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“Stay Vigilance Against Measles Outbreaks in the Community”
- Joint Recommendation to Parents / Carers / Citizens / Physicians / Healthcare
Professionals by The Hong Kong Paediatric Society, The Macau Pediatric Society,

The Hong Kong Society for Paediatric Immunology Allergy and Infectious Diseases

< e g R i el S

The Hong Kong Chinese Medical Association Ltd., The Hong Kong Society for
Infectious Diseases, Dr. Hon David LAM Tzit-yuen, Member of the Legislative
Council (Healthcare), The Association of Licentiates of Medical Council of Hong
Kong, The Obstetrical and Gynaecological Society of Hong Kong, The Hong Kong

Paediatric and Adolescent Dermatology Society, The College of Nursing Hong Kong,

The Hong Kong College of Paediatric Nursing, The Hong Kong Paediatric Nurses

Association, Asian Medical Expert Academy, The Hong Kong Midwives Association

and The Hong Kong School Nurse Association Ltd.

Stay vigilance against “measles”, despite it is a vaccine preventable disease, it remains
an important cause of death among young children worldwide. Globally, we are
experiencing measles outbreaks in various regions and countries (United States, Europe,
Central Asia, Southeast Asia) due to a setback in surveillance and decline in measles
vaccination rate at the time of COVID-19 pandemic.'?® Despite Hong Kong has declared
“Measles Elimination” on 215 September 2016,* we experienced a small outbreak in 2019
due to imported measles cases in the Hong Kong Airport.

Hong Kong citizens are well protected against measles infection, due to a well-performing
surveillance system and a high measles vaccine uptake rate (>95%) in the community, the
risk of large-scale outbreak of measles in Hong Kong is considered to be low. As of 25™
March 2024, seven measles cases were notified in Hong Kong, two cases were confirmed
local cases. We need to be aware of imported measles cases and the local
dissemination within the community.

Route of transmission and the incubation period of Measles:5%’

. Measles is a highly contagious virus transmitted by airborne route, also by droplets
from the nose, mouth and throat of infected persons. Measles is so contagious that if
one person is infected, up to 90% of the people in close contact with that person who
are not immune will also become infected.

*  The incubation period of measles is 7-21 days. Infected people can spread measles
to others from four days before through four days after the rash appears.

*  Measles can spread from infected people to others through coughing and sneezing.

* If other people breathe the contaminated air or touch the infected surface, then touch
their eyes, noses, or mouths, they can become infected.

Symptoms and Complications of Measles Infection:

The classical symptoms of measles include Fever and a combination of: 3 “C” +1 ”D”. (C
= Cough; C = Coryza; C = Conjunctivitis + D = Diarrhoea). An enanthem
(pathognomonic) Koplik’s spot, followed by a characteristic erythematous,
maculopapular (blotchy) rash.®®
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*However, individuals with pre-existing partial (limited) immunity to measles will be
presented with “modified measles”, i.e. a distinct clinical entity characterized by less
intense symptoms and a milder rash.™

Measles can be SERIOUS. Complications of measles include:

- Otitis media;

- Severe diarrhoea and related complications, e.g. dehydration;

- Blindness;

- Pneumonia;

- Encephalitis;

- Complications during pregnancy (pregnant women who have not had the
MMR vaccine);

- Death.

Treatment for Measles:

There is no specific treatment for measles. Parents and Care givers should focus on
relieving symptoms, making the patients comfortable and to observe for complications.

Individuals at risk of Measles Infection and Complications:

Measles can be serious in all age groups. However, there are several groups that are more
likely to suffer from measles complications.

e An Infant who is too young to be vaccinated or complete two doses of
vaccination;

*  An unvaccinated or partially vaccinated individual;

* A person travelling to measles endemic areas;'"

*  Exposure to person(s) with fever and respiratory symptoms returning from endemic
areas;

*  Pregnant women (Pregnant women should stay away from the outbreak area);

J Household exposure to measles;

. Individual with immunodeficiency (congenital or acquired e.g. leukaemia or HIV
infection);

. Individual with malnutrition, and vitamin A deficiency.

Recommendations to parents / carers / citizens / physicians / health care
professionals

1. What parents / carers should be aware of?
®  Parent/ carer to ensure their children to receive up-to date measles vaccination
according to the “Hong Kong Childhood Immunisation Programme” for timely
and comprehensive protection. According to the current recommendation in
Hong Kong, children should receive Measles, Mumps & Rubella (MMR)
vaccine at 12 months and Measles, Mumps, Rubella & Varicella (MMR-V)
vaccine at 18 months of age for protection against measles.''?

® [ftheir child developed fever, blotchy rashes and / or conjunctivitis after visiting
measles endemic areas, please tell their family doctors the exact time of
symptoms onset, symptoms and travel history.

®* Children with measles should be kept out of school till four days from the
appearance of a rash to prevent the spread of the infection to non-immune
persons in school.




