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Continue delivery in AIR or follow 
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Suspected measles:
q Fever 38.3°C or higher 
AND TWO(2) or more of the following:

q Generalized maculopapular rash appears 4 days after start of 
prodromal symptoms*

q Cough

q Coryza 

q Conjunctivitis 

q Koplick spots

q Vomiting/diarrhea

q Exposure to know measles within 30 days

q International travel within 30 days
*may appear 3-7 days after symptom onset

Mask pregnant patient and any DFSP 
Immediately

Move pregnant 
patient to an airborne 

isolation room

Measles testing 
complete?

Follow routine practices, assess for other 
communicable diseases, complete IPC RA before 

transfer from AIR or equivalent
Neonate s isolation status to be reassessed based on 

all clinical information 
Contact IPC for guidance 

Confirmed NO measles 

Confirmed Measles or tests pending

Separate newborn from birthing person to avoid post-natal exposure*

After resuscitation, place neonate in isolette and move to an airborne 
isolation room.  If the site does not have an airborne isolation room, follow 
Management of Patients Requiring Airborne Isolation

*Exception - If there is clinical evidence of measles in the newborn with rash 
present at birth and the neonate is well then neonate may stay with birthing 
person (skin to skin etc)

Separate newborn from birthing person to avoid post-natal exposure*

After resuscitation, place neonate in isolette and move to an airborne 
isolation room.  If the site does not have an airborne isolation room, follow 
Management of Patients Requiring Airborne Isolation

*Exception - If there is clinical evidence of measles in the newborn with rash 
present at birth and the neonate is well then neonate may stay with birthing 
person (skin to skin etc)

Contact Pediatric Infectious Diseases 
for additional guidance regarding 

treatment/immunoprophylaxis.
If initial testing is negative, isolation is still 

required Contact IPC for guidance
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