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Annotation: Health departments in two Midwestern states—Wisconsin and Illinois—have 

reported measles cases, according to official statements. In Wisconsin, Milwaukee’s health 

department last week reported an infection in a Milwaukee resident who works in Waukesha 

County. City, county, and state health officials are working to identify people who may have 

been exposed.Meanwhile, the Illinois Department of Public Health (IDPH) on October 

13 announced that a measles infection has been confirmed in Cook County, which includes 

Chicago. The case is the state’s first since 2019. The patient is unvaccinated and had been 

exposed during international travel. The patient’s rash began on October 9, and the IDPH said 

the infectious period likely ranges from October 5 through October 13. Sameer Vohra, MD, 

IDPH director, said the case is a reminder that up-to-date vaccination can prevent the disease.  "I 

urge everyone to make sure they and their family members are up-to-date on 

measles/mumps/rubella (MMR) vaccine and all other age-appropriate immunizations," he said. 

The Centers for Disease Control and Prevention said that, as of September 29, a total of 29 cases 

have been reported this year in 16 jurisdictions. 

Key words: measles virus, children , blood, IDPH. 

The Department of Health Services (DHS) received a report of a confirmed a case of measles in 

a resident of southeast Wisconsin. We are actively coordinating with the City of Milwaukee 

Health Department and Waukesha County Health and Human Services to identify those who 

may have been exposed and to implement measures to help prevent others from becoming ill. 

Measles is a disease caused by the measles virus. Measles can be dangerous, especially for 

infants and young children. 

One out of every four people who get measles in the United States will be hospitalized. One or 

two out of every 1,000 children in the United States who get measles will die from the disease, 

even with the best care. 

Measles can cause serious health problems, such as: 

 Pneumonia, an infection of the lungs. 

 Brain damage caused by swelling. 

 Deafness 

You can protect yourself and the people around you from measles. The best protection against 

measles is the measles-mumps-rubella (MMR) vaccine. 

https://city.milwaukee.gov/Health/News/2023-News-Releases/October-2023/Measles-Case-is-Confirmed-in-Milwaukee
https://dph.illinois.gov/resource-center/news/2023/october/idph-reports-measles-case-identified-in-cook-county.html
https://www.cdc.gov/measles/cases-outbreaks.html
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Two doses of the measles vaccine are about 97% effective at preventing measles. The vaccine 

provides long-lasting protection against all strains of measles. 

Measles is one of the most contagious diseases. The virus easily spreads from person to person. 

It can spread through coughing and sneezing. People who are infected can spread measles to 

others four days before, and up to four days after, the rash appears. The measles virus can stay in 

the air for up to two hours after a sick person coughs or sneezes. 

You can get measles by breathing contaminated air or touching an infected surface, and then 

touching your eyes, nose, or mouth. That means you can catch measles nearly anywhere, such as 

the grocery store, movie theaters, or on a bus or plane. A vaccine is your best protection. 

Symptoms of measles start showing seven to 14 days after getting infected. The first symptoms 

of measles may include: 

 Fever, sometimes over 104º Fahrenheit. 

 Runny nose. 

 Cough. 

  

 Red, watery eyes. 

 Sore throat. 

 Tiredness. 

  

These early symptoms are followed by a rash that spreads over the body. The rash tends to 

appear three to five days after the first symptoms. 

Measles can be serious in all age groups. However, there are several groups that are more likely 

to suffer from measles complications: 

 Children younger than 5 years of age 

 Adults older than 20 years of age 

 Pregnant women 

 People with compromised immune systems, such as from leukemia or HIV infection 

Common complications can include ear infections and diarrhea. Severe complications include 

pneumonia (infection of the lungs), encephalitis (swelling of the brain), and death. 

Learn more about the signs and symptoms of measles. 

The only way to diagnose measles is through appropriate testing. If you think you have measles, 

it’s important to see a doctor for a nose and throat swab and a blood test. 

There is no specific treatment for measles. 

https://www.cdc.gov/measles/symptoms/signs-symptoms.html
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If you have measles, it’s important to stay home so you don’t spread measles to other people. 

Call your doctor if you are concerned about your symptoms. Medical care could help relieve 

symptoms and address complications, such as bacterial infections. Your doctor can tell you when 

it’s safe to be around other people again. 

The MMR vaccine protects against measles, mumps, and rubella. Two doses of the vaccine are 

about 97% effective at preventing measles. 

The Centers for Disease Control and Prevention (CDC) recommends two doses for: 

 Children. 

 First dose at 12–15 months of age. 

 Second dose at 4–6 years of age, before entering school. 

 College students. 

 Children and adults who Plan for Travel internationally. 

 Health care personnel. 

The CDC recommends one dose of the measles vaccine for: 

 Adults born during or after 1957 who haven’t had measles. 

 Adults who haven’t been fully vaccinated against measles. 

