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Division of Epidemiology–Disease Surveillance and Investigation 

 

March 26, 2019 

 

Health Notice for District of Columbia Health Care Providers 

Guidance on Measles Testing and Control Measures 

 

SUMMARY 

The Centers for Disease Control and Prevention (CDC) and State Health Departments are 

investigating measles outbreaks in multiple states. From January 1 to February 28, 2019, 206 people 

from 10 states (CA, CO, CT, GA, IL, NJ, NY, OR, TX, and WA) have been reported as having 

measles. Five outbreaks (defined as 3 or more linked cases) have been reported, in Rockland County, 

New York; Monroe County, New York; New York City; Washington; Texas; and Illinois. Of these 

outbreaks, two are ongoing from 2018. These outbreaks have been linked to travelers from other 

countries such as Israel and Ukraine, where large measles outbreaks are occurring. This health notice 

is to inform healthcare facilities about the measles outbreaks, and to provide guidance regarding 

measles testing recommendations and control measures to help prevent an outbreak in Washington, 

DC. DC Health is urging healthcare providers to maintain an increased index of suspicion for 

measles in patients with clinically-compatible symptoms, and to ensure that all patients are up to date 

on MMR vaccine, including before international travel.  

 

Background  

Measles is a highly contagious, acute viral disease. It is transmitted through direct contact with 

infectious droplets and by airborne spread. It begins with a prodrome of fever, cough, coryza (runny 

nose), and conjunctivitis (pink eye). These symptoms last two to four days prior to rash onset. The 

rash is typically maculopapular and spreads from the head to the trunk, then lower extremities. 

Infected individuals are contagious from four days before to four days after the rash appears. 

After an infected person leaves a location, the virus remains viable for up to two hours on surfaces 

and in the air. The incubation period for measles from exposure to fever onset is usually about 10 

days (range, 7 to 12 days) and from exposure to rash onset is usually 14 days (range, 7 to 21 

days). Measles can cause severe health complications, including pneumonia, encephalitis, and death. 

There is no treatment for measles; the measles-mumps-rubella (MMR) vaccination is the best way to 

prevent measles infection. 

 

Recommendations for Healthcare Providers 
 Discuss the importance of MMR vaccine with parents, Listen and respond to parents’ questions 

and prepare for questions parents may ask. 

o More information can be found on the CDC’s Provider Resources for Vaccine 

Conversation with Parents.  

 Ensure all patients are up to date on MMR vaccine (review vaccination section for more details)  

 Consider measles in any patient presenting with a febrile rash illness and clinically compatible 

measles symptoms (cough, coryza, and/or conjunctivitis).  

o Ask patients about recent international or domestic travel to an area with an ongoing 

outbreak, history of measles exposures in their communities, or whether they had contact 

with someone with a febrile rash illness.  

 Promptly isolate patients with suspected measles and immediately report cases to DC Health. 

o Immediately provide a mask or place patients in an airborne isolation room when 

available.  

https://www.cdc.gov/vaccines/hcp/conversations/talking-with-parents.html
https://www.cdc.gov/vaccines/hcp/conversations/preparing-for-parent-vaccine-questions.html
https://www.cdc.gov/vaccines/hcp/conversations/index.html
https://www.cdc.gov/vaccines/hcp/conversations/index.html
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o For outpatient facilities, any waiting or public areas and shared air spaces (including 

those with shared air ducts) should be cleared for two hours after the patient has left the 

area. 

 Obtain specimens for testing, including viral specimens for confirmation and genotyping.   

 

Vaccination 

 Two-dose vaccination with the MMR vaccine is the best way to prevent measles infections: 

o Children need two doses of MMR: one dose at 12-15 months and another dose at 4-6 

years. 

o Teenagers and adults who do not have evidence of immunity* against measles need two 

doses separated by at least 28 days. 

o Before any international travel, infants 6-11 months need one dose of MMR vaccine, 

children 12 months and older need two doses separated by at least 28 days.  
 

