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GPs/ GP out-of-hours services 

Walk-in centres & Acute Trust Emergency Departments 

20
th

 March 2018 

 

Dear Colleagues,  

Re: increasing trend in both measles and scarlet fever in London 

 

I am writing to provide you with some important information about the current epidemiology of measles and scarlet fever.  

Since January there has been a significant increase in measles, with 63 laboratory confirmed and 25 probable cases across 

London.  The majority of cases have been between 15 – 30 years of age.  The majority were previously unvaccinated or 

partially vaccinated against measles.  Many cases occurred in small family clusters but we are now seeing cases without a 

clear epidemiological link to a known, laboratory confirmed case, suggesting transmission may be more widespread.  Over 

the same time we have also seen an increase in notifications of scarlet fever, with 989 suspected cases since January. 

 

Please remind staff to isolate any patient with a rash-like illness attending a healthcare setting, at the earliest opportunity.  

All suspected cases of measles or scarlet fever should have appropriate testing arranged (see table below) and should be 

notified to the local health protection team.  Measles is highly communicable and spreads rapidly within a susceptible 

population primarily through contamination of the air with infectious droplets, and exposure to infectious patients’ secretions. 

Group A streptococcal bacterial infections however spread mainly by direct patient contact and close contact with 

aerosolised respiratory secretions containing the bacteria. 

 

We are happy to assist with the risk assessment of suspected measles where vulnerable contacts may have been exposed 

in a community or healthcare setting.  Prophylaxis of vulnerable contacts (immunocompromised, pregnant women and 

infants under 12 months) with Human Normal Immunoglobulin or MMR vaccine may be appropriate, if exposure is identified 

early enough.  MMR vaccination is the most effective way to prevent measles and we would urge you to ensure your 

eligible patients have completed the 2 dose course. 

 

We would also remind you to ensure that you and your staff are also immune to measles and vaccination is also 

recommended for any staff who do not have documentation of immunity or of 2 doses of MMR vaccine. 

I have attached a reminder summary of the clinical characteristics of measles and scarlet fever and some links that you may 

find useful.  

 

Yours sincerely, 

 

 

 

Dr Deborah Turbitt, Deputy Regional Director for Health Protection, PHE London 
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Measles Scarlet Fever 

Prodrome or early illness: 

Prodromal fever, conjunctivitis, coryza, cough and 

Koplik spots. 

Prodrome or early illness: 

Often non-specific, including sore throat, headache, 

fever, nausea and vomiting 

Typical flushed cheeks and pallor around the mouth.  

May have a “strawberry tongue”. 

Rash: 

Red, maculopapular (not itchy) appears on the 3
rd

 – 

7
th
 day.  Usually begins on the face and behind the 

ears, then becomes generalised.  Usually lasts 4-7 

days 

 

CDC website illustrations and video: 

http://www.immunize.org/photos/measles-photos.asp  

Rash: 

Red, generalised pinhead rash, usually after 12 -48 

hours. 

Typically first appears on chest and stomach, rapidly 

spreading to other parts of the body.  Sandpaper-like 

texture.  May be difficult to spot on darkly-pigmented 

skin but “sandpaper” feel should be present. 

 

During convalescence peeling of skin may occur at 

tips of fingers and toes and less often over larger 

areas of the trunk and limbs. 

 

CDC professional notes and podcast: 

http://www.cdc.gov/features/scarletfever/  

Period of infectivity: 

From 4 days before to 4 days after onset of rash 

Period of infectivity: 

Until 24 hours after the first dose of antibiotics 

Incubation period: 

7-18 days (average 10-12 days) 

Incubation period: 

1-4 days 

Exclusion: 

For 5 days from onset of rash 

Exclusion: 

For 24 hours after the commencement of appropriate 

antibiotic treatment 

Testing:   

oral fluid kit or serum sample 

(for antibody detection &/or measles RNA) 

Request kit from the local Health Protection Team.   

For community cases this will be sent directly to case 

(routinely by post, but for urgent testing may be sent 

by courier to household). 

Testing: 

Throat swab 

Treatment:  

Supportive.  Antibiotics may be required for secondary 

bacterial respiratory infections. 

Treatment: 

Appropriate antibiotics 

Prevention:   

Measles, mumps & rubella vaccine (MMR vaccination) 

Prevention: 

Encourage good personal hygiene and hand washing 

 

http://www.immunize.org/photos/measles-photos.asp
http://www.cdc.gov/features/scarletfever/

