Measles 2024:
A Public Health Perspective

Stacy Tressler, PhD, MPH
Vaccine-Preventable Disease Epidemiologist

J West Virginia Department of

#HEALTH
West Virginia Immunization Network Measles Webinar



J West Virginia Department of

HEALTH

Objectives

Objectives

1. Review the current measles situation globally and in the United States (US).

1. Discuss the reporting requirement for suspected and confirmed measles cases.

1. Review the key steps in a measles response.
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Global Measles Outbreaks

Measles outbreaks and cases globally
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* Highly contagious * w * T* T ﬁ 1\ ﬁ OI;]Q
e COVID-19 pandemic disrupted immunization activities globally

 Measles outbreaks are occurring in every region of the world

 Notably there are outbreaks in regions that are popular travel destinations
* United Kingdom
* Europe
 Eastern Mediterranean
* Southeast Asia

* Measles is | ne flight aw
easlies SJUStO cTig ta ay Did you know that measles can be

found around the world?

Global Measles Qutbreaks
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History of Measles Cases in the United States

Reported Measles Cases in the United States from 1962 - 2023*
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https://www.cdc.gov/measles/cases-outbreaks.html
*2023 data are preliminary .
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Measles Cases in the United States

Yearly Measles Cases
as of April 18, 2024
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Image retrieved from: https://www.cdc.gov/measles/cases-outbreaks.html 5
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Measles in the United States

Measles
e Endemic measles declared eliminated in the US in 2000

* Last case in West Virginia (WV) in 20689 2024
* Does not imply zero incidence

e Measles outbreaks in the US
* |ncrease in travelers acquiring measles abroad and bringing it to the US and/or
* Further spread in communities with pockets of unvaccinated people

e 2024 measles cases in the US — as of April 18, 2024
 Total cases =125
e 18 jurisdictions
 83% unvaccinated or had unknown vaccination status

°*One MMR dose: 13%
*Two MMR doses: 5%

* 54% of cases hospitalized
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Measles Cases by State

Measles Cases in 2024 Total cases

as of April 18, 2024 125
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Image retrieved from: https://www.cdc.gov/measles/cases-outbreaks.html
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West Virginia Reportable Disease Rule

Measles is a Category | communicable disease
* Suspect and confirmed cases are immediately RO
reportable to the local health department wmw

* Early identification is key to preventing ‘3“‘:"8" ——
o ¢ Bioterrorist even
additional cases W i

¢ Foodborne outbreak
¢ Intentional exposure to an infectious

One confirmed case of measles in WV is agent or biological toxin
considered an outbreak e Middle East respiratory syndrome
(MERS)
e Novel influenza infection, animal or
Prior to case confirmed this week — last case of human

e Orthopox infection, including
smallpox and monkeypox

e OQutbreak or cluster of any iliness or
condition’

¢ Plague

¢ Rubella

¢ Rubella, congenital syndrome

e Rubeola (Measles)

e SARS coronavirus infection

¢ Smallpox

e Tularemia

e Viral hemorrhagic fevers ?
Image retrieved from: oeps.wv.gov/reporting/documents/hcp/provider-color-chart.pdf e Waterborne outbreak 8

measles in WV was reported in 2009
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You do not need to know everything about measles, just the basic steps and where
to find more information.

Basic Recommendations and Response Steps

1. Isolate: Isolate the case patient

1. Notify: Inform the appropriate agencies

1. Test: Confirm the diagnosis with the appropriate lab testing

1. Manage: Conduct contact tracing, assess immunity, and provide postexposure
prophylaxis

1. Vaccinate: Make sure patients are up-to-date on measles vaccine




Case Investigation Resources
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Resources

CDC Centers for Disease Control and Prevention
l CDC 24/7: Saving Lives, Protecting People™

West Virginia Division of Infectious

Disease Epidemiology (DIDE) Epi on-call
DIDE website . “s

Centers for Disease Control and

Prevention (CDC) website b, Al
Disease protocols e
Red Book ==
Pink Book

Purple Book

Manual for the

g;f'}:..:g"x:v::u.m 4.3 Managing Infectious
ﬂ Diseases in Child Care
111 and Schools
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Measles Response: Step 1
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Step 1: Isolate patients with suspected measles

Avoid waiting rooms or common areas of healthcare facilities

Patient should wear a mask if able

Immediately isolate in airborne infection isolation room if available

* If not, private room with door closed

Adhere to standard and airborne precautions

Healthcare personnel evaluating the patient should have documented evidence of
Immunity

