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Agenda

* Welcome & Introduction: Bridget Canniff
e NPAIHB Announcements, Events, & Resources

* Be Prepared for Measles — Update on Measles and How to Prevent Measles
from Spreading in Your Community: Dr. Tara Perti, PAIHS

e Questions & Comments

Please sign in, using the chat box, with your full name and tribe or organization






REGISTER HERE



https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=5mOFPQP1QUu-jcyKOf1u6V0VBYWRUalFvBEo0WWF-tFUNDhSNEpYTlZSNUJVUkZSMlpRQlBMSTZZSy4u
https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=5mOFPQP1QUu-jcyKOf1u6V0VBYWRUalFvBEo0WWF-tFUNDhSNEpYTlZSNUJVUkZSMlpRQlBMSTZZSy4u

Who:

* Open to tribal/community members of the Pacific Northwest region
Tribes: midwives, doulas, birthworkers, tribal health clinic/organization
staff, people who work with mothers and families, and parents or
expecting parents

What:

* Different speakers discussing coalition building, parenthood,
breastfeeding, midwifery, doulas, and other similar topics
* Interactive sessions to collaborate and share your experiences

When:

* Tuesday, July 14 to Wednesday, July 15 — detailed agenda to follow
* Registration: opens at end of April, closes at the end of June.
* Hotel accommodation: up to 3 nights, check in July 13, check out July 16

Where:
* Barbie's Village in Portland, OR
* Hotel accommodation TBD

Sign up here to receive Coalition updates
Event registration link will be emailed when available

Contact: weave@npaihb.org



https://forms.office.com/pages/responsepage.aspx?id=5mOFPQP1QUu-jcyKOf1u6d4__jbS_4JJpmK46NtXxjJURFg4RVBBNDI0MEEzTlAyQkZPUFhPSDNIUyQlQCN0PWcu&route=shorturl
mailto:weave@npaihb.org
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffgcpdx.org%2Fbarbies-village%2F&data=05%7C02%7Cbcanniff%40npaihb.org%7Ce547a69f49d14f619e5208de94255820%7C3d8563e6f5034b41be8dcc8a39fd6ee9%7C0%7C0%7C639111085284377286%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=yC1QcAzB%2Fw9PNosmxP76ccoK6mLYmVSQEPsKu2wg4CU%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffgcpdx.org%2Fbarbies-village%2F&data=05%7C02%7Cbcanniff%40npaihb.org%7Ce547a69f49d14f619e5208de94255820%7C3d8563e6f5034b41be8dcc8a39fd6ee9%7C0%7C0%7C639111085284377286%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=yC1QcAzB%2Fw9PNosmxP76ccoK6mLYmVSQEPsKu2wg4CU%3D&reserved=0

Upcoming Indian Country ECHO Telehealth Opportunities

* Indian Country Elders, Knowledge Holders & Culture Keepers ECHO — 2" Tuesday of every month at 12pm PT
e Tuesday, May 12th at 12pm PT
* Didactic Topic: Rooted in Culture, Rising in Service: Growing Our Own Through Behavioral Health Aide Training
* To join via Zoom: https://echo.zoom.us/j/82466510555?pwd=JPP3b5k9wU2dFHTxyDs7Pn7CWI5Bba.1

* Trauma Rounds ECHO - 2~ Wednesday of every month at 6:30am PT
* Wednesday, May 13th at 6:30am PT
* Didactic Topic: HALO Concepts and Cases
* To joinvia Zoom: https://echo.zoom.us/j/937296666507?pwd=bFhTZnA4NnlgTmR6YIgdbnM1R11ZQT09

* Adolescent Health ECHO — 2« Wednesday of every month at 12pm PT

*  Wednesday, May 13th at 12pm PT

* Didactic Topic: Menstrual Health in Adolescents: A Clinical and Cultural Approach Utilizing Traditional Healing &
Medicine

* To join via Zoom: https://echo.zoom.us/j/88393600100?pwd=Amim4GLLWnPrPjinhIm3K6qg2ricsUj.1



https://echo.zoom.us/j/82466510555?pwd=JPP3b5k9wU2dFHTxyDs7Pn7CWl5Bba.1
https://echo.zoom.us/j/93729666650?pwd=bFhTZnA4NnlqTmR6Ylg4bnM1R1lZQT09
https://echo.zoom.us/j/88393600100?pwd=Amim4GLLWnPrPj1nhlm3K6q2ricsUj.1
https://www.indiancountryecho.org/

Upcoming Indian Country ECHO Telehealth Opportunities

* Journey to Health ECHO — 2" & 4t Thursday of every month at 7am/12pm PT
* Thursday, May 14th at 7am PT
* To join viaZoom: https://echo.zoom.us/j/93413601610?pwd=YVhMNINUNIIYWHZUZk1CUnFOTEY5QT09

* Clinical Dementia ECHO — 2" Thursday of every month at 11am PT
* Thursday, May 14th at 11am PT
» Topic: SUD and Cognitive Impairment
* To join via Zoom: https://echo.zoom.us/j/99454243940?pwd=NG9aWGUVRTAKSmgwTGIIdkImVDRWUT09

* Diabetes ECHO — 2" Thursday of every month at 12pm PT
* Thursday, May 14th at 11am PT
* Didactic Topic: Lipoprotein (a) - You HAVE to Know About This
* To join via Zoom: https://zoom.us/j/91887405371?pwd=ekFITUJiIV2hWQ0ZPZEwrUDQ4eGxTZz09



https://echo.zoom.us/j/93413601610?pwd=YVhMN1NUNllYWHZUZk1CUnF0TEY5QT09
https://echo.zoom.us/j/99454243940?pwd=NG9aWGUvRTdKSmgwTGlldklmVDRWUT09
https://zoom.us/j/91887405371?pwd=ekFJTUJiV2hWQ0ZPZEwrUDQ4eGxTZz09
https://www.indiancountryecho.org/

Upcoming Indian Country ECHO Telehealth Opportunities

* emRIC ECHO - 37 Monday of every month at 8:30am PT
* Monday, May 18th at 8:30am PT
* Didactic Topic: Heat Preparedness
* To join via Zoom: https://echo.zoom.us/j/89810907975?pwd=d1gydTAvdFUxSU4wb1d2TINEUTIEQTO09

