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With the recent outbreaks of measles cases, it is 
imperative that not only physicians, but the 
community, recognize the signs and symptoms. 

Although treatment is mainly supportive, the number and 
location of cases diagnosed may assist in either addressing 
deficiencies in vaccination or populations with new cases. 
Following exposure, 90 percent of individuals will develop 
measles. Transmission can occur in public spaces even without 
person-to-person contact.

There are several clinical stages of classic measles virus in 
the immunocompetent patient: incubation, prodrome, exanthem 
(rash) and recovery. The incubation period is about two weeks 
but can range from six to 21 days, thereby making this difficult to 
detect in a timely manner. It begins like any other virus, usually 
achieving entry via the respiratory or eye conjunctiva. The virus 
replicates and enters the bloodstream, then yields the prodromal 
stage demonstrated by fever, malaise and anorexia.

Soon to follow are the typical symptoms of conjunctivitis 
(inflamed mucosa of the eye), coryza (runny nose) and cough. 
During this period, whitish or grayish spots may be seen inside 
the mouth and soft palate (Koplik spots). The exanthem of 
measles follows, usually two to four days after the fever, and 
begins on the face which spreads to the neck, upper trunk, lower 
trunk and extremities, usually in that sequence.

The period of contagiousness is estimated to be from five 
days prior to and four days following the rash. Initially it can 
be pink, but may be purplish or reddish but rarely involves the 
palms or soles. High fever, sore throat, irritated eyes (usually 
without discharge unlike “pink eye”) and swollen lymph nodes 
can manifest as symptoms. As recovery takes place, patients will 
feel improvement in symptoms about two days following the rash 
development although the rash itself can last about one week. 
Skin may peel off and cough can persist for about two weeks.

It is important to realize that any recurrence of fever may 
signal a complication such as pneumonia, diarrhea and bacterial 
infections even in healthy patients. In immunodeficient patients 
or in severe cases, encephalitis and demyelinating disease can 
be seen with a presentation of a stiff neck, confusion, lethargy, 
seizures and difficulty walking. Death can occur in some 
instances. What is very concerning is that a progressive and 
possibly fatal condition involving the nervous system known as 
subacute sclerosing panencephalitis (SSPE) can occur seven to 
10 years after a natural measles viral infection.

Immunity following the infection is considered lifelong 
although some rare reports indicate reinfection usually in 
immunocompromised patients. Immunity via vaccination is 
achieved through a series in pediatric patients. Post-exposure 
immunization or immune globulin may be administered within 
the early period of exposure as well, but given the difficulty 
of identifying someone in the incubation period, prodrome 
or early rash phase, this may be impossible. Since the vaccine 
is a “live” vaccine and can cause the illness in those who are 
immunodeficient, certain populations such as those who are 
pregnant, have cancer, are on steroids or have other cellular 
immunodeficiencies of the blood are unable to get the vaccine.  

For the rest of us in the general population, vaccination incurs 
about a 97 percent efficacy. For the measles vaccination to be 
effective and prevent broad outbreaks, immunity in the general 
population needs to  be maintained above 85 to 95 percent. With 
newer populations in our country without verified immunization 
status and more people on immunosuppressant therapies due to 
advances in medicine, more cases of measles will be reported. It 
is therefore imperative that all receive measles immunization 
unless contraindicated and blood titers be checked in those 
vaccinated in the 1960s or prior to ensure immunity.

Contributed by Dr. Keri Igrassia-Squiers
 Hackettstown Medical PCP Affiliate

MEASLES CASES ON THE RISE: 
WHAT YOU NEED TO KNOW

Dr. Ingrassia-Squiers is an attending physician at Hackettstown Medical 
Center and Morristown Medical Center. She has been in private practice 
since 2003 in Hackettstown and has owned her practice since 2005. She is 
also an attending physician at Heath Village and the House of the Good 
Shepherd geriatric facilities while remaining very active in community 
service, writing articles and lecturing locally on women’s health issues as 
well as preventive care.

Dr. Keri L. Ingrassia-Squiers D.O.
& Resident of Green Township 

Hackettstown Medical PCP Affiliate
5 Hastings Square Plaza
Hackettstown, NJ 07840

website: www.hackettstownmedical.com

Specializing In: 
· Preventive Care including Male & Female Well Visits
· Care for Chronic Diseases such as Hypertension, Diabetes, Cardiac
  Disease and Chronic Lung Disease
· Complete Physicals including work, college, injury, CDL and corporate
· Osteopathic Manipulation/Trigger Point Injections
· DNA Testing for Personalized Medicine
· Drug and Alcohol Testing for Corporate Accounts
· Minor Wound Repairs & Simple Dermatological Care
· On site Cardiac, Pulmonary & Sonography Testing
· Travel Medicine/Vaccinations
· Pap Smears
· Diet/Nutrition and Counseling on site
· Allergy Testing/Food Allergy Testing

For individualized attention, call for an appointment: (908) 979-0050 


