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Measles Outbreak Update

Health Professional Advice for the Auckland Region

Version: 14™ September, 1200hrs
Please disregard previous versions

1.0 CURRENT SITUATION

e Measles notifications to Auckland Regional Public Health Service for the period 4th
July 2009 to 1" September 2009 are as follows: 19 confirmed cases, 1 probable case
and 7 cases currently under investigation.

o A confirmed case is defined as a case with definitive laboratory evidence of
measles OR a case that meets clinical criteria and has an epidemiological link
to a confirmed case.

o A probable case is one that meets clinical criteria but does not meet the
definition of a confirmed case.

¢ In order to prevent a sustained measles epidemic in the community, at least 90%
immunisation coverage is required.

¢ Current immunisation coverage at 18 months of age is: WDHB 74%, CMDHB 71%
and ADHB 76 %.

e Coverage rates for Maori and Pacific children are lower and these populations are
particularly at risk.

2.0 NATIONAL RECOMMENDATIONS: GROUPS WITH PRIORITY FOR MMR

e Patients aged 12 months to 20 years who have not had one MMR immunisation should
be actively recalled and receive this as soon as possible.

¢ Continue to deliver MMR vaccination to children due to receive their second MMR
vaccination according to the immunisation schedule (i.e. at 4 years of age).

e Children aged over 4 years who have not received a second dose of MMR should be
scheduled for the vaccination, which can be given as early as one month after the first
dose.

e [tis important that health care workers and those working with children, with pregnant
women, or with immunocompromised people are immunised against measles.

e We advise opportunistic vaccination of non-immune adults aged 21-40 years with one
dose of MMR.

e Note that people who are not otherwise eligible for publicly funded health care in New
Zealand can be given free measles immunisation and this can be claimed in the usual
way.
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3.0

4.0

SUSPECT CASES (SEE FLOWCHART PAGE 3)

Please phone or fax notification of suspect cases to Auckland Regional Public Health
Service (ph 09 623 4600 ext 27132# or ext 271344# or ext 27136#, fax 09 630 7431)
Please collect:

1. anasopharyngeal swab OR throat swab OR clean catch urine for PCR, and

2. ablood sample for measles serology.

Exclude case from work, school, or pre-school until the end of the infectious period
(which is usually 4 days after the onset of the rash). When a case is isolated it is
important that he/she does not mix with people who may be susceptible to measles.

CONTACTS OF MEASLES CASES (SEE FLOWCHART PAGE 4)

Exclusion of non-immune contacts from school/pre-school/work is extremely
important. In general, non-immune contacts should be excluded until 14 days after last
contact with a case during their infectious period. Please contact ARPHS for further
advice.

Non-immune and partially-immune contacts of measles cases should be offered MMR
(unless contraindicated) if aged between 12 months and 40 years.

Consider offering MMR to infants between 6 and 12 months of age who are contacts
of measles cases. Note that these infants will still require two further doses of MMR
after the age of 12 months.

High risk non-immune or partially-immune contacts (such as pregnant women and
immunocompromised people) can be considered for immunoglobulin, and should be
discussed on a case by case basis with an Infectious Diseases Physician or
Paediatrician. MMR is contraindicated in these patients, but it is important to ensure
that those in contact with high risk non-immune patients are immunised.
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FLOWCHART FOR MANAGEMENT OF CASES OF MEASLES

5.0
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6.0 FLOWCHART FOR MANAGEMENT OF CONTACTS OF MEASLES CASES

Management of CONTACTS of Measles

Is th _ Are they Have they had OFFER MMR
S 16 GOR Yes | Werethey No | pregnantor | Ng | 2dosesof | no | whether or notit
over 12 months * born before *  immune MMR or had is within 72 hrs of
of age? 19697 compromised? measles exposure
documented?
Yas‘ Yes Yes
NO FURTHER NO FURTHER
AGTION ACTION
A

If pregnant and had at least one MMR: NO
Mo FURTHER ACTION.

If pregnant and have never had an MMR or
if immune compromised, and if it is still
within six days of exposure, DISCUSS USE
OF IG WITH INFECTIOUS DISEASES

PHYSICIAN or PAEDIATRICIAN'
Is the infant
Isthecontact | vy | immune No | OFFER MMR preferably within
between 6-12 "|compromised? 72 hours of exposure
months of age?
Yas
'l
If within six days of
exposure DISCUSS
USE OF IG WITH
No PAEDIATRICIAN'
Has the mother® previously had If within six days of exposure
Is the contact | (doctor diagnosed) measles ar2 | No | DISCUSS USE OF IG WITH
under 6 months » MMR immunisations? > PAEDIATRICIAN'
of age?
Yas
y
NO FURTHER
ACTION
Motes;

« MMR = Measles, mumps and rubella vaccination
+ IG = immunoglobulin

» |G is a blood derived product and parental consent is required for immunoglobulin to be given, Consent forms are
available from the Ministry of Health and Transfusion Medicine (Blood Bank). GPs should have their own supply of
the form. It is expected that I1G would be given in consultation with a Infectious Diseases Physician or Paediatrician.

. Subsequantly requires follow up to review when it may be appropriate to give MMR for long term measlas immunity.

2 The contact should subsequently have two MMR doses when over 12 months of age.

Note that an infant is only protected if the mother is immune competent, For example, if a8 mother has a protein-
losing condition, she may not pass on protective antibodies.

Measles Outbreak Update: Health Professional Advice for the Auckland Region

Page 4 of 4
Date last authorised: 14" September 1200h

Author: ARPHS




