
Lessons Learned & Best Practices 
for Measles Cases in Healthcare 
Settings
Lee Hundley, MPH
VPD Epidemiology Section Lead
Kentucky Department for Public Health



Kentucky Department for Public Health

Outline

Measles surveillance update

Kentucky measles cases: lessons learned

Recommendations for healthcare settings

Public health notification & laboratory testing

Measles resources

2



Kentucky Department for Public Health

Measles surveillance update

3

Source: Pan-American Health Organization

https://www.paho.org/sites/default/files/2025-09/2025-sept-19-phe-measles-epi-update-final-2.pdf
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Measles in the United States - 2025

As of Oct 28, 2025*:
• 1,648 total confirmed cases in 

US in 42 jurisdictions
• 1,625 among US residents

• 92% unvaccinated or unknown 
vaccination status

• 27% under age 5 years

• 12% hospitalized

• 3 deaths (2 pediatric, 1 adult)

43 total outbreaks
• 3 or more cases

87% of confirmed cases are 
outbreak-associated

Majority of cases associated 
with ‘Southwest Outbreak’

Large outbreaks ongoing in SC, 
UT, AZ

*CDC Measles Cases and Outbreaks page updated weekly on Wednesdays. Case counts often lag reports by individual states.

https://www.cdc.gov/measles/data-research/index.html
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2025 US measles cases (as of Oct 28)
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Source: CDC
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U.S measles cases by year since elimination
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Source: CDC
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International cases & travel recommendations
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Large outbreaks ongoing in 
Canada and Mexico
• Many cases associated with 

Mennonite communities
• Account for ~50% of U.S. measles 

importations in 2025

All international travel should 
be considered a risk factor
• All KY cases this year connected to 

international travel

CDC recommends full 
vaccination for all international 
travelers age >6 months at least 
2 weeks prior to travel

Source: Health Canada
Source: Outbreak News Today

https://health-infobase.canada.ca/measles-rubella/
https://outbreaknewstoday.substack.com/p/mexico-measles-cases-top-5000-additional
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Kentucky measles cases
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KDPH measles website link

https://www.chfs.ky.gov/agencies/dph/dehp/idb/Pages/measles.aspx
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Kentucky measles cases: 
lessons learned
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Case scenario 1

Day 0: A middle-aged adult KY resident returned from travel to a country 
endemic for measles

Day 5: Initial symptoms begin—flu-like symptoms x5 days

Day 7 (infectious): Patient visits multiple public locations and private 
homes

Day 8 (infectious): Patient interacts with family, including un/under-
immunized young children

Day 9: (infectious) Rash begins—maculopapular, spreading from head 
downward
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Case scenario 1
Day 10: (infectious): Symptoms worsen, patient admitted to large hospital in another 
county
• Initially seen in ED at second hospital

Day 11: (infectious): Measles swab collected and sent to Labcorp for PCR 
• Patient reports being vaccinated but does not have documentation (eventually located by 

public health)

• Patient also diagnosed with COVID-19 & bacterial GI illness; discharged home until end of 
infectious period

Day 14: Electronic lab results received by hospital late in the evening

Day 15: Patient has follow-up visit with provider, given measles diagnosis 
• Measles case reported to local health department via fax and KDPH via electronic lab 

report;  case investigation begins 
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Lessons learned

All international travel is a risk factor
• Diagnosis can be complicated by co-infection and by other common 

pathogens in countries visited

MMR vaccination is highly effective (even 1 dose), but not 100% protective

Public health should be contacted immediately when measles is suspected
• 4 days of response time were lost due to specimen going to commercial lab

Proper signage & procedure can help avoid exposures in ED settings 
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Case scenario 2

Day 0: Adolescent KY resident returns from international travel to a country with a 
large ongoing measles outbreak
• Specific location they stayed in had no recent cases, but they passed through an area 

with cases

Day 1: Symptoms begin—headache, body ache, chills, eventually high fever, 
cough, red eyes

