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This document provides a step-by-step guide for General Practices and Urgent Care Centres to follow when managing contacts of a confirmed measles case who attended their facility while infectious. If you suspect your patient has measles you must notify the Department of Health immediately via 1300 651 160.  
When to use this guide: 
· When notified by your Local Public Health Unit (LPHU) that a confirmed measles case attended your facility while infectious.
How to use this guide:
· Follow each step in sequence to identify and manage susceptible contacts. 
· Refer to the tables at the end of the document for post-exposure prophylaxis (PEP) eligibility and example contact line lists.
· Use the guide in conjunction with advice from your LPHU.
Prompt contact tracing of individuals who were exposed within your medical practice, including provision of PEP and dissemination of information, may prevent onward transmission. This process is the responsibility of your practice.  Contact your LPHU for further advice. 

[bookmark: _Toc63347079]Required actions for your medical practice
Step 1: Confirm exposure risk 
Confirm the time(s) and date(s) that the case attended your practice, and determine whether the following infection control practices were in place:
· The case wore a P2/N95 respirator prior to entering the facility, and did not remove the mask until they left the service (i.e. received any nasopharyngeal testing outdoors); AND 
· All staff who attended to the case were wearing appropriate PPE (without any breaches); AND
· The case was managed in an isolation room that was subsequently left unused for 30 minutes. 
If these conditions were all met, further action may not be required. If any of these conditions were not met, proceed to contact tracing. Please consult your LPHU for guidance regarding the exposure. Your LPHU can also provide advice if there is any uncertainty around the adequate use of PPE.
Please note that if nasopharyngeal testing does occur in an indoor clinic setting, doing so in a separate room that is subsequently left unused for 30 minutes is the safest way to do this, but can still result in the exposure of others within the clinic to measles.

Step 2: Determine PEP windows
Susceptible contacts may be eligible for PEP in the form of Measles Mumps Rubella (MMR) vaccine or Normal Human Immunoglobulin (NHIg) to reduce their risk of infection. These must be administered within strict timeframes to be effective:
· MMR vaccine within 72 hours of first exposure
· NHIg intramuscular injection within 144 hours of first exposure.
Contacts whose first exposure to the case was greater than 144 hours ago are ineligible for PEP.  
Note that if a case attended your practice on more than one occasion whilst infectious there may be different contact groups to follow up with different times elapsed since first exposure. In these instances, start with the earliest attendance, to ensure identified contacts have the greatest likelihood of falling within a PEP window. 

Step 3: Identify contacts
Identify all contacts including staff, patients and visitors who were exposed to the case. This includes anybody who was within the same space at the same time and for 30 minutes after the measles case was present, or until they were appropriately isolated. Consider waiting rooms, consultation rooms, nurses’ stations, pathology collection rooms, toilets or any other location the case transited through within your practice. 
Information including full legal name, date of birth, mobile number, email address and exact times and locations of attendance should be collected for every contact within a line list spreadsheet. See Table 3 for an example of such a line list. 

Step 4:  Determine measles immunity / susceptibility of contacts
Contacts are considered immune to measles and do not require PEP if they:
· Have had two documented doses of a measles-containing vaccine and are not considered immunocompromised (e.g., cancer, chemotherapy, or high-dose steroids) OR
· Have documented evidence of a previous measles infection OR
· Have documented serological markers of immunity (i.e. a detectable measles-specific IgG) OR
· Were born before 1966 (as likely to have immunity from childhood measles infection). 
All other contacts who do not meet above criteria are considered susceptible and should be offered PEP as appropriate, with the following considerations:
· Do not wait for IgG testing to administer MMR vaccine.
· For pregnant women, immunocompromised individuals and healthcare workers with uncertain immune status, urgent IgG testing can be requested (if time permits) to determine NHIg eligibility. If results will not be available within NHIg PEP window, do not wait to administer NHIg.
· It is still safe to provide MMR (or NHIg, as indicated) to individuals who are already immune, if unsure of immunity status.
Check/confirm immunisation status via the Australian Immunisation Register (AIR).  
The priority for follow-up of contacts (staff, patients and visitors) is as follows: 
· Infants <12 months
· Immunocompromised individuals
· Susceptible pregnant women 
· Susceptible children >12 months 
· Adults born during or after 1966 with no evidence of measles vaccine 

Step 5: Determine PEP eligibility 
Group susceptible contacts into PEP eligibility groups based on time as follows: 
· ≤72hrs since first exposure – MMR vaccine eligible 
· ≤144hrs since first exposure – NHIg eligible 
· >144hrs since first exposure – ineligible for PEP 
Refer to Table 1 and Table 2 at the end of the document for detailed eligibility criteria. 
Notes on MMR vaccine
· Contraindicated in infants under 6 months old, pregnant women, immunocompromised individuals and those with known allergy.
· Additional doses are safe if individuals are unsure of prior immunity.  
· Vaccine administered after 72 hours is unlikely to prevent infection from this exposure but will protect against future infection.
Notes on Normal Human Immunoglobulin (NHIg)
· NHIg is a fractionated blood product made from pooled human plasma from donors, with high concentrations of hepatitis A, measles, mumps, varicella and polio antibodies. If given shortly after exposure it can prevent infection or reduce disease severity, but does not provide long-term protection, and is therefore not a substitute for immunisation. 
· NHIg should be administered by intramuscular injection within 144 hours of first exposure and is reserved for susceptible high-risk contacts who are not eligible for MMR. This includes: 
· children under 6 months of age
· pregnant women
· people with immunocompromise
· close personal contacts or healthcare workers (who are out of time to receive a measles vaccine and where exclusion may significantly disrupt services.)

