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 A Brief Review of Measles Disease
▪ Definition, key features, rash images

▪ Clinical criteria for testing

▪ Understanding “Immune to measles” when cases present
 Review Steps to Tackle Measles once it Appears
▪ Get Ready Schools

▪ Get Ready Healthcare
 Appendix: Better Understand the Measles Risk for Our 

Communities



 Recognize Suspected Measles
 Test for Measles to Confirm the Disease 
 Separate the Sick and Those who are Likely to Become Sick from the 

Healthy 

▪ Isolate all Persons with Measles at Home

▪ Identify all Exposed to Measles

▪ Exclude/Quarantine all Exposed Persons Not Immune to Measles at Home

 Provide Post-Exposure Prophylaxis (PEP)

▪ To the Non-Immune or Partially Immune

 Return those excluded back to school or work



RECOGNIZE MEASLES



Measles is a highly contagious respiratory disease caused 
by the measles virus (MeV) that spreads via airborne route 
and causes febrile rash illness in nearly all people without 
immunity to it (infectivity nearly 100%). 

Key distinguishing symptoms (3C + K + F):
COUGH (mostly dry, nonproductive), >90%
CORYZA (nasal lining inflammation), >90%
CONJUNCTIVITIS (eye inflammation), >90%
Koplik spots (tiny white mucosal spots), 40-70%
Fever (more than 104F common); >95%

Sarampion, Kor

Morbilli



 An illness characterized by ALL the following:
 • a generalized rash lasting ≥ 3 days
 • a temperature ≥ 101.0°F (≥ 38.3°C)
 • cough or coryza or conjunctivitis







2025





https://virologydownunder.com/measles-and-you-virus-symptoms-and-white-blood-cells/ 

https://virologydownunder.com/measles-and-you-virus-symptoms-and-white-blood-cells/




 CONTAGIOUS from the first symptom onset (any of the 3C, F, K), 
usually up to 4- 5 days prior to rash onset, and remain contagious for 
at least 4 days after rash onset.

 Not considered contagious on the 5th day AFTER rash onset.  



Theoretically possible duration of the (person’s immune system determines the rash start)























https://www.cdc.gov/measles/hcp/clinical-
overview/index.html 

https://www.cdc.gov/measles/hcp/clinical-overview/index.html
https://www.cdc.gov/measles/hcp/clinical-overview/index.html


TEST FOR MEASLES



(1B ∧ 1C) + (D ∨ E ∨ F) 

(Fever deemphasized)







 Test all persons with measles-like disease (Call Public Health NOW).
 Collect a nasopharyngeal (NP) or oropharyngeal/throat (OP) swab 

for measles RT-PCR (ASAP, up to 9 days after rash onset)
▪ ONLY synthetic swab, plastic stick, place into 2-3ml of VTM, tighten, seal.

▪ Negative PCR does NOT rule out measles. 
 Collect 50cc of urine (20ml minimum)

▪ Voided into a sterile container, stored refrigerated (not frozen). 

▪ Urine measles PCR usually for all >72 hours after rash onset.
 Obtain serum for measles IgM and IgG

▪ Helps in most persons under investigation in low-incidence setting.

▪ Positive IgM does not always mean measles. 











SEPARATE THE SICK FROM 
THE HEALTHY





Immediately mask with N95 (both you and the person).

    Place the person into an isolation (private) room. 

            Contact Public Health and plan for pickup and testing. 

Both Schools and Healthcare: IDENTIFY ALL EXPOSED

▪ Review attendance records, visitor logs, patient schedules for all persons on premises 

at the time of measles present (names; address; DOB; Phone; MMR vaccination dates).

▪ Distribute the Public Health provided measles exposure notification to families of 

children, patients, staff, and volunteers.

▪ Enforce Public Health exclusion order for all exposed and staff without immunitiy



 OUTPATIENT VISIT FOR MEASLES OR CONTACT   
(“we think we have measles” or “we were in contact 
with measles and have (any) symptoms”):

▪ ALWAYS call ahead (school nurse, patient, PH);

▪ EVERYONE to wear N95 (patient, caregivers, staff);

▪ ALWAYS use an alternate entry (avoid patient care areas);

▪ ALWAYS use a designated ISOLATION room (no use x 2H).