2. What citizens / residents in Hong Kong should be aware of?

A. Measles Vaccination:

In Hong Kong, individuals are considered as non-immune to measles if they:

B do not have laboratory evidence of immunity (i.e. no laboratory test
ever done or tested negative / indeterminate for measles
immunoglobulin G);

B do not have laboratory confirmed measles infection in the past;

B have not been vaccinated with two doses of measles-containing
vaccine or have unknown vaccination status.

All those who are unvaccinated or with unknown vaccination history
should receive two doses of MMR vaccine, while those who had already
received one dose of measles vaccination in the past should receive a further
dose of MMR to complete the course.

There were territory wide measles endemics before the introduction of measles
vaccination in Year 1967, citizens born in Hong Kong before 1967 are
considered to have acquired immunity to the infection through “natural
measles” .

Citizens born in and after 1967 should have been protected from measles
through a comprehensive territory-wide childhood vaccination programme.
For a small proportion of local-born citizens who did not receive two doses of
measles vaccine before, they could seek advice from doctor on measles
vaccination.

Pregnant women should wait to get MMR vaccine until after they are no longer
pregnant. Women should avoid getting pregnant for at least three months
after getting MMR vaccine.™

The measles vaccination coverage overseas varies, immigrants from
overseas countries, foreign workers and overseas students who have not
had two doses of measles vaccination in their home country should
consult their family doctors and complete their measles vaccination in
Hong Kong promptly.

Citizens who are planning to travel to places with high incidence or
outbreaks of measles should review their vaccination history and past
medical history.

Please be alert the measles vaccine takes two weeks to achieve its’

protective effect.

B. Maintain good personal and environmental hygiene:

Members of the public should observe good personal hygiene and wash his / her
hands frequently. Wash both hands with soap and water for at least 20 seconds
before and after eating, after using the toilet, or after touching soiled objects.
Remember to clean the fingers and wrists as well.

Avoid touching the eyes, nose and mouth before thorough hand washing.

Cover mouth and nose with tissue paper when coughing or sneezing, and then
carefully dispose the tissue in a covered rubbish bin, followed by cleaning his /
her hands thoroughly.

Maintain good indoor ventilation at home. Open more windows because good
ventilation can effectively allow the virus to be carried away with the airflow. A
HEPA filter is useful to filter off the virus.



3. What physicians / health care professionals should be aware of?

* |If the patient is suspected of suffering from measles, perform proper isolation
measures: place patient in airborne infection isolation room (AlIR).

®* Please perform appropriate specimens for virological identification:
i. nasopharyngeal swab, nasopharyngeal aspirate, throat swab and urine are
suitable specimens.

®*  Please perform anti-measles IgM timely: '

i. Anti-measles IgM false negative if taken < 72 hours after rash onset
(approximately 30% false negative). If the test is performed too early and
produces inconclusive result, it may be necessary to consider repeating the
test.

ii. Positive anti-measles IgM may indicate active infection or vaccination.

iii. A negative anti-measles IgM collected 2 4 days of rash onset can safely
exclude measles.

® Suspected or confirmed measles cases should be notified to the Central
Notification Office of the Centre for Health Protection.

®  All children or adults with measles should be prescribed with two doses of vitamin
A supplements, given 24 hours apart. This restores low vitamin A levels that
occur even in well-nourished children. It can help prevent eye damage and
blindness. Vitamin A supplements may also reduce the number of measles
deaths.

® Physicians may consider the use of antibiotics to treat secondary bacterial
infection e.g. pneumonia and ear and eye infections.

® Please be alert there are other differential diagnosis for childhood
exanthema, please refer to the YouTube videos in the reference list for
details.'1

® To advise non-immune individuals to receive MMR vaccine, in particular non-
local born individuals (such as new immigrants, workers and students from
overseas regions, etc.) who might not have received any measles vaccination in
their home country in the past.

® To advise pregnant women and women preparing for pregnancy who are
non-immune to measles as well as children aged under one year who are not
due for the first dose of MMR vaccine should not travel to places with
outbreaks of measles.

4. Getting vaccinated against measles is the most effective way to prevent measles
infection - The Hong Kong Paediatric Society, The Macau Pediatric Society, The Hong
Kong Society for Paediatric Immunology Allergy and Infectious Diseases, The Hong Kong
Chinese Medical Association Ltd., The Hong Kong Society for Infectious Diseases, Dr.
Hon David LAM Tzit-yuen, Member of the Legislative Council (Healthcare), The
Association of Licentiates of Medical Council of Hong Kong, The Obstetrical and
Gynaecological Society of Hong Kong, The Hong Kong Paediatric and Adolescent
Dermatology Society, The College of Nursing Hong Kong, The Hong Kong College of
Paediatric Nursing, The Hong Kong Paediatric Nurses Association, Asian Medical Expert
Academy, The Hong Kong Midwives Association and The Hong Kong School Nurse
Association Ltd jointly issued this recommendation.

