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• Review measles basic information

• Highlight current measles situation and coverage trends

• Discuss measles exposures in childcare settings

• Local Health Department investigation

• Child and staff vaccination records, accuracy

• Vaccination exemptions in childcare setting

• List key points for exclusion (isolation and quarantine) of non-

immune children and staff

• Locate measles resources

Objectives



Measles 101



• Acute viral illness transmitted via airborne particles or droplets

• VERY CONTAGIOUS! One of the most highly communicable infectious 

diseases 

• Sharing airspace (e.g. sitting in same room) with an infected person is 

considered an exposure, and airborne virus can remain infectious for up to 

2 hours after infectious person vacates the space

• Incubation period: 7-21 days (average 14 days)

• Infectious period: 4 days before to 4 days after rash onset (9 days total)

Measles



• Early Signs (typically lasts 2-4 days)
− High fever (up to 105°), cough, coryza (runny nose), conjunctivitis

− Koplick spots (white spots on inner cheek)

• Rash (typically lasts 4-7 days)
− Begins a few days after early signs

− Maculopapular (flat lesions and small, solid raised lesions)

− Begins on head and face

− Spreads to trunk and extremities

− Fades in order of appearance

• Complications include ear infections, diarrhea, immune system 

harm, hospitalization, pneumonia, brain swelling, death

Clinical Picture



Public health image library https://phil.cdc.gov/default.aspx

Koplik spots

https://phil.cdc.gov/default.aspx


• MMR is a combination vaccine that contains measles, mumps and 

rubella (MMRV also available for children, includes varicella)

• 2 doses of measles-containing vaccine are recommended as part 

of the routine childhood immunization schedule
− The first dose at 12-15 months of age

− The second dose at 4-6 years of age

• At least one dose of MMR is recommended for adults who do not 

have evidence of immunity

• Certain adults may need 2 doses. Refer to CDC website for 

complete guidelines 

• Vaccine side effects can mimic disease but people with vaccine-

associated fever or rash cannot spread measles

Measles Vaccination

https://www.cdc.gov/vaccines/vpd/mmr/public/index.html


Current measles situation and coverage trends



• 378 confirmed cases in 

18 states

• 2 deaths

• 33% of cases under 5 

years of age

• 95% of cases 

unvaccinated

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

9

CDC Measles Outbreak Map, 3/20/2025



• Epicenter of Texas outbreak, Gaines County, has non-medical 

exemption rate of 17.6%, allowing for spread of disease

• Spring break and easy interstate travel makes it easy for infected 

person to bring disease to NC

• People can be contagious for 4 days before rash onset, infecting 

others unknowingly

• Some areas in NC also have high non-medical exemption rates, 

which would allow cases to spread throughout community

Concern for NC 



• Cherokee         83.69 %

• Henderson       86.09 %

• Clay                  86.92 %

• Graham            87.36 %

• Cumberland     87.53 %

• Mitchell            87.88 %

NC Counties with % Up To Date <90%

NC Kindergarten Immunization Data Dashboard 

https://immunization.dph.ncdhhs.gov/schools/kindergartendashboard.htm

• Madison           88.37 %

• Lincoln             88.81 %

• Jackson   89.29 %

• Harnett              89.36 %

• Buncombe        89.71 %

• Wilson               89.82 %

https://immunization.dph.ncdhhs.gov/schools/kindergartendashboard.htm


https://www.cdc.gov/ncird/whats-new/measles-outbreak-risk-in-us.html
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Outbreak Risk



Concerns for Childcare



• Communal space would allow for easy spread of virus

• Children under one year of age have no protection, at high risk if measles 

enters community

• First dose of MMR is recommended at 12 months of age, provides 93%  

protection, second dose at 4 years of age provides 97% protection. 

• 33% of cases in 2025 have been children under 5 years

• Most measles deaths occur in children under 5 years of age

Mix of Unvaccinated and Vaccinated Children



• Create a list of children and staff who do not 

have the correct dose of MMR vaccine (1 

dose for children in childcare, 2 doses for 

children over four in after school care) or 

who are too young to receive the vaccine. 

This list should include children who have a 

medical or religious exemption.* 

• Promote respiratory hygiene and cough 

etiquette (cover your cough) and frequent 

handwashing

• Encourage children and staff to stay home 

when sick

• Review the Communicable Disease Toolkit 

created by the NC Childcare Health and 

Safety Resource Center

• Complete the Daily Health Check

How to Stay Prepared 

*For full adult coverage criteria 

see https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
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https://healthychildcare.unc.edu/resources/communicable-disease-resources/communicable-disease-toolkit-for-early-care-and-education-programs/
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html


• Make sure children are staying on track with 

their immunization schedule. Have a system to 

check status

−Check monthly

−Keep a list of dates when children will need new 

vaccinations 

−Use the child immunization history form 

• Notify parents if a child is behind, exclude 

children who are not up-to-date

How to Stay Prepared 

https://ncchildcare.ncdhhs.gov/Portals/0/documents/pdf/I/Immunization_Record.pdf?ver=LkPH9rWh2881ltWzOblyhQ%3d%3d


• Teach staff and parents to recognize 

the signs of measles (high fever, 

cough, runny nose, red, watery eyes).

• Post and share resources – we will 

share printable flyers with the slides

• If possible, identify a private room for 

children suspected of having measles 

to wait for parents.

