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The introduction of a second dose of the measles vaccine has facilitated a significant reduction
in the global measles burden. However, measles remains a disease with high morbidity and
mortality rates in many countries, particularly those with low vaccination rates. In addition,
several countries which had previously achieved measles elimination have experienced a re-
surgence of measles, as verified by the World Health Organization. A global measles outbreak
between 2018 and 2019 resulted in the largest number of cases since 1996. During this period,
several small-sized outbreaks, in which healthcare facilities facilitated measles transmission,
were reported in South Korea. Because of the enclosed and crowded settings of hospitals, noso-
comial transmission can play an important role in the current measles epidemiology. Therefore,
strategies are necessary to minimize nosocomial transmission and control measles outbreaks.
Herein, I review the characteristics of measles transmission in hospitals and introduce several
strategies to promote the prevention and control of measles in healthcare facilities.
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Table 1. Seroprevalence of measles among Korean healthcare workers, reported in literature since 2019

Reference Ye.a g O.f Study site No. .Of Institution No. of . /.Xge . Seropositivity Seropositivity Vljl%; 1gorv(:/2}s)t
publication Hospital HCW distribution (total) (lowest) .
seropositivity
29 2019 Daegu 6 Total 9,132 <1958-1998 75.9 59.9 1989-1998
A 1,534 91.4 81.9
B 1,113 89.1 85.5
C 1,411 72.9 55.6
D 1,684 63.8 47
E 1,867 71.7 57.1
F 1,523 72.2 52.3
30 2019 Seoul 1 7,411 1952-1995 73 42 1995
31 2020 Seoul, Goyang 2 Total 2,830  <1958-1998 93.1 81.2 1994-1998
A 1,397 97 94.6 1989-1993
B 1,433 89.4 71.9 1994-1998
32 2021 Daejeon 1 1,579 1951-1999 92 78.6 1994-1999
33 2021 Seoul 2 Total 2,885 <1970->1995 91.9 81.8 >1995
34 2021 Chonnam 1 587 1980-1999 93.9 90.1 1995-1999
35 2021 Chonnam 1 300 <1979-1999 96.3 95.4 1990-1999

Abbreviations: No, number; HCW, healthcare worker.
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Table 2. Laboratory tests for measles

. Timing of Specimen Amounts of samples Diagnostic
Test™* Specimen . . . . .
specimen collection collection tube for analysis criteria
Serologic ~ Blood 4-28 days after rash onset* Serum >5 mL (1 mL for Detection of anti-
test (IgM) separator children <6 years) measles [gM
Serologic * Acute phase (first sample): tube’ A >4-fold increase
test (IgG) 4-28 days after rash onset between paired
* Recovery phase (second sample): serum samples
10-30 days after acute phase sampling
Culture, Nasal swab Within 4 days after rash onset Transport 1 swab Isolation of measles
RT-PCR' Oropharyngeal (detectable up to 14 days) medium virus, detection of
swab measles viral RNA
Nasopharyngeal
swab
Blood EDTA tube >5 mL (1 mL for
children <6 years)
Urine Within 5 days after rash onset Sterile tube >10 mL
(detectable up to 14 days)
CSF During having meningitis >l mL

*Diagnosis could be improved if tests are performed with all samples (nasal-oropharyngeal-nasopharyngeal swabs, blood, and urine)

collected at appropriate time.

"After specimens are collected, they should be stored and transported at 4°C. Swab samples should be stored at —70°C if it cannot be
transported within 48 hours. If urine samples cannot be transported within 24 hours, centrifuge is required to obtain the sediment that

should be released to transport medium and stored at —70°C.

iSerologic test for IgM is likely to be negative during early stage of symptoms because anti-measles IgM antibody may not appear until

4 days after rash onset.

$Serologic test can be performed with either plasma or serum samples.

't is recommended that specimen for RT-PCR test is taken within 4 days after rash onset if possible.
Abbreviations: RT-PCR, reverse transcription polymerase chain reaction; CSF, cerebrospinal fluid; EDTA, ethilen dianmin acetic acid;

RNA, ribonucleic acid.
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