“Stay Vigilance Against Measles Outbreaks in the Community”

25 March 2024 o
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f®2 - BAERRTTEEBUN, fEFE g O -
https://www.chp.gov.hk/tc/features/100419.html

R - EARBTTEXEUY, B4EE DA RO
https://www.chp.gov.hk/sc/features/100419.html

CHP's thematic page on “Measles”. The Centre of Health
Protection (CHP), The Government of the Hong Kong Special
administrative Region.
https://www.chp.gov.hk/en/features/100419.html

g | fEER R/ e AR SR R

https://www.who.int/zh/health-topics/measles#tab=tab 1

Measles. World Health Organisation. Health Topics.
https://www.who.int/health-topics/measles#tab=tab_1

B ISR > B THT SR U (3E20) -
FRBHIERE - Do P SR U (FE50)

Transmission of Measles. Centers for Disease Control and
Prevention. https://www.cdc.gov/measles/transmission.html

TREBREE | - "HiBI®E4A | - Measles 2024 by Dr.
Mike Kwan. Child 4 Talks. Put the CHILD 1st. 15t
March 2024.
https://www.youtube.com/watch?v=AtZPaxaWrXc&t=1s

MRS SRS RRTTRHT - BTN, WL - B8
FralfTBUEBUE, MEEHEDET L - ZENFE_H
H -

MRtk 2 B ERA o - ARG , B B3R - &
FERATE BN, BB HA P - ZFE_MFE_A -+

H o
https://www.youtube.com/watch?v=DbFJgZVGmD0&list=PLE4Gwbg(OPF
vsQTiggeAUpINglafO8EOWu&index=14

10.

' BRI ERS | BEERRR « EAR=GEaTO
TEEAKEE

" B RISERME | B LIRRERH « FEZLEERO
TEELR -

Modified Clinical Manifestations of Measles in Young
Infants: 10 Years ' Experience in a Tertiary Referral
Centre of Hong Kong. Hong Kong Journal of Paediatrics
(New Series) 2010; 15: 126-131.
https://www.hkjpaed.org/pdf/2010;15;126-131.pdf
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English

1. RS MR T B ORI 4 R (R I s - T R B DU N R
BEENER - BERITREBUN, HESIERER -
https://www.travelhealth.gov.hk/tc_chi/travel related diseases/measles.
html
ARSI MR T B O LA R AR 55 s T R B DU MR
BEBEHR - BRRITERXBUY, BAERKFERRS -
https://www.travelhealth.gov.hk/sc_chi/travel related diseases/measles
.html
Members of the public who are going to travel can visit the website of
the DH's Travel Health Service for news of measles outbreaks
outside Hong Kong.
https://www.travelhealth.gov.hk/english/travel related diseases/measle
s.html

12. FRREREIFEEE (HKCIP) B - i v P R R Z B e (U
)

i LEEERAR] (HKCIP) I [RISR - 2 i RI TP B il 2 2 (3
)

Updated schedule of the Hong Kong Childhood Immunisation
Programme (HKCIP) recommended by the Scientific Committee on
Vaccine Preventable Diseases of the Centre for Health Protection,
Department of Health (as of 2 April 2020).
https://www.chp.gov.hk/files/pdf/updated schedule of hkcip recomme
nded by scvpd eng.pdf

13. B ~ MATHEREIR R RAEERTS T « Sz @ - (R - TR
TTBUEBUN - #AEB R R -
https://www.fhs.gov.hk/tc_chi/health info/child/486.html
FRB ~ RATHERERRE RAEERS R » ) LBEE - @R - FHER
BB - DABREEEFRS -
https://www.fhs.gov.hk/sc_chi/health_info/child/486.html
Measles, Mumps and Rubella (MMR) Vaccine. Child Health, Health
Information. Family Health Service. Department of Health, The
Government of the Hong Kong Special Administrative Region.
https://www.fhs.gov.hk/english/health _info/child/486.htmli#leaflet-block-
wrapper

14. | B2 ~ EBERS KRR SR E BRE R E) -

2 » NBFSERIENB S EIERR = RNFMEES) -

Manual for the Laboratory-based Surveillance of Measles, Rubella,
and Congenital Rubella Syndrome - Chapter 3. Clinical specimens for
the laboratory confirmation and molecular epidemiology of measles,
rubella, and CRS. https://www.who.int/docs/default-
source/immunization/vpd_surveillance/lab_networks/measles_rubella/m
anual/chapter-3.pdf

15. Acute Exanthematous lliness in Children (Part 1) by Dr.
Mike Kwan [October 29, 2021] (by Request). Child 5 Talks.
Put the CHILD 1st.
https://www.youtube.com/watch?v=qi4Q7T3u_zs&list=PLE4Gw
bgO0PFvsQTigaeAUpINglafO8EOWu&index=13

16. Acute Exanthematous lliness in Children (Part 2) by Dr.

Mike Kwan (20 July 2022) [by Request]. Child 4% Talks. Put
the CHILD 1st.
https://www.youtube.com/watch?v=w0OnGXd13ks&list=PLE4G
wbgOPFvsQTiggeAUpINglafO8EQOWu&index=15
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