» Cardiology ECHO - 3 Monday of every month at 11am PT
 Monday, May 18th at 11am PT
* To join via Zoom: https://echo.zoom.us/j/81476475100?pwd=ZnBsK2xmYnFYRW9tUVdxWDROeWtMQT09

« Community Health Representatives (CHR) ECHO — 374 Monday of every month at 12pm
 Monday, May 18th at 12pm PT
* Didactic Topic: Diabetes in Tribal Community Contexts
* To join via Zoom: https://echo.zoom.us/j/85861655901?pwd=0em1G52lvvVpnihVPOoGwp1hDIPjpo.1



https://echo.zoom.us/j/89810907975?pwd=d1gydTAvdFUxSU4wb1d2TlNEUTlEQT09
https://echo.zoom.us/j/81476475100?pwd=ZnBsK2xmYnFYRW9tUVdxWDROeWtMQT09
https://echo.zoom.us/j/85861655901?pwd=0em1G52lvvVpnihVPOoGwp1hDlPjpo.1
https://www.indiancountryecho.org/

NPAIHB Weekly Update Schedule P

* May 19: N CREW Research Topic Focus

¢
/

* May 26: Legislative & Policy Updates

* June 2: NPAIHB Project & State Partner Updates ]h

\

* June 9: WEAVE Project Updates / NWV Intertribal

Breastfeeding Coalition & Communicable
Diseases Updates
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Outline

* Measles
* Update on measles cases

* Infection prevention recommendations
* Clinical evaluation and laboratory testing
* Public health interventions

e Hantaviruses



Yearly Measles Cases — United States, 2000-Present
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Weekly Measles Cases — United States, 2025-26
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Measles — United States, 2026

* 1,842 confirmed cases among 39 jurisdictions (including
NYC, NY state, and D.C.) during 2026 as of 5/7.

* 93% of cases are outbreak-associated (=3 related cases).

* Age: 21% <5 years-old, 51% 5-19 years-old, 27% > 20
years-old.

* 6% hospitalized overall (during 2025, 11% hospitalized,
with 18% of those <5 years-old hospitalized).

* 0 deaths (during 2025, 3 deaths among unvaccinated
individuals, including 2 healthy school-aged children).

* 92% unvaccinated or with unknown vaccination status,
4% one MMR dose, 4% two MMR doses.


https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/measles/data-research/index.html

Measles — Washington, 2026 (N=43)

Recent cases
» Kittitas County: Six cases since April (7 cases in total this year); two cases without an identified source.

* Walla Walla County: Five cases; initial two cases likely exposed during international travel.

¢ 98% of cases in Washington unvaccinated or with unknown vaccination status.
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Measles — Oregon, 2026 (N=22)

* Cases this year have occurred at least in Clackamas, Multnomah, Marion, and Linn Counties.

* There has been an ongoing outbreak involving non-household contacts in Clackamas and
Multnomah counties.

* Measles virus detected in wastewater during 6 week period from 3/22/26-5/2/26:
* Marion, Josephine, Umatilla, Deschutes, Hood River, Lane and Washington Counties.

* 95% of cases in Oregon unvaccinated or with unknown vaccination status.


https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx
https://www.oregon.gov/oha/ERD/Pages/Oregon-reports-measles-outbreak-new-wastewater-dashboard-tracks-measles-virus-by-county-02.19.2026.aspx
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRVPWastewaterMonitoring/Mainpage?publish=yes&utm_medium=email&utm_source=govdelivery
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRVPWastewaterMonitoring/Mainpage?publish=yes&utm_medium=email&utm_source=govdelivery
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRVPWastewaterMonitoring/Mainpage?publish=yes&utm_medium=email&utm_source=govdelivery

Measles — ldaho, 2026 (N=10)

* No recent cases reported.

* Measles virus detected in wastewater during 6 week period from 3/22/26-5/2/26:
* Ada and Kootenai Counties.

* Prior Cases this Year:
* Madison County (Eastern Idaho Public Health): 3 cases.

e Canyon County (Southwest District Health): 6 cases.
* Kootenai County (Panhandle Health District): 1 case.


https://public.tableau.com/app/profile/idaho.division.of.public.health/viz/TrackingIdahoMeasles/StatewideSummary?publish=yes

Measles — Portland Area, 2025-26

Location (State/County) Number of Cases Additional Cases (e.g. Among Travelers)
2025 (N=26) 2026 (N=75)
Washington Total: 12 Total: 43 9 additional cases among travelers to Washington (King and
snohomish 5 14 Snohomish Counties) in 2025. 2 travelers in 2026 (King).
Clark 8
Kittitas 7
Walla Walla 5
Stevens 3
King 7 3
Grant 2
Spokane 1 1
Whatcom 2
Oregon Total: 1 Total: 22
Idaho Total: 13 Total: 10 2 additional cases among travelers to Idaho (Bonneville and Cassia
Canyon (Southwest District Health Counties in 2025. 1 case in a traveler in 2026.
Madison (Eastern Idaho Public Health) 3
Kootenai (Panhandle Health District) 1 1
Boundary (Panhandle Health District) 6
Bonneville (Eastern Idaho Public Health) 5

Bonner (Panhandle Health District) 1
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Measles Incidence (Cases per Million), 3/2025-2/2026
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Measles Vaccine Coverage (15t Dose) —
Region of the Americas vs. Global, 2000-2024
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Measles — Canada,

2026 (through 5/2/26)
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Weekly Measles Cases — Canada, 2026
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Measles — Mexico, 2025-26 (through 5/8/26)

Number of Cases

10,597 confirmed cases during 2026 as of as of 5/8/26
(6,608 confirmed cases during 2025).
Deaths: 13 (27 deaths during 2025).

B Confirmed W FRuled Out Under Investigation

Date of Rash Onset

Incidence of Confirmed Measles Cases by State
and Reporting Municipality 2025-26
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Prevention of Measles Outbreaks

1. Ensuring communities are vaccinated (goal 295%).

2. Infection prevention in healthcare settings.

3. Robust public health response for each case of measles imported.



MMR Vaccine Coverage Among Kindergartners —
Washington, Oregon, Idaho and the United States, 2024-25

2 MMR
Doses Exemption from 2 1 vaccine
Washington 90.9% 4.8%
Oregon 90.5% 9.8%**
ldaho 78.5%* 15.4%**
National 92.5% 3.6%

295% coverage is needed to prevent outbreaks in communities!