Find out if you and your children are up to date on the measles vaccine. Check our Wisconsin 

Department of Health Services (DHS) Wisconsin Immunization Registry. If you’re not up to 

date, call your doctor, pharmacy, or local health department to schedule the vaccine. 

If you’re worried about cost, your family may be eligible for free vaccines. Read about 

our Vaccines For Children and Vaccines For Adults programs. 

Measles is a Wisconsin Disease Surveillance Category I disease 

Report it right away to the patient’s local public health department. Call as soon as you identify a 

confirmed or suspected case. The health department then notifies the state epidemiologist. 

Within 24 hours, submit a case report through one of the following: 

 Wisconsin Electronic Disease Surveillance System (WEDSS) 

 Mail or fax—Acute and Communicable Disease Case Report, F44151 (Word) 

Read more about required disease reporting in Wisconsin. 

Case reporting and public health guidelines 

 Case Reporting and Investigation Protocol (previously called EpiNet)—Measles, P-

01989 (PDF) 

https://www.dhs.wisconsin.gov/immunization/mumps.htm
https://www.dhs.wisconsin.gov/immunization/rubella.htm
https://www.cdc.gov/measles/plan-for-travel.html
https://www.dhs.wisconsin.gov/immunization/wir.htm
https://www.dhs.wisconsin.gov/lh-depts/counties.htm
https://www.dhs.wisconsin.gov/immunization/vfc-parent.htm
https://www.dhs.wisconsin.gov/immunization/adult.htm
https://ct.wedss.wisconsin.gov/WEDSS/pages/login/login.aspx
https://www.dhs.wisconsin.gov/forms/f4/f44151.docx
https://www.dhs.wisconsin.gov/disease/reporting.htm
https://www.dhs.wisconsin.gov/publications/p01989.pdf
https://www.dhs.wisconsin.gov/publications/p01989.pdf
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 CDC recommendation from the Advisory Committee on Immunization Practices 

(ACIP)—MMR ACIP Vaccine Recommendations (Measles, Mumps and Rubella 

 CDC—Transmission-Based Precautions 

 DHS Division of Public Health Surveillance and Control Guidelines—Measles, P-

00892 (PDF) 

 Section 1: About the Disease 

 Section 2: Reporting Criteria and Laboratory Testing 

 Section 3: Reporting Responsibilities and Case Investigation 

 Section 4: Controlling Further Spread 

 Wisconsin State Laboratory of Hygiene—Clinical Testing Reference Manual 

 

A statewide survey of hospitals and nursing homes in Maryland found that colonization with two 

multidrug-resistant pathogens is common in patients receiving mechanical ventilation, 

researchers reported last week in JAMA. 

For the statewide cross-sectional point-prevalence study, researchers with the Maryland Multi-

Drug Resistant Organism Prevention Collaborative obtained surveillance cultures from patients 

receiving mechanical ventilation at 33 acute care hospitals and 18 long-term care facilities from 

March 7 to June 8, 2023. 

Their aim was to determine the prevalence of Acinetobacter baumannii and Candida auris, two 

emerging multidrug-resistant pathogens with limited treatment options that have been identified 

as an urgent health concern by the World Health Organization and the Centers for Disease 

Control and Prevention. 

All eligible facilities in the state participated, with a total of 482 patients screened for A 

baumannii and 470 for C auris. Among the 482 patients who had samples collected, 148 (30.7%) 

grew A baumannii, 88 (59.5%) of which were carbapenem-resistant A baumannii (CRAB). C 

auris was identified in 31 (6.6%) of 470. Both pathogens were more common in patients in long-

term care facilities. 

Assessment of relative risk (RR) found that patients in long-term care facilities were more likely 

to be colonized with A baumannii (RR, 7.66; 95% confidence interval [CI], 5.11 to 11.50), 

CRAB (RR, 5.48; 95% CI, 3.38 to 8.91), and C auris (RR, 1.97; 95% CI, 0.99 to 3.92) compared 

with patients in acute-care hospitals. Nine patients (29.0%) with cultures positive for C 

auris were previously unreported to the Maryland Department of Health. 

"This prevalence represents a substantial burden to the health care system and suggests a large 

reservoir for potential transmission both to other patients within health care facilities and among 

different health care facilities when patients are transferred between care settings," the study 

authors wrote. 

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mmr.html
https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://www.dhs.wisconsin.gov/publications/p00892.pdf
https://www.dhs.wisconsin.gov/publications/p00892.pdf
http://www.slh.wisc.edu/wslhApps/RefMan/wslhSearch.php
https://jamanetwork.com/journals/jama/fullarticle/2810677
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The authors conclude that increased surveillance and prevention efforts should be directed at 

long-term care facilities, given that both pathogens were more common in these settings. They 

also suggest that the study should be repeated in patients receiving mechanical ventilation in 

other states. 
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