
Practice CMAJ

450 CMAJ, April 1, 2014, 186(6) © 2014 Canadian Medical Association or its licensors

References
1. Bird C. Rising measles outbreaks threaten vaccine-

averse. CMAJ 2013;185:E393-4.
2. Guidelines for the prevention and control of measles

outbreaks in Canada. Can Commun Dis Rep
2013;39:ACS-3.

3. Moss WJ, Griffin DE. Measles. Lancet 2012; 379:
153-64.

4. Gershon A. Measles virus (rubeola). In: Mandell,
Douglas, and Bennett’s principles and practice of
infectious diseases. Philadelphia (PA): Churchill
Livingstone Elsevier; 2010:2229-36.

2

4 5

Five things to know about …

Measles

Derek R. MacFadden MD, Wayne L. Gold MD

1
We have seen a resurgence in measles
in the developed world

Outbreaks of measles have occurred in
Europe, the United Kingdom and parts of
Canada (i.e., Quebec, British Columbia
and Ontario).1,2 In 2011, Canada had its
highest number of reported cases of
measles since 1995.2 Outbreaks have been
attributed to an increasing number of peo-
ple who have not been vaccinated, or who
have been incompletely vaccinated, among
populations born either domestically or
abroad.1–3 Imported cases of measles are an
important mechanism for the introduction
of the disease to susceptible populations.3

Measles is a febrile respiratory illness characterized by a red “morbiliform” rash

The clinical case definition of measles includes all of the following features: fever
(≥ 38.3°C); cough, coryza or conjunctivitis; and a generalized erythematous macu-
lopapular rash (≥ three-day duration).2 Koplik spots, the enanthem of measles,
appear on the buccal mucosa as bluish-grey specks on an erythematous base.3 The
differential diagnosis of measles includes rubella, roseola, Kawasaki syndrome,
scarlet fever, and rickettsial, enteroviral and adenoviral infections.4 Complications of
the disease include pneumonia and encephalitis, which can be fatal.4
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Measles is caused by an airborne
virus and is one of the most com-
municable infectious diseases

The infection rate in people exposed
and susceptible to the virus is greater
than 90%.3,5 The incubation period is
8–12 days.3–5 Patients are contagious
one day before the onset of symp-
toms and up to four days after the
rash ap pears. All patients with sus-
pected measles require immediate
iso la tion under airborne precautions.2

Prompt testing is required to confirm
the diagnosis

In any suspected case of measles, in -
vestigations should include throat or
nasopharyngeal swab (in viral transport
medium) for polymerase chain reaction
(PCR) testing, urine for PCR testing,
acute serology (immunoglobulins M
[IgM] and G [IgG]) and convalescent
serology (IgG done 7–10 d after the
appearance of the rash). Positive PCR
test results, detectable IgM or an in -
crease in IgG levels from acute to con-
valescent periods is diagnostic of acute
infection.3 Laboratory-confirmed cases
must be reported to public health. Re -
porting mechanisms vary between
provinces.2

The live attenuated measles–
mumps– rubella vaccine is safe and
effective

The two-dose vaccine regimen is re -
com mended in children; one to two
doses are recommended in adults at
high risk, depending upon the indica-
tion.6 Previous research alleging a
link be tween the vaccine and autism
or bowel disease has been discredited
and retracted.3,6,7 Physicians can play
an important role in increasing vac-
cine coverage.

5. Atkinson W, Wolfe C, Hamborsky J, editors. Epi-
demiology and prevention of vaccine-preventable
diseases. Washington: Public Health Foundation;
2012. Available:  www .cdc .gov /vaccines /pubs
/pinkbook /index.html (accessed 2013 Oct. 15).

6.  National Advisory Committee on Immunization.
Canadian immunization guide: measles. Ottawa
(ON): Public Health Agency of Canada; 2012.
Available:  www.phac-aspc.gc.ca/publicat/cig-gci
/errarta-eng.php (accessed 2013 Oct. 15). 

7. Gerber JS, Offit PA. Vaccines and autism: a tale of
shifting hypotheses. Clin Infect Dis 2009;48:456-61.


