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Maybe also send to EMS/Emergency Management?
TO: Health Care Providers in Catawba County
FROM: Catawba County Public Health Director Jennifer McCracken, RN, MPA
DATE: XXXXXX

MEASLES CASE IDENTIFIED IN CATAWBA COUNTY
HEALTH CARE PROVIDERS SHOULD BE ALERT FOR MEASLES SYMPTOMS
A case of measles has been identified in North Carolina and providers and pharmacists should be alert to anyone with possible measles symptoms. This is an evolving situation and additional public health recommendations may be forthcoming as information becomes available. 
Prompt recognition, reporting, and investigation of measles is important because the spread of the disease can be limited with early case identification, isolation and vaccination of susceptible contacts.
Pharmacists should also be alert to questions about creams for rashes of unknown origin and high fevers, for example, and should encourage people to contact their health care provider to get a diagnosis. 
In the U.S., the risk of measles remains low for most people due to high overall immunization coverage, but people who have not received a measles vaccine are at increased risk of disease. Measles-mumps-rubella (MMR) vaccination remains the best way to protect against measles and its complications.
Measles can be severe, especially in young children. Since January 1, 2025, more than 1 in 10 reported measles cases in the United States have been hospitalized.

Health care providers are required by North Carolina law to report cases of measles within 24 hours to the local health department. Providers should report both suspected/probable and laboratory-confirmed cases.
Where to report
· Catawba County Public Health’s Communicable Disease Team: Call (828) 695-5800 (available 8 AM to 5 PM) or fax (828) 695-5103
· North Carolina’s Communicable Disease Branch (available 24/7): Call (919) 733-3419 
North Carolina’s Communicable Disease Reporting Form: https://epi.dph.ncdhhs.gov/cd/docs/ConfidentialCommunicableDiseaseReport_Part1.pdf 

Characteristics of Recent Cases
Most of the recent cases in the U.S. have been among children and adolescents who had not received a measles vaccine.
Aside from a large outbreak in the U.S. southwest, nearly all recent measles cases have occurred after unvaccinated or under-vaccinated residents who have traveled internationally to countries where the virus is more common. These individuals become infected, return to the United States, then transmit the disease to other people in the U.S. who are not vaccinated against measles. The increased number of measles importations seen in recent weeks is reflective of a rise in global measles cases.
The first case of measles in North Carolina has been confirmed in a child who was visiting Forsyth and Guilford counties. This child became ill while traveling from another country where measles outbreaks have recently been reported. North Carolina Department of Health and Human Services has identified the following locations and times where people may have been exposed to measles:
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Any patients who report a potential exposure to measles should be advised to call ahead before visiting a doctor or emergency room. Laboratory testing is not recommended for people who were exposed unless they develop symptoms. Those who are unvaccinated, under vaccinated or have no presumptive evidence of immunity may be eligible for post-exposure prophylaxis to reduce their risk of becoming ill. 

Characteristics of the Disease
Measles is a highly infectious acute viral illness; 9 out of 10 susceptible people will develop illness if exposed. Measles can be spread through coughing, sneezing, and contact with respiratory secretions of an infected person. Illness begins 7-21 days after exposure with a high fever, cough, coryza, and conjunctivitis. Koplik spots may be visible on the buccal mucosa 2-3 days after symptoms begin. After 3-7 days of illness, a maculopapular rash begins on the face and spreads to the rest of the body. Patients with measles are contagious from 4 days prior to rash onset (with the rash onset considered day zero) through 4 days after rash onset. Measles can cause serious illness and more than 1 in 10 people with measles have been hospitalized this year in the U.S. 