 HOSPITALIZED PERSON WITH MEASLES

▪ Standard Precautions + Airborne Precautions 

▪ until 4 days have passed since the onset of the rash (Day 0)

▪ or for the duration of illness if the patient is immunocompromised

▪ Activate All Available Containment Options

▪ Administrative, Environmental and Personal Protective Controls.  



PCR, IgM, supplies        

https://www.tandfonline.com/doi/full/10.3402/ehtj.v8.24173 

https://www.tandfonline.com/doi/full/10.3402/ehtj.v8.24173


NON-IMMMUNE

EXCLUSION TYPE:



ISOLATE THOSE WITH 
MEASLES



 Anyone with Measles (suspected or confirmed): ISOLATE during 
CONTAGIOUS PERIOD (from symptoms onset until 5th day since the 
rash), or all symptomatic days if immunocompromised, AND:

▪ stay home and do NOT go to childcare, school, work, public places; and 

▪ prohibit contact with susceptible children (particularly infants), 

pregnant women, and immunosuppressed individuals; and

▪ avoid contact with susceptible family members and visitors; and

▪ avoid exposing people at health care facilities by calling ahead to 

arrange preventing contact with others.





QUARANTINE /EXCLUDE 
THOSE NOT IMMUNE 

TO MEASLES



 WAC 246-105-080: students and staff at any childcare or school in 
WA who have been exposed (to measles) and are not immune must 
stay home.

▪ Staying home reduces the risk of spread to others who are unprotected 
(infants, pregnant and immunosuppressed).

 Exclusion starts 7 days after first exposure through 21 days after the 
last exposure (or 21 days after the last case in the building).

▪ Exclusion may need to be significantly longer than 21 days.

 It's important that those excluded stay home from all public 
activities, not just school and childcare.

http://app.leg.wa.gov/WAC/default.aspx?cite=246-105-080


ONE (1)

▪Because measles is one of the most contagious 

diseases (with consequences to many), anyone with 

a potential exposure and not immune to Measles 

must be excluded when even one case is identified.







 HEALTHCARE SETTING: determine 

▪ Exclude ALL SUSCEPTIBLE starting 5 DAYS after FIRST 
POSSIBLE EXPOSURE until 21 days have passed (or 21 days 
after last patient in-house, prohibit patient care while cases in 
the community).

 SCHOOL AND CHILDCARE SETTING

▪ Exclude ALL SUSCEPTIBLE starting IMMEDIATELY or 5 DAYS 
(depending on the situation) after FIRST POSSIBLE 
EXPOSURE until 21 days have passed (and/or 21 days after the 
last case in the building).



 WA DOH Guidelines do NOT provide for a return to school or 
healthcare work of non-immune persons exposed to measles: 

THE EXPOSED MUST STAY OUT FOR 21 DAYS after exposure 
(regardless of any vaccine received AFTER the exposure; no provision 
for an early return before 21 days are up in Washington, unless found 
as having been immune prior to the exposure)  



PROVIDE POST-EXPOSURE 
PROPHYLAXIS (PEP)



 After exposure to measles, the non-immune or the partially immune 
SHOULD BE OFFERED PEP as soon as possible:

▪MMR vaccination within 72 hours of exposure, or 

▪ Immune globulin (IG) within 6 days of exposure 
▪ for those at higher risk of complications: infants, pregnant women, and the 

immunocompromised

 The choice of PEP is based on elapsed time from exposure or 
medical contraindications to vaccination.





RETURN TO SCHOOL



 All EXPOSED AND NON-IMMUNE students + school staff born in or 
after 1957 will be excluded and should be:

▪ vaccinated WITHIN 72 hours of exposure OR 

▪ receive IG WITHIN 6 days (infant, pregnant, immcom)

 NOT EXPOSED + NON-IMMUNE should also be offered MMR ASAP. 

▪ Recommend a second MMR to all persons >1 y.o. with previous only one 
MMR as long as 28 days have passed since the first dose.



 Exposed with ONE prior MMR dose CAN RETURN to school or 
childcare after they receive their second dose of MMR 

▪ should be educated about symptoms of measles and told to stay home if 
symptoms develop. 

 Exposed partially immunized persons (only ONE prior MMR) who 
continue to refuse the recommended measles vaccination(s) 
following exposure to measles NEED TO BE EXCLUDED from the 
school or childcare until 21 days after rash onset in the LAST CASE.



