
 Risk Assessment                                                            

Measles in the United States  
 
 
 

 
 
 
 
 

 
 

 

                
                                                                                ©2026 The Johns Hopkins University. All rights reserved. | Page 1 

Measles Scenario-Based Human Health 
Risk Assessment for the United States  

as of September 17, 2026 
 

CORI judges the risk of measles to human health in the United States to be in 
Scenario 5: Sustained and difficult to control transmission  
 
This judgment is based on transmission of measles across multiple US jurisdictions, 
with cases reported continuously for over 20 months. As of September 17, 2026, CDC 
has confirmed 3,471 cases in the US.1 No deaths have been confirmed by the CDC for 
2026; however, 4 deaths were reported by Pennsylvania.2 CDC reports that 95% of 
confirmed cases are outbreak-associated (not travel-associated). Multiple large 
outbreaks are active simultaneously, with prolonged transmission (≥1 year) continuing 
in some jurisdictions, and new transmission chains continuing to emerge despite 
public health intervention.  
 
Unvaccinated individuals, particularly school-age children, are at substantially higher 
risk than the general population. Whether the US will lose its measles elimination 
status remains under active investigation; PAHO is scheduled to conduct a formal 
review in November 2026.3 
 
See additional risk assessment materials beginning on the next page. 

*Fully vaccinated refers to individuals who have received all recommended measles-containing vaccine 
doses for their age and risk group, consistent with current AAP recommendations.4 
 

Overall confidence in the risk scores is moderate, supported by state and local case 
surveillance and wastewater surveillance data, with remaining uncertainty around 
unknown-source cases, transmission chain linkages, and potential under recognition 
of community spread. 
 
To decrease the risk to human health in the current situation, CORI recommends: 

• Enhancing surveillance and active case finding in some situations and within 
certain populations. 

• Considering implementation of more stringent requirements for MMR 
vaccination for children entering childcare settings. 

 Risk Levels for Populations Residing in or Traveling to Outbreak Areas  
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Background 
Measles was declared eliminated from the United States in 2000, following the 
introduction of the measles vaccine, which was licensed in 1963, with a second 
recommended second dose added for children in 1989. Limited outbreaks did occur 
in populations with low-vaccination coverage, but transmission was interrupted 
through vaccination and other public health interventions. Since 2024, case numbers 
have been increasing in the US due to falling vaccination rates. The CDC states that 
when greater than “95% of people in a community are vaccinated (coverage >95%) 
most people are protected through community immunity (herd immunity)”.1 However, 
vaccination coverage of kindergarten students has fallen nationally from 
approximately 95.2% in the 2019-2020 school year to approximately 92.4% in 2026. 
This decline in coverage has led to a resurgence of sustained outbreaks.5 
 
As of September 17, CDC has confirmed 3,471 cases in the US in 2026.1 The National 
Center for Health Statistics has not recorded any death identifying measles as the 
underlying cause for 2026; however, the Pennsylvania Department of Health has 
confirmed 4 measles associated deaths: including 2 reported on August 25 and 2 
additional deaths reported September 15.2 The CDC reports that 95% of confirmed 
cases are outbreak-associated (not travel-associated).1 Multiple large outbreaks are 
active simultaneously, and new transmission chains continue to emerge despite 
public health intervention.16 In Utah and Arizona, outbreak activity has persisted since 
2025, including an ongoing outbreak along the Arizona-Utah border. As of September 
15, Utah had reported no new diagnosis during the preceding three weeks; however, 
public data has yet to establish a 42-day interruption in transmission. Although it 
remains unclear whether these cases represent a single linked transmission chain or 
separate concurrent outbreaks, the scale and duration of ongoing transmission 
support the assessment that spread remains sustained and difficult to control.5,6 
 
Measles Elimination Status 
As a result of sustained measles transmission in 2025 and 2026, the US is now facing 
a loss of Measles Elimination Status. Measles elimination is defined as the absence of 
continuous endemic transmission for ≥12 consecutive months within a country. Loss 
of status occurs when a single, uninterrupted domestic chain of transmission is 
documented. Assessment is conducted by PAHO's Regional Verification Commission.3 
 

Global Context: Loss of Measles Elimination Status 

November 2025 
Canada lost elimination status after its multi-jurisdictional outbreak (begun 
October 2024) persisted for >12 months. PAHO declared the entire Region 
of the Americas lost measles-free status.7 

January 2026 
WHO announced six European countries — UK, Spain, Austria, Armenia, 
Azerbaijan, and Uzbekistan — lost elimination status due to sustained 2024 
transmission.8 
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November 2026 

PAHO formal review of US and Mexico elimination status (establishment of 
transmission starting in January 2025 in the US and February 2025 in 
Mexico). Originally scheduled April 2026; postponed to allow for completion 
of US genomic and epidemiologic analyses.3 

 
 
US Elimination Status Indicators 

Researchers at Boston Children's Hospital and Harvard Medical School, published The 
Lancet, May 2, 2026, assessed the US against seven established indicators.9 Four have 
been definitively missed; the remaining three are unlikely to be met. 
 
US Performance Against Measles Elimination Indicators: Adapted from Bischops et al 
(2026).9 

Indicator Elimination Threshold Current Status (Feb 2026) Threshold 
Met? 

Low measles 
incidence 

<1 case per 10 
million/year 

93.2 cases per 10 million 
(>3,190 cases) ✗  Missed 

High proportion of 
imported cases 

Majority of cases 
imported 

6.3% imported; 94% locally 
transmitted ✗  Missed 

Low number & size of 
outbreaks 

Median <4 
outbreaks/year; median 
6 cases/outbreak 

53 outbreaks in 2025; 90% 
outbreak-associated ✗  Missed 

Low transmission 
levels 

Effective Rt < 1 Rt > 1 for 285 of 376 days 
(75.8%) ✗  Missed 

Long periods with no 
unknown-source 
cases 

≥4 consecutive weeks 
without unknown-
source cases 

>90% local cases; no 4-week 
gap without cases; unknown-
source data limited 

 
⚠ At Risk 
 

High population 
immunity 

>95% coverage in all 
age groups 

2024–25 kindergarten 
coverage: 92.5% (below 
threshold) 

⚠ At Risk 

No endemic measles 
virus strain 

No epidemiologically 
linked cases sharing 
same genotype 

86% of sequenced cases are 
genotype D8 (88% strain 
9171) 

⚠ At Risk 

 
Key Genomic Finding 

ProPublica genomic analysis (June 8, 2026): Measles viruses circulating in Utah as of May 
2026 differ from the original Texas strain (January 2025) by only 12 nucleotides out of 
~16,000. The same genetic fingerprint has appeared in viruses from Iowa, North Dakota, 
Minnesota, and Alaska. While genomic similarity alone cannot prove continuous domestic 
transmission, this evidence will make it difficult for the US to demonstrate maintained 
elimination without strong epidemiologic data linking cases to independent international 
sources.10 

https://www.paho.org/en/news/2-3-2026-update-review-measles-elimination-status
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Methods 

Scenarios, methods, and recommended actions are detailed further in 
the methodology document.  

https://publichealth.jhu.edu/sites/default/files/2024-12/Measles-Risk-Assessment-Methodology_9.19.24_0.pdf
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