MMR Vaccine Coverage in the Portland Area is below the national
median (91.3%).

*This is the lowest rate among all states in the U.S.

** |daho and Oregon have the highest and 2" highest exemption

rates in the country.

Number of Schools

600
500
400
300
200
100

Vaccine Effectiveness:
1 dose: 93%
2 doses: 97%

MMR Vaccine Coverage Among Kindergartners by
School — Washington, 2024-2025

<50% 50to <70% 70to <80% 80to<90% 90to<95%  95% +

% Complete
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Kindergartners with Exemptions by Exemption Type —
Washington, 2016-24

Personal belief exemption removed
for MMR in Washington State in
2019 after large measles outbreak.

P
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Kindergarten Nonmedical Exemption Rates —
Oregon, 1986-2025



https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/VACCINESIMMUNIZATION/GETTINGIMMUNIZED/Documents/SchLawSum.pdf

Prevention: MMR Immunization!

e Children: Dose #1 at 12-15 months; Dose #2 at 4-6 years old, before school entry.

e Anyone traveling internationally (e.g. Mexico and Canada) or to a community with an outbreak (if advised by the local health
jurisdiction) without presumptive evidence of measles immunity should be vaccinated at least 2 weeks prior to travel.
* Infants 26 months old: 1 dose (revaccinated with 2 dose series starting at 12 months).
e >12 months old: 2 doses at least 28 days apart.

* Adults without presumptive evidence of immunity (i.e. documentation of 1 or 2 doses of MMR vaccine (depending upon risk),
laboratory evidence of immunity, laboratory-confirmed disease, or birth before 1957) should also be immunized, with the number of
doses depending upon their risk.

* Those who should receive 2 doses of MMR vaccine (separated by at least 28 days):

International travelers (2" dose at least two weeks prior to travel). This should also be considered for those living or traveling to
a community with an outbreak.

College students.
Household/close contacts of immunosuppressed persons.
People with HIV infection with CD4 >200 (live vaccines contraindicated in immunosuppressed persons and pregnant women).

Healthcare workers (those born before 1957 and without presumptive immunity should consider 2 doses of MMR vaccine; this is
more strongly recommended for communities with outbreaks).

Those vaccinated between 1963-1967 and received a killed or unknown type of measles vaccine or a measles vaccine given
together with immune globulin should also be immunized (2 doses if above risk factors).


https://www.cdc.gov/vaccines/vpd/mmr/hcp/recommendations.html#hcp
https://www.cdc.gov/measles/about/questions.html

Strategies to Increase Vaccination Rates

* Clinic processes
* Reminder/recall: Contacting patients when due/overdue via their preferred communication method.

e Electronic prompts to remind the provider and patient when vaccines are overdue.

» Standing orders to allow immunizations by others without direct provider involvement (e.g. nurses or medical assistant).
* Access: Extended hours, walk-in vaccinations, pharmacy-based immunization, transportation, home visits.

* Provider audit and feedback with benchmarks (e.g. Healthy People 2030).

* Provider communication

* Presumptive (assume that the patient is going to receive due vaccines today) recommendations (e.g. Tommy is due for his 12 month shots today).
Also recommended for other team members to use this approach.

* Provide clear, strong recommendations.
* Motivational interviewing for those with vaccine hesitancy.
* Explores individuals’ reasons for vaccination to help reinforce.
* Open-ended questions, reflective listening, affirmation of the individual, their strengths, and respect for autonomy.

* “Elicit-provide-elicit,” asking for their understanding or if they have questions, then, after asking permission to share information you have learned,
providing relevant information, and then asking what they think about that information, whether it addresses their concerns, and whether you can
give them or their child vaccines.

* CASE Method: C: Corroborate (find some points you can agree on to establish respect), A: About me (tell them about you and how you developed
knowledge in the area), S: Science (provide information relevant to the patient), E: Explain (give your recommendation based on science). See
Indian Country ECHO/UNM Project ECHO for more info.
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https://www.thecommunityguide.org/topics/vaccination.html
https://projectecho.app.box.com/s/piod28mg2rv66c7zpbf13u9lr3hzhiup

Strategies to Increase Vaccination Rates (cont.)

*Public Health
* Mass vaccination events

e Alterative vaccination sites
* Reviewing/addressing vaccination status with WIC beneficiaries

* Communication (e.g. public service announcements disseminated by
local tribal radio stations; tribal newspapers; social media; posters)

* Messaging utilizing trusted messengers MMR Vaccine Coverage Among

Kindergartners in States without
non-Medical Exemptions, 2024-25

° SChOOlS . . . . State 2 MMR Doses
* School-based vaccination programs or referrals for vaccinations pS— —r
’ Educatlon ‘ New York 97.8%
Connecticut 98.2%
e Laws Maine 97.6%
* Vaccine requirements for school entry and child care: removal of non- West Virginia NR

medical exemptions (98.3% for 2023-24)
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Infection Prevention in Healthcare Settings: Preparation

* All health care workers should have presumptive evidence of immunity.

* Documentation of 2 doses of measles vaccination at least 28 days apart (those who received a killed or unknown type of vaccine or a
measles vaccine given together with immune globulin from 1963-1967 should be revaccinated with 2 doses of MMR vaccine).

* Laboratory evidence of immunity.
* Prior laboratory-confirmed disease.
* Those born before 1957: Consider 2 doses of MMR vaccine (this is more strongly recommended for communities with outbreaks).

* All health care workers should be up to date on respirator fit testing.

* Identify which room(s) would be used for patients with possible measles.
* Use an airborne infection isolation room if possible.

* Otherwise, place in a private room with the door closed (a room that exhausts air from the room outside or has HEPA filtration of
recirculated air is preferred).

* Facilities can also set-up an area for evaluation outside as needed.

* Educate staff regarding when measles should be suspected (e.g. anyone with a fever and generalized maculopapular rash with recent
international travel, travel to an area with a measles outbreak, or exposure to a measles case in the past 21 days) and what to do (e.g.
provide a mask, immediately bring back to designated room).

* Develop a protocol to screen patients for possible measles on triage and for pre-visit phone calls.