 Excluded non-immune persons can return to school AFTER 21 DAYS 
of exclusion, provided there are no measles on premises and all non-
immune and exposed have been RELIABLY excluded 

▪ If the process of identifying and excluding (because of additional cases) is not 
completed or is not reliable or feasible: a return of the non-immune must be 
delayed up to 21 days after the last case on premises.

▪ If another case of measles occurs: the non-immune will be excluded again. 

▪ Non-immune status needs to be re-determined. 



 Non-immune, previously unimmunized persons exposed to 
measles can obtain IgG titers ASAP to determine immunity.

▪ Call healthcare ahead of time, inform of exposure, wear N95 mask. 

 Home quarantine /exclusion is REQUIRED while awaiting results.
 IgG test results:

▪ If the test is positive for measles IgG: Can STAY AT WORK

▪ If the test is negative for measles IgG: EXCLUDE days 5 -21 
after the last exposure, regardless of receiving vaccine within 
72 hours or IG within 6 days of exposure. 



RETURN 
TO HEALTHCARE WORK



 Health care workers (HCWs) include: volunteers, trainees, 
nurses, physicians, technicians, receptionists, and other clinical 
support staff in ANY patient care.

 Immunity in HCWs: 

▪ documented 2 doses of MMR for all (also preferred for those 
born prior to 1957), OR 

▪ laboratory evidence of immunity (blood test).

 Only HCWs with documented immunity to measles should enter the room 
of a suspected measles patient. 



All exposed HCWs without a documented proof 
of measles immunity who choose to not test or 
vaccinate will be excluded and MUST NOT 
RETURN to work  

▪starting on the 5th day after their first exposure 

▪ through the 21st day after the last exposure
▪ Should only return to non-patient care areas or stay at home if still within 21 

days since the last case in the facility or ongoing community transmission



 Exposed HCW born on or after January 1, 1957 without prior MMR:

▪ Give a dose of MMR immediately BUT NO LATER than 72 hours after 
exposure. Exclude all who do not get MMR within 72 hours. 

▪ THEN also check measles IgG ASAP to verify immunity:

▪ If the test is positive for measles IgG: Can STAY AT WORK

▪ If the test is negative for measles IgG: EXCLUDE days 5 -21 after the first exposure.

 Exposed HCW born before January 1, 1957 + no immunity evidence:

▪ Measles IgG SHOULD BE CONSIDERED to verify immunity:

▪ If the test is positive for measles IgG: Can STAY AT WORK

▪ If the test is negative for measles IgG: EXCLUDE days 5 -21 after the first exposure (still 
give MMR preferably within 72 hours for any future exposure after return; timing!)



 Exposed HCWs with only one documented MMR: give an additional 
(second) dose of vaccine ASAP. 

▪ If the second dose can be given within 72 hours of exposure, consider the 
person immune: Can STAY AT WORK. 

▪ If MMR cannot be given within 72 hours, check measles IgG blood test. 

▪ If the test is positive for measles specific IgG: Can STAY AT WORK

▪ If the test is negative for measles specific IgG: EXCLUDE from day 5 after the first 
exposure through day 21 after the last exposure. 
▪  If furloughing is not possible due to large numbers exposed, these staff should have their temperatures 

taken and prodromal symptoms checked DAILY when they come to work (5th through 21st day). 
Anyone with a fever, cough, coryza, or conjunctivitis should be excluded for the duration of symptoms 
and assessed for measles if a rash develops. This screening must be followed rigorously. 



 Know the signs and symptoms of measles.
 Ensure students and staff have documented 2 doses of the MMR 

vaccine, other proof of immunity (or a legal exemption) on file.
 Gather and keep UTD immunization and exemption records for all.

▪ Make sure these records are always current and available.

 Inform unvaccinated staff and families of unvaccinated children that 
they may need to stay home for 21 days or longer (after the last 
exposure or 21 days after the last measles on premises).

 Be prepared to recognize measles, test for it, separate the sick from 
the health, isolate, quarantine, and safely return to school or work. 



QUESTIONS AND 
ANSWERS



UNDERSTANDING THE RISK 
FOR OUR COMMUNITIES

















(excludes COVID-19 related deaths)

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm5518a4.htm 
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https://doh.wa.gov/sites/default/files/2024-06/420-503-
InfectiousDiseasesControlSchoolGuide.pdf https://doh.wa.gov/sites/default/files/2024-02/333-344.pdf 
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https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/school-immunization/dashboard 
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