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NJ Reporting Requirements

• Per NJAC 8:57-1.7, healthcare providers are 
required to report certain diseases and conditions
• Reporting information: https://www.nj.gov/health/cd/reporting/
• Reportable to the local health department (LHD) where the 

patient resides
• Directory of LHDs: https://www.nj.gov/health/lh/community/

• 24/7 coverage is available
• New! Fillable flyer to display LHD information

• NJLINCS Health Alert Network
• Subscribe at https://www.njlincs.net/default.aspx



Measles Clinical Points

Prodrome
• High fever (>101°F) 
• Cough, coryza, conjunctivitis
• Malaise

Rash
• Maculopapular rash 

• Begins at hairline, spreads 
downward and outward

• Recedes in the same 
direction

• Appears 3-5 days after initial 
symptoms

• Differential diagnoses

Considerations
• Isolate immediately
• Inquire about risk factors
• Vaccine is very effective

• 1 dose ~93% effective
• 2 doses ~97% effective
• PEP within 72 hours

• Ensure patients AND staff 
are up-to-date

• Use appropriate PPE

Viral Testing
Guidance available on NJDOH 
measles site
• PCR: NP/OP is preferred

• Collect ≤ 3 days of rash
• Testing at PHEL requires 

public health approval
• Serology: difficult to interpret 

in vaccinated persons

Measles Clinical Diagnosis Fact Sheet: https://www.cdc.gov/measles/downloads/measles-fact-sheet-508.pdf 







Measles Situational UpdateNJ CasesYear 
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January 2024 New Jersey Confirmed Case
• Toddler, 1 MMR

– Fever, cough, coryza, conjunctivitis followed by rash
– No known exposure, travel, or visitors

• 1/5 ped visit, fever & URI symptoms 
• 1/8 ED visit, rash onset 

– Serology only (day 0) -> IgM/IgG negative
– Infectious 1/4 – 1/12

• 1/10 LHD became aware of case
– Delayed report

• 1/11 swab collected -> positive via PCR at PHEL
• At least 233 exposures

– 62 quarantined

- United States



Mumps Clinical Points

Prodrome
Nonspecific
• low-grade fever
• headache
• malaise
• muscle aches
• loss of appetite

Parotitis
Inflammation of salivary glands 
under the ear
• ≥ 2 days, may last > 10 days
• confused with lymph node 

swelling
• Other causes: Flu A (H3N2), 

parainfluenza, EBV, adeno, 
staph, ductal obstruction, dental 
issues, sarcoidosis, Sjögren’s
syndrome, diabetes

Challenges

• 20%-30% of cases may be 
asymptomatic

• Can occur in vaccinated 
persons 
• 1 dose ~78% effective
• 2 doses ~88% effective

• No PEP

Viral Testing
Guidance available on NJDOH 
mumps site
• PCR on buccal preferred
• Collect ≤ 3 days of parotitis
• Commercially available
• Serology is difficult to 

interpret in vaccinated 
persons

Mumps Clinical Diagnosis Fact Sheet: https://www.cdc.gov/mumps/downloads/mumps-clinical-diagnosis-fact-sheet-508.pdf



Mumps Situation
• Single family cluster of suspected mumps, Hunterdon County

• 8/11 symptomatic
• Unvaccinated

• Index case with recent international travel
• Visited family who later verbally reported mumps

• Index parotitis onset 2/6 
• Secondary cases onsets range 2/22-2/26

• School exposure, neighboring county
• Approximately 25% of students are unvaccinated
• No known transmission in the school, as of 3/4

– Incubation period ends 3/19



Vaccination Coverage by Age 24 Months Among Children Born in 
2019-2020, New Jersey vs. National
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Raise the Rates – Vaccinate!


