
Title:Clinician Alert: THINK MEASLES: Measles activity in Oregon is increasing

Summary

- Four measles cases have been reported in Oregon in the last week resulting in several exposures
within healthcare settings.

- Measles should be considered in any patient with clinically compatible symptoms, especially if they
are unvaccinated, are a member of a close-knit community with low vaccination rates, report exposure
to measles, or have traveled to an area with a current measles outbreak.

- Clinicians may use the OHA Clinical algorithm for suspect measles cases without known exposure to
measles to help guide their differential diagnosis.

- For routine vaccinations of infants, clinicians should consider local epidemiology when making
vaccine recommendations. An initial dose of MMR may be given as early as 6 – 12 months. The
second dose of MMR may be given as early as 28 days after the first dose in children > 12 months of
age.

- Post-exposure prophylaxis should be offered to all exposed individuals who are susceptible to
measles.

Measles in Oregon

Measles has been circulating continuously in Oregon since January 2026 and a total of 30 cases have
been reported to public health, including four cases in the last week. The majority of cases have
occurred in a close-knit, undervaccinated community. Only a fraction of all individuals with measles
seek care and have positive test results reported to public health. Wastewater surveillance has
demonstrated measles activity in counties throughout Oregon. The risk to vaccinated individuals
remains low. However, anyone who is not protected against measles, including young infants, is at risk
for disease.  

Clinical signs and symptoms

Clinicians should consider measles in any patient with clinically compatible symptoms, especially if
they are unvaccinated, are a member of a close-knit community with low vaccination rates, report an
exposure to measles, or have traveled internationally or to an area in the U.S. with a current measles
outbreak.

Most U.S. clinicians are unfamiliar with measles. Clinicians may use the OHA Clinical algorithm for
suspect measles cases without known exposure to measles to help guide their differential diagnosis.
Early prodromal symptoms of measles include high fever, cough, runny nose (coryza), and
conjunctivitis (eye redness). These non-specific symptoms may be followed 2 – 3 days later by Koplik
spots (1-2 mm white spots on the buccal mucosa). Measles rash appears 3 – 5 days after prodromal
symptoms and typically appears first on the head or neck, spreading down the body to affect the trunk,
arms, legs and feet. Fever typically increases as the rash erupts. The measles rash is maculopapular
and may coalesce as it spreads.

Clinicians evaluating patients for measles should take airborne precautions and immediately isolate
the patient, ideally in a single-patient airborne infection isolation room.

Testing recommendations

Collect the following specimens in order of preference:
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1. Nasopharyngeal or oropharyngeal swab for measles RT-PCR: this is the preferred test for acute
measles infection. Swabs should be collected within 5 days of rash onset. After 5 days, NP or OP
swabs should be accompanied by urine.

2. Urine for measles PCR: urine PCR is most sensitive 3–10 days following rash onset. Urine is
acceptable not preferred for testing at OSPHL.

3. Serum for measles IgM and IgG: measles IgM may not be positive until 3 days after rash onset and
typically remains positive until 30 days after rash onset. False positive results may occur.

Timely laboratory confirmation of measles is critical to tracking the spread and prioritizing prevention
efforts.

Tests for measles can be ordered from most commercial laboratories or, with approval through the
Oregon State Public Health Laboratory (OSPHL). To request approval for measles testing at OSPHL,
call your local public health department or Oregon Health Authority Epidemiologist On-call 24/7 at 971-
673-1111.

Vaccination

Vaccination remains the most effective tool we have in preventing measles transmission. Individuals
without immunity are highly susceptible to measles and all clinicians should reinforce the importance
of vaccination.

For routine vaccination of children living in areas with ongoing measles transmission, early
administration of MMR may be considered. The first dose of MMR may be given as early as 6 – 12
months. Children who receive their first dose of MMR prior to 12 months of age should receive two
additional doses separated by at least 28 days after 12 months of age. The second dose of MMR may
be given as early as 28 days after the first dose in children > 12 months of age. Using a short interval
between the two doses of MMR increases protection for individuals sooner.

Post-exposure prophylaxis

Providers should consider post-exposure prophylaxis for patients who were exposed to measles and
are susceptible to measles. There are two types of post-exposure prophylaxis for measles:

- MMR vaccine: must be administered within three days of initial measles exposure.

- Immunoglobulin (IG): must be administered within six days of exposure.

The following patient groups are at risk for severe disease and complications from measles and
should be prioritized to receive IG: infants aged <6 months, pregnant women without evidence of
measles immunity, and severely immunocompromised people. Do not administer MMR vaccine and IG
simultaneously.

Unvaccinated individuals with exposure to measles should be offered MMR vaccination even if they
present for care more than three days following their exposure.

Suspect measles cases are immediately reportable in Oregon. If you suspect measles in a
patient, please call your local public health department or Oregon Health Authority Epidemiologist On-
call 24/7 at 971-673-1111.

Resources

OHA Clinical algorithm for suspect measles cases without known exposure to measles
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Oregon Health Authority Measles

Oregon's Weekly Reportable Disease Data: Measles

Oregon Wastewater Dashboard

For questions, please contact Melissa Sutton at melissa.sutton@oha.oregon.gov
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