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URGENT measles update – continued action required by primary care 

Date: 27/04/2018 

To: General Practitioners, Walk-In Centres, Out of Hours Doctors in the West Midlands  

Dear Colleagues,  
 
We are continuing to see cases of measles across the West Midlands.  The current outbreak of measles, originally 
focused in the Romanian community in Birmingham, is now a West Midland wide community outbreak.  
Nationally, cases are being reported in West Yorkshire, Cheshire, Liverpool, Surrey and greater Manchester. 
 
Since the 1st November 2017, 107 laboratory confirmed cases and 18 clinically and epidemiologically linked likely 
cases have been reported to the West Midlands Health Protection Team (HPT).  Cases range from 3 months to 50 
years in age with a median of 5 years.   
 
We are continuing to work with local NHS partners and Birmingham City Council to work on community 
engagement and issue communications to encourage MMR uptake in unvaccinated individuals.    
 
The incubation period of measles is typically about 10 days (range 7 to 21 days). There is usually a prodrome with 
fever and coryzal symptoms including a cough, runny nose and conjunctivitis. Koplik spots appear during the early 
stage of the illness. The maculopapular rash starts on day 3 or 4 and then spreads to the face, trunk and limbs. 
The fever persists once the rash appears, unlike many other viral infections. Most people will recover from 
measles after around 7-10 days.  However, measles can lead to serious and potentially life-threatening 
complications in some people, including pneumonia and encephalitis.  It is estimated around 1 in every 5,000 
people with measles will die as a result of the infection. 
 
We are recommending the following measures to protect you, your patients and your staff:  
 
 
1. Reduce the number of susceptible people:  
 
Opportunistic immunisation of any eligible person to ensure they have had two doses of MMR vaccine according 
to the national immunisation schedule (first dose given at 12 months of age and the second dose at three years 
and four months of age) is vitally important and should be carried out.  
 
In Birmingham and Solihull we have recently written directly to the parents of all children under 5 years of age 
with incomplete MMR immunisation asking them to contact their GP practice to arrange immunisation.  
 
MMR vaccine can be ordered in the usual way and sufficient stock is available. 

http://www.gov.uk/phe


 

 

Vaccination for patients aged >16 years and over can be claimed for via CQRS in the usual manner  and for those 
aged 12 months – 15 years cannot be claimed for as they are included within the global sum1.    
 
Promotional materials for MMR can be downloaded or ordered through the Department of Health website.  
 

NHS. Measles. Don’t let your child catch it leaflet.   Available from: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213839/dh_124026.pdf 
https://www.gov.uk/government/publications/mmr-for-all-general-leaflet 

Department of Health. Publications order line. Available from 
https://www.orderline.dh.gov.uk/ecom_dh/public/home.jsf  
 
 
2. Minimise spread to other patients:  
 
Advise any patient with a rash, especially if preceded by a fever, to telephone the surgery before arriving 
unannounced. Please make sure your receptionists know that ALL patients with a fever and rash must be 
appropriately isolated to minimise the risk of transmission to others.  Should patients with a fever and rash 
attend during surgery when other patients are in the waiting room, they should be directed to a side room.  
 
PHE posters for use in your surgery are available to download online. 
 
https://www.gov.uk/government/publications/think-measles-poster-about-measles-in-young-people  
 
Public information on measles, including pictures of the rash, can be found at: 

http://www.nhs.uk/Conditions/Measles/Pages/Introduction.aspx 

 
3. Urgent notification to PHE HPT (tel: 0344 225 3560 opt 2)  
 
Please could the healthcare professional contact the PHE Health Protection Team (HPT) as soon as they suspect 
or become aware of a suspected case of measles. An assessment will be made of how likely measles is, based on 
the clinical presentation and any epidemiological links to confirmed or probable cases. The HPT will advise on 
public health measures, arrange testing, send oral fluid salivary testing kit and advise on the management of 
susceptible health care workers, according to national guidance available here; https://www.gov.uk/topic/health-
protection/infectious-diseases  
 
The protection of vulnerable contacts (people who are immunosuppressed, pregnant or children under one) is a 
priority and the window of opportunity for effective prevention of further cases in contacts is limited.  
 
We do run an out of hours service if you want to notify a patient outside normal working hours (tel: 01384 
679031). 
 
 
 
 
 

                                                           
1 For children aged up to 6 years, and from 6 to 16 years, entitlement is in the GMS SFE (2013), page 103 sections 4a, b and c. Link here: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/233366/gen_med_servs_statement_financial_entitleme
nts_directions_2013_acc.pdf 
For those 16+, entitlement is in the GMS SFE amended directions (2014), page 8, section 14A.1, 14A.2 and 14A.3. Link here: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/299591/SFE_amend_directions_2014.pdf 
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4. Staff safety and vaccination with MMR 
 
Protection of healthcare workers (HCWs) is especially important in the context of their ability to transmit 
measles, mumps or rubella infections to vulnerable groups. While they may need MMR vaccination for their own 
benefit, on the grounds outlined above, they also should be immune to measles, mumps and rubella for the 
protection of their patients. 
 
Unless a HCW has evidence of immunity (previous immunisation with two doses of MMR or documented positive 
IgG antibodies on serological testing to measles and rubella) they should be offered two doses of MMR for their 
own protection. MMR will provide more rapid protection and is safe to give to someone who may already be 
immune. The risks of harm arising from acquiring measles infection are far higher than from a vaccination.  
 

 

Yours faithfully,  

 

Dr Bharat Sibal 

Lead Consultant Communicable Disease Control 

West Midlands - Health Protection Team 

 
 

 

 

 


