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: HEALTH ADVISORY: :
Measles Activity in the United States and Canada I

Summary
Measles activity is increasing in parts of the United States and Canada in 2025.

e The Texas Department of State Health Services is reporting an outbreak of measles in the
South Plains Region of Texas, with 124 cases as of February 25, 2025. Only five of the
persons were vaccinated, 18 patients have been hospitalized and there has been one death.

e The New Mexico Department of Health is reporting an outbreak of measles in Lea County,
near Gaines County, Texas. As of February 25, 2025, 9 cases have been identified.

e The Public Health Agency of Canada has reported 44 cases of measles in 2025, 31 cases in
Ontario and 13 in Quebec. Thirty-three (33) persons were unvaccinated or had unknown
vaccination status and four patients have been hospitalized.

e The New Jersey Department of Health has reported 3 cases of measles among unvaccinated
Bergen County residents as of February 20, 2025.

e The NYCDOHMH has reported two unrelated cases of measles since the beginning of 2025.
During this time, there have been no cases identified in New York State outside of New York
City.

¢ “Immune amnesia,” or the resetting of the immune system, can occur among persons who are
infected with measles. This can cause increased susceptibility to other infectious diseases
after a measles infection.

e The measles, mumps and rubella (MMR) vaccine, which includes two doses, is 97% effective
at preventing measles. Communities develop herd immunity when at least 95% of residents
are vaccinated.

¢ MMR vaccination rates by NYS county and zip code (excluding NYC) are available here.



https://www.dshs.texas.gov/news-alerts/measles-outbreak-feb-21-2025
https://www.nmhealth.org/about/erd/ideb/mog/
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/measles-rubella-surveillance/2025/week-5.html
https://www.nj.gov/health/cd/topics/measles.shtml
https://www.health.ny.gov/diseases/communicable/measles/vaccine/

Clinician Actions
Clinicians should:

Educate patients about vaccines that provide protection against measles. This is especially
important before travel to areas in which measles outbreaks are occurring in the United States
and internationally, including Canada. An early, extra dose of MMR is recommended prior to
international travel for infants ages 6-11 months.

Be alert for patients who have febrile rash illness and symptoms consistent with measles (e.g.,
cough, coryza, or conjunctivitis) particularly if the timing of symptoms is consistent with
measles and they have recently traveled to areas with ongoing measles outbreaks.

Report patients with suspected measles immediately to the local health depariment of the
patient’s residence. If the residence is in New York City, report persons with suspected
measles immediately to the New York City Department of Health and Mental Hygiene at 866-
692-3641. Do not wait for laboratory confirmation to report.

Call the emergency room or urgent care before sending a patient with suspected case of
measles so that appropriate infection control precautions can be taken.

Measles Testing

Healthcare providers should test for measles in individuals presenting with rash and fever, cough,
conjunctivitis, and coryza, especially if they have traveled to or from areas with known measles
outbreaks. Samples outside of New York City should be sent to the NYSDOH Wadsworth Center. For
testing in NYC, when the provider calls to report the suspected case, arrangements will be made for
testing at the NYC Health Department laboratory. Testing should include:

Collection of a nasopharyngeal swab for reverse transcription-polymerase chain reaction (RT-
PCR). Ideally 0-3 days after rash onset and up to 10 days after rash onset.

Blood for serology should be collected by facilities outside of New York City to detect measles-
specific IgM antibodies. IgM is most sensitive at 3 or more days after rash onset and may be
negative from days 0-3 after rash onset.

Urine samples can also contain the measles virus and can be considered for facilities outside
of New York City. Collection should occur within 10 days of rash onset. Collecting both
respiratory and urine samples may improve test sensitivity, especially if individuals are at the
end of the PCR detection window.

For more information:

CDC: Measles

CDC: Measles Cases and Outbreaks
CDC: Talking with Parents about Vaccines
CDC: Vaccines for Your Children

NYS: Measles Update

NYC: Measles

Wadsworth Center



https://www.cdc.gov/vaccines/vpd/mmr/hcp/index.html
https://www.cdc.gov/measles/signs-symptoms/?CDC_AAref_Val=https://www.cdc.gov/measles/symptoms/signs-symptoms.html?ACSTrackingID=DM120864-USCDC_1052&ACSTrackingLabel=COCA%2520Now%253A%2520Stay%2520Alert%2520for%2520Measles%2520Cases%2520&deliveryName=DM120864-USCDC_1052
https://wwwnc.cdc.gov/travel/notices/level1/measles-globe
https://www.health.ny.gov/contact/contact_information/
https://www.cdc.gov/measles/php/laboratories/index.html
https://www.cdc.gov/measles/index.html
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/vaccines-children/hcp/conversation-tips/index.html
https://www.cdc.gov/vaccines-children/hcp/
https://www.health.ny.gov/diseases/communicable/measles/providers/
https://www.nyc.gov/site/doh/health/health-topics/measles.page
https://wadsworth.org/programs/id/virology/vaccine-preventable-diseases