. Dexelop s}gns for entrances indicating symptoms of measles and what to do if you or your child has symptoms or has been around someone
with measles.


https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6007a1.htm
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Screening Patients on Check-In

If measles cases have been identified in your county use a protocol to screen patients for possible measles at patient
registration to minimize exposure to other patients:

* Fever and rash?
e Other possible symptoms: cough, runny nose, or red eyes?
AND

 Any of the following in the past 21 days or unvaccinated for measles (MMR)/unknown vaccination status:
* International travel

* Travel to a community with a measles outbreak
e Exposure to someone with measles

» Patients with possible measles should be provided with a surgical mask to wear and immediately isolated in a designated
room (airborne infection isolation room if available) to minimize exposure to other patients. They should not be waiting in
the waiting room.

> If a patient calls with symptoms after an exposure or travel internationally or to a community with a measles outbreak,
advise them what to do when they arrive (e.g. wait in car and call provided phone number so that someone can meet them
and safely escort them inside; which entrance to use; wear a face mask inside).



Infection Prevention in Healthcare Settings (cont.)

* Limit transport within facility to that which is medically necessary.

* Any health care worker who is not immune should not enter the room of any patient being evaluated
for measles or for 2 hours after they leave.

e Anyone entering this room should wear a fit-tested N95 respirator (or PAPR) — regardless of whether
they have been vaccinated.

* No one else (e.g. other patients, housekeeping) should enter the room for 2 hours (or based on air
changes per hour (ACH), the time for 99.9% of airborne contaminants to be removed).

* Alog of persons entering the room can be helpful.
* The door should remain closed after the patient has left.
* The room can be cleaned with standard procedures after 2 hours (consider posting time on door).

* If transport is required to another facility, notify EMS and hospital regarding suspected measles and
need for airborne precautions.

* If discharged home, instruct ﬁatient to isolate at home away from others for 4 days after rash onset
while results are pending. If they go to another healthcare facility, they should notify the facility
(ideally prior to arrival) that they may have measles.
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Project Firstline Measles Infection Control
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Clinical Evaluation

* Symptoms/signs: Fever, descending maculopapular rash, and cough, coryza, or
conjunctivitis.

* Epidemiologic risk factors in the past 21 days (international travel, travel to
community in the U.S. with an outbreak, contact with a known measles case).

* Vaccination history (prior vaccination does not rule-out; modified measles is milder
and less contagious).

* Contact your infection preventionist and the Tribal or Local Health Department
immediately if measles is suspected.

e Recommend testinﬁ in collaboration with the Tribal or Local Health Department, with
specimens sent to the State Public Health Laboratory (PHL) when possible.

* When sending testing to the State PHL, testing needs to be approved first.

e Specimens to be sent:
* Throat or nasopharyngeal swab for measles PCR in viral transport media

» Urine for measles PCR (testing according to State Health Department)
* Blood for measles antibodies (IgM and I1gG)

https://phil.cdc.gov

https://www.cdc.gov/measles/signs-symptoms/photos.html

https://phil.cdc.gov



Resources to Assist with Clinical Evaluation



https://www.cdc.gov/measles/php/guidance/index.html

Resources to Assist with Clinical Evaluation

[
'. Suspect Measles Prowder Evaluatlon Worksheet

HEALTH Su to your Local Health Jurizdiction
Patient Name: DOE: MRN £
Information:
Address: City: County: State: I Zip:
Evaluation date: {If patient is a minar) ParentiGuardian Mame: Fhones: ) |
Reporting Facility: Clinician name: | P ! ) r
Consid les in the diff tial diagnosis of patients with FEVER and RASH:
A) What is the highest temperature recorded? °F| Feveronsetdate: ___ /_ /_
MiA (afebrile)
- NO | Ifno rash, do not collect measles specimens.
B) Does the patient have a rash? c i testing for ‘of febrile rach il
C) Rash isti Rash onset date: I !
#  \Was rash preceded by one of the: Measles rash is generally red, maculopapular {no vesicles)
symptoms listed in (D) by 2-4 days? and may become confluent. It typically starts at the hairine.
then prog down the face and body. Rash onset
+  Did fever overap rash? typically occurs 2-4 days after symptom onset, which
o Did rach start on head or feoe? T 1includes fever and at least one of the *3 Cs" (below).
D) Has the patient had any of the i 7
s Cough Onsetdate: | 7
+  Runny nose (coryza) 7 Onsetdate: ___ 7/
#  Red eyes (conjunciivitis) i Onsetdate: ___7___ 7
E)} Known hlnh-nsk exposure ||| past 21 days? YES | NO | Date{s) and place(s) of travel or exposure:
(ax caze, travel, or

dumesbc iravelio &n area with 8 cument outhreak)
F) What is the patient’s measles immunity status? Born before Jan 1, 1957 (Presumed immunity)
Unknown At least one documented measles vaccine. Vaccine date(s):

Unvaccinaled (0 doses measles vaccine) 1st Dose: ! I
2nd Dose: I I

Fever (A) +a “YES” answer in (B}, at least ONE “YES” in (C) and (D), + “YES” in (E) = Measles is HIGHLY SUSPECTED.

IF MEASLES IS SUSPECTED, IMMEDIATELY:
Mask and isclate the patient (in negative air p: room when p

2. Call your LOCAL HEALTH JURSIDICTION to report the suspected measles case and reques‘t permlssmrl totestat
WA PHL. (Al health care providers must receive approval from kocal health juri ion prior to ]

Local Health Juri i 24/7 contact number:

3. Collectthe ing i if testing is app

{Preferred specimen) Masopharyngeal (NP) swab for measles PCR and culture
*  Most accurate between 0 to § days after rash onset.

Urine for measles PCR and culture:
*  Most accurate betwesn 3 to 10 days after rash onsat; may not be positive until >4 days after symptom onset.

(A table) Serum for IgM and IgG testing:
= IgM is most accurate greater than 3 days after rash onset
o NOTE: neither ight nor IgG anfibody rezponzes can distinguizh messles dizesze from the regponze to vaccination in a

patient with zuspected messies that haz been vaccinated 645 day= prior to biood coflection.

