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Background and Microbiology

Enveloped singe stranded RNA virus.

= One of the most contagious diseases - 90%
susceptible contacts will get measles.

= Primary site of infection is alveolar macrophages
or dendritic cells.

= Transmitted by direct contact with infectious
droplets from coughing, sneezing, or breathing, or
less commonly by airborne spread.

= Virus can remain in the air for 2 hours.

= Humans are the only natural hosts of measles
VIrus.
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Measles can be a serious disease

Acute Complications Late Complications
Diarrhea (10%) Immune Amnesia - Post
_ . measles increase in
Pneumonia (1-6%) susceptibility to other
infections.

Encephalitis (1 in 1,000)

Sub-acute Sclerosing
Hospitalization (20%) Panencephalitis (SSPE) -
rare (1in 5,000-10,000) but
fatal disease of the central
Death (1-3 in 1,000) nervous system from a
measles virus infection
acquired earlier in life.
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Measles can be a serious disease

Acute Complications Late Complications

' 0 Immune Amnesia - Post
Diarrhea (10%) measles increase in Child dies from rare measles-related
Pneumonia (1-6%) susceptibility to other complication, LA County health officials say
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Encephalitis (1 in 1,000)

Sub-acute Sclerosing Subacute sclerosing
Hospitalization (20% Panencephalitis (SSPE) - Y
P ( ) rare (1 in 5,000-10,000) but panencephalitis (SSPE)
_ fatal disease of the central is a rare. but fatal
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measles virus infection disease of the central
acquired earlier in life. nervous system.
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Public Health Approach to Measles Prevention

Measles, Mumps, Rubella (MMR) Vaccine

MMR is an attenuated live virus vaccine.

= Routine vaccination schedule
—Dose 1: age 12-15 months
— Dose 2: age 4-6 years

= One dose of MMR vaccine is 93% effective
against measles.

= Two doses of MMR vaccine are 97%
effective against measles.
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Rapid decrease in incidence of measles cases after

introduction of vaccination

In 2000, measles was
declared eliminated
600000 o from the United States

licensed

Reported Measles Cases in the United States from 1962 - 2023*
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Measles Cases by Year in the US

Yearly measles cases

as of September 16, 2025
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Assessing Measles Outbreak Risk in the United States

“Measles anywhere is a threat everywhere” - CDC

Measles outbreak risk in the U.S.
depends on two main factors:

' v

)

Declining MMR vaccination
coverage in the U.S.

Global measles activity
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Assessing Measles Outbreak Risk in the United States

Person contracted
measles abroad
(imported case)

~70% <1%
~29%
Y
General population, General population, Close-knit and
well-vaccinated community undervaccinated community undervaccinated community

1 A

No outbreak Small outbreak
1-2 cases 3-10 cases
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2025 National Outbreak

As of September 17, 2025, a total of 1,491 confirmed™* measles cases were reported
by 36 jurisdictions.

U.S. Casesin 2025 U.S. Hospitalizations in 2025

Total cases 129

12% of cases hospitalized (181 of 1491).

1491

Percent of Age Group Hospitalized
Under 5 years: 21% (87 of 407)
Age 5-19 years: 7% (41 of 574)

Under 5 years: 407 [2?%] 20+ years: 11% (53 of 501)
Age unknown: 0% (0 of 9)

5-19 years: 574 (38%)

20+ years: 501 (34%)

Age unknown: 9 (1%)

U.S. Deaths in 2025
Vaccination Status

Unwaccinated or Unknown: 92%
One MMR dose: 4%
Two MMRE doses: 4%

3

There have been 3 confirmed deaths from measlas.
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Confirmed Measles in MA 2006 — 2025 YTD

Confirmed Measles Cases in MA 2006 - 2025 YTD as of 09/22/2025
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Public Health Approach to Measles Prevention in

Adults - Vaccination

No recommended screening of measles immunity of adults in
non-outbreak areas.

Adults without presumptive evidence of immunity to measles
should get at least one dose of MMR.

What is presumptive evidence of immunity measles?

* Written documentation of 1 dose of MMR (except for adults in
settings at high risk for measles transmission)

* Birth before 1957
* Laboratory evidence of immunity (positive IgG)
* Prior laboratory confirmed measles diagnosis
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Public Health Approach to Measles Prevention in

Adults - Vaccination

Most adults are considered full

vaccinated against measles wi% one
dose of MMR.

Two doses of MMR are recommended for

adults In settings that pose a high risk for
measles transmission:

* Healthcare personnel
 |nternational travelers

» Close contacts of immunocompromised
people
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Do adults need additional doses of MMR?

‘ " :
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Do adults need additional doses of MMR?

No - history of one dose of measles vaccine for people born after 1957, is sufficient to be
considered protected from measles for most adults, unless in a setting that poses a high risk for
measles transmission (high risk of transmission- two doses recommended, 28 days apart).
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Do adults need additional doses of MMR?

