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Measles
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Additional considerations

« Testing during the prodromal phase, prior to rash onset is not
recommended.

« If an individual received a measles-containing vaccine within 3 months
and now has a fever and rash but no risk factors, measles is unlikely
and testing is not recommended.

« For immunity testing only, the specimen should be sent to a commercial
laboratory.

If measles risk is high or moderate: isolate, test,
and report

Isolate Take airborne precautions in the clinic and notify your infection
preventionist. The patient should isolate at home until measles is ruled
out or through 4 days after rash onset.

Test Obtain both a nasopharyngeal and/or throat swab and a serum
sample. All testing for suspect measles cases should be sent to the
Wisconsin State Laboratory of Hygiene (WSLH).

For testing information and specimen collection instruction, search the
WSLH clinical testing services.

* PCR testing (preferred): NP and/or OP swabs should be collected
within 3 days of rash onset but no later than 10 days after rash onset.

+ Serology IgM/IgG (recommended): Collect serum specimens for
IgM at least 72 hours after rash begins. IgG should be collected in
conjunction with IgM.

Report Measles is a Category I Reportable Disease. Health care
providers should immediately report by telephone the identification of a
suspect case to the local health department in which the patient resides.

For after-hours, weekends, and holidays contact the DHS epidemiologist
on call at 800-943-0003 option 4.

Division of Public Health
Bureau of Communicable Diseases

Wisconsin Immunization Program WISCONSIN DEPARTMENT
P-03800 (07/2026) Page 2 of 2 of HEALTH SERVICES



https://www.slh.wisc.edu/wslhApps/RefMan/wslhSearch.php
https://www.dhs.wisconsin.gov/lh-depts/counties/index.htm

	When to Suspect and Test for Measles
	Slide Number 2

