MEASLES
OVERVIEW:
Measles (also called rubeola, red measles, or hard measles)
is a highly contagious virus and is a serious illness that may
be prevented by vaccina on. Currently, measles most o en
occurs in suscep ble persons (those who have never had
measles or measles vaccine) who are traveling into and out
of the United States.

TRANSMISSION:
 Airborne through coughs, sneezes, and breathing. In

some cases, the virus can be airborne up to two hours
a er a person with measles leaves the room.
 Handling or touching contaminated objects and then
touching your eyes, nose, or mouth.
 Pa ent is contagious from 4 days before the rash becomes visible to 4 days a er the rash appears.

INCUBATION PERIOD: 7-14 days from exposure un l
cold-like symptoms appear.

SIGNS/SYMPTOMS:
Ini al symptoms non‐speciﬁc
 High fever

 Runny nose

 Watery eyes

 Cough

A red blotchy rash appears 3 to 5 days a er
the start of symptoms, usually beginning on
the face (hairline), spreading down the
trunk and down the arms and legs. The rash
usually lasts 4 to 7 days. The fever may s ll
be present a er the rash starts.
Measles is some mes complicated by diarrhea, ear infec on, or pneumonia.

DIAGNOSIS: Clinical picture and lab conﬁrma on

TREATMENT:
 No speciﬁc an viral therapy for measles.
 Suppor ve care to relieve symptoms

and address complica ons is necessary.

PPE CONSIDERATIONS
ALL STAFF



All staﬀ should observe "Standard, Airborne, and Respiratory Precau ons" when caring for
pa ents with suspected or conﬁrmed measles, regardless of immunity.
All healthcare staﬀ entering a suspected/conﬁrmed measles pa ent’s room should use
respiratory protec on consistent with airborne infec on control precau ons, including the
use of a ﬁt-tested NIOSH N95 respirator. While the possibility of MMR vaccine failure is low
for healthcare providers exposed to measles-infected pa ents, providers should s ll observe all airborne precau ons in caring for these pa ents.

SPECIAL CONSIDERATIONS ‐ HEALTHCARE WORKERS


Healthcare workers should ensure that they are appropriately vaccinated with MMR (2
doses). If a healthcare provider without evidence of immunity is exposed to measles, MMR
vaccine should be given within 72 hours, or IG should be given within 6 days when available. Exclude healthcare personnel without evidence of immunity (i.e. wri en documentaon of adequate vaccina on or laboratory evidence) from duty from day 5 a er ﬁrst exposure to day 21 a er last exposure, regardless of post-exposure vaccine.

