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Measles Scenario-Based Human Health Risk 

Assessment 
Updated as of December 10, 2025 

 

Currently, the Center for Outbreak Response Innovation (CORI) judges the 
measles outbreak in the United States to be in Scenario 4:   
 

 
Risk Levels for Populations Residing in or 
Traveling to Outbreak Areas 

 

 
Risk to the 
US general 
public Risk to 

unvaccinated 
people 

Risk to 
children 

Risk to 
healthcare 
workers 

Scenario 4 – 
Development of 3+ 
large outbreaks or at 
least one extra-large 
outbreak 
 

High High Low-Moderate Low-Moderate 

Our confidence in these risk scores is moderate given the currently available information. 
 
As of December 9, 2025, at least 1919 confirmed measles cases (including 
international visitors), at least 3 probable cases, have been reported this year 

across 45 jurisdictions in the United States, with at least 47 outbreaks.  
  
Scenario Update 

• Three or more large outbreaks (≥50 cases) are concurrently active in the US. The 
current situation now aligns with scenario 4, with large outbreaks in Utah (115 cases, 
number of cases linked to current outbreak unknown), Arizona (177 cases, 173 related 
to current outbreak), and South Carolina (123 cases, at least 111 related to current 
outbreak). 
 
Measles Elimination Status 

• Canada lost their measles elimination status, meaning there was continuous endemic 
transmission reported for 12 consecutive months, following a multi-jurisdictional 
outbreak beginning in October 2024 that persisted for over one year.  

 

The CORI measles dashboard provides near real-time data on reported cases, public 
exposures, and immunization coverage for counties with available information. 

 

https://www.arcgis.com/apps/dashboards/dd314001921f4d2eac160f89ded0b49a
https://www.arcgis.com/apps/dashboards/dd314001921f4d2eac160f89ded0b49a
https://www.arcgis.com/apps/dashboards/dd314001921f4d2eac160f89ded0b49a
https://www.arcgis.com/apps/dashboards/dd314001921f4d2eac160f89ded0b49a
https://www.canada.ca/en/public-health/news/2025/11/statement-from-the-public-health-agency-of-canada-on-canadas-measles-elimination-status.html
https://gisanddata.maps.arcgis.com/apps/dashboards/dd314001921f4d2eac160f89ded0b49a
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• US Update: The Pan American Health Organization will review U.S. measles elimination 

status in early 2025. As part of this process, PAHO evaluates whether any evidence 
suggests sustained, uninterrupted chains of transmission. 

o The large Texas outbreak that began in January 2025 has ended, but additional 
U.S. cases occurred in subsequent months. Health officials are assessing whether 
these later cases could plausibly be linked to earlier transmission or if they reflect 
separate importations. 

o Current outbreaks in Utah and Arizona involve the D8-9171 genotype, the same 
strain detected in the Texas outbreak and circulating in Canada and Mexico. 
Genomic and epidemiologic analysis are underway to determine whether these 
cases are connected or represent independent introductions. 

o According to CDC’s acting director, Jim O’Neill, preliminary information suggests 
that cases in Utah and Arizona are not directly related to Texas. CORI is 
monitoring the situation. 

o Sporadic cases and small-to-medium sized outbreaks continue to be reported 
throughout the US, though most recent cases are linked to current outbreaks. 
County-level case and outbreak information can be found on CORI’s measles 
dashboard. 

• Transmission Risk: Seasonal increases in domestic and international travel elevate 
measles transmission risk. Movement between outbreak-affected jurisdictions facilitates 
geographic spread. Mass gathering events in under-vaccinated populations or high-
density congregate settings increase probability of sustained transmission and large 
outbreaks (≥50 cases) following introduction. 

Impact of MMR Vaccination Coverage 
• The MMR vaccine is highly effective, providing 93% - 97% protection from one to two 

doses. 
• Maintaining ≥95% vaccination coverage is critical for herd immunity, yet US MMR 

coverage stands at 92.7% for kindergarteners in the 2023-2024 school year. Pockets of 
undervaccination in high-density settings or close-knit communities increase the risk of 
sustained transmission and large outbreaks (≥50 cases). 

