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SUMMARY 
In 2025, there were more measles cases reported in the United States than in any one year since 1991. 
Three months into 2026, already more than 65% of the total number of cases in 2025 have been reported. 
Most cases have been associated with outbreaks, and a very small proportion of the cases were in 
international visitors to the U.S.  

With large ongoing outbreaks occurring in the U.S. as well as internationally in Mexico and Canada, health 
care providers should consider measles as a potential diagnosis for individuals of all ages with a febrile 
rash with cough, coryza, or conjunctivitis, especially if they have had recent known exposure or travel to 
an affected area. To prevent spread, it is critical that health care providers promptly recognize, isolate and 
test patients who might have measles. Health care providers must report suspected and confirmed cases 
of measles to the relevant public health authority within 24 hours of identification. On March 7, 2025, CDC 
released a Health Alert Network (HAN) Health Advisory regarding  measles and the upcoming travel 
season. The Nevada Division of Public and Behavioral Health (DPBH) wishes to emphasize some of the 
guidance in this HAN.  

BACKGROUND 
Measles is a highly contagious viral illness and can cause severe health complications, including 
pneumonia, encephalitis and death, especially in unvaccinated populations. About 9 in 10 people without 
immunity (via vaccination or previous infection) who come into close contact with someone with measles 
will get it.1 The virus is transmitted through direct contact with infectious droplets or by airborne spread 
when an infectious person breathes, coughs or sneezes, and can remain infectious in the air and on 
surfaces for up to 2 hours.1 

Measles typically begins with a prodrome of fever, cough, coryza and conjunctivitis, lasting 2 to 4 days 
before rash onset. The incubation period for measles from exposure to fever is usually about 7-10 days, 
while rash typically develops 10-14 days after initial exposure with a range of 7–21 days. Individuals infected 
with measles are contagious from 4 days before the rash starts through 4 days afterward (the day of rash 
onset is considered day zero).1 

Measles is almost entirely preventable through vaccination. MMR vaccines are safe and highly effective, 
with two doses being 97% effective against measles (one dose is 93% effective). 
 

https://www.cdc.gov/han/2025/han00522.html
https://www.cdc.gov/han/2025/han00522.html
https://www.cdc.gov/han/2025/han00522.html
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Nevada had two confirmed measles cases in 2025, the state’s first cases since 2018. Data on vaccination 
coverage among the students in Nevada schools may be accessed via the state’s School Screening 
dashboard. In 2025, 93% of U.S. measles cases were not vaccinated or had unknown vaccination status.2 
For the most up-to-date information about case counts and affected states see the CDC’s website.  

RECOMMENDATIONS FOR HEALTH CARE PROVIDERS 
Ensure adequate vaccination to protect patients and prevent spread 
Health care providers should offer MMR (measles, mumps, rubella) vaccine in accordance with CDC 
recommendations. CDC recommends MMR vaccine for all children (starting at age 12-15 months) and for 
adults without presumptive evidence of immunity.3 For infants ages 6-11 months living in or visiting areas 
with active spread, consult CDC guidance or your local health authority on whether administering a 
bonus dose is appropriate. Additional resources are available through the Nevada State Immunization 
Program.  

Recognize measles and respond quickly 
Consider measles as a diagnosis in anyone with fever (≥101˚F or 38.3˚C) and a generalized maculopapular 
rash with cough, coryza or conjunctivitis who has recently traveled, especially in areas with ongoing 
outbreaks, or individuals with known exposure to measles. Check CDC for global travel health notices. 

If measles is suspected: 

 Isolate: Do not allow patients with suspected measles into common areas of a health care 
facility; isolate patients with suspected measles immediately, ideally in a single-patient 
airborne infection isolation room (AIIR) if available, or in a private room with a closed door 
until an AIIR is available. 

o Call ahead to ensure immediate isolation for patients referred to hospitals for a 
higher level of care. Always use the DPBH Interfacility Transfer Form when 
transferring patients with infectious diseases, including measles, to another facility. 

o If releasing a patient to go home, advise the patient to isolate through the 4th 

day after rash onset (with the day of rash onset as day 0). 

o Educate patients about the importance of calling ahead before arriving at a 
healthcare facility if they suspect they may have measles.  