Step 6: Order post-exposure prophylaxis (PEP)
MMR vaccine 
Your clinic may have enough MMR vaccine stock to commence PEP provision. Additional MMR vaccines and replacement stock can be ordered via OneLink.  
· Contact your LPHU to expediate access in order meet short PEP windows if required. 
NHIg
· NHIg is administered as a weight calculated dose. You will need to know the weight and immunocompetent status of contacts in order to calculate their dose and order the appropriate number of vials. See table 2 for weight dosages. 
· NHIg is available in 2mL and 5mL vials. If more than one patient requires NHIg, order enough vials for each patient individually. Do not share vials between patients.
· Order via the Australian Red Cross Blood Bank (supplied by your LPHU). Follow the instructions on the form and follow up with a phone call to ensure urgent delivery. There is no cost to your health service or your patient. 

Step 7: Administer PEP and provide information
Schedule appointments for each susceptible contact to receive their PEP, ensuring the appointment falls within the appropriate PEP window.
Please highlight the need for any contact (regardless of whether PEP was received) to isolate and contact their LPHU if symptoms consistent with measles develop. 

Contacts receiving MMR vaccine 
· Provide MMR immunisation information and Measles contact information sheets (supplied by your LPHU).
· Ensure vaccination is recorded on AIR. 

Contacts receiving NHIg* 
· NHIg is a human blood product. Obtain and document informed consent from the patient or their guardian prior to administration.
· Provide NHIg information and Measles contact information sheets (supplied by your LPHU).
· Advise contacts / parents of infant contacts of the impact NHIg administration may have on timing of subsequent live vaccines.
· Advise recipients they still may develop measles infection; however, signs and symptoms may be atypical, and the incubation period may be longer than the usual 7 to 18 days.  
· Note that NHIg does not provide long-term protection from measles and routine childhood immunisation or catch-up vaccination will still be required (where appropriate).

*There is no specific accreditation or requirement regarding which clinicians can administer NHIg. As a general principle, any clinician who administers immunisations can administer NHIg. NHIg is administered intramuscularly, and due to dose volumes, the preferred administration sites are the Vastus Lateralis or Ventrogluteal regions. Where more than 2-3mls is to be given to children or adolescents, or more than 3-5mls to adults (depending on muscle mass), consideration should be given to dividing the immunoglobulin and administering at different sites. See the Australian Immunisation Handbook - Public Health Management of Measles for more information.

Contacts requiring Information only (exposure >144 hours ago, or ineligible for PEP)
Contacts who fall outside of the PEP window, are ineligible or are considered immune should still be provided with the Measles contact information sheet and advised to monitor for symptoms. 

Step 8: Inform the LPHU of PEP recipients
Once PEP has been offered/delivered to all eligible contacts, provide your LPHU with the:
· Total number of contacts identified
· Total number of susceptible contacts
· Number of susceptible contacts who received PEP (and the type of PEP provided)
Please retain a record of your log sheet in case information contained within it is later required by the LPHU.

Step 9: Restrictions and exclusions of susceptible staff and patient contacts
Susceptible staff contacts who have missed the PEP window should:
· undergo urgent serological testing for measles specific IgG to determine true susceptibility
· be excluded from the patient facing clinical work or redeployed to duties not requiring direct patient contact for 18 days after the last exposure to the infectious case. 
All susceptible contacts should:
· avoid contact with young children (under 12 months or unvaccinated), hospitals, pregnant women and immunocompromised individuals until 18 days after the last exposure to the infectious case. This includes exclusion from sensitive settings such as childcare, primary schools or healthcare workplaces.

Step 10: Symptom monitoring for 18 days post-exposure
All contacts must monitor for symptoms for 18 days after the last exposure to the infectious case.
Measles typically presents with fever, cough, coryza and/or conjunctivitis, followed 2-7 days later by a rash which usually starts on the face and spreads down the body.  
Urgently notify the Department of Health on 1300 651 160 if you become aware of any contact who develops symptoms consistent with measles. Advise the symptomatic contact to avoid public settings, contact their LPHU or call ahead and wear an P2/N95 mask before entering a health service for testing or treatment.  



Role of LPHU
1. Assist in understanding this information and determining priorities 
This can be complex information, so your LPHU will ensure you have support in knowing exactly what to do.

2. Follow-up all other contacts (outside your medical practice)
The LPHU is responsible for identifying and managing household contacts, workplaces, public spaces and other exposure sites.

