Department of Public Health
HSE

DATE:
Dear Resident

The Department of Public Health has been notified of a measles outbreak in [insert facility/hotel
name here].

Measles is a serious viral infection that causes fever, cough, runny nose and red eyes followed a
few days later by a rash that starts on the head and spreads downwards over the face, neck and
body. More information on measles is available in Appendix A.

Eyes of a child with measles Face of a child with measles Measles rash day 3

Measles is highly contagious. If you have any of the symptoms described above it is very important
that you stay in your room and avoid contact with other people in order to prevent transmission.

Vaccination is the best way to prevent measles. If you have been exposed to measles and have not
previously been vaccinated, vaccination with MMR (measles, mumps and rubella) vaccine within
72 hours of your exposure may provide protection.

The HSE (the Irish health service) will provide MMR vaccination for you and/or your children free of
charge.

For more information on what to do if you have been exposed to measles please read Appendix B.
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Appendix A
What is measles?

Measles is a serious viral infection that causes fever, cough, runny nose and red eyes followed a
few days later by a rash that starts on the head and spreads downwards over the face, neck and
body. Occasionally measles can have serious complications including chest infections, seizures, ear
infections, inflammation of the brain and brain damage. Measles is most dangerous for children
under one year of age, pregnant women, and people with poor immunity.

How is measles spread?

Measles is highly infectious and spreads through the air. It can be spread by coughing and sneezing
or close personal contact. A person infected with measles is most infectious from 4 days before the
rash appears to 4 days afterwards. The incubation period is usually around 10-12 days but may be up
to 21 days.

What can you do to protect yourself and/or your children from measles?
Vaccination

Measles, mumps and rubella (MMMR) vaccine provides protection against measles. All children in
Ireland are recommended to have 2 doses of MMR, the first at 12 months and the second at 4-5
years. MMR vaccine given within 72 hours of exposure to measles may provide protection.

Appendix B
If you and/or your children have been in contact with a case of measles:

Children

e If your child is aged over 12 months has not yet received MMR vaccination, he/she should have
one dose of MMR vaccine now and a second dose in a month’s time.

e If your child is aged over 12 months and has had one MMR vaccination already he/she should
receive their second MMR as soon as possible. A period of at least 1 month should elapse
between the first and second dose of MMR.

e If your child is aged 6 to 12 months he/she should receive one dose of MMR vaccine now. Your
child will still need a second dose at 212 months (a period of one month should elapse between
the first and second doses) and a third dose at 4 to 5 years.

e If your child has had two MMR vaccinations already, no further action is required.

Adults

e If you have never received MMR vaccination, you should receive one dose of MMR vaccine now
and a second dose in a month’s time.

e If you have already had one dose of MMR vaccine, you should receive a second dose as soon as
possible. A period of one month should elapse between the first and second dose

e If you have had two MMR vaccinations already, no further action is required.
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The HSE (the Irish health service) will provide MMR vaccination for you and/or your children free of
charge.

Immunoglobulin

Children younger than 6 months, pregnant women who are not immune to measles and people with
weakened immunity may require immunoglobulin to protect them from measles. This is usually
administered in a hospital day ward. If you require immunoglobulin a referral to the appropriate
hospital setting will be made on your behalf.

Preventing transmission of measles

If you or your child have been diagnosed with or have symptoms suggestive of measles you should
stay in your room until 4 days after the onset of the rash in order to avoid transmitting it to others.

Unvaccinated children who have been exposed to measles should stay at home/in their rooms (not
mixing with others in childcare, school or social settings) for the duration of the incubation period,
which may be up to 21 days. This it to ensure that they do not transmit infection to other children
who may be too young for vaccination or be at increased risk due to other conditions.

Unvaccinated adults who have been exposed to measles should avoid unnecessary contact with
people. If you work with people who are at high risk from measles infection e.g. if you are a
healthcare worker or work in childcare or in a school, you may be advised to stay at home from work
for the duration of the incubation period, which may be up to 21 days.
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4 Department of Public Health, HSE

YBarkaembll PeangeHT

JenapTameHT 06LLEeCTBEHHOTO 34paBOOXPaHEHNA Obla yBEAOM/IEH O BCMbIWKe Kopu B [[insert
facility/hotel name here].

Kopb - 3T0 cepbe3Has BUpYyCHaA MHbEKLMA, KOTopas Bbi3blBaeT IMXOPAAKY, Kallesb, HACMOPK M
NOKpacHeHue a3, 3a KOTOPbIMM Yepe3 HeCKOJIbKO AHel caeayeT CbiNb, KOTOPasA HAYMHAETCA Ha
rosioBe U PacnpocTpaHAEeTcAa BHU3 NO /vy, Wwee u teny. bonee noapobHasa nHpopmauma o kopu
cogepxuTtca B [MpunoxxeHun A.