• Most cases this year are among children, the majority of whom are school aged. Schools 
can be high-risk settings for outbreaks— once MMR coverage falls below 85% in a 
school, the likelihood of an outbreak and outbreak size increases significantly. 

Notable Limitations 
• Due to limited publicly available case-level information and ongoing investigations, 

reported case numbers and outbreak connections remain uncertain and may change as 
more data becomes available. 

• As of February 21, 2025, CDC transitioned to weekly reporting of measles cases. 
• National Notifiable Diseases Surveillance System (NNDSS) data is often delayed, leading 

to potential underreporting in real time. 

https://www.paho.org/sites/default/files/2025-09/2025-sept-19-phe-measles-epi-update-final-2.pdf
https://x.com/HHS_Jim/status/1990874580349825032
https://www.arcgis.com/apps/dashboards/dd314001921f4d2eac160f89ded0b49a
https://www.arcgis.com/apps/dashboards/dd314001921f4d2eac160f89ded0b49a
https://www.cdc.gov/vaccines/vpd/mmr/public/index.html
https://www.cdc.gov/measles/data-research/index.html#:%7E:text=The%20measles%2C%20mumps,visit%20VaxView.
https://www.cdc.gov/measles/data-research/index.html#:%7E:text=The%20measles%2C%20mumps,visit%20VaxView.
https://www.cdc.gov/ncird/whats-new/measles-outbreak-risk-in-us.html
https://www.cdc.gov/ncird/whats-new/measles-outbreak-risk-in-us.html
https://www.cdc.gov/ncird/whats-new/measles-outbreak-risk-in-us.html
https://www.cdc.gov/measles/data-research/index.html
https://data.cdc.gov/NNDSS/NNDSS-Weekly-Data/x9gk-5huc/about_data
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• Data is being supplemented by other sources, such as media reports, resulting in 
moderate confidence in current estimates. 

 
Mitigation Recommendations 
To minimize the spread of measles and the potential for large and extra-large outbreaks, CORI 
recommends the following, in line with evidence-based best practices and standards:   

• Monitoring vaccination coverage rates within local and state jurisdictions, at the provider 
or clinic level, and within sub-communities that may be at increased risk of transmission 
due to mass gatherings (e.g., schools, shelters, etc.).  

• Promoting targeted and culturally informed vaccine messaging and mobile clinics for 
populations with low vaccine coverage.   

• Promoting community and provider awareness of measles cases early on and through 
diverse media (e.g., health alerts, clinician letters, and press releases).  

• Building strong relationships with providers, community leaders, and schools (including 
school leadership and school nurses) to increase awareness of the importance and 
efficacy of MMR vaccination, measles symptoms, testing, and isolation protocols.  

• Enhancing communication between public health and medical leaders to share outbreak 
response experiences and lessons learned. 

• In high-risk areas experiencing outbreaks, strengthening vaccination policies is critical to 
prevent further transmission. Measures may include mandating vaccination for school 
attendance and high-risk settings and implementing exclusion policies for unvaccinated 
individuals in schools and childcare settings. Additional public health measures, such as 
masking requirements in healthcare settings and targeted immunization campaigns, can 
further reduce transmission and increase community protection. 

 
To minimize the spread of measles and the potential for small to medium-sized outbreaks, CORI 
recommends the following, in line with evidence-based best practices and standards:   

• Provision of post-exposure prophylaxis (PEP) as needed to possibly provide protection or 
alter the progression of illness.   

• Implementation of temporary, adjusted vaccination schedules at the discretion of the 
state and local health departments.  

• Routine documentation of measles immunity status among healthcare professionals to 
facilitate appropriate PEP or quarantine of individuals in the event of an occupational 
exposure.  

• During a measles outbreak in a healthcare facility or facilities serving outbreak areas, 
healthcare personnel are recommended to receive two doses of MMR vaccine, 
regardless of birth year, if they lack laboratory evidence of immunity or laboratory 
confirmation of measles disease in accordance with CDC guidelines. 

