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Clinical Overview



Timeline of Measles Infection

5-6 days

Incubation Period 
7-21 days

(typically, 11-12 days)

Prodrome 2-4 days

Exposure

Infectious Period 
9 days

Measles Rash 
Pattern Progression

Day 1

Day 3



Measles Complications

• Acute
• Immune amnesia = ↑ risk of infections
• Ear infections +/-hearing loss
• Diarrhea
• Hospitalization (~1 in 14)
• Pneumonia (1 in 20)
• Encephalitis (1 in 1,000)
• Death (1-3 in 1,000)

• Rare, late onset (7-10 years)
• Subacute sclerosing panencephalitis

• Persistent CNS infection
• Fatal within 1-3 years following onset
• ↑ risk to children infected before age 2



The MMR vaccine is 
highly safe and effective



Need a Refresher?

CE Available



Where We’ve Been



Before 1963, 
~3–4 million people were infected 

annually in the United States 
resulting in 

48,000 hospitalization and 
400–500 deaths



Measles case distribution by month and WHO Region (2021-2026)

59,619 cases 176,408 cases 321,876 cases 359,447 cases 257,569 cases 220,393 cases
2021 2022 2023 2024 2025 2026
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Based on data received 2026-08 - Data Source: IVB Database - This is surveillance data, hence for the last month(s), the data may be incomplete.



CA Disneyland 
associated outbreak

NY/NYC outbreak 
among Haredi 

Community

Outbreaks in Chicago migrant 
shelter & MN among Somali 

immigrant community

OH outbreak 
among Amish 

community

OH outbreak 
among Amish 

community

MN outbreak 
among Somali 

community

17 outbreaks across 
U.S., 90% assoc. with 
international travel



Where We Are Now



1/29 unvaccinated 
school-aged measles 
case in Gaines Co, TX 

reported

11/1: New Brunswick 
Canada outbreak declared 

(50 cases) following 
exposure at Mennonite 

wedding in Oct by traveler 
from Thailand

2/9 unvaccinated 
school-aged measles 

case in Lea, NM 
reported

3/21 KS reports 10 
cases in unvaccinated 

children in SW Final outbreak cases:
6/29 NM

7/7 TX
7/10 KS

5/27 NE reports 1st case in 
Sheridan Co. 

immunocompromised age-
appropriately vaccinated child 

with no recent travel





7/9 SC reports 
unvaccinated case 
in Upstate region

3/15 Final 
outbreak case 

in SC

10/2 outbreak 
declared in Upstate SC 

among Ukrainian 
community

6/24 UT reports 
unvaccinated adult 
case in SW Health 

District among FLDS 
community

8/8 AZ reports 
unvaccinated 

case in Mohave 
Co. along 

border with UT

5/26–27 
infectious out-of-

state traveler 
visits SW UT

12/30 NE reports two cases in 
unvaccinated children with recent 

travel to AZ; two adult cases among 
household members follow





1/29 FL reports first cases 
of measles occurring at 

private Catholic university 
in Collier Co.

1/28 NE 
reports case in 

vaccinated 
adult in 

Lancaster Co.

6/29 Final 
outbreak case 

in VA5/8 VA reports case in school-aged 
child with no travel history in 

Buckingham Co.; outbreak  (12 
cases) declared 5/13 affecting 

Amish community

4/23 PA reports 1st measles 
case in Lebanon Co.

4/30 outbreak declared (15 
cases) affecting Amish 

community

8/17 IA reports 
outbreak (12 cases) 
in southern counties

8/13 KY reports 1st case in 
unvaccinated member of 

Amish community in 
Christian Co

3/3 Federal 
detention center 
in Hudspeth Co. 

goes on 
lockdown amid 

outbreak

7/30 OH declares 3rd 
outbreak of 2026 in central 

counties affecting Amish 
community





U.S. Measles Update (as of 8/20/26)

• 2025
• 48 outbreaks (3+ linked cases)

• 90% (2,066) of cases outbreak-associated
• 45 jurisdictions affected
• 26 cases in international travelers to U.S.
• Record # of annual measles cases since 

1992 (2,126)