Day 2 (infectious): Visit to outpatient clinic
• Not initially reported by patient and not confirmed until Day 9

Day 4 (infectious): Visit to second outpatient clinic for worsening symptoms
• Onset of descending maculopapular rash
• Patient’s mother reports they are fully vaccinated, but no documentation ever located
• Patient has a relative at home that is unimmunized
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Case scenario 2

Day 5 (infectious): Visit to emergency department at large hospital for 
worsening symptoms
• Triaged immediately upon entering ED, placed in non-airborne precaution room for 

25 minutes, then moved to airborne precaution room
• Patient negative for Group A strep, mono and full respiratory panel
• Measles is suspected and swab is collected for testing but stored until next business 

day (2 days later)
• Patient sent home to isolate until results come back

Day 7 (infectious): Hospital calls local health department first thing in the 
morning to notify them of case and seek approval for testing at state lab
• LHD notifies DPH, who approves testing
• Specimen arrives at state lab mid-day
• PCR results come back positive for measles ~4:00 PM
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Case scenario 2

Day 8: Call takes place with KDPH, local health department, & 
representatives of the second outpatient clinic & large hospital
• Contact tracing begins
• Several individuals exposed at both locations, including un/under-vaccinated 

infants who required (and were given) post-exposure prophylaxis (PEP)
• Several exposed individuals were eventually tested

Day 19: Local health department is notified during monitoring call that 
unvaccinated relative of the index case developed fever and rash one day 
prior
• No other secondary cases were identified
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Lessons learned

Documentation of immunization is critical

Patients/families are not always great historians and may not always be 
forthcoming

Facilities should have a plan in place to provide PEP to individuals exposed in 
their facility
• Large hospitals could potentially be asked to support public health with 

administration of PEP to people exposed in the community

Facilities should have a good understanding of shared airspaces

Close coordination between healthcare and public health is critical

16
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Recommendations for 
healthcare settings
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Source: CDC



Kentucky Department for Public Health

Critical steps when measles is suspected
 Isolation & infection prevention
Detailed clinical assessment / differential 

diagnosis
Ascertain immunity
 Identify possible exposures
 Collect appropriate specimens for 

diagnostic confirmation
Notify public health
 Post-exposure prophylaxis for  

susceptible contacts
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• Encourage patients to call ahead
• Post signage
• Mask patient and family
• Move to isolation room
• Appropriate PPE
• Limit transport/movement
• Ensure providers have immunity
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• Cough
• Coryza
• Conjunctivitis
• Fever
• Koplik spots
• Maculopapular rash (2-4 days after)
• Note onset/progression of each
• Rule out other etiologies
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• Documented MMR vaccination 
(2 doses, depending on age)

• Check KYIR
• Previous measles infection
• Born before 1957
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• Consider 21 days before rash onset
• Exposure to measles case
• Travel history
• Interactions with foreign visitors 

(home, tourist attractions, etc.)
• Other congregate settings?
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• NP/OP swab in VTM for PCR – 
high priority

• Serum for IgM serology –send 
to reference lab

• Epi approval needed for testing 
at state lab if high suspicion
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CDC measles testing recommendations
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• Gold standard, preferred by 
KPDH 

• Can be done at DLS

• Not generally requested by 
KDPH, but can be sent if 
paired with swab

• May show positive later than 
NP swab

• Should only be done in 
conjunction w/ PCR

• Cannot be done at DLS (can 
send to reference lab)

• Immunity testing only
• Can be done at DLS

Source: CDC
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• Immediately upon suspicion to 
ensure rapid investigation

• Request approval for testing at 
state lab (DLS)

• Management of exposed 
contacts
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• For known susceptible contacts
• MMR within 72 hours
• Immune globulin (IG) up to 6 

days post-exposure
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Public health notification 
& laboratory testing
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KDPH measles testing overview

Measles PCR testing for highly suspicious cases is available at the state 
public health laboratory (DLS) with KDPH Epidemiology approval