* One of the following is considered evidence of measles immunity: 1) birth before 1957, 2) 

documented administration of two doses of live measles virus vaccine (MMR, MMRV, or measles 

vaccines), 3) laboratory (serologic) proof of immunity or laboratory confirmation of disease. 

 

Diagnostic Testing  

The following specimens* should be collected as soon as measles is suspected: 

 PCR testing: Nasopharyngeal or throat specimen using synthetic or flocked polyester swabs 

should be collect. Swabs should be placed in 2 ml of standard viral transport medium (VTM). 

Refrigerate samples at 4°C for shipment within 24 hours and ship on cold packs (free at -70°C if 

delay in shipping).  

 Serology testing: Serum in a red-top or serum separator tube for IgG and IgM testing . 
 
*It is critical to collect both specimens for testing to confirm the diagnosis of measles.  
 
Detailed specimen collection instructions can be found on the CDC website 

(https://www.cdc.gov/measles/lab-tools/index.html ). Measles testing (PCR and serology) can be 

performed through the state public health laboratory if testing is not supported by your 

institution’s primary laboratory. Please make sure to notify DC Health via email doh.epi@dc.gov 

or by contacting us via phone at 202-442-5893 (8:15 am - 4:45 pm) or 844-493-2652 (after-hours 

calls) to coordinate testing or for additional questions regarding specimen collection.  

 

Reporting 

 All suspected cases of measles infection should be reported to DC Health immediately (not after 

lab confirmation) by phone or using the online Notifiable Disease and Condition Case Report 

Form, which can be accessed on the infectious disease website. 

 DC Health will provide guidance on isolation, infection control, and will approve and facilitate 

testing through the DC Public Health Laboratory. 

 Please contact DC Health for further guidance on contact tracing and control measures. 

 

Resources/Additional information 

1. CDC: Measles for Healthcare Professionals (https://www.cdc.gov/measles/hcp/index.html). 

 
Please contact the DC Health Division of Epidemiology–Disease Surveillance and Investigation at: 

Phone: 202-442-5893 (8:15 am - 4:45 pm) | 844-493-2652 (after-hours calls) 

Fax: 202-442-8060 | Email: doh.epi@dc.gov 

https://www.cdc.gov/measles/lab-tools/index.html
mailto:doh.epi@dc.gov
https://dchealth.dc.gov/service/infectious-diseases
https://www.cdc.gov/measles/hcp/index.html
mailto:doh.epi@dc.gov
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Measles Testing Request Guidelines 

1. Any suspected measles cases must first be approved by DC Health before testing can be requested. 

 For consultation and approval please reach out to DC Health via email at doh.epi@dc.gov or via phone (see below): 

 During business hours (Monday-Friday from 8:15-4:45 PM), please contact an epidemiologist at:           

202-442-9371 or 202-442-5893 

 For after hours, please contact the epidemiologist on-call at: 844-493-2652  

 

2. Once testing is approved please submit a Notifiable Disease and Condition Case Report Form using the DC 

Health electronic system: This form can be found on the DC health website on the infectious disease page at 

(https://dchealth.dc.gov/service/infectious-diseases) 

  

Measles Sample Collection and Submission Guidelines 
 

1. The specimens to collect for testing are:  

 Serum Sample in a Red Top Serum Tube or Gold Top Serum Separator Tube 

 Nasopharyngeal (NP) or Throat sample - flocked polyester fiber or synthetic swab should be used to 

collect specimen.  
o Swabs should be placed in 2 mL of standard viral transport medium (VTM). If not available, please contact DC 

Public Health Laboratory (see contact below) 

2. Fill out the Chain of Custody and Test Request Forms to submit with the specimens: these forms can be found 

on the Department of Forensic Science’s website under the Public Health Laboratory (PHL) tab. 

(https://dfs.dc.gov/publication/phl-forms-and-documents) 

3. Ensure that all paperwork has been filled out properly and all specimen containers have the patient 

demographic labels filled out appropriately with at least two identifiers. 

4. Place both Serum Tube and Swab in the same biohazard bag. Please make sure the vials are secured tightly 

prior to packaging the specimen. 

5. The specimen should be stored at 4C if pick up is scheduled within 72 hours of collection. For longer storage, 

process serum, and store at -70C or colder. 