• 2026
• 36 new outbreaks

• 94% of cases (2,614) outbreak-associated
• 47 jurisdictions affected 
• 16 cases in international travelers to U.S.
• Broke the new 2025 record in July

+211 past 1 week Δ



U.S. Measles Update (as of 8/20/26)

2 previously healthy, unvaccinated children (TX)
1 unvaccinated adult (NM)

• People at high risk for 
measles complications 
include:

• Infants/children <5 yr
• Adults >20 yr
• Pregnant women
• People with weakened 

immune systems
• Leukemia
• Uncontrolled HIV infection
• Cancer treatment







Costs of these Outbreaks



• Identified studies detailing measles responses across the U.S. published during 
Jan 1, 2000–Oct 7, 2025

• 2017 Minneapolis, MN $1.7 million to contain outbreak with 21 confirmed cases
• 2018–2019 NYC/NY $10.6 million to contain outbreak with 649 confirmed cases 
• 2019 Clarke Co, WA $4.3 million to contain outbreak with 71 confirmed cases
• 2024 West TX, $10 million to contain outbreak with 802 confirmed cases

• Outbreaks ranged from 1 to 802 cases  avg. cost/case $43,203.65 (range: 
$33,415.75 to $58,591.50)

• However, fixed cost of initiating a public health response estimated at 
$297,746.94 w/ incremental increase of $16,299.64 per additional case



Lessons Learned



Providers must know which samples to test for 
patients with acute illness



• May 13–14, 2025 an unvaccinated adult who acquired measles in the 
U.S. return from an international trip while symptomatic

• 15 secondary and 2 tertiary cases in 6 states
• 4/9 secondary CO cases were fully vaccinated  fewer/milder symptoms
• 2 vaccinated cases had negative NP swab but positive urine via RT-PCR

• Urine should routinely be collected on suspect measles cases, 
particularly in vaccinated persons



Working with undervaccinated close-knit 
communities requires special care, and community 

health workers can make a difference



New technologies 
can help us better 

understand measles 
transmission



Some remaining questions

• Will decreasing exposure window in shared airspace from 2 hours to 1 
hour pose a considerable risk vs reduced contact tracing benefit?

• CA has been using 1 hour window in healthcare exposure settings since 2013 
with no documented cases occurring from longer exposure

• More data needed
• What is the trajectory of measles shedding across the infectious 

period and how does this impact transmission risk?
• How is this altered in people who have received 1 or 2 MMR doses?

• What is the risk of breakthrough infection for vaccinated people in 
close contact with measles cases?

• Should we have different recommendations for vaccinated close contacts?



Measles Resources





Information covered:
• Prepare your health department for measles, in the short-term
• Prepare your health department for measles, in the long-term
• Considerations for Special Settings

• Healthcare systems preparedness
• School, daycare, and summer camp/program preparedness









If you know the ACH for the space 
in which a suspected measles case 
was present within the facility you 
can refer to this table for the 
required closure time of that 
space.

If you do not know the ACH defer 
to 2 hours after the patient leaves 
a space for closure time. 



Additional CDC Resources for Providers

• Caring for Patients with Measles Fact Sheet
• Measles Clinical Diagnosis Fact Sheet
• Clinical Provider Flowsheet: A tool to guide providers in evaluating a 

patient presenting with rash and fever
• Clinical Overview of Measles: Diagnosis, Lab Testing & Outbreak 

Response (recorded webinar, see video description for CE)
• Recommendations for Testing Measles, Mumps, Rubella, and Varicella

https://www.cdc.gov/measles/media/pdfs/2025/05/hcp-caring-for-patients-measles-fact-sheet.pdf
https://www.cdc.gov/measles/media/pdfs/2025/05/hcp-caring-for-patients-measles-fact-sheet.pdf
https://www.cdc.gov/measles/hcp/communication-resources/clinical-diagnosis-fact-sheet.html
https://www.cdc.gov/measles/hcp/communication-resources/clinical-diagnosis-fact-sheet.html
https://www.cdc.gov/measles/downloads/Toolkit-Measles-Clinical-Provider-Flowsheet.pptx
https://www.cdc.gov/measles/downloads/Toolkit-Measles-Clinical-Provider-Flowsheet.pptx
https://www.cdc.gov/measles/downloads/Toolkit-Measles-Clinical-Provider-Flowsheet.pptx
https://www.youtube.com/watch?v=o6kEvlad-8E
https://www.youtube.com/watch?v=o6kEvlad-8E
https://www.youtube.com/watch?v=o6kEvlad-8E
https://www.cdc.gov/mumps/media/pdfs/2025/02/MMRV-Testing-for-Clinicians_Jan2025.pdf
https://www.cdc.gov/mumps/media/pdfs/2025/02/MMRV-Testing-for-Clinicians_Jan2025.pdf