3. Advise of any unwell contacts who may require testing or medical attention
Suspected cases (including contacts who develop symptoms compatible with measles) are encouraged to stay at home and contact their LPHU to facilitate appropriate testing. You may be contacted by your LPHU, or a measles contact directly to arrange testing and medical care.

4. Advise of any alerts, advisories or exposure site publications 
In order to minimise further transmission and to reduce the risk of exposing others, the department will issue public communications e.g. Chief Health Officer Alerts and lists of public exposure sites. Media stories may accompany such alerts, and this can lead to public enquiries to the LPHU, the department, and/or your health service. Your LPHU will advise you when this happens and make sure that the LPHU phone number is the main contact number for the public.

5. Answer queries in relation to contacts, testing, isolation and exclusion
Contact your LPHU directly or via 1300 651 160 for any queries. 
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[bookmark: _Table_1:_Post]Table 1: Post exposure guidelines within 72 hours of first exposure to infectious case
	Age or immune status
	MMR vaccination history

	
	0 doses MMR or unknown
	1 dose MMR
	2 doses MMR

	Immunocompromised (any age)*
	Normal Human Immunoglobulin 0.5 mL/kg to max of 15 mL
	Normal Human Immunoglobulin 0.5 mL/kg to max of 15 mL
	Normal Human Immunoglobulin 0.5 mL/kg to max of 15 mL

	Birth to 5 months
	Normal Human Immunoglobulin 0.2 mL/kg 
	Not applicable
	Not applicable

	6 to 11 months
	MMR now, then repeat dose at 12 months of age or 4 weeks later (whichever is later) and the usual dose at 18 months of age.
	Not applicable
	Not applicable

	12 months to <18 months
	MMR
	MMR or MMRV (at least 4 weeks after initial dose of MMR)
	Nil necessary

	≥18 months and born after 1965
	MMR if not pregnant. If pregnant: consult with obstetrician or GP; check IgG if time; offer NHIG (0.2 mL/kg to a maximum of 15 mL)
	MMR or MMRV (based on age) if not pregnant.
If pregnant: consult with obstetrician or GP; check IgG if time; offer NHIG (0.2 mL/kg to a maximum of 15 mL)
	Nil necessary


*Further information on immunocompromised contacts see section 11 of Measles SoNG (health.gov.au) 


[bookmark: _Table_2:_Post]Table 2: Post exposure guidelines – 73 to 144 hours after first exposure to infectious cases
	Age or immune status
	MMR vaccination history

	
	0 doses MMR or unknown
	1 dose MMR
	2 doses MMR

	Immunocompromised (any age)*
	Normal Human Immunoglobulin 0.5 mL/kg to max of 15 mL
	Normal Human Immunoglobulin 0.5 mL/kg to max of 15 mL
	Normal Human Immunoglobulin 0.5 mL/kg to max of 15 mL

	Birth to 5 months
	Normal Human Immunoglobulin 0.2 mL/kg 
	Not applicable
	Not applicable

	6 to 11 months
	Normal Human
Immunoglobulin 0.2 mL/kg
	Not applicable
	Not applicable

	12 months to <18 months
	Normal Human
Immunoglobulin 0.2 mL/kg
	Nil necessary
	Nil necessary

	≥18 months and born after 1965.
	Normal Human Immunoglobulin 0.2 mL/kg to max of 15 mL. Prioritise for immunocompromised people, pregnant women, healthcare workers and close personal (e.g. household) contacts. Wider use is not routinely recommended but should be judged in relation to the relative risks and benefits.
	Nil necessary - Consider MMR or MMRV (depending on age) if not pregnant.

If pregnant, check IgG if time allows and offer NHIG if IgG is not detected (0.2 mL/kg to max of 15 mL) and inform obstetrician or GP

	Nil necessary


*Further information on immunocompromised contacts see section 11 of Measles SoNG (health.gov.au) 

[bookmark: _Table_3:_]Table 3:  Example contact line list*
	Name
	DOB
	Age
	Exposure date & time 
	Time since first exposure (hrs) 
	PEP eligibility
	Weight (kg)
	Dose
	Contact details
	Notes

	John Doe
	01/09/2024 
	12 m
	8 October 2025
10:15 – 11:30am  
	24 hrs
	MMR administered 10/10/2025
	
	
	04XX XXX XXX 
XXXX@email.com
(mother - Jane)
	Not yet received 12mth MMR vaccine
Measles Contact information sheet provided


	Jane Doe
	18/07/1993 
	32 y
	8 October 2025 
10:15 – 11:30am
	52 hrs
	NHIg
administered 12/10/2025
	65
	13 ml
	04XX XXX XXX 
XXXX@email.com
	Pregnant, non-immune, MMR contraindicated


	Joe Bloggs
	09/12/2009 
	16 y
	2 October 2025
9:00 – 9:20am
	172 hrs 
	Outside of PEP window
	
	
	XXXX@email.com
	Unknown Measles vaccination status Measles Contact information sheet provided


* The details in this table have been created for example purposes only, they do not represent real details of people involved in a current or previous measles outbreak
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