
<Date>
<NAME SCHOOL/SPORTS GROUP/ETC.>
<Address>
<CITY SK  Postal Code>
Re:  Possible Exposure to Measles between <DATE> to <DATE>
Dear <NAME SCHOOL/SPORTS GROUP/ETC.>
We are investigating a person with red measles (Rubeola) who, while infectious, may have exposed others during <SCHOOL/SPORTS GROUP ACTIVITY/ETC.> Measles is a highly contagious disease spread through the air (by coughing, sneezing, talking).  Public health is actively obtaining immunization records for individuals who have been exposed and may be contacting you to ask for your assistance in obtaining this information.  Individuals who have had two doses of measles-containing vaccine (commonly provided as measles, mumps rubella [MMR] vaccine) or who have had a lab-confirmed infection in the past are considered immune and not at risk for infection.
Individuals who have not been immunized are at risk of developing infection and may be asked to stay out of <SCHOOL/SPORTS GROUP ACTIVITY/ETC.> until immunization has been provided.
Individuals who have been exposed may develop symptoms as early as 7 or as late as 21 days after the exposure.  Early symptoms usually include:

· high fever;
· cough;
· runny nose;
· red eyes.
A rash then develops after a day or 2 and usually starts on the face then spreads over the rest of the body.
If you develop symptoms during this time, it is important to call ahead to your health care provider’s office and inform them of your exposure so arrangements can be made for you to be assessed in a way that reduces the chance of exposing other individuals to measles.
Measles is contagious before early symptoms develop, which is 4 - 5 days before a person develops a rash, and remains contagious until 4 days after the rash appears.  If you have symptoms and are waiting for laboratory confirmation, it is very important that you avoid contact with others who are not immune until the 5th day after the rash appears (you are no longer considered contagious after that time).  If you require further medical attention, it is important call ahead to your health care provider as mentioned above.
We appreciate your assistance in preventing the possible spread of infection.  Please feel free to call NUMBER as needed.

Sincerely,

<Name of PUBLIC HEALTH DESIGNATE>
<TITLE>
cc:  Medical Health Officer