 

https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html#:%7E:text=prophylaxis%20for%20measles
https://www.cdc.gov/measles/hcp/vaccine-considerations/specific-groups.html
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm
https://www.cdc.gov/vaccines/vpd/mmr/hcp/recommendations.html
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To minimize the risk of measles transmission due to international travel, CORI recommends the 
following, in line with evidence-based best practices and standards:   

• Individuals DO NOT travel while sick, especially with a fever and rash.  
• Individuals planning to travel outside of the US to be fully vaccinated against measles at 

least 2 weeks prior to departure, in accordance with CDC guidelines.  
• Individuals traveling internationally with infants under 12 months old should ensure that 

their child receives an early dose of vaccine between 6 and 11 months, a second dose at 
12 to 15 months, and a final dose at 4 to 6 years, in accordance with CDC guidelines. 

• Individuals returning to the US after international travel should monitor their health for 3 
weeks and contact their local health department or provider if symptoms such as high 
fever, cough, or rash develop.  
 

To minimize the spread of measles in general, CORI recommends the following, in line with 
evidence-based best practices and standards:   

• All children receive a routine 2-dose measles, mumps, and rubella (MMR) vaccine in 
accordance to CDC guidelines: the first dose at age 12 through 15 months and the 
second dose at age 4 through 6 years (before school entry).  

• Adults and teens should also be up to date on MMR vaccinations, with either 1 or 2 
doses (depending on risk factors), unless they have other presumptive evidence of 
immunity to measles, mumps, and rubella.  

• Healthcare personnel without presumptive evidence of immunity should get 2 doses of 
MMR vaccine, separated by at least 28 days. 

• People with confirmed or suspected measles should isolate themselves from others 
without immunity to measles until after the fourth day of rash onset. 

• Individuals without measles immunity who are exposed to the virus should receive post-
exposure prophylaxis with the measles vaccine within 72 hours or immunoglobulin 
within 6 days, or they may need to quarantine to prevent further spread. 

 
 
Scenario-Based Human Health Risk Assessment for the US 

Please note: We are evaluating the risks to human health should each scenario occur, not 
the relative risk of any one scenario occurring. We are evaluating the potential risks to 
human health based on the scenarios outlined. In cases where multiple scenarios are 
occurring simultaneously nationally, we will highlight the highest-level scenario. Readers 
should refer to the scenario that applies to their specific region and neighboring areas. This 
risk assessment will be updated regularly. Readers should refer to the scenario that applies 
to their specific region. Scenarios are detailed in the methodology and listed on page 10. 
 
 

https://www.cdc.gov/measles/travel/
https://www.cdc.gov/measles/travel/
https://www.cdc.gov/measles/travel/
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html#:%7E:text=Routine%20recommendations-,Children,6%20years%20(before%20school%20entry)
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html#:%7E:text=Routine%20recommendations-,Children,6%20years%20(before%20school%20entry)
https://www.cdc.gov/measles/hcp/vaccine-considerations/specific-groups.html
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html#:%7E:text=prophylaxis%20for%20measles
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html#:%7E:text=prophylaxis%20for%20measles
https://publichealth.jhu.edu/sites/default/files/2024-12/Measles-Risk-Assessment-Methodology_9.19.24_0.pdf
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 Risk Levels for Populations Residing in or 
Traveling to Outbreak Areas  

Risk to the 
US general 

public 

Risk to 
unvaccinated 

people 

Risk to 
children 

Risk to 
healthcare 

workers 
Scenario 1 – Sporadic 
cases of measles, no 
outbreaks (baseline) 

Low-Moderate Low-
Moderate Low Low 

Scenario 2 – 
Development of small-
to-medium outbreaks 

Moderate Moderate Low Low 

Scenario 3 – 
Development of 1-2 
large outbreaks 

Moderate- 
High 

Moderate- 
High Low Low 

Scenario 4 – 
Development of 3+ 
large outbreaks or at 
least one extra-large 
outbreak 

High High Low-Moderate Low-Moderate 

Scenario 5 – 
Sustained 
transmission beyond 
12 months leading to 
loss of measles 
elimination status 

High High Moderate Moderate 

Our overall confidence in these risk scores is moderate given the current level and availability 
of information for each of these factors, historical knowledge from past outbreaks on 
transmission dynamics, and the availability of vaccination and treatment resources.  

 
 
 
  

Human Health Risk Scale 
Low Low-Moderate Moderate Moderate-High High 
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