For more i ion on i testing, reporting, and other details, please visit:

WA DOH PHL Measles Specimen Collection and Submission Instruchons
WA Department of Health Measles Provider Resource webpage.

e s DOH 348480 UPDATED: June 2025
[:] uest this ment in anoti or El customers, cal
'HEQLTH T request this docu her format, call 1-800-525-0127. Deaf or hard of hearing plesse call 711

{Washington Relay) or email deh.informationf@dohwa. pov.
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https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/Documents/ClinicalAlgorithmforMeasles.pdf

Testing Available at Public Health Laboratories in the Portland Area

Washington Public Health Laboratories

* Approval required by LHJ and WA DOH CDEpi
(contacted by LHJ)

* Testing available:

* Measles RT-PCR (specimens: NP/OP/Urine)
o <72 hrs of rash onset: NP or OP swab

o 272 hrs: Also send a urine specimen

* Measles IgM is currently being submitted to CDC
due to longstanding reagent shortage; IgG
available.

* Shipping Guide:

https://www.medialab.com/dv/dl.aspx?d=1932777&
dh=3b5fa&u=69790&uh=0e2al

* Washington State Local Health Jurisdictions:

https://doh.wa.gov/about-us/washingtons-public-
health-system/washington-state-local-health-

jurisdictions

Oregon State Public Health Laboratory

* Approval required by LHJ and OHA Acute and
Communicable Disease Prevention Program
(contacted by LHJ)

* Testing available:

* Measles RT-PCR (specimens: NP/OP/Urine)

* 25 days or previously vaccinated: Also send a
urine specimen.

* Measles serology is not available - this needs to
be sent to a commercial lab.

* Specimen Collection/Shipping:

https://www.oregon.gov/oha/PH/LABORATORYSERVI
CES/Pages/zMeaslesPCR.aspx

* Request Form:
https://sharedsystems.dhsoha.state.or.us/DHSForm
s/Served//le0042.pdf

* Local Public Health Authority Directory:

https://www.oregon.gov/oha/PH/ProviderPartnerRe
sources/LocalHealthDepartmentResources/Pages/Ihd

Idaho Bureau of Laboratories

* Contact local public health district prior to
submission

* Testing available:
* Measles RT-PCR: NP/OP swabs

* Urine is submitted to a reference laboratory
(contact IBL prior to submission)

* Measles serology is not available - this needs to be
sent to a commercial lab.

2025 Idaho Measles Testing Resources:

https://publicdocuments.dhw.idaho.gov/WebLink/Do

cView.aspx?id=32882&dbid=0&repo=PUBLIC-

DOCUMENTS

* Clinical Specimen Submission Guide:

https://publicdocuments.dhw.idaho.gov/WebLink/Do

cView.aspx?id=31429&dbid=0&repo=PUBLIC-

DOCUMENTS

.dSpPX

e |daho Public Health Districts:

https://healthandwelfare.idaho.gov/health-
wellness/community-health/public-health-districts
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|dentifying Potential Source of Infection

During Exposure Period (7-21 days prior to rash onset):
* International travel?

* Travel to an area of the U.S. with a measles outbreak?
* Contact with a known measles case?

e Contact with international visitors or visitors from an area of the U.S. with a measles
outbreak?

* Visits to venues frequented by international visitors?
* Contact with someone with a febrile rash?

* Visits to healthcare facilities?

* Visits to other congregate settings?

* Indoor group activities?



Contact Investigation

Infectious Period: 4 days before rash onset to 4 days after rash onset (for severely immunocompromised persons, the
infectious period is through the illness duration).

 Case interviewed to identify contacts who may have been exposed to measles during the case’s infectious period. This
includes all persons who shared air space with a person with measles or were in a room up to two hours after the person
left without the use of appropriate personal protective equipment (N95 mask or PAPR).

* Case interviewed to identify locations they were at during their infectious period. Where feasible, a list of contacts is
obtained from exposure locations (e.g. schools, daycares, healthcare facilities). Locations and times of public exposure in
the community are provided to the media to notify the public.

°fCor|1tacts at healthcare facilities are identified and evaluated with the assistance of the Infection Preventionists for the
acility.

* Determine presumptive immunity:
* Documentation of measles containing vaccines (i.e. MMR or MMRV).

* Laboratory evidence of immunity.
* History of laboratory-confirmed disease.

e Birth before 1957.

* Collect blood for measles IgG for those without presumptive evidence of immunity.



Measles: Post-Exposure Prophylaxis (PEP)

For known close contacts without presumptive evidence of immunity:

 MMR vaccine: Given to those 2 6 months old (if no contraindications) with 0-1 doses (don’t wait for Measles IgG results to administer).

 If given <72 hours after first exposure, quarantine is not needed [except need to be excluded from high-risk settings (e.g. healthcare
facilities) and monitored for symptoms during incubation period (day 5-21 for healthcare personnel)].

* The vaccine is still recommended after this period to protect against future exposures.
-OR- (Do not administer both)

* Immune globulin (if MMR vaccine cannot be given):
e Given intramuscularly to infants < 6 months old and 6-11 months (4-6 days after exposure).

* Given intravenously to severely immunosuppressed individuals and non-immune pregnant women < 6 days after /ast exposure.
Would need to contact local hospitals to locate available doses.

* |If given < 6 days after first exposure, quarantine is not needed (unless < 6 months old) but need to be excluded from high-risk settings
for 21-28 days from last exposure, with monitoring for 28 days.

» Recommend planning for how you will obtain immune globulin for PEP before you need it, working with local department if unable to
obtair:l wf&%n needed (e.g. for Oregon, can contact ACDP on-call Epidemiologist at 971-673-1111) when doses needed: state-supplied-
prophy.pdf).

* |/T/U Facilities can order directly via McKesson [Prime Vendor Account needs to be configured for ordering through McKesson
Plasma and Biologics (MBP). You must contact MBP before your first order is placed (1-877-625-2566). NSSC online ordering:
https://www.ihs.gov/NSSC/electronic-ordering/].

 State/local/Tribal health departments can purchase IGIM (GamaSTAN) at a contracted rate through MMCAP Infuse (an account must
already be established to fill orders quickly).
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Contact Investigation and Tools

 Measles Investigation Form

* Create line lists for cases and for contacts

 Name, demographics, work in high-risk setting, contact
information

* Date of exposure, location
e Basis of presumptive immunity

* Vaccination history, with dates of prior MMR/MMRV
doses (must have documentation).

