
Cross Jurisdictional 
Measles Outbreak

Clark County, WA DOH, NWTEpi Center



Goals
u WA Department Of Health (State Level Perspective)

u Significance of Measles Outbreak (MEASLES 101)

u State-Level Measles Outbreak Response 2019

u Things to know for Measles Response

u Clark County (Local Level Perspective)

u Intersections with Tribal Partners (Field Epi Perspective)



Significance of Measles 
in a Community



Number of Reported Measles Cases
(6M period)

Top 10*

Country Cases
Ukraine 30148

India 12520
Madagascar 12038
Philippines 9585

Brazil 9581
Pakistan 6796

Venezuela 
(Bolivarian 

Republic of)
5643

Yemen 5158
Thailand 4242

Israel 2764

Notes: Based on data received 2019-02 - Surveillance data from 2018-07 to 2018-12 - * Countries with highest number of cases for the period

Measles in 2019, Worldwide



Measles in 2019, United States



States with Reported Measles Cases
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Washington State’s 
(n =72) was the largest since 1990.

US 
measles 
eliminatio
n 
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Measles Spreads Easily

u Spread via respiratory droplets and 
aerosol of infected person

u coughing and sneezing, close 
personal contact or direct 
contact with infected nasal or 
throat secretions

u You can get measles by being in a 
room where an infected person has 
been.  The virus stays in the air up 
to 2 hours after that person has 
left.

u Infected people can spread measles 
once they develop symptoms (and 
before the rash appears) and until 
the rash disappears. 
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Measles is Highly Contagious

Source: NPR http://www.npr.org/sections/health-shots/2014/10/02/352983774/no-seriously-how-contagious-is-ebola

Measles is so contagious that “if one person has it, 90% of 
the people close to them who are not immune will get it.”



Vaccine Exemptions and Risk



State Level Measles 
Outbreak Response 

2019



Vaccine Distribution
u Supported needs for vaccine through existing vaccine 

programs – saw significant increase in MMR vaccine 
uptake
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Serial Transmission Intervals
WA State Measles Outbreak 2019

Assuming Serial Transmission Interval of 12 days:

Outbreak was declared over when 2 full incubation periods (42 days) had 
passed since the date of rash onset in last known case:  April 29th

TOTAL OF 
70+ CASES



Initial Response at DOH

u Received notification and activated quickly

u Split IMT and DOH resources between three locations

u Tumwater, Shoreline, and Clark County

u Mission was 2-fold

u Support local jurisdictions in managing outbreak

u Support DOH offices & coordinate agency efforts



Incident Timeline

Dec 31 2018 –
1st case 
reported

Jan 15 –
First DOH 
resources 
deploy to 

Clark 
County

Jan 16 – WA 
DOH IMT 
activates

Jan 18 – Clark 
County 

declares 
public health 
emergency,  
WAPC call 

center 
activated

Jan 25 –
Governor’s 

proclamation 
of emergency

Feb 1 – EMAC 
staff from 

North Dakota 
arrive

Feb 18 – EMAC 
staff from 

North Dakota 
depart

Mar 10 – Last 
DOH resources 

return from 
Clark County

Mar 11 –
WAPC call 

center 
deactivated

Mar 12 – WA 
DOH 

terminates 
command

Mar 18 – Clark 
County 

terminates 
command



Response Concept of 
Operations

u DOH leads some key aspects of response

u Laboratory testing
u Mutual aid coordination
u interjurisdictional coordination and 

information sharing
u …and supports others

u Public information
u Epidemiology investigation
u Subject matter expertise and guidance
u Resource needs



EMAC Assistance

u Emergency Management Assistance 
Compact (EMAC) resources were needed 
to support the response
u 5 IMT staff from North Dakota and 2 disease 

investigators from Idaho

u IMT staff from Tennessee were on standby 

u Disease investigators from California and Alaska were 
on standby

u ND IMT personnel were incorporated into the DOH 
IMT
u General Staff, Unit Leader, and Unit staff positions

u Shadowing and onboarding are critical for 
familiarization and to build trust (at least 1 day)

u Personality, flexibility and sense of humor are key



Response Resources (Staff)
u 260 WA DOH staff were involved in the 2+month 

response efforts

u Approximately 14,000 staff hours



Mobilizing Response 
Resources (Staff)

u Many of the 260 staff involved had:

u Little or no ICS training

u No IMT or emergency response experience

u This worked really well

u Ideal team players

u Shadowing and handoffs 

u Process documentation and job aids



Mobilizing Response Resources 
(Epidemiology Response Team)

u DOH is in the process of developing a Typed, 
deployable Epi Response Team (ERT)
u Not yet fully rostered or trained
u Deployed numerous staff to assist the county

u SMEs, Epis, data entry, IT/database support, etc.

