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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 
susceptibility to other 
infections.

Sub-acute Sclerosing
Panencephalitis (SSPE) -
rare (1 in 5,000-10,000) but 
fatal disease of the central 
nervous system from a 
measles virus infection 
acquired earlier in life. 

Pneumonia (1–6%)

Encephalitis (1 in 1,000) 

Hospitalization (20%)

Death (1–3 in 1,000)
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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 
from the United States 
- the absence of 
endemic measles virus 
transmission for at least 
12 months
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Measles Cases by Year in the US
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Assessing Measles Outbreak Risk in the United States

“Measles anywhere is a threat everywhere” - CDC
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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.
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Confirmed Measles in MA 2006 – 2025 YTD

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 fully 
vaccinated against measles with one 
dose of MMR.

Two doses of MMR are recommended for 
adults in settings that pose a high risk for 
measles transmission: 
• Healthcare personnel 
• International 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? 

No - one dose of measles vaccine 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 settings 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? 
A very small number of people, representing less than 5% of 
Americans, may have received the inactivated measles 
vaccine during childhood, which may not have offered 
sufficient protection against the virus. If the inactivated 
vaccine was received – should receive one MMR dose.

No - one dose of measles vaccine 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 settings two 
doses recommended, 28 days apart).
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A very small number of people, representing less than 5% of 
Americans, may have received the inactivated measles 
vaccine from 1963 through 1967 during childhood, which 
may not have offered sufficient protection against the virus. 
If the inactivated vaccine was received – should receive a 
MMR dose.

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.

No - one dose of measles vaccine 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 settings two 
doses recommended, 28 days apart).
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Public Health Approach to Measles Prevention in 
Adults – Early Identification

Consider measles as a 
diagnosis in anyone with 
fever (≥101°F or 38.3°C) and 
a generalized maculopapular 
rash with cough, coryza, or 
conjunctivitis who has 
recently traveled, especially 
in places with 
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 
a room with a closed door (negative pressure 
room if available). Follow standard and 
airborne precautions.

• Only allow health care workers 
with presumptive evidence of measles 
immunity to attend the patient; they must use 
N-95 masks.

• Evaluate the patient and order measles 
confirmatory testing (collect a throat or 
nasopharyngeal swab for RT-PCR and serum 
for IgM measles testing).

• Contact infection control if available at your 
facility.

• Immediately report this suspected case to 
your local and/or state health department

https://downloads.aap.org/AAP/PDF/ThinkMeasles-final.pdf 
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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 Advisory • MDPH Clinical Advisory
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Measles Resources

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

• Measles information for healthcare 
providers: www.cdc.gov/measles/hcp/clinical-overview/

• Measles 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
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Thank you!

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