Written

documentation of Laboratory Laboratory evidence

confirmation of past of immunity —
measles infection positive 1gG

two doses of MMR
vaccine

e Patients with confirmed measles need to isolate until four days after rash onset

12
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Measles Response: Step 2

Step 2: Notify

* Immediately notify local and state health department of a suspected measles cases
* This ensures rapid testing and investigation

e Can always call the DIDE Epi On-Call (304) 558-5358, ext. 2

Healthcare Local Health WV DIDE

Provider Department

14
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Measles Response: Step 3

Step 3: Test

e (Canuse a private lab or

* Coordinate testing through the local health department and WV Office of
Laboratory Services (OLS)

PCR and genotyping - through OLS at no charge

* Serology - collect at the same time and send to reference lab

- | A

urine sample blood tests

throat and/or
nose swab

16



Measles Response: Step 4
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Step 4: Manage

ldentify people exposed during the case’s infectious period

Establish their immunity

Provide the appropriate measles post-exposure prophylaxis (PEP) to those without
evidence of immunity

PEP decision is based on:
 Medical contraindications
 Time from exposure

If immune status is unknown
* Check IgG titers
Quarantine may be required

Rash
l onset

Susceptible healthcare personnel must be excluded from work regardless of PEP

18
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Step 4: Manage

e Establish immunity or vaccine status of contacts

* Acceptable presumptive evidence of immunity against measles includes at least one
of the following:

Written documentation Laboratory Laboratory Birth before
of adequate confirmation of past evidence of 1957*
vaccination measles infection immunity *not for HCP

1 dose: Preschool-age children & adults
not at high risk

Sources of vaccination information include
West Virginia Statewide Immunization

Information System (WVSIIS), school
2 doses: School-age children & adults at records, medical provider

high risk — college students, HCP,
international travelers

19
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High-level view of contact tracing steps and required information:
* Obtain case-patient’s date of fever onset
e Establish infectious period dates
* |dentify contacts exposed during case-patient’s infectious period
 Document evidence of immunity for contacts (including HCP)
e Establish date of first exposure to case-patient
e Establish last date of exposure to case-patient
 PEP and quarantine as appropriate
e MMR vaccine within 72 hours of initial exposure
 |Ifunable to receive MMR, administer immune globulin within six days
e Susceptible HCP must be excluded from work regardless of PEP

20
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Measles Response: Step 5

Step 5: Vaccinate 93% effecti
* Make sure patients are up to date on MMR o CTTELHVE

* Especially before international travel

* MMR vaccine is highly effective W 97% effective
r

Herd immunity requires 95% coverage

MMR coverage, (%)

Target coverage = 95%

22



MMR Vaccine Coverage for Kindergarteners

2022-2023 School Year
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Legend - Coverage (%)
@ Less than 90% © 95%+

@ 90-94.9% @ Not available

Image retrieved from: https://www.cdc.gov/measles/cases-outbreaks.html
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Measles Outbreak Response

Measles Outbreak

One case in WV is an outbreak

Response will depend on the size and scope of the outbreak

Focus is on rapid identification of cases and contacts

Includes the steps we just reviewed

* |solation

* Testing

* Management of contacts

Enhanced surveillance

Communication with healthcare providers and community partners
Additional vaccine clinics

Monitor until no new cases for two incubation periods (21 x 2 = 42 days)

J West Virginia Department of

HEALTH

25



_ J ‘HEALTH

In Closing



Basic Recommendations and Response Steps

J West Virginia Department of

HEALTH

In closing, the following steps should be taken when there is a suspected or
confirmed case of measles:

1.

1.

1.

1.

Isolate: Isolate the case patient

Notify: Inform the appropriate agencies
Test: Confirm the diagnosis with the appropriate lab testing

Manage: Conduct contact tracing, assess immunity, and provide postexposure
prophylaxis

Vaccinate: Make sure patients are up-to-date on measles vaccine

27
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Project Firstline Resource

E ﬁ : PROJECT American Academy lhﬁ'.
F IRST I_I N E of Pediatrics ' @

Yy IEDICATED T THE HEALTH OF AL HILGRER

. Consider measles in any patient presenting with a febrile rash illness, especially
Think Measles

if unvaccinated for measles [1& traveled internationally JLELTRED 84 - E15-8

o Measles Symptoms

* High Fevar * Maculopapular Rash

* Cough o Typically appears 2-4 days after symptoms begin.

* Coryza (runny nose) o Begins at hairline, spreads downward, to face, neck, and trunk.