6. Notify DC health and DC PHL when specimens are ready for pick up by sending a courier request email to 

DC.PHL@dc.gov (see email template below) or calling the contact who approved specimen testing  

 

Email Template: 

Sample type: XXXX 
Sample Storage: (refrigerator or freezer) 
Number of Sample: XXXX 
Direct phone number the courier can call upon arrival: XXXXXX 
Specimen pick-up address:  XXXXXX 
Any additional instructions for specimen pick-up: XXXX 

7. A courier will be sent by the DC Public Health Laboratory to pick up the specimen within 4 hours.  

8.  

 

For questions about specimen collection and submission, please contact the DC Public Health Laboratory at:                                                                                                                       
Monday-Friday from 8:30 to 5:00 PM: 202-727-8956. 

After hours and weekends: 202-868-6561 

 

mailto:doh.epi@dc.gov
https://dchealth.dc.gov/service/infectious-diseases
https://dfs.dc.gov/publication/phl-forms-and-documents
mailto:DC.PHL@dc.gov


Patient Measles Screening for 
Registration 

1.) This material is copyrighted to Johns Hopkin and should not be redistributed without attribution
2.) The policy or protocol may change in the future on our end based on new evidence and/or experience
3.) Johns Hopkins is not liable for any misuse or misinterpretation of the protocol

Continue with 
normal triage

NO

YES

Does the patient report any of the following symptoms: Fever, cough, 
rash, runny nose, or red eyes? 

ASSESSMENT QUESTION

YES

Ensure the patient is wearing a mask and provide one if they are not.

ACTION

Assessment Question: Was the patient exposed to a known measles case 
or have they traveled to an area where measles is being spread? 

ASSESSMENT QUESTION

YES NO

Continue with normal triage; 
Maintain mask use; Standard 

precautions apply1. Immediately notify triage

2. Place patient in a airborne isolation room
or private room with a HEPA filter

3. Notify infection control

ACTION



Measles Fast Facts
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Given the growing number of measles cases across the United States, we must ensure appropriate plans are in place. In 
order to keep our patients, visitors and employees safe, remember to practice the three I’s: Identify, Isolate and Inform.

Quickly identify patients who present with signs and 
symptoms of measles and those with recent exposure to 
a known measles case or to communities where measles 
has been confirmed. The goal is to prevent exposures by 
identifying these patients early.

If you suspect a patient has measles, immediately place a mask 
on the patient and implement Airborne Precautions as soon 
as possible. Do not allow the patient to sit or walk through waiting 
rooms or other public areas unmasked. Immediately move the 
patient to a negative pressure room or a private room with a high 
efficiency particulate air (HEPA) filter, and place them on Airborne 
Precautions. If your area does not have a negative pressure room 
available or a HEPA filter, the patient should be placed in a private 
patient room and wear a mask.

Immediately call HEIC (intranet.insidehopkinsmedicine.org/heic/_
docs/Important_Phone_Numbers.pdf).

It is an acute viral respiratory illness 
characterized by a prodrome of fever, 
cough, runny nose and conjunctivitis 
lasting for two to four days, followed by 
a maculopapular rash that appears eight 
to 12 days after exposure and spreads 
progressively from the hairline to the 
face, then to the torso and extremities. 
Other symptoms include Koplik spots, 
lymphadenopathy and malaise. 

Patients are contagious from four 
days before to four days after the 
rash appears. Measles is highly 
communicable, with greater than 90 
percent secondary attack rates among 
susceptible persons.

Photo: This image depicts Koplik spots inside the cheeks of a person’s mouth. Courtesy 
of the CDC.

Photo: This image depicts a maculopapular rash on 
an infant’s face. Courtesy of CDC/Molly Kurnit, M.P.H.

IDENTIFY

ISOLATE

INFORM

What is 
measles?

1

2

3

https://intranet.insidehopkinsmedicine.org/heic/_docs/Important_Phone_Numbers.pdf
https://intranet.insidehopkinsmedicine.org/heic/_docs/Important_Phone_Numbers.pdf
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