u When developed ERT will have team leaders, 
field epis, data entry staff, interviewers, and 
IT support
u Response validated overall planned structure of 

the ERT and will provide valuable lessons learned



Response Resources (Public 
Information)

u Public Information Officers (PIOs) responded to 164 
media request



Response Cost (WA DOH only)

u $986,700 spent (non-inclusive of County costs)

u Avg daily cost: $17,600

u About $13,334 per case (state only)

u 7 Out-of-state staff via EMAC

u 7 CDC staff and EIS officers, 1 HHS REC

u At least 38 MRC volunteers from 6 counties deployed 
and worked 2,131 hours (as of 3/7)



Contingency Planning

u Risk of cases appearing in other counties

u Some areas would require substantial assistance

u Proactive contingency planning was carried out early in 
the incident

u Public information approaches

u Changes to epi investigation

u Changes to approach to IMT management



Incidents within the Incident

u Historic winter weather events 
u Difficult travel
u Remote working
u Agency COOP

u Potential for ESF8 Response

u Death of a colleague
u Staffing impacts

u Added substantial complexity
u Flexibility and creativity saved the 

day



IMT Demobilization and 
Transition

u Early demobilization planning was critical

u Outbreaks and other PH incidents are long 
duration

u Defining end state is challenging
u Previous experience was informative

u Gradual downsizing was beneficial

u Offices must be well supported
u Processes must be well documented
u Outstanding tasks must be clearly communicated
u Must have clearly defined “hard” transition from 

IMT





Cross-Agency Workgroup
u DOH transitions from IMT to a workgroup

u Provides structure for ongoing 
coordination

u Allows IMT to terminate command 
while incident management continues 

u Workgroup composed of reps from involved offices

u Immunizations, Epi, Lab, Public Affairs, 
Finance, Prep & Response

u Sponsored by Division A/S and State Epi 
for CD



Process Identification and 
Tracking



WA DOH Outbreak Summary

u 74 cases of measles required full strength of agency capability to 
effectively support and coordinate

u Prepare for concurrent incidents and proactively plan for 
contingencies

u Statewide LHJ mutual aid was utilized, however erosion of public 
health capacity over many years has produced gaps. Limitations 
were evident in this incident

u EMAC proved essential and valuable. Should serve as a primary 
resource in PH emergencies even in non-federally declared 
incidents

u Shadowing and on the job training proved as valuable as 
previous ICS training. Ideal Team Players (hungry, humble, people-
smart) were always successful with adequate onboarding, even 
without prior experience.

u Anti-vaccination groups have had significant impact in certain 
communities resulting in increased vulnerability and adding 
incident complexity.



INITIAL STEPS TO 
RESPOND TO POSSIBLE 

MEASLES IN YOUR 
COMMUNITIES
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Born before 1957

Documentation of age-appropriate vaccination :

§ preschool-aged children & adults not at high risk: 1 dose

§ infants 6-11 months who travel internationally: 1 dose

§ school-aged children (grades K-12): 2 doses

§ health care workers: 2 doses

§ students at post-secondary ed. institutions: 2 doses

§ adults (& toddlers) who travel internationally: 2 doses

Laboratory evidence of immunity (or past disease)

What is Evidence of Immunity to Measles?



32
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§ Generalized maculopapular rash lasting 3 
or more days

(Measles recognition tip: A typical measles rash starts on the 
face and spreads downward)

§ Fever of 101F (38.3 C) or more
(Measles recognition tip: Fever starts 2-4 days before the rash, 
and is still present when the rash appears)

§ Cough, or conjunctivitis, or coryza
(Measles recognition tip: Measles is a respiratory illness and 
these symptoms are typically prodromal and start before the 
rash)

Measles Case Definition
Centers for Disease Control and Prevention
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Link to DOH version (will update soon to reflect Clark County changes):  

Provider Assessment (from Clark County based on DOH version)

https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-490-MeaslesAssessmentQuicksheetProviders.docx

https://www.doh.wa.gov/Portals/1/Documents/Pubs/348-490-MeaslesAssessmentQuicksheetProviders.docx
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Begin to Manage Possible Exposure in Clinic

• Who was in the clinic when the suspected measles case 
arrived?

