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What is Measles?

• Highly Contagious – can infect 9 out of 10 suspectable 
individuals. Considered one of the most infectious 
disease known. [1] 

• Airborne pathogen spread through coughing, sneezing, 
and through air droplets. Able to remain infectious in the 
air for up to two hours. [1] 

• Defining symptoms is the maculopapular rash and fever. 
[1] 

• Individuals can be infectious and can transmit virus 4 
days prior to rash onset and 4 days after. 

• Serious Health Complications – Especially for children 
younger than 5 years of age. [1] 
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How do you test for measles and define a 
case?
• Molecular - RT-PCR (Preferred 0-3 days within rash onset.)
• Serology based test – IgM/IgG Antibodies

• In regions where measles is considered eradicated, such as the US, using IgM/IgG methods 
increase the risk of false-positives due to cross-reactivity with more common viral 
pathogens. 

• Confirmatory Laboratory Evidence for Cases:
• 1. Acute febrile rash 

 AND
• 2. Positive detection of measles-virus nucleic acid via PCR.

 OR
• 3. Positive IgM

 OR
• 4. Direct epidemiologic linkage to a laboratory confirmed case.

4
Case criteria obtained via the National Notifiable Disease Surveillance System (NNDSS) (https://ndc.services.cdc.gov/case-definitions/measles-2013/)
Data current as of 2013 case definition.

https://ndc.services.cdc.gov/case-definitions/measles-2013/


Measles outbreaks occur in under-vaccinated 
Tight-Knit communities
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Since 2022, Chicago has welcomed over 45,000 
new arrivals.
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Most ‘New Arrivals’ migrated from Venezuela 

86% from Venezuela
7% from Colombia
2% from Ecuador
1% from Peru
1% from Haiti
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Origin countries of new-arrivals living in Chicago’s shelter system



Measles vaccine coverage in Venezuela has 
declined since 2017
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40%

Measles 1st dose coverage
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Shelter A - Congregate Layout
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Shelter A - Index Case Event Timeline

February 26 March 4

March 7February 27

[3 & 6]

Rash Onset to Lab Confirmation
10 Days



57* measles cases associated with Shelter A 
by rash onset, Chicago Feb 26-May 13, 2024

Generation 1 Generation 2 Generation 3
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[3]

*One additional shelter-linked case was detected residing out of state.



A vastly larger testing environment for shelters 
and the community – 408 Tests
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The Rapid Response Team (RRT) Assessment 
and Testing
• Consult and Testing via Rapid Response Team (RRT) 

• RRT comprised of a team of clinical staff (doctors, nurses, and clinical volunteers) and a 
Spanish speaking member. 

• Quick action team that can respond in less than 24 hours to perform assessment and 
testing during public health threats. 

• Shelter Response:
• RRT establishes a temporary clinic within the shelter at scheduled dates and times.
• Follows up with flagged migrants from the assessment screener.

• Community Response:
• RRT is able to rapidly deploy to homes, workplaces, or temporary sites to assess and test 

community cases same day. 

13



Shelters Screening

• Symptom Screening
• Shelter and CDPH staff conduct 

symptom monitoring using a 
uniform screening tool.

• Those individuals presenting 
symptoms are flagged for follow 
up testing with CDPH.

• Those individuals with severe 
symptoms were sent to local 
hospitals.  
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Testing Coordination and Authorization

• Testing Authorization
• Two objectives – (1) Shelter testing and (2) provider mediated community testing
• Automation via a survey platform – REDCap

• Rapid collection of relevant testing and epidemiologic information.
• Enables medical team to rapidly review and approve testing.
• Automates the authorization codes (Shelter and Provider), provider guidance, and courier services.
• Near real time of specimen logistics and resulting.

• Specimen Submission
• RRT:

• The team logs information into the REDCap system and is provided a blanket authorization code. 
• Specimens are submitted at the conclusion of the clinic times to the state laboratory

• Providers:
• Providers in the community are given a unique authorization code. 
• CDPH provides a courier service of last resort if necessary.
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Testing Authorization 
Platform - REDCap
• Web Based Survey – Public Facing

• Objectives:
• Collect Information

• Patient
• Provider
• Clinical and Epidemiologic

• Disseminate Information:  clinical, 
epidemiologic, occupational health, PPE, 
infection control, and specimen collection / 
submission information automatically. 

• Automate or Semi-automate testing approvals 
and authorization codes.
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Testing Authorization 
Platform - REDCap
• Can rapidly build and deploy at modifiable 

scale.

• Readjust on the fly.

• Enables digital standard data collection 
for analysis in a single interaction. 
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Testing 
Authorization 
Platform - 
REDCap
• Built in automation for 

emails.

• Enables the rapid 
disbursement of 
information.
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Time is of the essence – Key factors to success

• Incident Command System (ICS) and Pre-Existing Response Plans
• Activating an ICS is instrumental in a uniform and rapid response
• Pre-existing response plans set you up for a successful start
• Establishment and utilization of liaisons

• Symptom Assessment
• Utilization of a standard set of tools
• Quickly stand-up assessment and continue regular cadence

• Testing
• Automation of data collection for rapid test determination and authorization
• Pre-established methods of result communication

• Rapid Response Team (RRT)
• Enables a deployable team to rapidly assess and test in less than 24hrs. 
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Lessons Learned – Things to plan and watch

• Novelty of a rapidly spreading pathogen in a congregate setting
• Plan, plan, plan! You don’t want to plan when you are working a 16-hour day.
• Maintain local, regional, and global awareness of threats and plan accordingly.

• Time matters – responding rapidly in force with a plan will drive success
• Don’t be a silo! Respond as a team and balance the load ahead of time.
• Adaptation of an in-house emergency response plan or standing ICS structure makes a 

difference. 
• Turn around time (TAT) of testing impacting hospital bed availability – weekends matter!
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Lessons Learned – People Planning and Access

• Staffing for after hours and weekends
• Union vs. non-union staffing
• Burnout
• Compensation
• Language barriers

• Balancing simplicity of testing access vs. the needs of public health
• Takes too long to fill out the form
• Call system takes at least 10 minutes to reach someone
• Approval information comes too late

21



Thanks to all our partners…
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Here to offer support and answer questions

Kendall Anderson MS, MPH, MB(ASCP)CM

Chicago Department of Public Health

Kendall.Anderson@CityofChicago.org
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