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Initiating diagnostic measures in a symptomatic person when measles 
is suspected 

No. 888050 

Developed in collaboration with Québec clinicians. 

CLINICAL SITUATION OR TARGET POPULATION 
Individuals over 3 months of age suspected of having measles. 

When measles is suspected, precautions should be taken against contact and airborne transmission (e.g., 
a surgical mask, isolation in a closed room). Refer to your facility’s infection prevention and control (IPC) 
procedures. 

INDICATIONS TO THE APPLICATION OF THIS PROTOCOL 

PERSON WITH NO HISTORY OF IMMUNITY PERSON VACCINATED OR WITH A HISTORY OF MEASLES 

Individual : 
 With a maculopapular rash on the face, trunk or

limbs (see Appendix I);
AND 
 who has had contact with a confirmed case of

measles;
OR 
 who has traveled to a region where measles is

endemic1;
OR 
 who has been, in the past 21 days, in a known place

of exposure in Québec2

Individual : 
 With a localized, vesicular rash (see Appendix II);
AND
 who has had significant contact with a confirmed

case of measles (see Appendix III)
OR 
 if recently vaccinated and has visited a known

place of exposure in Québec2 in the last 21 days.

CONTRAINDICATIONS TO THE APPLICATION OF THIS PROTOCOL 
 Infant 0 to 3 months of age.
 More than days elapsed since the appearance of the rash.
 Immunocompromised state (For the causes of immunosuppression: see table in section « Health status

assessment »).
 Pregnancy.
 The presence of at least one of the following signs and symptoms, which could indicate a complication of measles

(warning signs):

ANY PERSON CHILD AGED 5 YEARS OR LESS 

 Breathlessness or tachypnea3

 Chest pain
 History of seizures
 Confusion or, in young children, a personality

change (irritable, grumpy, refuses to eat)

 Decreased oxygen saturation;
 Signs of dehydration:

­ Elevated heart rate,
­ Dry mouth,
­ Dry wrinkled skin,
­ No wet diapers (if applicable)

1 Go to the INSPQ’s website for up-to-date data on the countries where measles is endemic: https://www.inspq.qc.ca/sante-voyage/guide/pays 
2 Go to the MSSS website dedicated to the measles outbreak for an up-to-date list of the places of measles exposure: https://www.quebec.ca/sante/problemes-de-sante/a-

z/rougeole/eclosion-de-rougeole.  
3 If necessary, consult the INESSS guide entitled “Community-acquired pneumonia in children 3 months of age or older” for the tachypnea criteria: https://www.inesss.qc.ca/formations-

et-outils/outils-cliniques/outils-par-types/guides-dusage-optimal.html.  
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 Contraindications to respiratory tract sampling (nasopharyngeal and throat swabs):

• Recent mouth or nose surgery (< 4 weeks);

• Face or head trauma;

• Laryngospasm or stridor;

• Thrombocytopenia: check platelet count. Do not collect any samples if it is less than 50,000 x 109/L;

• Hemophilia.

INSTRUCTIONS 
1. HEALTH STATUS ASSESSMENT

1.1 Signs and symptoms

Check for the signs and symptoms suggestive of measles: 

PERSON WITH NO HISTORY OF IMMUNITY PERSON IMMUNIZED* AGAINST MEASLES 

 Fever
 Koplick spots (see Appendix I)
 Maculopapular rash on the face, trunk and limbs

(see Appendix I)
 Cough
 Nasal discharge
 Red, teary eyes

 Fever
 Localized, vesicular rash (see Appendix II)

Rarely present: 
 Cough
 Nasal discharge
 Red, teary eyes

* Person who has been vaccinated (at least one dose) or who has had measles.

Even if only the rash is required to initiate the protocol and although certain signs and symptoms may no longer 
be present at the time of the visit, it is important to document the chronology of each sign and symptom, both 
past and present. 

Check for contraindications to applying this protocol: 

 Age between 0 and 3 months

 Pregnancy

 Immunosuppression

CAUSES OF SIGNIFICANT IMMUNOSUPPRESSION4 

 Congenital immune deficiency (e.g., Di George syndrome, agammaglobulinemia or hypogammaglobulinemia).

 Leukemia, lymphoma, multiple myeloma or non-hematologic cancer (immunosuppression caused by disease,
chemotherapy or radiation therapy).

 Immunosuppressive agents (chemotherapy, radiation therapy, corticosteroids, and biological agents [see
Immunosuppressive therapies (Appendix IV)]).

 Acquired immune deficiencies (e.g., HIV infection and AIDS).