https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf 

https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf
https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf
https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf
https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf
https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf
https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf
https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf
https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf
https://dhhs.ne.gov/Documents/ICAP-Measles-Resource-for-Clinics.pdf


• Measles Assessment Tool (MAT) for Infection Control in Healthcare Settings
• Steps for Responding to Measles Exposures in Healthcare Settings
• Sample Script to Assess Patients and Visitors in Healthcare Settings
• Sample Measles Exposure Notification Letter for Patients and Visitors

https://www.cdc.gov/infection-control/media/pdfs/measles-assessment-tool-ICHC-settings-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/measles-assessment-tool-ICHC-settings-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/Measles-Exposure-Guide-HC-Settings-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/Measles-Exposure-Guide-HC-Settings-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/measles-exposure-Script-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/measles-exposure-Script-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/measles-sample-notice-letter-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/measles-sample-notice-letter-508.pdf




AAP Red Book: Measles Chapter

https://publications.aap.org/redbook/book/755/chapter/14079321/Measles?autologincheck=redirected


Immune Globulin IM Administration Guidance





Measles complications

• Acute
• Ear infections +/-hearing loss
• Diarrhea
• Hospitalization (1 in 5)
• Pneumonia (1 in 20)
• Encephalitis (1 in 1,000)
• Death (1-3 in 1,000)

• Rare, late onset (6-10 years)
• Subacute sclerosing panencephalitis

• Persistent CNS infection
• Fatal within 1-3 years following onset
• ↑ risk to children infected before age 2

















MMR Vaccination & 
Management of 
Obstetric-
Gynecologic Patients 
During a Measles 
Outbreak (ACOG)



• https://www.cdc.gov/infection-control/hcp/measles/index.html
• Appendix A: Considerations when Evaluating a Person for Exposure to Measles in a Healthcare Setting
• Appendix B: Additional Information about Respirators

https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/index.html
https://www.cdc.gov/infection-control/hcp/measles/appendix-a.html
https://www.cdc.gov/infection-control/hcp/measles/appendix-a.html
https://www.cdc.gov/infection-control/hcp/measles/appendix-b.html
https://www.cdc.gov/infection-control/hcp/measles/appendix-b.html


NE does not 
currently have a 
measles outbreak



Guidance for personnel after an exposure



Guidance for personnel after an exposure



Guidance for personnel after an exposure






	Slide Number 1
	Clinical Overview
	Timeline of Measles Infection
	Measles Complications
	The MMR vaccine is highly safe and effective
	Need a Refresher?
	Where We’ve Been
	Slide Number 8
	Measles case distribution by month and WHO Region (2021-2026)
	Slide Number 10
	Where We Are Now
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	U.S. Measles Update (as of 8/20/26)
	U.S. Measles Update (as of 8/20/26)
	Slide Number 20
	Slide Number 21
	Costs of these Outbreaks
	Slide Number 23
	Lessons Learned
	Providers must know which samples to test for patients with acute illness
	Slide Number 26
	Working with undervaccinated close-knit communities requires special care, and community health workers can make a difference
	New technologies can help us better understand measles transmission
	Some remaining questions
	Measles Resources
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Additional CDC Resources for Providers
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Immune Globulin IM Administration Guidance
	Slide Number 43
	Measles complications
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	MMR Vaccination & Management of Obstetric-Gynecologic Patients During a Measles Outbreak (ACOG)
	Slide Number 53
	Slide Number 54
	Guidance for personnel after an exposure
	Guidance for personnel after an exposure
	Guidance for personnel after an exposure
	Slide Number 58
	Slide Number 59