* Measles IgG results

 Dates of post-exposure prophylaxis and type (vaccine
or immune globulin)

* Daily log for active symptom monitoring
* Notes
* Example: Linelist.xlsx



https://www.cdc.gov/measles/downloads/2024-dvd-measles-investigation-form.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fmeasles%2Fdownloads%2FExample-Linelist.xlsx&wdOrigin=BROWSELINK
https://www.cdc.gov/measles/php/guidance/index.html

Isolation, Quarantine, and Exclusion from High-risk Settings

- Isolation: Separates people with suspected or confirmed communicable
disease from those who are not sick with the disease.

» Suspected and confirmed measles cases need to be isolated at home,
away from others within the household, during their infectious period: 4
days before rash onset through 4 days after rash onset (for severely
immunocompromised persons, the infectious period is through the
illness duration).

* Quarantine: Separates susceptible people who were exposed to a
communicable disease from others during the incubation period (7-21 days)
(in case they become sick).

> Susceptible persons exposed to measles who did not receive post-
exposure prophylaxis in time, are quarantined at home from day 7 after
first exposure through day 21 after last exposure.

» Active symptom monitoring is performed during this time.
» Any contact developing symptoms needs to be tested for measles.

* Exclusion from high-risk settings (when not otherwise quarantined):

» CDC: Exposed non-immune healthcare workers should be excluded from
workplace starting on day 5 after first exposure through day 21 after last
exposure (through day 28 if received IG PEP). During an outbreak, non-
immune persons should be excluded from high-risk settings (e.g.
schools/daycares) until 21 days after rash onset in the last case. https://www.cdc.gov/measles/downloads/measles-interventions-

» OHA recommends exclusion of exposed, non-immune individuals from outbreaks.pdf
high-risk settings (schools, day cares) from day 5 after first exposure
through day 21 after last exposure.

> WA: Local health officers can exclude susceptible persons from schools
and childcare centers in the setting of an outbreak.
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Communication: Press Releases and Health Alerts

* For public locations where it is not possible to identify persons exposed, exposure
notifications should be issued via press release/media briefing.

* Symptoms of measles.
* Monitoring period (incubation period).

* How to best protect themselves (e.g. check immunization records; if they or their child is
unvaccinated or has a weakened immune system to contact their provider).

* What to do if symptoms develop (e.g. call the clinic or hospital ahead to notify them of the need
for evaluation for measles).

* Health alert should be sent regarding measles cases to providers, infection preventionists,
and leadership at local health care facilities.

* Situational awareness.
« Recommendations for facility preparation (e.g. signage, triage, isolation).
* Ensuring immunization of patients and staff.

* Increasing recognition of measles cases (educating about symptoms and to ask about
travel/exposure history in past 21 days).

* Promoting immediate public health reporting and testing through public health laboratories.



Measles: Public Health Response

* To help organize the public health response, an incident command system is often
utilized at the local health jurisdiction.

Incident Commander

Public Information Liaison
Officer Officer

Safety -
Officer

Finance/Admin.
Section

Operations Section Planning Section Logistics Section

* Close collaboration is essential, with contact persons identified for each partner
(Tribe, local health jurisdiction, health care facilities, schools, etc.).


https://training.fema.gov/emiweb/is/icsresource/assets/ics%20organizational%20structure%20and%20elements.pdf

Public Health Preparedness

Recommendations for health departments, healthcare systems, schools/daycares
Public Health

Review ICS structure, activation/deactivation criteria, key personnel
Review/update protocols

Review surge staffing plans

Train staff

Ensure staff who may be involved in response have presumptive immunity and
respiratory fit testing is current

Ensure adequate supplies: Laboratory testing, N-95 respirators

Plan how to obtain/administer MMR vaccine and immune globulin (IM and V)
Develop educational materials

Plan for isolation/quarantine of persons who cannot stay in their current
location

Health Care

Ensure healthcare workers have presumptive evidence of immunity and are up
to date on respirator fit testing

Train staff, including front desk, to recognize, isolate, and evaluate patients
with possible measles and in infection prevention

Develop signage

Ensure adequate supplies (as above)


https://www.cdc.gov/measles/downloads/measles-public-health-checklist.pdf
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Resources for Public Health Departments

CDC:

* Be Ready for Measles Toolkit
* Measles Case and Susceptible Contacts Line List Template

* Measles Investigation Form with Script

* Public Health Preparedness Checklist: Measles Clusters and Outbreaks

* Immune globulin for PEP fact sheet

* Information for the public: Letters, fact sheets, social media graphics, videos

* Checklists available for congregate settings: Correctional Facilities, Early Care and Education Centers, Institutions of Higher Education, K-12 Schools,
Shelters, Summer Camps

* Measles Notification Templates

* Information for Providers

* Manual for the Surveillance of Vaccine-Preventable Diseases

Johns Hopkins Bloomberg School of Public Health: Center for Outbreak Response and Innovation

* Templates:
* |solation, quarantine, symptom monitoring letters

* School exposure notification, clinician alerts, press releases
* REDCap templates for case investigation and contact monitoring

* Resources compiled from health departments


https://www.cdc.gov/measles/php/toolkit/index.html
https://cori.centerforhealthsecurity.org/outbreak/measles-resources-publications-media/
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Checklists for Early Care and Education Centers and K-12 Schools



https://www.cdc.gov/measles/php/toolkit/index.html

Summary

* 1,842 confirmed cases among 39 jurisdictions during 2026 as of 5/7, 80% of the number of
cases during 2025. 92% of cases unvaccinated or with unknown vaccination status.

* Portland Area: Washington: 43 cases; Oregon: 22 cases, ldaho: 10 cases.
* > 95% vaccine coverage is needed to prevent measles outbreaks in communities.

* In 2024-25, MMR coverage among kindergartners continued to decline. Washington: 90.9%,
Oregon: 90.5%, and Idaho: 78.5%.

* MMR vaccination rates are much lower in some communities and schools (e.g. in
Washington, 26 (2%) schools: <50% of kindergartners up to date on MMR immunization).

* |daho and Oregon have the highest and 2" highest exemption rates in the country.



Recommendations

Ensure your patients, families, and community are up to date on their measles immunizations (goal 295% up to date).
Ensure all health care workers have presumptive evidence of measles immunity and that Respirator Fit Testing has been done in the past year.

Consider measles in anyone with a fever and generalized maculopapular rash with recent international travel or travel to an area with a measles outbreak,
exposure to a measles case, or who meets clinical criteria and is unvaccinated. Recommend testing performed in collaboration with local health jurisdiction.