4 Table based on the information available on the Protocole d’immunisation du Québec website of the Ministère de la Santé et des Services sociaux : 
https://www.msss.gouv.qc.ca/professionnels/vaccination/piq-vaccinologie-pratique/immunodepression/.  
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 The presence of at least one of the following warning signs, which could indicate a complication of measles:

ANY PERSON CHILD AGED 5 YEARS OR LESS 

 Breathlessness or tachypnea5;
 Chest pain;
 History of seizures;
 Confusion or, in young children, a personality

change (irritable, grumpy, refuses to eat).

 Decreased oxygen saturation;
 Signs of dehydration:

­ Elevated pulse pressure,
­ Dry mouth,
­ Dry wrinkled skin,
­ No wet diapers (if applicable).

 The presence of contraindications to respiratory tract sampling (nasopharyngeal and throat swabs):
• Recent mouth or nose surgery (< 4 weeks);
• Face or head trauma;
• Laryngospasm or stridor;
• Thrombocytopenia: check platelet count. Do not collect any samples if it is less than 50,000 x 109/L;
• Hemophilia.

Check for the following, which are contraindications to collecting a nasopharyngeal swab: 

 Obstruction of the nasal airways;
 Recent nose fracture (< 4 weeks);
 Active epistaxis.

Check for the following, which are contraindications to collecting a throat swab: 

 Hypersalivation;
 Masticatory muscle spasms;
 Mouth burns.

1.2 Health history 

 Vaccination status

 Measles history

 Person with no history of immunity:

• Recent contact with a confirmed case of measles;

• History of travelling to a region where measles is endemic6;

• Been in a place of potential exposure in Québec7.

 Person immunized against measles:

• Significant contact (see Appendix III) with a confirmed case of measles;

• If recently vaccinated, been in a place of potential exposure in Québec6.

5 If necessary, consult the INESSS guide entitled “Community-acquired pneumonia in children 3 months of age or older” for the tachypnea criteria: https://www.inesss.qc.ca/formations-
et-outils/outils-cliniques/outils-par-types/guides-dusage-optimal.html.  

6 Go to the INSPQ’s website for up-to-date data on the countries where measles is endemic: https://www.inspq.qc.ca/sante-voyage/guide/pays.  
7 Go to the MSSS website dedicated to the measles outbreak for an up-to-date list of the places of measles exposure: https://www.quebec.ca/sante/problemes-de-sante/a-

z/rougeole/eclosion-de-rougeole.  
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2. SAMPLING

For respiratory tract sampling, preference should be given to a nasopharyngeal swab, although a throat swab 
is acceptable as well. 

NASOPHARYNGEAL OR THROAT SWAB 

 Obtain the specimen according to standard practice. If needed, refer to the nursing care procedures available at
your facility.

 Place the swab in the tube containing transport medium. Viral UTM (universal transport medium) is preferred.

 Break the swab shaft and leave it in the tube for delivery to the laboratory.

 Identify the specimen, fill out a test request and send everything to the laboratory.

3. INFORMATION TO BE PROVIDED

 Inform the person of the procedure and the turnaround time for the result, which is normally about 24 to 48 hours
after the laboratory receives the specimen.

 Inform the person that they must isolate themselves for 4 days following the appearance of the rash.

 Provide information about the symptoms for which an emergency visit is required. See the list of signs and
symptoms in Section 1.1.

 Provide information on how to relieve measles symptoms8 (adequate hydration, fever relief, rest).

4. RESULT FOLLOW-UP

► Mandatory notification of suspected and confirmed cases of measles to the regional public health department
(RPHD) using the form9 provided for this purpose.

► If applicable at your facility, notify its infection prevention and control unit of both suspected and confirmed cases.

► Inform the person, parents or legal guardian of the results of the diagnostic test.

NAAT TEST RESULT FOLLOW-UP 

Result Procedure 

NAAT positive AND vaccine strain not detected* 

 Measles confirmed.
 Inform the person:

­ That the isolation will be lifted on the 5th day after
the appearance of the rash; 

­ that they will be contacted as part of a public
health investigation. 

NAAT positive AND vaccine strain detected* 
 Measles ruled out.
 Immediately lift isolation.

NAAT negative 

 Measles not ruled out.
 Mandatory consultation.
 Inform the person the isolation will be lifted on the 5th

day after the appearance of the rash.
* The NAAT and the detection of the vaccine strain results will not be provided at the same time. Wait for both results before initiating the follow-
up procedure.

8 Section entitled “Treatment” of the MSSS tool: https://www.quebec.ca/en/health/health-issues/a-z/measles.  
9 Standardized form used across the system: 

http://msssa4.msss.gouv.qc.ca/intra/formres.nsf/36e747f5dc7d0d6585256e1a006ba727/64631465d0d5c09085256ecf006b4afd?OpenDocument.  
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5. LIMITS OR SITUATIONS WHERE A CONSULTATION IS MANDATORY

 Respiratory tract sampling not possible.

 Negative NAAT result.