Guidance for Health Care Providers 
Providers should be on alert for patients who have: 
1. Febrile rash illness and symptoms consistent with measles (e.g., cough, coryza, or conjunctivitis);
2. Have recently traveled abroad, especially to countries with ongoing measles outbreaks, or who have been in contact with someone who is part of a current outbreak in North Carolina;
Isolate: Isolate your patient with suspected measles immediately, ideally in a single-patient airborne infection isolation room (AIIR), or in a private room with a closed door until an AIIR is available. Patients with measles should call ahead so healthcare facilities can limit additional exposures, including offering measles triaging and testing outside the facility. Do not allow patients with suspected measles to remain in the waiting room or other common areas of the healthcare facility. Immediately implement airborne isolation precautions for any patient with suspected or confirmed measles. Rooms that had been occupied by a suspect or confirmed measles patient should not be used for at least two hours after the patient leaves.  
Notify: Immediately notify the health department about any suspected case of measles to ensure rapid testing and investigation. Contact Catawba County Public Health’s Communicable Disease team at (828) 695-5800 or North Carolina’s Communicable Disease Branch at (919) 733-3419 (available 24/7). You will be provided with guidance on testing, isolating, and managing patients with suspected measles and people exposed to measles. 
Test: Detection of measles virus RNA via polymerase chain reaction (PCR) and measles-specific IgM antibody are the most common methods for confirming measles infection. Please contact Catawba County Public Health’s Communicable Disease Team is available by calling (828) 695-5800 or North Carolina’s Communicable Disease Branch at (919) 733-3419 (available 24/7) to discuss laboratory testing protocols. 
Manage: Manage patients with supportive care to relieve symptoms. There is no specific antiviral therapy for measles. Complications, such as pneumonia and other infections, should be appropriately tested for and treated. Vitamin A may be administered to patients with confirmed measles under the supervision of a healthcare provider. Overuse of vitamin A can lead to toxicity and cause damage to the liver, bones, central nervous system, and skin. Pregnant women should avoid taking high levels of vitamin A as it has been linked to severe birth defects.
Prophylaxis: People exposed to measles who do not have evidence of immunity may be eligible for post-exposure prophylaxis, either with MMR vaccine (within 72 hours of exposure) or immunoglobulin (within 6 days of exposure). 
Avoid Additional Exposures: Health care providers and staff should adhere to standard and airborne precautions when evaluating suspect cases, regardless of vaccination status. 
Only health care personnel with documented immunity to measles (written documentation of two doses of measles containing vaccine, or laboratory evidence of immunity) should attend to patients with suspected or confirmed measles. Health care personnel without evidence of immunity who are exposed to measles should be offered the first dose of MMR vaccine and excluded from work from day 5 after the first exposure to day 21 following their last exposure.  
Notify EMS and/or the receiving facility prior to transporting or referring patients with suspected or confirmed measles to avoid additional exposures.  
Keep records of anyone who may have been exposed (e.g. other patients in the waiting room) and if possible, prevent exposures by making alternate testing arrangements (e.g. testing outside, using an alternate entrance, bringing the patient in as the last patient of the day).
Advocate for Vaccination: Parents consider their child’s health care professionals to be their most trusted source of information when it comes to vaccines; you have a critical role in helping parents choose vaccines for their child. Clinicians should provide MMR vaccine to all unvaccinated patients who are eligible for this vaccine and discuss the importance of MMR vaccine with parents. 
Vaccination with MMR vaccine is the best way to protect against measles. One dose of measles-containing vaccine administered at age ≥12 months is approximately 93% effective and the effectiveness of 2 doses of measles-containing vaccine is ≥97%.  
Providers should utilize the North Carolina Immunization Registry (NCIR) to assess MMR coverage of their eligible patient population and vaccinate those that are not up-to-date. 
Healthcare providers should not accept verbal reports of vaccination from parents without written documentation as presumptive evidence of immunity. 
All U.S. residents older than age 6 months without evidence of immunity who will be traveling internationally should receive MMR vaccine prior to departure.  
One dose of MMR vaccine, or other presumptive immunity, is sufficient for most U.S. adults born on or after 1957. Presumptive evidence of measles immunity includes:  
· One or more doses of a measles-containing vaccine administered on or after the first birthday for pre-school age children and adults not at high risk. 
· Two doses of measles-containing vaccine, each dose separated by at least 28 days for school-age children and adults at high risk, including college students, healthcare personnel, and international travelers. 
· Birth before 1957.  
· Laboratory evidence of immunity. 
· Laboratory confirmation of disease. 
For questions about vaccinations or for patients who are uninsured or underinsured (medical plans do not cover vaccinations), please contact the Catawba County Public Health Immunizations Clinic at (828) 695-5881. Patients can request an appointment online at https://www.catawbacountync.gov/county-services/public-health/forms/request-an-appointment/. 
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Date/Time

Location

Thursday, June 19 from 11:30 p.m. to Friday,
June 20 at 1:30 a.m.

PTI Airport in Greensboro

Thursday, June 19 from 11:30 p.m. to Friday,
June 20 at 2:50 p.m.

Sleep Inn, 1406 Heartland Dr., Kernersville

Friday, June 20 from 5:15 p.m. to Saturday, June
21at11:35 a.m.

Sleep Inn, 1406 Heartland Dr., Kernersville

Saturday, June 21 from 5:30 p.m. to Sunday, June
22at12:20 p.m.

Sleep Inn, 1406 Heartland Dr., Kernersville

Morning of Friday, June 20

McDonalds, 14000 Heartland Dr., Kernersville

Friday, June 20 from 1:30-6:15 p.m.

Greensboro Science Center, 4301 Lawndale Dr.,
Greensboro

Friday, June 20 from 4:40-5 p.m.

Ice cream shop at the Piedmont Triad Farmers
Market, Greensboro

Saturday, June 21 from 10 2.m. to 12:05 p.m.

Greensboro Aquatic Center Foyer, 1921 W, Gate
City Blvd., Greensboro

Saturday, June 21 from 10:15 &.m. to 1:20 p.m.

Greensboro Partee Shack, 3712 5. Holden Rd.,
Greensboro

Saturday, June 21 from 4:50-7:10 p.m,

Lowes Foods, 240 Market View Dr., Kernersville
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