
To: CAHAN San Diego Participants 
Date:  June 7, 2019 
From:  Immunization Program, Public Health Services 

Health Advisory Update #2: Measles Outbreaks in the United States and Overseas 

This health advisory is provided to update healthcare professionals about recent measles outbreaks in 
the United States and other countries.  It also contains recommendations for providers and resource 
links. 

Situation 

The Centers for Disease Control and Prevention (CDC) has reported 981 confirmed measles cases in 26 
states and the District of Columbia thus far in 2019.  This is the greatest number of annual cases 
reported since measles was eliminated in the U.S. in 2000.  Seven states (California, Georgia, Maryland, 
Michigan, New York, Pennsylvania, Washington) have ongoing outbreaks, with details and case totals 
updated every Monday on the CDC measles outbreak website.   

Outbreaks have been associated with international travelers who brought measles back from the 
Philippines, Ukraine, Israel, and other countries where epidemics are occurring.  A current list of 
countries with travel notices due to measles may be found here.    

In 2019, the California Department of Public Health (CDPH) has reported 51 cases, including 33 
outbreaks cases, for the state.  Information on cases in California is updated every Thursday at the CDPH 
measles website.  No measles cases have been reported in San Diego since 2017.  

Page 1 of 4 

 C AHAN San Diego Alerts are intended for the use of public health, medical and laboratory professionals in San Diego County. This alert has been approved for reproduction                            

and distribution to interested professionals. An online CAHAN San Diego application is available at http://www.cahansandiego.com for appropriate and interested individuals. 

Key Points: 

• Measles outbreaks are ongoing in the United States with 981 cases reported in 2019, a
record since the disease was eliminated in this country in 2000.

• All patients with fever and rash should be screened at the point of entry to a healthcare
facility.  Providers should immediately institute airborne precautions on patients
suspected of measles to prevent healthcare associated exposures.

• Measles should be considered when individuals present with an acute febrile illness and
maculopapular rash.

• A guide for testing is attached to this advisory to assist providers.

• Providers should immediately report any suspect measles case to the County
Immunization Program.  Do not wait for laboratory confirmation.

http://www.cahansandiego.com/
https://www.cdc.gov/measles/cases-outbreaks.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx
https://dph.georgia.gov/measles
https://phpa.health.maryland.gov/OIDEOR/IMMUN/Pages/Measles.aspx
https://www.michigan.gov/mdhhs/0,5885,7-339-73971_4911_4914_68359-492981--,00.html
https://www1.nyc.gov/site/doh/health/health-topics/measles.page
https://www.health.pa.gov/Pages/default.aspx
https://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/Measles/MeaslesOutbreak
https://www.cdc.gov/measles/cases-outbreaks.html
https://www.doh.gov.ph/sites/default/files/news_clips/040319-0003.pdf
https://www.who.int/immunization/newsroom/measles-data-2019/en/
https://www.cdc.gov/measles/travelers.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx


Background 

Measles symptoms usually begin 10-12 days (up to 21 days) after exposure with a prodrome of fever as 
high as 105°F (40.5°C), malaise, cough, coryza, and conjunctivitis. Three to five days following onset of 
the prodrome, a maculopapular rash develops.  Koplik spots (clustered white spots on the buccal 
mucosa at the first and second molars) may precede the rash and persist after rash onset.  The rash 
usually begins around the ears and hairline and then spreads down to cover the face, trunk, arms, and 
legs.  

The sequence of symptom presentation, vaccination and travel histories, and medication use are critical 
in distinguishing measles from other causes of maculopapular rash and fever. It is unlikely to be measles 
if there is no rash on the face, if there is no fever at rash onset, or if rash appears less than two days or 
greater than 7 days after symptom onset.  

Clinicians who have never seen a measles case are encouraged to consult their institutional resources 
(e.g., experienced pediatricians, infectious disease physicians) to help evaluate patients with fever and 
rash.  More information for providers may be found at the CDC measles website and the CDPH measles 
website, which contains a useful reference for clinical guidance.   

A guideline for testing is provided on the last page of this advisory.  Serologic testing for measles is often 
performed, but may be challenging to interpret because of the frequency of both false negative and 
false positive results.  Polymerase chain reaction (PCR) testing for measles is a sensitive and specific 
method to identify measles and is available at the San Diego County Public Health Laboratory (SDPHL).  
A throat swab is preferred over a nasopharyngeal swab for measles PCR testing and the specimen 
should be placed in viral transport media.  A urine specimen of at least 50cc can also be tested for 
measles using PCR.  Measles virus is sensitive to heat and desiccation and viability decreases when 
samples are not kept cold.  Samples should be transported with cold packs as soon as possible following 
collection.  If samples cannot be transported immediately, they can be held at 4°C for 72 hours before 
shipping.   

Measles is highly infectious and is transmitted by airborne spread of respiratory droplets. Typically, 
measles patients are contagious from four days before to four days after rash onset. Suspect measles 
cases should not be allowed in patient waiting areas.  They should be masked and placed immediately in 
an examination room, with the door closed.  Patients with suspect measles should be seen at the end of 
the day and use a separate entrance if possible.  The examination room should not be used for at least 
two hours after the patient has left.  Providers seeing patients in an office or clinic setting may consider 
options, such as having the patients call ahead when measles symptoms are present and arranging to 
see suspect measles cases after all other patients have left the office, or assessing patients outside of 
the building to avoid having a potentially infectious patient enter the office.  