 Clinical status considered unstable.

RÉFÉRENCES 
This protocol is based on the latest scientific data and best practice recommendations, which were supplemented with 
contextual information and the experiential knowledge of Québec clinicians and experts. For details on the process used 
to develop this national medical protocol and to consult the references, refer to the INESSS report supporting this work 
(https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/Usage_optimal/INESSS_Rougeole_GN.pdf). 

https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/Usage_optimal/INESSS_Rougeole_GN.pdf
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APPENDIX I 

KOPLIK SPOTS 

MACULOPAPULAR RASH 

PHOTOS 
A) DR P. MARAZZI/SCIENCE PHOTO LIBRARY B) DR P. MARAZZI/SCIENCE PHOTO LIBRARY C) Shutterstock D) Jim Goodson/CDC/SCIENCE
PHOTO LIBRARY E) LOWELL GEORGIA/SCIENCE PHOTO LIBRARY F) DR P. MARAZZI/SCIENCE PHOTO LIBRARY G) CDC, Public Health
Image Library (PHIL)

A B 

C D 

E F G 
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APPENDIX II 

MODIFIED MEASLES – RASH 

PHOTOS 
Source: Zmerli O, Chamieh A, Maasri E, Azar E, Afif C. A challenging modified measles outbreak in vaccinated healthcare providers. Infect Prev Pract. 
2020 Dec 16;3(1):100105. doi: 10.1016/j.infpip.2020.100105. 



August 2025 INESSS | Québec National Medical Protocol – Measles    8 

APPENDIX III  

SIGNIFICANT CONTACTS

Communities 

Examples: 

 All the staff at a daycare, all of the children who attend it, and everyone who has visited it during its hours of operation.

 At a school (elementary or high school):

­ Everyone who works at the school, including volunteers;

­ All of the school’s students;

­ All of the bus drivers.

For further information, consult Éclosion de rougeole | Gouvernement du Québec (quebec.ca) 

Healthcare Facilities 

 A person who has had, without the appropriate protection, face-to-face contact with a contagious individual.

 A person who was in a patient room or an examining room, without the appropriate protection, up to 2 hours after a
contagious patient was there (or depending on the ventilation).

 A person who has shared the same air space.

https://www.quebec.ca/sante/problemes-de-sante/a-z/rougeole/eclosion-de-rougeole
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APPENDIX IV 

IMMUNOSUPPRESSIVE THERAPIES 

Immunosuppressive therapies (immunosuppressive treatments) are used in organ transplants, hematopoietic stem cell transplants, 
cancer, and a large number of chronic inflammatory or autoimmune diseases. These therapies are as follows: 

 Radiation therapy and chemotherapy for hematologic and nonhematologic (solid tumour) cancers;

 Biological agents for the treatment of chronic inflammatory or autoimmune diseases (see Disease-modifying
antirheumatic drugs and biological agents);

 Immunosuppressive-dose corticosteroids (see Corticosteroid therapy);

 Medication following a solid organ or hematopoietic stem cell transplant.

Disease-modifying antirheumatic drugs 

 Certain conventional disease-modifying antirheumatic drugs are immunosuppressive, such as methotrexate, azathioprine
and mercaptopurine. Othes, such as sulfasalazine and hydroxychloroquine, are not considered to be immunosuppressive.

 Biological agents are immune response modulators. They are used in the treatment of a large number of chronic
inflammatory or autoimmune diseases (e.g., systemic lupus erythematosus, Crohn’s disease and rheumatoid arthritis).

Corticosteroid therapy 

Corticosteroid therapy is immunosuppressive when the following three conditions are met: 

 It is administered via a systemic route (oral or intravenous);

 It lasts for 2 weeks or longer;

 The dose is greater than 20 mg of prednisone per day or its equivalent.

Corticosteroid therapy is not immunosuppressive when any of the following conditions applies: 

 It is short-term oral corticosteroid therapy (< 2 weeks);

 The corticosteroid therapy is administered every day or every other day at a low or moderate dose, i.e., < 2 mg/kg/day of
prednisone or a maximum of 20 mg/day;

 It is physiological-dose corticosteroid therapy administered for replacement and maintenance purposes in a person with no
underlying immunodeficiency;

 It is topical corticosteroid therapy (nasal, bronchial, ocular or cutaneous);

 The infiltrations are performed within a joint or tendon.

The contents of this appendix are based on information available in the Protocole d’immunisation du Québec (PIQ), 
which is on the website of the Ministère de la Santé et des Services sociaux. The contents can be accessed at: 
https://www.msss.gouv.qc.ca/professionnels/vaccination/piq-vaccinologie-pratique/immunodepression/ 

https://www.msss.gouv.qc.ca/professionnels/vaccination/piq-vaccinologie-pratique/immunodepression/
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