How to Stay Prepared 



NC Health and Resource Center has sample policies you can adapt – having 

predefined roles and definitions will help you respond quickly when needed

Documents and Policies Available:

• Communicable Disease and Exclusion Policy

• Inclusion/Exclusion Notification for Parents

• NC Child Care Immunization Policy

Have a Communicable Disease Policy in Place

https://healthychildcare.unc.edu/resources/documents-forms-policies/


• Measles is airborne

• Cleaning and disinfection will not prevent or control a measles outbreak, 

but routine standard cleaning procedures will protect against other illness

• Sufficient ventilation, appropriate PPE (N95), and immune staff and children 

(as appropriate based on immunization schedule) are needed to manage 

exposures in childcare settings

• Screen, isolate, call immediately to consult public health, and have child 

sent home

airborne precautions final rev3

Recommendations for the childcare building environment

AT0

https://www.cdc.gov/infection-control/media/pdfs/airborne-precautions-sign-P.pdf


• Isolate the child if possible, empty room with open window, closed door, 

mask for child and accompanying staff

• Call the communicable disease nurse at your Local Health Department. 

− Identify your communicable disease nurse now and save their number

• If there is a measles case at your center, you must work with the Local 

Health Department to prevent the virus from spreading

• Unvaccinated children who are exposed to measles must be excluded 

through 21 days from most recent exposure

What to do if you have a suspected measles case 

https://www.dph.ncdhhs.gov/contact/LHD


More children likely to miss days in lower coverage settings

• School A: 100 children, 
70% MMR coverage

• 30 unvaccinated children; 1 
gets measles

• 29 children excluded/ 
quarantined  for 21 days

• 609 days missed

• School B: 100 children, 
95% MMR coverage

• 5 unvaccinated children; 1 
gets measles

• 4 children excluded/ 
quarantined for 21 days

• 84 days missed

CSTE VPD Conference Call 9/09/2024



Measles investigations in
childcare settings



When the local health department begins investigating a suspected case, 

they will consider the following:

1. Immune Status

− Shot record, other evidence of immunity?

2. Clinical Presentation

− Onset date of each symptom

− Presentation of rash

− Other potential causes of rash, other lab results

3. Epidemiology

− Demographics, travel, employment, activities, school, congregate settings

3 Basic Questions



• Fifth Disease (parvovirus)

• Hand, Foot and Mouth Disease (coxsackie virus)

• Roseola (human herpesvirus 6, 7)

• Scarlet fever (strep)

• Rocky Mountain Spotted Fever

• Recent antibiotic use

• Recent MMR vaccination

• Syphilis (in sexually active adolescents/adults)

• Contact dermatitis

• Heat rash

• Kawasaki syndrome

Consider Other Causes of Fever/Rash



• Patients with measles should isolate until the end of the infectious 

period (5 days after rash onset)

• Patient / family interviews will identify venues where patient might 

have been exposed. Exposure period for contacts is 7-21 days 

(average 10-14 days)  before rash onset in the index case

Infectious Period and Exposure Period

4 Days 
Before

4 Days 
After

Rash 

Onset

Day 0

9-day Infectious Period21-day Exposure Period

No Symptoms



• When interviewing the measles patient and/or their family, it is 

important for public health to gather an activity history.

• Childcare facilities can help verify activities.

• The activity history is a summary of where the patient has been 

and what they were doing for each day of the exposure period and 

infectious period.

• Knowing activities during exposure period helps us determine 

where the patient was exposed

• Knowing activities during infectious period helps us know who the 

patient exposed, and is the first step of the investigation

Activity History



Measles Investigation



• The objective of a contact investigation is to determine who is exposed and verify 

the immune status of all exposed people. 

• Exposed people without documented evidence of immunity may be eligible for 

measles post-exposure prophylaxis. 

• For childcare we would need to obtain information on students and staff who were 

in the same room as the case-patient

−Typical school day- classrooms,, hallways, and communal spaces

−Before or after school extracurriculars or programs

−Field trips

−Transportation (e.g. bus rides)

Measles Contact Investigation Overview



• North Carolina Immunization Registry (NCIR)
−Use contact lists to look up immunization records

−Must have date of birth

• Contact interviews
−Talk to everyone on contact list

• This can be very labor-intensive if there are hundreds of contacts

• Contacts may need some time to find their records. CDC’s tips for 

finding vaccination records may be a good resource to help them

How Do We Verify Evidence of Immunity?

https://www.cdc.gov/vaccines-adults/recommended-vaccines/keeping-vaccine-records-up-to-date.html
https://www.cdc.gov/vaccines-adults/recommended-vaccines/keeping-vaccine-records-up-to-date.html




Measles Resources



• Local health departments:

−You should have a relationship with your Child Care Health Consultant and local communicable 

disease nurse. To find your local CCHC and communicable disease nurse, find your county on the 

lists below

• LHD Contact Page

• Child Care Health Consultants

• North Carolina resources:

−State Epidemiologist on call (24/7/365 number) 919 733-3419 (disease guidance, investigation, data)

−NC Immunization Branch 919 707-5575 (vaccine schedule, supplies, logistics, NCIR)

• CDC resources:

− Infographics and factsheets for all communicable diseases
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Many resources available to you

https://www.dph.ncdhhs.gov/contact/LHD
https://healthychildcare.unc.edu/find-a-cchc/


AT0



• Manual for the Surveillance of Vaccine - Preventable Diseases

−https://www.cdc.gov/surv-manual/php/index.html

• NC Kindergarten Immunization Data Dashboard

− https://immunization.dph.ncdhhs.gov/schools/kindergartendashboard.htm

• School Measles Outbreak Simulator

− epiENGAGE Measles Outbreak Simulator v-1.7.0

• Measles Preparedness Checklist

− https://www.cdc.gov/measles/media/pdfs/2025/02/CDC-Public-Health-

Checklist_Sept18_FINAL-updatedlinks-508.pdf 

• School Infection Spread Prevention

− https://www.cdc.gov/orr/school-preparedness/infection-prevention/index.html
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Questions?
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