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Measles cases in Southwest Washington:  Lane County Public Health is aware of an outbreak of 
measles in Clark County, Washington.   At present, 16 cases are confirmed. Because the cases 
traveled widely in the Portland metro area during their communicable period, additional cases 
may occur in Oregon, and Multnomah County’s website offers Oregon’s perspective and detailed 
information and resources. No cases have yet occurred among Oregon residents. 
 
Anyone who might show symptoms of measles should call for medical advice before going to an 
emergency department, doctor’s office, urgent care office, or the public health department.  
 

Measles, also known as rubeola, is a potentially severe viral infection.  Any clinical suspicion of 
measles, or any known exposure, should be reported to Lane County Public Health immediately 
at 541-682-4041.  
 
Recognizing a potential case of measles: 
Area health providers should raise their index of suspicion regarding measles. The characteristics 
of the disease are as follows: 

 Prodrome: Measles has a distinct prodromal phase, despite presenting initially like many 
common upper respiratory infections.  It begins with a mild to moderate fever 
accompanied by malaise. Typically, within 24 hours, the “3 C’s” (cough, coryza [nasal 
congestion & discharge], and conjunctivitis) are seen. Patients may also develop occipital, 
post-auricular, or cervical lymphadenopathy, and Koplik’s spots (punctate blue-white spots 
on the bright red background of the buccal mucosa, seen only for a day or two before and 
after onset of rash). 

 Rash: The rash begins with faint, flat eruptions of the neck, behind the ears, along the 
hairline, and on the posterior parts of the cheeks. The rash may appear 1–7 days after the 
onset of the prodrome, but usually appears within 3–4 days. Initially, it blanches with 
pressure. The rash then spreads downward and outward (i.e., to the arms, chest, back, 
etc.) over about 3 days, and in later stages most lesions do not blanch with pressure. The 
rash lasts 5 to 6 days before fading in the same order in which it appeared, i.e., from head 
to extremities. 

 Fever: Fever is mild to moderate early in the prodrome, increasing with rash appearance. 
Temperatures may exceed 40 C (104°F), usually falling 2–3 days after rash onset. Most 
patients with measles are quite ill at some point in their infection. 

 
Protecting your staff: 
Determine your entire staff’s measles immunity status. Have they received two doses of MMR? If 
not, consider drawing a titer, then, as appropriate, consider another MMR. Staff absences are 
expensive and may cause your organization to incur liability. 
 
 

https://www.clark.wa.gov/public-health/measles-investigation
https://multco.us/multnomah-county/news/washington-measles-outbreak-leads-oregon-exposures


 

What to do if you suspect your patient has measles: 
Susceptible Oregonians exposed to the Clark County measles cases could develop fever and 
respiratory symptoms anytime through January 28, 2019.  If new cases occur, that date will be 
extended.  The classic measles rash is often not present at fever onset, but rather develops 2-4 
days later. Patients are contagious BEFORE the onset of rash. If your patients develop compatible 
symptoms as noted above, please take the following steps:  
  

 Determine if your patient could have been exposed in the Portland metro or Vancouver, 
WA area.  (NOTE:  Up-to-date vaccination status makes measles much less likely.)  

 If your patient is potentially exposed and ill with a compatible syndrome including fever, 
cough, coryza (runny nose) and conjunctivitis, contact Lane County Public Health at 
 541-682-4041 immediately. 

 Determine by a phone evaluation if the patient needs medical attention; if so, then 
arrange for an evaluation that minimizes spread to others by:  

o Contacting the facility where the patient will be evaluated so preparations for 
airborne precautions are in place  

o Having the patient wear a mask and placing them immediately in a room  
o Performing evaluation in a negative pressure room if possible  
o Considering all relevant potential diagnoses; if measles is still suspected then 

specific testing can be facilitated by contacting the Lane County Public Health  
o Instructing the patient to isolate at home if measles is possible  

 If the patient does not need immediate medical evaluation, contact Lane County Public 
Health to obtain advice on specific testing.  

 
Measles Complications 

 Pneumonia occurs in about 6% of cases and is the most common cause of measles related 
death.  

 Acute encephalitis occurs in about 0.1% Onset occurs roughly 6 days (range, 1–15) after 
rash onset, and is characterized by fever, headache, vomiting, stiff neck, drowsiness, 
convulsions, and coma; 15% of measles encephalitis cases die. The overall measles case-
fatality rate in the USA is about 0.2% (i.e., 1 in 500 cases dies). Less serious manifestations 
include diarrhea (8%) and otitis media (7%). 

 
If you suspect measles, contact the Lane County Public Health Department IMMEDIATELY BY 
CALLING 541-682-4041.  This number is operational 24 hours per day, 365 days per year. 
 
To avoid a delay in diagnosis and contact investigation, please do not wait for serologic or other 
lab confirmation to report a suspect case of measles. Control measures are most effective if they 
are applied within 72 hours of exposure. 
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