 Protect yourself: Health care providers should adhere to standard and airborne 
precautions when evaluating suspect cases, regardless of their vaccination status. 

o Exposed health care providers (whether symptomatic or asymptomatic) without 
evidence of presumptive immunity should be excluded from work from day 5 
after their first exposure until day 21 following their last exposure.4 

 Notify: Within 24 hours, notify the local health authority for your area about any 
suspected or confirmed cases of measles (per NAC 441A.225) as they can help you 
arrange testing. If needed, they will work with you to identify potentially exposed 
contacts in your facility and notify them.  
 

Local Health Authority County Phone Number to Report 

Carson City Health and 
Human Services (CCHHS) 

Carson City, Douglas, and 
Lyon 

(775) 434-1690 (M-F 8 a.m. – 5 p.m.) 
(775) 887-2190 (after hours) 

Central Nevada Health 
District (CNHD) 

Churchill, Mineral, Eureka, 
and Pershing 

(775) 866-7535 (24 hours) 

Northern Nevada Public 
Health (NNPH, formerly 
WCHD) 

Washoe (775) 328-2447 (24 hours) 

Southern Nevada Health 
District (SNHD) 

Clark (702) 759-1300 (24 hours) 

https://nvose.org/data-statistics/
https://app.powerbigov.us/view?r=eyJrIjoiZDkyZjFiMGUtZjNhZS00YTQ2LWFiMmItMDFkYjZhNTA5OGM1IiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://app.powerbigov.us/view?r=eyJrIjoiZDkyZjFiMGUtZjNhZS00YTQ2LWFiMmItMDFkYjZhNTA5OGM1IiwidCI6ImU0YTM0MGU2LWI4OWUtNGU2OC04ZWFhLTE1NDRkMjcwMzk4MCJ9
https://www.cdc.gov/measles/data-research/index.html
https://www.cdc.gov/vaccines/vpd/mmr/public/index.html
https://www.cdc.gov/vaccines/vpd/mmr/public/index.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html?CDC_AAref_Val=https%3A//www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.cdc.gov/han/php/notices/han00522.html
https://www.dpbh.nv.gov/programs/immunizations/
https://www.dpbh.nv.gov/programs/immunizations/
https://www.cdc.gov/measles/data-research/?CDC_AAref_Val=https%3A//www.cdc.gov/measles/cases-outbreaks.html
https://www.cdc.gov/measles/data-research/?CDC_AAref_Val=https%3A//www.cdc.gov/measles/cases-outbreaks.html
https://wwwnc.cdc.gov/travel/notices/
https://dpbh.nv.gov/uploadedFiles/dpbh.nv.gov/content/Programs/HAI/dta/Training/InterFacility%20Infection%20Control%20Transfer%20Form%20(3)(1).pdf
https://www.leg.state.nv.us/nac/nac-441a.html#NAC441ASec225
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Nevada Division of Public 
and Behavioral Health 
(DPBH) Office of State 
Epidemiology (OSE) 

 
All other counties 

(775) 400-0333 (24 hours) 

 

 Test: Follow CDC’s testing recommendations and collect either a nasopharyngeal swab 
or throat (OP) swab for reverse transcription polymerase chain reaction (RT-PCR) and a 
blood specimen for serology (detection of IgM and IgG) from all patients with 
suspected measles.5 Collecting a urine specimen in addition to an NP/OP swab may 
improve testing sensitivity.  

o Measles PCR, IgG, and IgM can be performed at the Nevada State Public 
Health Laboratory with coordination through the local health authority or 
commercial laboratories such as LabCorp and Quest Diagnostics. 

o Rarely, individuals recently vaccinated against measles may develop symptoms 
that can mimic a measles infection, including fever and a mild rash. If an 
individual has been vaccinated with the MMR vaccine in the past 21 days and has 
not recently traveled or had contact with a confirmed/suspected measles case, 
they do not need to be tested. 