KDPH Epi approval is not meant to indicate whether measles testing is 
clinically warranted
• Rather, purpose is to ensure that risk is sufficient to warrant use of finite 

public health resources + identify true cases as quickly as possible
• Providers may still pursue testing at commercial lab if approval for DLS testing 

is not granted
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Public health notification

Encourage providers to contact the local public health department 
covering the patient’s jurisdiction as soon as measles is suspected
• Particularly during business hours
• Some LHDs have after-hours on call numbers
• LHD Website

• Select ‘Directors Listing’ for contact info

If unable to reach LHD, can contact KDPH
• Business hours (8:00-4:30, M-F): (502) 564-4478
• After hours (nights, weekends): 888-9-REPORT
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KDPH Epidemiology 
must give approval 
before specimens can 
be sent to the state lab.

https://www.chfs.ky.gov/agencies/dph/dafm/pages/lhd.aspx
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Approval criteria for measles testing
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Lack of 
immunity

Concerning 
clinical 

presentation

High-risk 
exposure
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Specimen collection and transport

Refrigerate (4° - 8°C or 39.2° - 46.4°F) all specimens immediately after 
collection
If specimen cannot be shipped immediately, freeze at -70°C or -94°F and 
ship on dry ice. DO NOT store samples in a standard freezer
The Lab Form 275 Virology should be completed and sent with all 
specimens going to DLS. 
KDPH and DLS do not have a dedicated courier
• Coordinate with a birthing hospital and send via newborn screening courier
• Use other private courier 
• Coordinate with LHD for private transport
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https://www.chfs.ky.gov/agencies/dph/dls/Documents/LabForm275Virology.pdf
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Obtaining results

Results typically available same day if specimen arrives by ~12:00
• Results available early next morning if received in early/mid-afternoon
• Weekend testing reserved for very high-risk circumstances

Tests can be ordered, and results obtained, through Outreach website
• DLS website homepage includes Outreach access instructions

Local health department will also call to communicate results
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https://outreach2.psychesystems.com/netoutreachksl/
https://www.chfs.ky.gov/agencies/dph/dls/Pages/default.aspx
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Measles resources
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Source: CDC
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KDPH measles website

34

https://www.chfs.ky.gov/agencies/dph/dehp/idb/Pages/measles.aspx
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When Measles is Suspected​

When to Test for Measles​

https://chfs.ky.gov/agencies/dph/dehp/idb/Documents/whenMeaslesissuspected.pdf
https://chfs.ky.gov/agencies/dph/dehp/idb/Documents/WhenToTestForMeasles.pdf
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Kentucky Division of Lab Services website
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https://www.chfs.ky.gov/agencies/dph/dls/Pages/default.aspx


Kentucky Department for Public Health

CDC “Be Ready For Measles” Toolkit
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https://www.cdc.gov/measles/php/toolkit/index.html
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CDC – Measles Preparedness & Response in Healthcare Settings
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• Similar to CDC Infection Control 
Assessment and Response (ICAR) Tool

• Includes “Patient Tracer” exercise that 
includes recommendations for shared 
airspaces

• Good supplement to Interim Infection 
Prevention and Control 
Recommendations for Measles in 
Healthcare Settings

• Facilities may handle contact tracing 
for staff, provide info on exposed 
patients to public health

• Website includes customizable 
version of script, as well as exposure 
notification letter

https://www.cdc.gov/infection-control/php/measles-healthcare-response/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
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Closing recommendations

Develop a facility-specific measles response plan and review annually

Incorporate measles detection and response into regular staff trainings

Work with Facilities Management to identify shared air spaces

Ensure all staff have documented measles immunity

Explore addition of triggers/alerts in EMR systems reminding providers to 
contact public health when measles is suspected
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Thank you!
Lee Hundley – VPD Epidemiology Section Manager

Lee.Hundley@ky.gov
502-545-9764
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mailto:Lee.Hundley@ky.gov
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