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USE OF THE CT-RAP 

This REACT risk assessment tool combines evidence 
retrieved from the scientific literature with expert knowledge to 
provide support for decision making on contact tracing (CT) 
by local public health institutions.  

The user is invited to chart on the disease specific CT-RAP 
all available information by selecting the appropriate value of 
each Epi Criterion according to the specific event and setting. 
A single decision algorithm containing information considered 
to be decisive whether or not to initiate CT precedes the Epi 
Criteria wherever appropriate. 

The two endpoints of the bipolar scales represent a high 
(on the right hand side) or a low (on the left hand side) 
indication whether or not to start CT. The values selected may 
cluster on either side of the neutral midline or around the 
midline according to the particular details of the case. If CT-
RAP’s values are predominantly positioned around the neutral 
midline, there is neither a high nor a low indication for 
conducting CT. If most of the criteria’s values in the CT-RAP 
are marked on the right end of the scale, the result can be 
interpreted as indication to start CT. In contrast, profiles with 
predominantly marked values on the left end of the scale point 

to an overall low indication for CT. The tool may also be used 
when some criteria/values are not known. We are aware that 
information such as “susceptibility of contact persons”, the 
“quality of contact between index case and contact person” or 
other information may not be available. If there is no 
information available on a criterion, the neutral midline scale 
position of the respective criterion should be selected.  

The CT-RAP supports decision making on whether or not 
to start CT based on the most hazardous value of each Epi 
Criterion of any given event, for example: Following a situation 
during which an index case with meningococcal disease or 
tuberculosis has had contacts of varying quality to other 
contact persons, including very close interactions as well as 
brief conversations, the most closely involved “quality of 
contact” value should be chosen, which is for meningococcal 
disease “contact to oral secretions” and for tuberculosis “face 
to face conversation”. 

Please refer to the manual 
CT-RAP:  Contact Tracing Risk Assessment Profile  
for Public Ground Transport 
for information on criteria, references, etc.  
react@rki.de

 

 

DISEASE SPECIFIC CONSIDERATIONS 

CT is usually considered when control interventions are 
expected to be effective. In the case of measles the 
intervention for preventing further spread is post exposure 
prophylaxis. Additionally, informing contacts can be useful 
during the incubation period (at most 12 days) to facilitate the  

 
timely recognition of secondary cases and the management of 
complications. A further benefit could be the prevention of 
tertiary cases. If the exposure to a case of measles occurred 
more than 12 days ago, CT would not offer any benefits and 
should not be undertaken.  

 

 

FACTSHEET 
Etiological agent   

Measles virus is a paramyxovirus (RNA), genus 
Morbillivirus 

Transmission 
Measles is an extremely communicable disease that is 

transmitted via airborne respiratory droplets, or by direct 
contact with nasal and throat secretions of infected 
individuals. It is estimated that >90% of non-immune people 
exposed to an infective individual will contract the disease. The 
basic reproductive number is estimated at 12–18. 

The virus is transmitted from person to person via 
respiratory droplets produced when sick people cough and 
sneeze. Virus-containing droplets can remain in the air for 
several hours and the virus remains infectious on 
contaminated surfaces for up to two hours. 

Infectiousness 
Four days before to four days after the onset of the rash. 

Incubation period 
10 to 12 days. 

Morbidity & clinical features 
Clinical presentation follows two phases:  
1) prodromal phase: runny nose, cough, red and watery 

eyes, and small white spots inside the cheeks (Koplik’s spots) 
can develop in the initial stage combined with fever. 

2) measles rash: an erythematous maculopapular 
exanthema develops 2–4 days after the onset of fever and 
spreads from the face and upper neck to the body over the 

next 3–4 days, eventually reaching the hands and feet. The rash 
lasts for five to six days, and then fades. On average, the rash 
occurs 14 days after exposure to the virus (within a range of 7 
to 18 days). 

The most common complications of measles are: otitis 
media (7–9%), diarrhoea (8%), pneumonia (1–6%), post-
infectious encephalitis (1 per 1,000 to 2,000 cases), and 
subacute sclerosing panencephalitis (SSPE), which affects 1-10 
per 10,000-100,000 cases. 

Mortality 
Case fatality is 1–2 per 10,000–20,000 cases. Pneumonia 

accounts for 6 out of 10 measles associated deaths. In 
developing countries case fatality is estimated 3-5% (as high as 
10% of measles cases result in death among populations with 
high levels of malnutrition and a lack of adequate health care) 
and highest in those younger than five years of age and among 
immunocompromised individuals. 

Treatment/Prevention 
Treatment is symptomatic only; there is no causal agent 

available.  
Measles is a vaccine preventable disease. Measles 

vaccine is recommended in all European countries and 
included in the routine childhood immunisation programmes 
with two doses for all persons older than 12 months.  

Risk groups 
Unvaccinated young children are at the highest risk of 

measles infection and its complications, including death. Any 
non-immune person (who has not been vaccinated or 
previously recovered from the disease) can become infected. 



 
 
 

Sus (I) <2years old
Sus (II) Persons less likely to be fully 

vaccinated*  OR  to have 
had measles previously

Sus (III) Persons more likely to be 
fully vaccinated  OR  to have 
had measles previously

CT-RAP: Measles

Inf (I) Between 4 days prior to 4 
days after onset of rash

Inf (II) More than 4 days prior to 
onset of rash  OR  more 
than 4 days after onset of 
rash

3. Time elapsed since exposure to index case (Time) 
Please select the appropriate value

Time (I) Contact within last 6 days
Time (II) Contact within last 7-12 days

2. Susceptibility of contact person(s) (Sus)
Please select the value representing the most susceptible individual among the passengers

Time (II)

1. Infectiousness of index case during exposure (Inf)
Please select the appropriate value

Low Indication for CT                 Neutral Position         High Indication for CT

Low Indication for CT                 Neutral Position         High Indication for CT

Inf (I)Inf (II)

Sus (II) Sus (I)

Time (I)

Sus (III)

More 
than 12 days since 

exposure?

Please continue CT-RAP

No 
contact 
tracing YES NO

 

 
 

 

 

 

 

 

 

 
 
 
 
 

 