What if they were vaccinated between 1963-1968?
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Do adults need additional doses of MMR?

What if they were vaccinated between 1963-1968?

A very small number of people, representing less than 5% of |
Americans, may have received the inactivated measles K
vaccine during childhood, which may not have offered
sufficient protection against the virus. If the inactivated
vaccine was received — should receive one MMR dose.

e
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Do adults need additional doses of MMR?

Unsure of measles immunity?
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Do adults need additional doses of MMR?

Unsure of measles immunity? Try to find vaccination
records. If written documentation can not be found, there is
generally no harm in receiving another dose of the MMR
vaccine. Can also test blood to determine whether someone
Is immune, but this is generally not recommended.
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Measles vaccine recommendations for non-pregnant adults* aged =19 years by birth year—United States

This infographic for healthcare providers summarizes ACIP and CDC recommendations

ADULTS BORN BEFORE 1957

ADULTS BORN IN 1957 OR LATER

;
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Public Health Approach to Measles Prevention in

Adults — Early Identification

Consider measles as a
diagnosis in anyone with
fever (2101°F or 38.3°C) and
a generalized maculopapular
rash with cough, coryza, or
conjunctivitis who has

CONSIDER MEASLES

in patients presenting with febrile rash iliness and dlinically compatible measles symptoms (cough, coryza, and conjunctivitis)

recen tI y t rave I e d y esS p eC | d I I y Ask patients about recent travel internationally or to domestic venues

. . frequented by international travelers, as well as a history of measles in the community.
I n p | a Ce S W I th www.cdc.gov/measles/hep/index.html

ongoing outbreaks and

especially if unvaccinated.
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Public Health Approach to Measles Prevention in

Adults — Early Identification

Immediately mask and isolate the patient in [EEIP TR ==
a room with a closed door gne%atlve Pressure " guueime
room if available). Follow standard and
airborne precautions. i——
Only allow health care workers
with presumptive evidence of measles

iImmunity to attend the patient; they must use
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N-95 masks. —

- Evaluate the patient and order measles e -
confirmatory testin gcollect a throat or T
nasopharyngeal swab for RT-PCR and serum
for IgM measles testing). -

::::::

Contact infection control if available at your  ea-
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Immediately report this suspected case to
https//downloadsaaporg/AAP/PDF/ThmkMeasles-flnalpdf

your local and/or state health department




Managing measles exposures

* Persons susceptible to measles will be excluded from work
or classes from the 5th through the 21st day after their
exposure.

 Susceptible individuals can often avoid exclusion if they
receive the measles vaccine within 72 hours after
exposure.
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Resources - Measles Clinical Advisories

« CDC HAN Adyvisory

Expanding Measles Outbreak in the
United States and Guidance for the
Upcoming Travel Season

Print

m § This is g[r; Efficial

HEALTH ALERT NETWORK

.~ HEALTH ADVISORY

Distributed via the CDC Health Alert Network
March 7, 2025, 2:00 PM ET
CDCHAN-00522

* MDPH Clinical Advisory

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Bureau of Infectious Disease and Laboratory Sciences
305 South Street, Jamaica Plain, MA 02130

MAURA T. HEALEY KATHLEEN E. WALSH
Governor Secretary
KIMBERLEY DRISCOLL ROBERT GOLDSTEIN, MD, PhD
Lieutenant Governor Commissioner

Tel: 617-624-6000
www.mass.govidph

Clinical Advisory - 11 March 2025
Update regarding the spread of measles in the United States
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Measles Resources

* CDC measles toolkit
https://www.cdc.gov/measles/php/toolkit/index.html

e Meas
provic

e Meas

es information for healthcare

ers: www.cdc.gov/measles/hcp/clinical-overview/

les vaccine

recommendations: www.cdc.gov/measles/hcp/vaccine-
considerations/

* |Infection control guidelines for
measles: www.cdc.gov/infection-control/hcp/measles/

* Surveillance manual chapter on measles: www.cdc.gov/surv-
manual/php/table-of-contents/chapter-7/-measles.html
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Challenging Time for Vaccine Policy
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Massachusetts is Committed to Maintaining Vaccine

Access

.v.

e

We're formuang a pubhic health
collaboration with states in
New England and across the

MNortheast

ta '.'||'."|'I".'|I:I|'.' recommaendalions for Silf-l':_
aelner-baskpd vaioines

N

Ve

Insurance plans in

Massachusetts will keep
cOVering vaccines

recommended by the
Department of Public Health

Irl:lLd.'ll; E'.I_ CO%I0D and routine childrens
vaooinas Be maaslas and |":|1|I":F:ﬁl1[!l:ll

3

5

CVS and Walgreens will
continue to schedule
and administer COVID
vaccines in Massachusetts.
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Thank you!

24/7 Epidemiology/disease reporting line: 617-983-6800
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