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PRODROME 2-4 days
(range 1-7 d); fever,
conjunctivitis, cough, |
coryza, Koplik spots |
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RASH - lasts 5-6 days; red or
red-brown, blotchy, begins on
face at hairline & spreads
down; fever may T to >104F

EXPOSURE PERIOD - Average incubation
@ is 14 days (range 7-21 days) to rash onset; OR
8 to 12 days to prodrome onset

INFECTIOUS PERIOD — 4 days before to
4 days after rash onset; may be longer for
persons with T-cell deficiency (e.g. AIDS,
leukemia, lymphoma,)
1
I I ACUTE SERUM for IgM1 - may be positive for 30 or-more days after rash onset. 304
I I May be negative if drawn within first 72 hrs (repeat if negative).
1
I I
| | ACUTE SERUM CONVALESCENT SERUM for IgG 10-30 days
I 1 forlgG - ASAP after rash onset 30d
I | - after rash-onset
1 I
i i PCR OR:CULTURE (Nasal wash, NP swab,
I I or.urine) within 10 days after rash onset2
ISOLATE CASES through 4 days after
CASES rash onset
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CONTACTS POSTEXPOSURE VACCINATION with MMR
within 72 hrs after exposure for persons > 6 mo
without contraindications
POSTEXPOSURE IMMUNE GLOBULIN (IG) - May protect certain
persons3 if given within 6 days after exposure
Lo
1 QUARANTINE NONIMMUNE CONTACTS (voluntary or with public health order)
I I from 7 to 21 days following exposure.
|
1Serologic tests may be falsely positive, so positive commercial IgM tests should be confirmed at CDPHE lab.
2For best results with viral culture, collect specimens <3 days after rash onset. Diagnostic yield is low for specimens collected >10 days after rash onset.
3Especially indicated for susceptible household or other close contacts, particularly those contacts <1 year of age, pregnant women, and immune-compromised persons.
(Usual dose is 0.25mL/kg, or 0.5mL/kg for immunocompromised {max 15 mL}.)
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Note: For detailed information on measles, see: www.cdphe.state.co.us/dc/Epidemiology/Measles/




