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SUMMARY

Measles detection and diagnosis

Introduction

Measles is a highly contagious disease that can lead to serious complications in non-
immune individuals. At the beginning of 2024 in Quebec, measles immunization coverage
was uneven from one setting to another, and overall insufficient to ensure herd immunity.
In response to the emergence of measles cases, the Ministére de la Santé et des
Services sociaux mandated the Institut national en santé et en services sociaux to
develop tools to guide the clinical approach and use of diagnostic tests for measles. Two
clinical tools were considered to support healthcare professionals: one to help identify
and diagnose measles, and the national medical protocol with a model collective
prescription to initiate diagnostic measures in a symptomatic person with suspected
measles.

Methodology

Given the rapid nature of this response, the findings and recommendations are based on
a succinct review of published data, consultations with several stakeholders, and with the
collaboration with the Institut national de santé publique du Québec regarding the use of
diagnostic tests.

Results

Following analysis of the information gathered and the iterative process with consulted
stakeholders, the following findings and messages were identified as key to optimizing
measles detection and diagnosis.

Assessment of Health Status

The classic presentation of measles is a maculopapular rash accompanied by fever and
at least one of the following clinical manifestations: cough, coryza, or conjunctivitis.
Although characteristic of the disease, the maculopapular rash may be absent in
immunosuppressed individuals, or may appear as a localized or vesicular form in people
with a vaccination history. The chronology of onset and the nature of symptoms are
useful in differentiating measles from other common childhood eruptive diseases. The
date of symptoms onset, the immune status, and the risk of exposure to the virus are
three additional factors to be considered when assessing health status.

Laboratory Tests

Laboratory tests are required to confirm the diagnosis of measles. The need for a proven
exposure to the virus before prescribing these tests depends on the clinical presentation
and the presence or absence of places of exposure to the virus in Quebec. Furthermore,
the choice of tests to be performed (nucleic acid amplification test or serology) and the



samples to be taken depends on the time elapsed since the onset of the rash. Although
the complete clinical picture must be considered for results interpretation, a positive result
from a nucleic acid amplification test generally confirms the diagnosis.

Treatment

There is no treatment for measles. Management should aim to relieve symptoms and
treat complications as usual.

Preventing Spread of the Virus

Infected individuals are contagious four full days from the appearance of the rash.
Isolation may be lifted before the end of these four days if the diagnosis can be excluded
based on laboratory test results. In the event of hospitalization during the contagious
period, precautions against airborne transmission are required.

Recommendations and Clinical Tool

A series of findings and recommendations were formulated based on the integration of
clinical information and recommendations from the literature, the work of the Institut
national de santé publique du Québec, contextual factors, and the perspective of the
stakeholders consulted. These recommendations are the focus of this report and are also
incorporated into the clinical tools derived from the work, intended primarily for front-line
physicians and nurses.

Conclusions

Without replacing clinical judgment, the work should optimize measles diagnosis by
helping to identify people likely to be affected and guiding clinicians in their choice of
laboratory tests.

Updates

The relevance of updating the recommendations will be evaluated according to the needs
of the health and social services network.
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