Train staff (e.g.Project Firstline: Measles Infection Control Microlearn with discussion guide), including front-desk to recognize possible measles,
immediately mask and bring back to a designated room (e.g. airborne infection isolation room if available).

If a measles case is identified in your community, recommend signage and a protocol to screen patients for possible measles (e.g. fever and rash, with
international travel, travel to a community with a measles outbreak, or known exposure to measles in the past 21 days).

Immediately report suspected cases to local or Tribal public health and recommend testing performed in collaboration (nasopharygneal or throat swab for
measles PCR, urine for PCR particularly if > 72 hrs after rash onset, sent to state PHL if possible; blood for measles IgM and IgG sent to a commercial
laboratory).

Advise patients with suspected measles to isolate at home, away from others through 4 days after rash onset (for severely immunocompromised persons,
the infectious period is through the illness duration) or measles has been ruled out.

Use of quarantine for susceptible persons exposed to measles (who did not receive post-exposure prophylaxis in time) from day 7 after first exposure
through day 21 after last exposure decreases cases by 49% vs. 18% for isolation alone (model assumes public health guidance is only followed by 50%).

Exclusion: Exposed non-immune healthcare workers should be excluded from the workplace from day 5 after first exposure through day 21 after last
exposure (through day 28 if received IG PEP). During an outbreak, non-immune persons should be excluded from high-risk settings (e.g. schools/daycares)
until 21 days after rash onset in the last case.



Patient Education Resources

IHS Division of Epidemiology and Disease Prevention Educational Resources;

National IHS Public Health Council Public Health Messaging

Northwest Portland Area Indian Health Board (NPAIHB): VacciNative; Native Boost

Johns Hopkins Center for Indigenous Health. Knowledge Center: Resource Library

Washington State Department of Health: Measles Communications Toolkit for
Washington State Partners; Measles | Washington State Department of Health;
Immunizations and Vaccines | Washington State Department of Health

Oregon Health Authority: Oregon Health Authority : Measles / Rubeola (vaccine-
preventable) : Diseases A to Z : State of Oregon; Immunization Resources

Idaho Department of Health & Welfare: Measles | Idaho Department of Health and
Welfare; Child and Adolescent Immunization; Adult Immunization

Centers for Disease Control and Prevention: About Measles | Measles (Rubeola) |
CDC; Measles Resources | Measles (Rubeola) | CDC; Measles Videos | Measles
(Rubeola) | CDC

Children’s Hospital of Philadelphia Vaccine Education Center: Vaccines and Infectious
Diseases in the News | Children's Hospital of Philadelphia; Vaccine and Vaccine
Safety-Related Q&A Sheets

Immunize.org: Clinical Resources A-Z

Boost Oregon: Videos and Resources

Indian Country ECHO/UNM Project ECHO: Making a Strong Vaccine
Recommendation: Vaccine Communication, MMR Vaccine Outreach Strategies,
Current Measles Response and Clinical and Prevention Best Practices



https://www.ihs.gov/epi/health-surveillance/educational-resources/
https://www.ihs.gov/NIPHC/public-health-messaging/
https://www.indiancountryecho.org/vaccinative/
https://www.indiancountryecho.org/native-boost/
https://cih.jhu.edu/knowledge-center/
https://doh.wa.gov/sites/default/files/2025-03/820310-MeaslesCommunicationsToolkit.pdf
https://doh.wa.gov/sites/default/files/2025-03/820310-MeaslesCommunicationsToolkit.pdf
https://doh.wa.gov/you-and-your-family/illness-and-disease-z/measles
https://doh.wa.gov/you-and-your-family/immunization
https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx#M2
https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx#M2
https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx#M2
https://www.oregon.gov/oha/ph/preventionwellness/vaccinesimmunization/gettingimmunized/pages/index.aspx
https://healthandwelfare.idaho.gov/health-wellness/diseases-conditions/measles
https://healthandwelfare.idaho.gov/health-wellness/diseases-conditions/measles
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M/V Hondius Andes Virus Outbreak

» Outbreak of Andes virus infections among passengers of the M/V Hondius departing from Argentina on 4/1. Index case
symptom onset: 4/6. To date: 9 cases, 7 laboratory-confirmed, 2 suspected; 3 deaths.

*Risk to public is extremely low. Infection from another person requires close contact with the ill person (e.g. direct contact,
prolonged time in close spaces, exposure to body fluids).

* In one study in Chile, of 76 cases and 476 household contacts, only 16 (3.4%) developed hantavirus cardiopulmonary
infection, including 17.6% of sexual partners and 1.2% of other household contacts.

* A study in Argentina of 3 symptomatic persons that attended crowded social events leading to 34 infections in 2018-2019
found an R, of 2.12.

*In the U.S., a symptomatic individual and their close contact are being cared for at Emory in Atlanta, which has a Regional
Emerging Special Pathogen Treatment Center. High-risk contacts (everyone on the cruise ship or those near ill passengers on
a flight) are being closely monitored for symptoms during the incubation period (those who disembarked prior to 5/10 are
being monitored by local/state public health and those who disembarked on 5/10 were given options of monitoring at home
vs. at the National Quarantine Unit in Nebraska).

* Median incubation period: 18 days (range, 4-42 days).

* Andes virus does not occur in the U.S. No other hantavirus species have been found to have person to person transmission.
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Yearly Hantavirus Cases — United States, 1993-2023
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890 cases from 1993-2023 in
the U.S.

Most cases due to Sin Nombre
virus.

Rare cases have also occurred
due to other hantaviruses
(e.g. Bayou, Black Creek
Canal, Monongahela, New
York, Seoul).

Infection occurs from
exposure to rodent
urine/droppings/saliva.

The only hantavirus with
evidence of person to person
transmission is the Andes
virus (which is endemic to
Chile and Argentina).
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Hantavirus: Clinical Manifestations

Hantavirus pulmonary syndrome/ Hantavirus cardiopulmonary syndrome (New World
hantaviruses)

* Prodrome 2-8 days: Fever/chills, fatigue, myalgias, headaches, abdominal pain, nausea, vomiting,
diarrhea.

e Thisis followed by the rapid onset of pulmonary edema, which occurs from capillary leak. Initial
symptoms can include a dry cough and shortness of breath. Respiratory failure and cardiogenic
shock can develop rapidly, requiring cardiopulmonary support in an ICU. Case fatality 20-50%.

