Managing measles in dental practice
A forgotten foe makes a comeback
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Editor’s note: In this month’s
editorial, “Vaccine Hesitancy and
Unfalsifiability,” on page 491, I ad-
dress the rising incidence rates of
some vaccine-preventable diseases—
including measles—and dentists’
roles in allaying patients’ fear of
the unknown.

ore and more children
in the United States are
not receiving standard
vaccinations because
of medical or nonmedical reasons,
making it more likely that children
not vaccinated against measles may
be examined and treated in dental
offices (Box 1). A child incubating
measles who sits in your waiting
room can spread measles to anyone
nearby who is not immune.
Measles is also known as rubeola,
not to be confused with rubella—a
different viral illness with rash.
Caused by a paramyxovirus, it is
one of the most highly contagious
diseases. Transmission is primarily
airborne and by droplets. Approxi-
mately 90% of contacts will develop

BOX 1
Key message.

Measles is a serious, highly contagious disease
that could easily be transmitted to vulnerable
patients in your office, with potentially deadly
consequences. It is preventable with

vaccination. Every dentist has a responsibility
to ensure that the risk of measles transmission
is as low as possible in his or her dental office.
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measles, unless they have developed
immunity by vaccination or previ-
ous measles infection."”

Measles is easily prevented by the
measles, mumps, and rubella (MMR)
vaccine. In the United States, hun-
dreds of thousands of people devel-
oped measles annually before the
vaccine’s introduction in 1963. US
health care officials declared that
measles had been “eliminated” in
2000 because rates had dropped so
low.> Most current American health
care professionals have never en-
countered a case of measles.

Today, measles is making a
comeback.* When less than 90%
to 95% of the population has im-
munization, the community loses its
protection.” The percentage of un-
vaccinated children varies regionally
with pockets where the issue is
particularly marked.’

WHY IS EVERYONE NOT
VACCINATED AGAINST
MEASLES?
Some children and adults with
cancer, congenital immune de-
ficiencies, transplantation, or other
immune-weakening conditions
cannot receive or do not respond to
vaccinations. The resurgence of
measles is especially dangerous for
these patients.” A few children and
adults, usually immigrants, are not
vaccinated because the vaccination
was not available where they grew
up. Some parents refuse to have
their children vaccinated for reli-
gious reasons.’

Most unvaccinated children are
0, however, because their parents
have “vaccine hesitancy.” A growing
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number of parents lack confidence in
vaccine safety and efficacy, despite
strong scientific evidence. A number
of celebrities have joined their ranks,
publicizing this sceptical point of
view. Some parents may find it in-
convenient or judge the likelihood
of developing the infection to be
low.” Today’s young adults grew up
in a world without measles, but that
world has changed.

MEASLES IS MORE THAN A RASH

The unaffected generation remem-
bers measles as merely a fever with
an annoying rash. However, measles
can kill, and it has no effective
antiviral treatment. A recent
outbreak confirms that between 1
and 2 per 1,000 children die from
measles, usually because of pneu-
monia.'” Death rates jump as high
as 50% among the severely immu-
nosuppressed, who also cannot have
vaccination."” Serious nonfatal
consequences such as encephalitis
and pneumonitis can occur even in
healthy children who have mea-
sles.’” Decreased community vacci-
nation rates, more nonimmunized
children, and more immune-
compromised children form the
perfect storm for transmitting
measles with potentially fatal
consequences.

Income and education do not
necessarily correlate with vaccination
rates. If you practice in an affluent
suburb, you may find yourself in an
undervaccinated zone. No matter
where you practice, children could
have encountered measles while
visiting an undervaccinated zone in
the United States or abroad.
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MAIN SIGNS AND SYMPTOMS

OF MEASLES

Measles develops approximately 10
days after exposure to the virus. A
nonitchy macular-papular skin rash
develops with fever, cold-like symp-
toms, and red eyes with light sensi-
tivity. The rash typically starts behind
the ears, spreads around the head and
neck, and finally reaches the body,
sparing the hands and feet.””

A subtle early oral sign can be
seen in some patients: Koplik spots,
blue-gray spots on a red mucosal
background, usually on the buccal
mucosa. Often described as “grains
of sand,” they may be few or multi-
ple. The Centers for Disease Control
and Prevention (CDC) has excellent
photos of the clinical signs of mea-
sles available on its Web site.”