[nasa pebeHka, 60/1bHOrO KOpbto JInuo pebeHKa, 601bHOTO KOpbto Cbinb OT KOPW 3-11 AeHb

Kopb oyeHb 3apa3Ha. Eciv y Bac ecTb Kakne-nmbo M3 onMcaHHbIX Bbille CUMNTOMOB, OY€Hb BaXKHO,
4YTObObI Bbl OCTaBa/INCb B CBOEM KOMHaTe U n36erasnm KOHTaKToOB C APYyrMmMmu Aloabmm, Y4ToObI
npeaoTepaTUTL Nepeaadvy MHbeKuuu.

BaKuMHaLMA - NydLwniA cnocob NpeaoTsBpaTUTb KOpb. ECAM Bbl NOABEPrannch BO3AEUCTBUIO KOPU 1
paHee He 6bINN BaKLUMHUPOBaHbI, BaKUMHauuna BakuuHoii MMR (npotus Kopwu, 3nMaeMmuyecKoro
NapoTUTa U KpacHyXu) B TeueHne 72 4acoB NOC/e BaLlero KOHTaKTa MOMKeT 06ecneynTb 3aLuTy.

HSE (cny»x6a 3apaBooxpaHeHua MpnaHaumn) becnnatHo nposeaet BakuuHauuio KNK (MMR) ana Bac
1 / wan Bawmnx geTen.

[na nonyyeHna 4ONONHUTENBHON MHDOPMALMU O TOM, YTO AeNaTb, CN Bbl NOABEPIANCD
BO3JENCTBMIO KOPU, NOXKANYIUCTa, 03HAKOMbBTECH C [punnokeHnem B.

Dr XX XX
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Consultant/ Specialist in Public Health Medicine and Medical Officer of Health

[Ipunoxenue A

Yto TaKkoe Kopb?

Kopb - 310 cepbe3Has BUpYCcHasa MHPEKUMSA, KOTOPas Bbi3blBAaET IMXOPAAKY, Kalleslb, HACMOPK U
NOKpPaCHEHMUe rnas, 3a KOTOPbIMMU Yepe3 HECKOIbKO AHEeN c/ieayeT CbifNb, KOTOpPasa HauMHAETCA Ha
ronoBe U PacnNpPoCTpaHAETCA BHU3 MO /KLY, Wee U Teny. MIHoraa Kopb MOXKeT UMETb CepbesHble
OCNOXKHEHUSA, BKMOYANA MHOEKLUN TPYAHON KNETKU, CYA0POru, yiiHbie MHOEKLUN, BOCNaneHne
ro/IOBHOTO MO3ra M NoBpeXKAeHne ronoBHOro mosra. Kopb Hanbonee onacHa Ana AeTei B Bo3pacTe
00 OfHOro roaa, 6epemeHHbIX KeHLMH 1 Ntogei co cnabbiMm UMMYHUTETOM.

Kak pacnpocTtpaHsaeTca Kopb?

Kopb o4eHb 3apa3Ha 1 pacrnpocTpaHAeTca no so3ayxy. OH MOXKeT pacnpoCcTpaHATLCA NPU Kaluie u
YMXaHUN AN NPU TECHOM JIMYHOM KOHTaKTe. YenoBeK, MHOUUMPOBAHHbIM KOpbto, Hanbosee 3apaseH
3a 4 AHA [0 NoABNEHMA CbiNK M Yepes3 4 aHA nocne Hee. HKy6auMOHHbBIN nepuog, obblvHO
coctasnsfeT okono 10-12 aHel, HO MOXKET ANUTbCA U A0 21 AHA.

Yro Bbl MOXKeTe caenatb, UTobbl 3alWnTUTL ceba u/munmn ceonx aerteit ot Kopu?
BakuuHauua

BaKuMWHA NPOTUB KOPU, INnAaemMuyeckoro napotuta u KpacHyxu KNK (MMR) obecneunBaet 3awury
oT Kopu. Bcem getam B MpnaHanu pekomeHayeTtca npuHMmath 2 ao3sl MMR, nepsyto B 12 mecaues
u BTOpYtO B 4-5 net. BakunHa MMR, BBeaeHHasA B TedeHMe 72 4acoB Noc/e 3apaxKeHusa Kopblo,
MOXKeT 0becneynTb 3aLumTy.

[Tpunoxenue B

Ecnu Bbl VI/MIWI BALWUM AETU KOHTAKTUPOBAIU CO Ciy4yaem 3aboneBaHusa KOpblo:

Aetun
Ecnu Baw pebeHOK B Bo3pacTe cTaplue 12 mecaues ewe He noayumn sakumHauuio KNK (MMR), o /
OHa A0/1KeH NoNYy4nTb 04HY 03y BaKumMHbl KMK (MMR) celtuac 1 BTopyto 403y Yepes mecal,

Ecnm Bawemy peberky 6osblie 12 mecaues 1 OH yxe caenan ogHy npususky KIMK (MMR), emy / eit
cneayet caenatb BTopyto MMR Kak MOXKHO ckopee. Mexay nepsoii 1 BTopon Ao3o MMR gonxeH
npounTn nepuog He meHee 1 mecAua.