* Conjunctivitis [red, watery eyes) = Rash appears red on light complexions, but may be harder to see or

appear as purple or darker than surrounding skin on dark complexions.
o Pre-Visit Telephone Triage

* For those reporting measles symptoms, assess the risk of * Triage should only be completed by a clinically trained person.
eXpOosUre: * |f patient will be seen in the office, provide instructions on face
o Are measles cases present in your community? masks for patient (2 years of age and older) and family.
o Did the patient spend time out of the country in the 21 days ~ # Instruct to arrive to a side or back entrance instead of the main

before symptom onset? entrance.

o Has the patient ever received the MMR vaccine?

oP'nti-ntl Presenting with Suspected Measles

* Provide face masks to patients (2 years of age and older) and family before they enter the facility. Patients unable to wear a mask
should be "tented” with a blanket or towel when entering the facility.

* |Immediately move patient and family to an isclated location, ideally an airborne infection isclation room (AlIR) if available. If
unavailable, use a private room with the door closed.

* Mo other children should accompany a child with suspected measles.

* Patients (2 years of age and older) and family should leave face masks on if feasible.

o Infection Prevention Precautions

Only health care providers with immunity to measlas should * |Ise of additional PPE if needed for task (e.g., gloves for blood
provide care to the patient and family. Standard and airborne draws).
precautions should be followed, including: * Cleaning hands before and after seeing the patient.
* Use of a fit tested NIOSH-approved N%5 or higher-level * Limiting transport or movement of patients outside of room
respirator. unless medically necessary.
o Public Health Notification

* To ensure rapid investigation and testing with contact tracing, notification should oocur immediately upon suspicion of measles.
Public health departments will be able to help confirm vaccination history for U.5. residents, provide guidance on specimen
collection and submission, and manage contacts of confirmed cases.

* Acute care facilities should immediately notify the hospital epidemiologist or infection prevention department.

* Dutpatient settings should immediately notify local or state health departments.

Wisit CSTE for reporting contact information: https:'www.cste org/page/EpiOnCall

o Clinical Care

* People with confirmed measles should isolate for four days after they develop a rash. 28

& Han AlIR wae nat nicad tha ranm chrnld ramain varant far tha anmrnariata tima ©on a2 haoeel aftare tha natiant laswae tha raam

https://downloads.aap.org/AAP/PDF/ThinkMeasles-final.pdf
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Project Firstline one-pager: https://downloads.aap.org/AAP/PDF/ThinkMeasles-final.pdf

Measles Resources

COCA Now - Stay Alert of Measles Cases (Brief overview of recommendations for healthcare
providers.)
https://emergency.cdc.gov/newsletters/coca/2024/012524.html

WYV DIDE Measles Protocol:
https://oeps.wv.gov/measles/documents/Ihd/Measles Protocol.pdf

Recent measles HAN from CDC. March 18 - HAN 504
https://emergency.cdc.gov/han/2024/han00504.asp

Project Firstline - Be on Alert for Travel-Related Measles March 28, 2024. Watch recording here.

COCA call from 8/17/23. We Must Maintain Measles Elimination in the United States: Clinical
Presentation, Diagnosis, and Prevention.
https://emergency.cdc.gov/coca/calls/2023/callinfo 081723.asp

29


https://downloads.aap.org/AAP/PDF/ThinkMeasles-final.pdf
https://emergency.cdc.gov/newsletters/coca/2024/012524.html
https://oeps.wv.gov/measles/documents/lhd/Measles_Protocol.pdf
https://emergency.cdc.gov/han/2024/han00504.asp
https://edhub.ama-assn.org/cdc-project-firstline/video-player/18864290?ACSTrackingID=USCDC_2104-DM126375&ACSTrackingLabel=ICYMI%3A%20CDC%20and%20AMA%20Fireside%20Chat%20on%20Measles%20Update&deliveryName=USCDC_2104-DM126375
https://emergency.cdc.gov/coca/calls/2023/callinfo_081723.asp

Contact Information

Stacy Tressler, PhD, MPH
Vaccine-Preventable Disease Epidemiologist
West Virginia Department of Health

Bureau for Public Health

Office of Epidemiology and Prevention Services
Division of Infectious Disease Epidemiology
350 Capitol Street, Room 125

Charleston, WV 25301

Phone: (304) 558-5358, ext. 2

Fax: (304) 558-6335

Email: stacy.r.tressler@wv.gov

Website: oeps.wv.gov

¢

West Virginia Department of

HEALTH

30


http://www.oeps.wv.gov/

	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30

