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Measles (Rubeola) (10-Day) 
 

Overview 
 
For a more complete description of measles, refer to the following texts: 

• Control of Communicable Diseases Manual (CCDM) 
• Red Book, Report of the Committee of Infectious Diseases 
• “Pink Book,” Epidemiology and Prevention of Vaccine-Preventable Diseases 

 
Case Definition (4) 

Clinical description 
An acute illness characterized by a temperature of 38.3° C (101° F) or more, cough, coryza, 
conjunctivitis, an erythematous maculopapular rash lasting 3 days or more, and a pathognamonic 
enanthem (Koplic spots). 
 
Laboratory criteria for diagnosis 
Diagnosed by a positive serologic test result for measles immunoglobulin (IgM) antibody, a 
significant increase in measles IgG antibody in paired acute (collected within 4 days of rash onset) 
and convalescent (collected 2 to 4 weeks later) serum specimens by any standard serology assay, or 
isolation of measles virus from clinical specimens such as urine, blood or nasopharyngeal 
secretions.  Specimens for IgM testing should be drawn at least 72 hours after onset of rash. (3)  
 
Case classification 
Confirmed: A case that is laboratory-confirmed. 
Probable: A clinically compatible case (38.3° C/101° F or more temperature, cough, coryza and 

conjunctivitis) that is epidemiologically linked to a confirmed case. 
Suspect: Any febrile illness accompanied by a rash. 
 
Comment 
Measles is a category I disease, reportable within 24 hours of first knowledge or suspicion.  
Missouri State Laboratory reports are submitted automatically to the Section of Communicable 
Disease Prevention (SCDP).  Private laboratory results must be submitted to the SCDP as soon as 
possible with the disease investigation form. 
Both probable and confirmed cases are reported to the Centers for Disease Control. 
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Information Needed for Investigation 
Verify the diagnosis.  What laboratory tests were conducted and what were the results?  Does this 
illness meet case definition? 
Establish the extent of illness.  Is the patient properly vaccinated?  Are there any other persons 
with a similar illness? 
Contact the Regional Communicable Disease Coordinator assigned to your area. 
Contact the Bureau of Child Care, if cases are associated with a childcare facility.   
 
 

Case/Contact Follow Up and Control Measures 
Determine the source of infection: 

• Is the case aware of other persons with like illnesses? 
• Has the case traveled outside the immediate area during the exposure period  

(12-17 days prior to when rash first appeared)? 
• Did the case attend any group meetings or gatherings during the exposure period  

(12-17 days prior to when rash first appeared)? 
 
 

Control Measures 
• See the Measles section of the Control of Communicable Disease Manual (CCDM), 

“Control of patient, contacts, and the immediate environment.” 
• See the Measles section of the Red Book. 

 
 
General 

• Case is communicable from four days prior to four days after appearance of rash; 
maximum communicability occurs from onset of prodrome through the first 3-4 days of 
rash. 

• Identification of contacts during communicable period is of great importance to the 
success of the control effort. 

• Determination of immunization status of contacts assists with the prevention of possible 
additional cases. 

• Unimmunized (not having had 2 doses of measles-containing vaccine at least one month 
apart) and contacts with questionable immunization status are priorities for being 
vaccinated. 

• If case attends School or Day Care/Preschool, immunization records should be audited to 
determine questionable immunization status of other attendees. 

• If hospitalized, caregivers’ immunization status should be evaluated and precautions taken. 
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Laboratory Procedures 
Collect clinical serum specimens for an IgM or paired IgG tests in a “red-topped” tube and 
submit to the state laboratory.  If the clinic has contracts requiring the use of a private lab, split 
the specimens, sending one to the state lab and one to the private lab.  At the same visit when 
the serum is taken, specimens for virus isolation can and should be taken; however, urine or 
nasopharyngeal or throat-swab specimens should not be substituted for serum specimens for 
measles diagnosis.  Specimens for IgM testing should be drawn at least 72 hours after onset of 
rash. (3) 

 
 

Reporting Requirements 
Measles is a category I disease reportable within 24 hours of first knowledge or suspicion to the 
local health authority or to the Department of Health and Senior Services. 
1. For suspect, probable and confirmed cases complete a Disease Case Report (CD-1) and 

“Rash Investigation” (IMMP-4) form revised 1/98. 
2. Entry of the CD-1 into MOHSIS negates the need for the paper CD-1 to be forwarded to a 

Regional Health Office. 
3. Send the completed IMMP-4 “Rash Investigation” forms to the Regional Health Office. 
4. All outbreaks or “suspected” outbreaks must be reported as soon as possible (by 

phone, fax, or e-mail) to the Regional Communicable Disease Coordinator.  This can 
be accomplished by completing the Missouri Outbreak Surveillance Report (CD-51). 

5. Within 90 days of the conclusion of an outbreak, submit the final outbreak report to 
the Regional Communicable Disease Coordinator. 
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Other Sources of Information 
Web Sites 
1. Centers for Disease Control, National Immunization Program: 

http://www.CDC.gov/nip/default.htm (05 June 2003) 
2. MO Department of Health and Sr Services: http.//dhssnet/Resources (05 June 2003) 
3. Immunization Action Coalition: http://www.immunize.org (05 June 2003) 
4. Karolinska Institutet - Alphabetic List of Specific Diseases/Disorders 

http://www.mic.ki.se/Diseases/alphalist.html  (05 June 2003) 
5. Pamela Dyne, MD, Measles, Pediatric  eMedicine Journal, April 17, 2003, 

http://www.emedicine.com/emerg/topic389.htm  (05 June 2003) 

http://www.cdc.gov/nip/default.htm

	Overview
	Case Definition (4)
	
	Information Needed for Investigation

	Case/Contact Follow Up and Control Measures
	
	Control Measures
	
	References
	Other Sources of Information






