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QUICK FACTS FOR PROVIDERS: Measles 
 
REPORTING INFORMATION 
Class A: Report immediately via telephone the case or suspected case and/or a positive laboratory 
result to the local public health department where the patient resides. Telephone numbers for all local 
health departments in Ohio are available at: 
https://odhgateway.odh.ohio.gov/lhddirectory/netmgr/odhlist.aspx 
 
AGENT 
Measles virus, an RNA virus with one antigenic type. It is a paramyxovirus of the genus Morbillivirus. 
 
SOURCE 
Humans are the only known host. No longer endemic in the U.S., cases are frequently associated with 
international travel or contact with international visitors. 
 
TRANSMISSION 
Airborne: Sharing airspace with someone infectious with measles e.g., same classroom, home, waiting 
room, airplane etc. Airborne virus may remain in these areas up to 2 hours after the infectious person 
was present. At triage, promptly screen and isolate patients with fever and rash. Immediately mask and 
isolate suspect measles cases in a room with negative pressure, or if not available, in a private room with 
the door closed. If notified in advance, evaluate patients with suspected measles in the car or outside. 
 
INCUBATION PERIOD 
12-17 days, but usually 14 days from exposure to rash onset. 
 
SIGNS AND SYMPTOMS 
Consider measles in patients of any age who have a fever AND a rash. Fever can spike as high as 105°F. 
Measles rashes are red, blotchy and maculopapular and typically start on the hairline and face and 
then spread downwards to the rest of the body. See photos at http://www.cdc.gov/vaccines/vpd-
vac/measles/photos.htm. Patients typically have a prodrome of cough, coryza, conjunctivitis, fever, 
and Koplik’s spots (red spots with bluish centers on the buccal mucosa). Ask about travel or contact 
with international travelers (including transit through an airport) in the prior three weeks; and prior 
immunization for measles (immunization should not necessarily rule out measles). 
 
CLINICAL SPECIMENS:  
Draw 1-2 ml blood in a red-top tube; spin down serum if possible. NOTE: capillary blood (approximately 
3 capillary tubes to yield 100 μl of serum) may be collected for children <1 year of age. Or, obtain a 
throat or nasopharyngeal swab with a viral culturette and viral transport media, or collect 10-40 ml of 
urine in a sterile 50 ml centrifuge tube or urine specimen container. Expedite testing at a public health 
lab; use of commercial labs may delay diagnosis. 
 
PERIOD OF COMMUNICABILITY 
Four days before the onset of rash until four days after the onset of rash. 
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ISOLATION 
Mask suspect measles patients immediately. If possible, allow only healthcare personnel with 
documentation of 2 doses of live measles vaccine or laboratory evidence of immunity (measles IgG 
positive) to enter the patient’s room. Regardless of immune status, all healthcare personnel entering the 
patient room should use respiratory protection at least as effective as an N95 respirator. If patient is 
transferred to another facility, ensure that isolation is maintained during transit and notify new facility of 
suspected measles. Note any exposed staff and evaluate for measles immunity. 
 
At discharge, instruct patients who might have measles to isolate themselves at home. Per Ohio 
Administrative Code, a person with measles must be isolated, including exclusion from school or child 
care center, for four days following the onset of rash. Contagiousness may be prolonged in patients with 
altered immunity. 
 
CONTACTS 
Healthcare personnel of any age, pregnant women, immunocompromised persons, and persons >4 
years of age in settings with known unvaccinated persons (e.g., childcare settings) must have 
confirmed immunity: 

 Positive measles IgG test or  
 Documentation of two doses of measles-containing vaccine separated by at least 28 days, 

with the first dose on or after the first birthday 
 
Other contacts can be presumed immune with the above or any of the following: 

 were born prior to 1957 
 have written documentation with dates of receipt of at least one dose of measles-containing 

vaccine given on or after the first birthday 
 are <3 months of age and biological mother has confirmed immunity as above 
 have history of physician diagnosed measles 
 served in the U.S. armed forces 
 attended a U.S. public, four year residential college as a full-time undergraduate student 
 entered the U.S. since 1996 with an immigrant visa or have a green card administered in 1968 

or later 
 
Postexposure prophylaxis: MMR should be given to susceptible contacts within 72 hours of exposure if 
the person is >12 months of age, has 1 or no documented doses of MMR, and is not contraindicated. 
Immune globulin (IG) may be given to exposed susceptible people of any age <6 days of exposure. 
 
PREVENTION AND CONTROL 
Immunization is the best prevention. Ensure that all healthcare workers are immune to measles. 
Unvaccinated people who are traveling to countries where measles is circulating should receive MMR 
vaccine before they go. Infants traveling to these countries can be vaccinated as young as six months 
of age (though they should also have the two standard doses of MMR after their first birthday). 
 


