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NB If testing for measles, report immediately to Regional Department of Public Health (contact details here) & advise patient to isolate 

until results available. 
 

Suspect Measles?  
Consider: 
- Susceptibility: vaccination status and/or history of previous 

infection 
- Clinical features: symptoms (see below)
- Epidemiological Features1,2

 

Prodromal symptoms only 
(fever, cough and/or coryza 

and/or conjunctivitis*)

Fever AND Maculopapular Rash (not 
explained by other established diagnosis) and 

at least one of prodromal symptoms   

Factors increasing risk of 
exposure1 AND/OR Factors 
favouring the diagnosis of 
primary measles infection2

Measles test not 
indicated at this time 

unless further 
symptoms develops

Yes

Test only if 
clinical picture 
highly suspect

Notes:
*  NB Conjunctivitis is often the dominant symptom of the prodrome 
** An OraCol swab taken during the prodromal phase (or early in the infection) that is RNA negative may have to be repeated if there is still a strong clinical suspicion of measles. 
^ Recognising that phlebotomy may not be feasible on younger patients or where it is not possible to safely bring a patient into a healthcare setting due to infection, prevention and control  (IPC) limitations.

Test Which test to 
perform?

Prodromal 
symptoms (no 

rash)** 

Rash <4 days**

Rash >= 4 days

OraCol swab - RNA 
AND serum^ - IgG

OraCol swab - RNA 
& IgM (OR throat 
swab RNA) AND 

serum^ - IgG

OraCol swab - RNA 
& IgM (OR throat 
swab RNA) AND 

serum^ - IgG & IgM

Epidemiological Features
Epidemiological information can be better predictor of measles than clinical features

1Factors increasing risk of exposure 
- Epidemiological link: Close contact with a confirmed or highly suspect case
- Travel 

- Visited an area (local, or international), where measles is known to be circulating, 
during the incubation period. For high-risk areas internationally, see latest WHO 
updates: Europe  and Global

- Attendance at large international mass gathering events during the incubation period, 
where substantial mixing occurs between individuals potentially travelling from areas 
where measles is circulating e.g. music festivals or sports events.

- Membership of a community potentially more susceptible (due to under-vaccination): 
e.g. Irish Traveller community, Roma community, Steiner community, local community with 
low MMR vaccination coverage · or living in settings where measles is more likely to 
spread, for example, people living in congregate accommodation settings (e.g. people who 
are homeless, or refugees and applicants seeking protection).

2Factors favouring the diagnosis of primary measles infection
- Age: the likelihood of a suspected case being confirmed as measles is higher among  

adolescent and young adults. Individuals born in Ireland before 1978 are likely to be 
immune through natural infection.

What 
symptoms?

No

Factors increasing risk of 
exposure1 AND/OR Factors 

favouring the diagnosis of 
primary measles infection2

Yes

Yes

No

Yes

https://www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/contact%20us/contact-details.html
https://www.who.int/europe/publications/m/item/measles-and-rubella-monthly-update---who-european-region---january-2024
https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/surveillance/monitoring/provisional-monthly-measles-and-rubella-data
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