 Manage: There is no specific antiviral therapy for measles, so treatment is supportive. 
o Exposed close contacts without evidence of immunity should be offered post-

exposure prophylaxis (PEP) as soon as possible after exposure. This should be done 
in coordination with the local health authority and DPBH. The options for PEP are 
based on elapsed time of exposure or medical contraindications to vaccination but 
may include MMR vaccine (within 72 hours of exposure) or immunoglobulin (IG) 
(within 6 days of exposure). MMR vaccine and IG should not be administered 
simultaneously, as this invalidates the vaccine.6 

o Vitamin A should only be administered under the supervision of a healthcare 
provider and is not a substitute for vaccination as it does not protect against 
measles.1,7 Overuse of  Vitamin A can lead to toxicity and cause damage to the 
liver, bones, central nervous system, and skin. Pregnant women should avoid 
taking high levels of vitamin A as it has been linked to severe birth defects. 

o Nevadans can visit the Nevada WebIZ public access portal to access and print 
vaccination records for themselves or a legal dependent. 

 

ADDITIONAL RESOURCES 
Measles (Rubeola) | CDC 

Routine MMR Vaccination Recommendations: For Providers | CDC 

Measles - Nevada Public Health | The Office of State Epidemiology (nvose.org) 

QUESTIONS 
For updated guidance, review the Division of Public and Behavioral Health Technical Bulletin web page 
regularly. Email DBPHEpi@health.nv.gov for other questions regarding measles. 

 

 

 

                                                                              

Andrea R. Rivers, MS                                                                                      Melissa Bullock, MPH 
Administrator                                                                                                  State Medical Epidemiologist 
Division of Public and Behavioral Health                                                Division of Public and Behavioral Health 

https://www.cdc.gov/measles/php/laboratories/index.html
https://med.unr.edu/public-health-lab/disease-characteristics/clinical-analysis/measles-real-time-pcr
https://med.unr.edu/nevada-state-public-health-laboratory/directory-services/rubeola-antibody-measles-igg
https://med.unr.edu/nevada-state-public-health-laboratory/directory-services/rubeola-antibody-measles-igm
https://www.labcorp.com/tests/140470/measles-rubeola-pcr-swab
https://testdirectory.questdiagnostics.com/test/test-detail/39306/measles-rubeola-virus-qualitative-real-time-pcr-nasopharyngealthroat?cc=MASTER
https://www.ncbi.nlm.nih.gov/books/NBK532916/
https://www.ncbi.nlm.nih.gov/books/NBK532916/
https://www.acog.org/womens-health/faqs/reducing-risks-of-birth-defects
https://izrecord.nv.gov/
https://www.cdc.gov/measles/index.html
https://www.cdc.gov/vaccines/vpd/mmr/hcp/recommendations.html
https://nvose.org/diseases/measles/
https://dpbh.nv.gov/Resources/Technical_Bulletins-New/
mailto:DBPHEpi@health.nv.gov
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1  https://www.cdc.gov/measles/hcp/clinical-overview/index.html 
2  https://www.cdc.gov/measles/data-research/?CDC_AAref_Val=https://www.cdc.gov/measles/cases-outbreaks.html  

3  https://www.cdc.gov/vaccines/vpd/mmr/public/index.html 
4 https://www.cdc.gov/infection-control/hcp/healthcare-personnel-epidemiology-control/measles.html 
5 https://www.cdc.gov/mumps/media/pdfs/2025/02/MMRV-Testing-for-Clinicians_Jan2025.pdf 
6 https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html 
7 https://publications.aap.org/aapnews/news/31490/AAP-leaders-combating-misinformation-amid-measles 

https://www.cdc.gov/measles/hcp/clinical-overview/index.html
https://www.cdc.gov/measles/data-research/?CDC_AAref_Val=https://www.cdc.gov/measles/cases-outbreaks.html
https://www.cdc.gov/vaccines/vpd/mmr/public/index.html
https://www.cdc.gov/infection-control/hcp/healthcare-personnel-epidemiology-control/measles.html
https://www.cdc.gov/mumps/media/pdfs/2025/02/MMRV-Testing-for-Clinicians_Jan2025.pdf
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://publications.aap.org/aapnews/news/31490/AAP-leaders-combating-misinformation-amid-measles
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