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When should I suspect Measles? 
 

• Measles has a predictable presentation and can be recognized by history and clinical findings. 
This requires a good history and physical exam.   

• Laboratory testing is unlikely to be timely enough to help with control. Clinical diagnosis is 
critical. 

• History can aid in identifying susceptibility (vaccination status) and exposures. Since two 
doses of MMR provides 97-98% protection, measles is extremely unlikely in a fully vaccinated 
person. One dose provides 90-93% protection, so occasionally measles can occur in someone 
with one dose but the pretest likelihood is low. 

• Suspect measles if there is a compatible illness and exposure through travel to an area with 
transmission or an unvaccinated person with a convincing story for measles.  Up to date 
information from CDC can help https://www.cdc.gov/measles/cases-outbreaks.html. A careful 
history of disease progression and symptoms is critical. 

 
What is the clinical course of measles? 
 

• The prodromal symptoms of measles include fever, cough, coryza, and conjunctivitis (the 
“three C’s”). Symptoms begin 8-12 days after exposure. 
During this period, Koplik spots may appear – bluish 
white lesions on a red base on the buccal mucosa. If 
present, they are virtually pathognomonic. The fever 
increases over 2-4 days, and becomes quite high (up to 
40°C) Patients with measles are usually quite ill 
appearing (“looks crummy” is an unofficial “4th C”).  

• After 2-4 days of symptoms, the rash appears on the 
forehead or back of the head and spreads outwards to 
the trunk and extremities over 3 days. The rash is red 
and maculopapular, often with raised areas. It may become confluent on 
the face or torso before fading in a head to toe pattern. Fever usually 
peaks 2-3 days after rash onset. The rash may be absent in 
immunocompromised patients. 

 
How should I manage a suspected measles patient to reduce the risk of spread 
 

• First, contact Infection Prevention or your County or State Public Health 
Department if you suspect measles. They can help with quarantine at 
home and arrange testing. 

Koplik spot. Courtesy CDC 

Measles rash and 
conjunctivitis. Courtesy 
CDC 

https://www.cdc.gov/measles/cases-outbreaks.html


• DO NOT SEND PATIENTS YOU SUSPECT OF MEASLES TO THE LAB OR ED UNLESS YOU HAVE 
DISCUSSED WITH INFECTION PREVENTION AND MADE A PLAN FOR  ISOLATION! 

• Measles is highly contagious; a patient with measles will infect up to 90% of susceptible 
people in a room even up to 2 hours after they leave the room.  

• People with measles are contagious from the onset of the prodrome until 4 day after the rash 
appears.  

• If you have a patient who may have measles, immediately place a mask on them, get them 
out of the waiting room and place them in a negative pressure room (if available). First 
priority is to reduce additional exposures. Next, obtain a good history and physical including 
vaccination history. 

 
What is the role of laboratory testing? 
 

• Laboratory testing is confirmatory but it is not timely.  

• Testing should only be done when there is reasonable suspicion of measles.  

• History and clinical syndrome can often rule out measles or make a reasonable clinical diagnosis 
well before laboratory testing can. Leukopenia or lymphopenia are typically seen in measles but 
are not diagnostic.  

• Serology (Measles IgM and IgG)  is available locally but turnaround time is 1-4 days. IgM 
antibodies begin to appear 1 to 2 days after rash onset. IgM response may be delayed and 
about 20% of patients with measles will be IgM negative during the first 72 hours after rash 
onset; repeat testing should be performed if the suspicion remains. Measles IgM assays are not 
terribly specific. Therefore they have low positive predictive value when the pretest probability 
of measles is low.  Low-level IgM positives around the cutoff may represent false positives. 
Repeat testing may be helpful: IgM should go up rapidly and IgG should appear or increase 
rapidly 

• Measles virus can be detected by polymerase chain reaction (PCR), and provides the most 
definitive confirmation. However measles PCR testing can only be arranged through local or 
state health department and is performed in conjunction with CDC. PCR testing is at the 
discretion of public health based on a reasonable suspicion. The throat or nasopharynx are the 
preferred sites to sample for PCR. Sampling more than one site may increase detection. 

• Clinicians need to discuss possible cases with public health, who can arrange for testing and 
also help with managing quarantine and contact tracing.  

 
Resources: 
Video on diagnosis: 
https://www.medscape.com/viewarticle/828508?src=par_cdc_stm_mscpedt&faf=1 
CDC Information: https://www.cdc.gov/measles/hcp/index.html 
Utah Department of Health Information: http://health.utah.gov/epi/diseases/measles/ 
AAP Red Book online: 
https://redbook.solutions.aap.org/chapter.aspx?sectionid=189640130&bookid=2205 
CDC  
Salt Lake Valley Health Department: 385-468-8888 

Utah Department of Health: 1-888-374-8824 (888-epi-Utah) 
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