Ecnm Balwemy pebeHky oT 6 4o 12 mecALeB, OH / OHa AO/IKEH NOMYYUTb OAHY A03Y BakumHbl KMK
(MMR) yske ceituac. Bawemy pebeHKy no-npexHemy notpebyeTca BTopas Ao3a B Bo3pacTe 212
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mecAaLeB (Mmexay NepBoi 1 BTOPOM A03aMU A0KEH NPONTM OAUH MecsAL,), a TPeTbs 403a - B
Bo3pacte 4-5 nert.

Ecnu Bawemy pebeHky yxe caenanu ase npusuBku KMK (MMR), HUMKaKux ganbHenWwnx genctamii
He TpebyeTcs.

B3pocnble
Ecnu Bbl HUKOrAa He nony4vanu BakuuHauuio KMK (MMR), Bam cnegyet nonyuynTb ogHy 403y
BakuMHbl KMK (MMR) ceituac u BTopyto 03y Yepes mecsL,.

Ecnv Bbl y3Ke nonyunnu ogHy a,03y BakuuHbl KNK (MMR), Bam cnegyeT Kak MOXKHO cKopee
NoAYYUTb BTOPYIO A03y. MexXay nepBon 1 BTOPOM 40301 AO/IKEH NPOMTU Nepnoa B 0ANH MecaL,

Ecnu Bbl y3Ke caenanu gee npususku KMK (MMR), HUKaKux ganbHellwmx gencteuii He Tpebyetcs.

HSE (cny»x6a 3apasooxpaHeHua NpnaHanun) becnnaTtHo nposeaeT BakuuHauuio KNK (MMR) ans Bac
n / nnv Balnx aetei.

UmmyHorno6ynuH

Odetam mnague 6 mecaues, bepeMeHHbIM ¥KeHLWMHAM, Y KOTOPbIX HET UMMYHUTETA K KOPU, U N0aAaM
€ ocnabneHHbIM UMMYHUTETOM MOKET NoTPeboBaTbCA MMMYHOIIOBYIMH A/1A 3aLNTbI OT KOPW.
O6bl4yHO 3TO AenaeTtca B AHEBHOM oTAeneHMmn 6onbHULbI. Ecav Bam noTpebyeTca MMMYHOMO6YMUH,
OT Ballero MmeHu byaeT HanpaBNeHO HanpaB/JeHNE B COOTBETCTBYIOLLEE CTaLlMOHAPHOE
yypexaeHue.

MpepoTBpalleHre nepegayumn Kopu

Ecan y Bac nnu sawero pebeHka 6bl1 AMarHOCTMPOBAH KOPb UM Y Bac €CTb CUMMTOMb,
YKa3blBaloLmMe Ha KOpb, Bam C/iefyeT OCTaBaTbCA B CBOE KOMHaTe 40 4 AHell nocne NoABNEHUA
Cbinu, YTO6bI 36EKaTb Nepegaymn ee APyrum.

HenpusuTblie AeTH, KOTOPbIe NOABEPIINCL BO3AEUCTBUIO KOPU, A0MKHbI OCTaBaThCA AOMa / B CBOMX
KOMHaTax (He 06LWasnch ¢ 4pYyrMmmM NI0AbMMU B AETCKUX YUPEKAEHUAX, LWUKONAX NN COLMANbHbIX
yuypexaeHunx) B TedeHne MHKybaLMOHHOro Nepnoaa, KoTopblit MOXKET cocTaBnATb A0 21 gHA. 3To
Aenaetca Ans Toro, YTobbl OHWU He Nepean MHOEKLMIO APYrUM AETAM, KOTOPble MOTyT bbITb
CNIMLWKOM Mabl ANA BaKUMHALUMN MW NOABEPraTbCA NOBbILEHHOMY PUCKY U3-3a APYTUX
3abosieBaHuUN.

HenpusuTble B3pocable, KOTOpble NoABEPIINCH BO3AENCTBUIO KOPU, A0NKHbI M36eraTb HEHYXKHbIX
KOHTaKTOB C toabMu. Ecnu Bbl paboTaeTe ¢ N0AbMU, NOABEPIKEHHBIMU BbICOKOMY PUCKY 3apaKeHus
KOPblo, HanNpuMmep, ec/iv Bbl ABAAETECH MeAMLMHCKUM PaboTHUKOM MK paboTaeTe B AeTCKOM cady
WK B LUKONE, BaM MOXET bbITb PEKOMEHA0BAHO OCTaBaTbCA AOMa Ha BPEMSA MHKYHaLMOHHOTIO
nepuoaa, KOTopbI MOXET COCTaBAATb A0 21 AHA.
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