Importantly, for 4 days before
these symptoms appear, infected
people look and feel well but are
highly infectious. They continue to
be contagious for up to 4 days after
the rash develops." A child in the
prodromal stage could show up in
your office and spread measles
to others, who may not show signs of
infection for another week. This in-
vites community spread of measles.

WHAT IS THE SIGNIFICANCE OF
THE ISSUE FOR DENTISTS IN THE
UNITED STATES?
No dentist wants his or her office to
be a vector for the spread of disease.
However, it would be unethical to
refuse to see an uninfected patient
who has not been vaccinated against
measles. If it is possible that a patient
is measles infected, a visit to the
dental office is inadvisable. If there
is a chance that a patient has active
measles or is likely to be incubating
measles, it would be both ethical and
reasonable to delay the patient’s visit
to your office.

If there is a measles outbreak
in your region, ask all patients dur-
ing the reminder phone call or on
arrival at the office whether they
have had any contact with a person
infected with measles and if they are
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BOX 2

Measles resource list.

PHOTOGRAPHS OF CLINICAL SIGNS

== Centers for Disease Control and Prevention. Photos of measles and people with measles.
Available at: http://www.cdc.gov/measles/about/photos.html

TOOLKIT
== Organization for Safety, Asepsis and Prevention. Measles toolkit. Available at: http://www.osap.

org/?page=Issues_Measles

VACCINE SAFETY FLYER
== Centers for Disease Control and Prevention. Vaccine safety flyer. Available at: http://www.cdc.

gov/vaccines/pubs/downloads/f_vacsafe.pdf

RISKS AND RESPONSIBILITIES INFORMATION FOR THOSE WHO CHOOSE NOT TO
VACCINATE A CHILD

== Centers for Disease Control and Prevention. If you choose not to vaccinate your child,
understand the risks and responsibilities. Available at: http://www.cdc.gov/vaccines/hcp/patient-
ed/conversations/downloads/not-vacc-risks-color-office.pdf

INFORMATION ON MEASLES FOR HEALTH PROFESSIONALS
== Centers for Disease Control and Prevention. Measles (rubeola) for health care professionals.

Available at: http://www.cdc.gov/measles/hcp/

SIMPLIFIED CHILD IMMUNIZATION SCHEDULE FROM THE STATE OF FLORIDA
== Florida Health Department. Baby shots. Available at: http://wwuw.floridahealth.gov/programs-

and-services/immunization/children-and-adolescents/_documents/baby-shots-eng.pdf

immunized. Consider placing signs
in the waiting room asking everyone
to inform staff if they have recently
contacted people with measles.

If you suspect a patient may be
infected, if he or she does not require
urgent medical attention, send the
patient directly home and inform the
patient’s medical doctor. If a dental
patient is sent to a physician’s office,
instead of straight home, then the
patients and staff members in both
offices could be exposed to measles.
The physician can advise the patient
of what to do next.

If you discover that a confirmed
infectious patient has been in your
office, ask the local public health
department to contact other exposed
people. If permissible in your juris-
diction, let the public health depart-
ment know the immunization status
of others who were in the office at
that same time, including accompa-
nying people.

Ensure that you and members of
your dental team are immune. If
team members are not immune to
measles, they are at risk themselves,
and they can take it home to their
families. Pregnant women are in
particular danger for serious disease,
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miscarriage, or stillbirth if they ac-
quire the infection."

Include a record of vaccinations
in the dental chart of each patient
and in the personnel file of each
staff member, if possible. There are
numerous examples of simple im-
munization schedules available on-
line. One example that could be
customized for dental chart use has
been created by the State of Florida
Health Department.* Asking about
the vaccination status of patients
gives a strong signal that the dentist
is committed to patient and provider
safety and overall health.

Have good quality resources for
parent education. One such resource
is a CDC pamphlet that highlights
responsibilities of parents who decide
not to vaccinate (Box 2)."” Consider
displaying a provaccination poster in
the office waiting room."

As respected community mem-
bers, dentists can be powerful and
persuasive advocates for immuniza-
tion. We can highlight that vaccina-
tion is both safe and responsible.

In this advocacy, dentists should
be cautious not to insult people
who refuse vaccination. Instead, we
should highlight that this behavior
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puts the community at risk for dan-
gerous and preventable diseases. u
http://dx.doi.org/10.1016/j.adaj.2015.05.001
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