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次の英文を和訳してください。

Measles
In 2000, the United States achieved a historic public health goal: the elimination of measles.
This achievement resulted from an effort by health care practitioners and families alike,
working to protect the population through widespread immunization. Unfortunately, that
achievement was short-lived, and localized measles outbreaks have recently been triggered by
travel-related introductions of the virus by infected persons, with subsequent spread through
undervaccinated subpopulations. The increase in measles cases in the United States mirrors
patterns elsewhere: several other countries that had eliminated measles are now seeing
resurgences.
Measles is a highly contagious cause of febrile illness typically seen in young children. It is
transmitted primarily by means of respiratory droplets and small-particle aerosols and can
remain viable in the air for up to 2 hours. Exposed people who are not immune have up to a
90% chance of contracting the disease, and each person with measles may go on to infect 9 to
18 others in a susceptible population.
Most people with measles recover uneventfully after approximately 1 week of illness
characterized by fever, malaise, coryza, conjunctivitis, cough, and a maculopapular rash.
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particularly in vitamin A–deficient populations), otitis media, and pneumonia (the leading
cause of measles-related deaths). In approximately 1 in 1000 cases of measles, serious and
often fatal neurologic complications such as acute disseminated encephalomyelitis and
measles inclusion-body encephalitis occur, and most patients who survive these complications
have long-term neurologic sequelae. In addition, a rare neurologic complication (affecting
approximately 1 in 10,000 patients) called subacute sclerosing panencephalitis (SSPE) can
occur years after measles virus infection, with a severe, progressive, and fatal course.
If the potential danger posed by measles is clear, so is the solution. Live-attenuated measles
vaccines are among the most highly effective vaccines available (providing 97% protection
with two doses, given at 12 to 15 months and 4 to 6 years of age), with a proven safety record.
Because of the highly contagious nature of the virus, near-perfect vaccination coverage (herd
immunity of 93 to 95%) is needed to effectively protect against a measles resurgence.
The most common side effects of the measles vaccine are a sore arm and fever. A small
proportion of vaccinees (about 5%) will develop a rash; an even smaller proportion will have a
febrile seizure or transient decrease in platelet counts. A very rare complication,
meningoencephalitis, has been described, almost always in immunocompromised vaccinees.