• Who has arrived since?
• Babies under 1
• Pregnant women

• Consider assigning someone immediately to make a list of 
persons that will need to be contacted if measles is confirmed.

• Do not use the room for 2 hours after the patient with possible 
measles leaves.

• ALL staff should already have recommended immunity.



While 70+ cases have been confirmed, 
the Washington State Public Health Lab 
has tested many more samples.
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On average, WA PHL tested 

4.2 samples 
across the state for 

every 1 confirmed case. 



Measles in Clark County
Monica Czapla, MPH
Infectious Disease Program Manager
Clark County Public Health



• Measles  & MMR in Clark County (pre-outbreak)
• What a measles investigation looks like in Clark County
• The 2019 Clark County outbreak 
• Lessons learned

Overview

382019 Tribal Public Health Emergency Preparedness Conference 5/14/2019



MMR: 4 to 6 year old immunization rates, 2018

395/14/2019

https://www.doh.wa.gov/DataandStatisticalReports/HealthDataVisualization/ImmunizationDataDashboards/PublicHealthMeasures

https://www.doh.wa.gov/DataandStatisticalReports/HealthDataVisualization/ImmunizationDataDashboards/PublicHealthMeasures


K-12 Complete for required immunizations by school

402019 Tribal Public Health Emergency Preparedness Conference 5/14/2019



Measles in Clark Count

8/9/17 41
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q Triage and evaluate suspect cases

Case & Contact Investigation Process

5/14/19 42



q Identify contacts : 
• HH contacts, facility generated line 

lists (schools, healthcare facilities)

• Press releases / measles outbreak 
webpage

Case & Contact Investigation Process

8/9/17 43



q Notify identified contacts, and…….
§ Identify high risk and recommend  post-exposure prophylaxis (PEP).

§ Assess for evidence of immunity to measles (passive or active).

Case & Contact Investigation Process

8/9/17 44



q Implement control measures: 
§ Social distancing (school exclusion, home isolation/quarantine)

§ Daily active monitoring (IVR or direct phone calls)

Case & Contact Investigation Process

45



Case & Contact Investigation Process

46

q Use the epi data to inform response:

• Who, What, Where, When?

2019 Tribal Public Health Emergency Preparedness Conference 5/14/2019
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1st suspect case 
reported

12/31/2018

1/3/2019
1st case 

confirmed

12 suspect cases 
reported

1/11-1/14/2019

1/15/2019
CCPH IMT 
activated

Last rash 
onset

3/13/2019

3/18/2019
CCPH IMT 

demobilized

Outbreak 
declared over!

4/29/2019

The 2019 Clark County Outbreak 

2019 Tribal Public Health Emergency Preparedness Conference 475/14/2019

Timeline overview

Emergency 
Declaration
1/18/2019



The 2019 Clark County Outbreak 

8/9/17 48

Early recognition,
CD team needed help.



IMT Structure Overview

492019 Tribal Public Health Emergency Preparedness Conference 5/14/2019

CCPH spent 63 days in incident response.



Operations Structure Overview

502019 Tribal Public Health Emergency Preparedness Conference 5/14/2019



Outbreaks – they’re a lot of work!

512019 Tribal Public Health Emergency Preparedness Conference 5/14/2019

1,183 calls 
received by 
Poison Control



Outbreaks – they take a lot of resources!

52

Partnerships! 
Partnerships! 
Partnerships!

237 
Responders

DOH, OSPHL, CDC, 
MRC, other state & LHJ 

partners

Doesn’t include 
general GCD 

support.

2019 Tribal Public Health Emergency Preparedness Conference 5/14/2019



Increased demand for MMR

53



Staffing:
• Investigation team (CD, PHN, Epi, support staff, etc.)
• Cultural liaison
• IMT (need and size)
• PIO or media support
• After hours contact
• Partner coordination & communication
• Regular communicable disease work

Other resources:
• Data systems (do you have them?) and management
• Need for a call center
• Increased demand for IG or MMR

Consider when planning your response team

542019 Tribal Public Health Emergency Preparedness Conference 5/14/2019



• Know your investigation resources (or where to get them from)!
• Staff transition & training plans 
• Communication plans

• Internal response teams 

• External partners (local health systems, schools, neighboring jurisdictions)

• Community

• Media requests

• Use epidemiology to inform response

• Line list templates standardized for all contact investigations
• LHJ management of school exclusions
• Daily active monitoring using automated phone calls

Lessons Learned

552019 Tribal Public Health Emergency Preparedness Conference 5/14/2019



Questions?