Two doses of measles-containing vaccine (MMR or MMRV) are more than 99% effective in preventing 
measles.  Measles vaccines have been available in the United States since 1963, and two doses have 
been recommended since 1989.  The first dose is given at 12-15 months of age, with the second dose 
usually between ages 4-6 years. Before international travel, those between six and 12 months of age 
should receive one MMR dose and those over 12 months of age should receive two MMR doses at least 
28 days apart.  Doses given prior to 12 months of age do NOT count toward meeting the recommended 
two doses of MMR vaccine.  Approximately 5% of individuals who receive the MMR vaccine may have 
fever and rash as side effects 7 to 12 days after immunization. 
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http://www.cahansandiego.com/
https://www.calhospitalprepare.org/sites/main/files/file-attachments/measlesdifferentialdiagnosistable_0.pdf
http://www.cdph.ca.gov/HealthInfo/discond/Documents/D.%20Measles_Differential%20Diagnosis%20Table.pdf
https://www.cdc.gov/measles/hcp/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/measles.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Measles-ClinicalGuidance.pdf
https://www.cdc.gov/vaccines/vpd/mmr/hcp/vacopt-factsheet-hcp.html
https://www.cdc.gov/measles/travelers.html
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Recommendations for Providers 

• Consider measles in patients with an appropriate clinical presentation, especially fever and
maculopapular rash and recent travel to locations with known outbreaks or places with international
visitors.  An immunization history should be taken on all patients: recent immunization may result in
fever and rash.

• Screen all patients with fever and rash at the point of entry to a healthcare facility.
o Immediately mask and isolate any patient suspected of having measles and move them to a

negative pressure room when available.
o Follow CDPH guidance on healthcare facility infection control recommendations for suspect

measles patients, found here.

• DO NOT wait for laboratory confirmation before reporting a suspect case.
o Notify the County Immunization Program immediately about any suspect cases during office

hours by calling (866) 358-2966 (press 5 at the prompt) Monday-Friday 8AM-5PM and (858)
565-5255 after hours and on weekends. This will facilitate time-sensitive public health actions
and assistance with clinical decision making and laboratory testing.

• DO NOT send potentially infectious suspect measles patients to a reference laboratory for
specimen collection.

o Collect appropriate laboratory specimens in your office when possible.
o If patients must be sent to another location for specimen collection, arrangements must be

made for appropriate isolation precautions to be taken.
o For patients presenting ≤7 days of rash onset, PCR testing of a throat swab and urine through

the SDPHL is recommended and preferred over serology.
o DO NOT send specimens directly to the SDPHL or to the CDPH laboratory without consulting

the County Immunization Program.
o More information about measles testing may be found here.

• Ensure that patients are up-to-date with all immunizations, including MMR.
o Advisory Committee of Immunization Practices MMR guidelines may be found here.
o International travelers should be counseled to check the CDC Travelers’ Health website to

determine what immunizations are recommended prior to travel.
o All medical staff should have two documented doses of MMR or serologic evidence of measles

immunity.

• Provide post-exposure prophylaxis when indicated.  CDPH guidance (updated in May 2019) on
measles post-exposure prophylaxis may be found here and details on immunoglobulin administration
may be found here.

Thank you for your participation. 

CAHAN San Diego 
County of San Diego Health & Human Services Agency  Urgent Phone for pm/weekends/holidays: (858) 565-5255  
Epidemiology and Immunization Services Branch  E-mail: cahan@sdcounty.ca.gov   
Phone: (619) 692-8499       Secure Website:  http://cahan.ca.gov   
Fax: (858) 715-6458 Public Website: http://www.cahansandiego.com   

http://www.cahansandiego.com/
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Measles-HCFacilityICRecs.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Measles-Testing-InformationVRDL.pdf
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mmr.html
https://wwwnc.cdc.gov/travel
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Measles-Quicksheet.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Immunization/Measles-IGPEPQuicksheet.pdf
http://cahan.ca.gov/
http://www.cahansandiego.com/


Should I Test For Measles?
A Guide for California Healthcare Providers

Has the patient had a combination of...?
• FEVER
• And one or more of: COUGH, CONJUNCTIVITIS, or RUNNY NOSE
• And RASH†

– Red-brown macules or papules - may become confluent patches
– Begins on face and progresses downwards to the rest of the body
– Typically appears within a few days after other symptoms begin

If no rash within 4 days after illness onset, you may consult San Diego County Public Health Services.

In the 21 days prior to onset of illness, has patient had any of the following?

Contact San Diego County Public Health Services at 866-358-2966 (choose option #5) during business hours
           or 858-565-5255 after hours and weekends. 

• Known exposure to a person with measles?
• International travel other than local travel to Mexico, contact with an

international traveler, or been to an international airport in the US?
• Visited a venue popular with international visitors?
• Resided in or visited a US community with measles cases?
         Current listings at bit.ly/2JqBbMW

If NO to all, measles very unlikely, testing not required.

IMM-XXXX (6/19)vSD

Measles unlikely, testing not required.

As needed, call San Diego Public Health 
Services for consultation.

CALL San Diego County Public Health 

Services to report illness & discuss testing. 

COLLECT specimens for PCR testing:

• Urine (10-50 ml in sterile container) AND
• Dacron swab of throat (preferred) or
nasopharynx in viral transport medium

If YES

If YES to any, continue

If NO

*Place patient in a negative pressure room when available; if not, examine the patient outside the facility or in a private room with 
the door closed; minimize the time patient spends in the facility. Other precautions apply.

†Immunization in last month with MMR or MMRV can be a cause of measles-like rash - check immunization history.  Testing is not 
 indicated if immunized against measles in last month and answer is no to all questions in Step 1.

California Department of Public Health | Immunization Branch, modified with San Diego County contact 
information.  Adapted with permission from Tennessee Department of Health
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While suspecting measles in your patient, immediately mask and 
isolate the patient per airborne precautions.*
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http://bit.ly/2JqBbMW
http://bit.ly/LHD-Reporting