* Laboratory findings: Thrombocytopenia, increased hematocrit (hemoconcentration), leukocytosis
with left-shift/increased immunoblasts, decreased albumin, increased hepatic enzymes, lactate
dehydrogenase and creatinine.

Hemorrhagic fever and renal syndrome (Old World hantaviruses)
e Rarely seen in New World (due to Seoul virus).

 Similar prodrome.
* Causes renal failure, non-fatal hemorrhage.


https://www.cdc.gov/hantavirus/hcp/clinical-overview/hps.html
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Prevention of Hantavirus Infection

* Transmission: Exposure to rodent urine, droppings, saliva with inhalation of
aerosolized virus or contact with non-intact skin or mucous membranes.

* Prevention

When cleaning areas infested by rodents (e.g home, cabin, shed, barn or
idle vehicle) wear gloves (Rubber, latex, vinyl, or nitrile).

If extensive contamination, consider coveralls, rubber boots or disposable
shoe covers, respiratory protection [CDC recommends a half mask air-
purifying (or negative pressure) respirator with N-100 or P-100 filters or a
PAPR with HEPA filter], and goggles.

Open doors and windows for 30 minutes before cleaning to ventilate.

Move contaminated.storafe boxes or containers outside. Stay upwind.
Throw away contaminated cardboard boxes.

Do not sweep or vacuum to avoid aerosolization.

Spray contaminated areas/hard or nonporous items with a 10% bleach
solution (i.e. 1.5 cups of household bleach per gallon of water) or
disinfectant and soak for for 5-10 minutes, wipe up droppings/nest
material with a paper towel and place dead rodent/nesting
materials/waste in a double plastic bag (traps can be soaked in
disinfectant/bleach solution), then mop/sponge area with a bleach
solution, wash gloved hands with soap and water or disinfectant, remove
gloves, wash hands.

Upholstered furniture/carpets: Steam clean/shampoo.

Clothes/bedding/stuffed animals: Wash with hot water/soap. Dry on high
or hangin sun to dry.

Books/papers: Leave in sunlight for several hours or indoors in a rodent
free area for 6 weeks.

Seal entry points, remove food/water sources/shelter, use traps.

https://www.cdc.gov/healthy-pets/rodent-control/clean-up.html

https://doh.wa.gov/sites/default/files/2024-

02/420569-SafelyCleaningAfterRodents-
Hantavirus-Poster-English.pdf
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Thank youl!






Infection Prevention: Preparation for First Responders

* All first responders, including volunteers, should have presumptive evidence of immunity:

* Documentation of 2 doses of measles vaccination at least 28 days apart (those who received a
killed or unknown type of vaccine or a measles vaccine given together with immune globulin
from 1963-1967 should be revaccinated with 2 doses of MMR vaccine)

* This is also recommended for those born before 1957
e Laboratory evidence of immunity
* Prior laboratory-confirmed disease

* All health care workers should be up to date on N95 respirator fit testing.

* Consider contacting ambulance manufacturer to determine air changes per hour (ACH) in the
patient compartment of the ambulance if not known.

* Educate staff regarding when measles should be suspected (e.g. anyone with a fever and
generalized maculopapular rash with recent international travel, travel to an area with a
measles outbreak, or exposure to a measles case in the past 21 days).
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Infection Prevention for First Responders

* Transport:
* |solate patient and driver compartments if possible.
* Patient compartment exhaust should be on high (if the air is exhausted outside and does not recirculate).
* Driver compartment ventilation fan should be on high without recirculation.

* |f can’t isolate compartments, windows should be rolled down in driver’s compartment, vents should be open, and N95
respirators should be worn.

» Patients should be transported to facilities with an airborne infection isolation room. The receiving facility should be
informed of the concern for measles prior to arrival.

* Any first responder who is not immune should not care for/ share the airspace of any patient being evaluated for measles or
for 2 hours after they leave.

* Anyone sharing the airspace with the patient with possible measles should be wearing a fit-tested N95 respirator (or PAPR) —
regardless of whether they have been vaccinated.

* If first responders may encounter body fluids (e.g. aerosol generating procedures such as non-invasive ventilation, suctioning,
nebulizer administration, intubation) they should wear gloves, a gown, and eye protection additionally.

* For intubated patients, it is recommended to use a bag-valve device or ventilator equipped with an in-line HEPA filter or a
HEPA filter on the exhalation port.
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Infection Prevention for First Responders (cont.)

* The patient compartment should remain empty for 2 hours after the patient leaves.

* Or, based on air changes per hour (ACH), the time for 99.9% of airborne contaminants to
be removed

* ACH can be obtained from the ambulance manufacturer; there are tables in CDC’s
Guidelines for Environmental Infection Control in Health-Care Facilities to look-up the time
for 99.9% of airborne contaminants to be removed.

* The patient compartment can be cleaned with standard procedures after 2 hours. All
potentially contaminated/high touch surfaces, including the stretcher, should be disinfected.

* Equipment (e.g. stethoscope, BP cuff) in contact with the patient should be either disposable
or disinfected before use on another patient.



Exposures to Measles Among First Responders

* Post-exposure prophylaxis for those without presumptive evidence of immunity:

* MMR vaccine: If given <72 hours after exposure, these individuals do not need to be quarantined
during incubation ﬁeriod, except healthcare workers/first responders are still excluded from work
during this time. The vaccine is still recommended to give after this period to protect against
future exposures.

-OR- (Do not administer both)

* Immune globulin (if MMR vaccine cannot be given): Given intravenously to those who are
severely immunosuppressed and non-immune pregnant women < 6 days after exposure. If
Eiven < 6 days after exposure, healthcare workers/first responders do not need to be quarantined

ut are still excluded from work for 21-28 days from exposure, with monitoring for 28 days.

» Healthcare workers/first responders without presumptive evidence of immunity need to be
quarantined from day 5 after exposure (from day 7 for others) to day 21 after exposure with active
symptom monitoring. [Average time from exposure to rash: 14 days (range, 7-21 days)]. Anyone
developing symptoms needs to be tested.

» Healthcare workers/first responders with presumptive evidence of immunity should still be
monitored for symptoms/signs of measles from day 5 after exposure to day 21 after exposure.


https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm
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