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DISCLAIMER
The information presented today is based current preliminary data and on CDC’s recent guidance. Information is subject to change.

April 9, 2025



Texas 2025 
Measles 

Outbreak

Data based on the following hierarchy according to available data: rash onset date, symptom onset date, specimen collection date, hospital admission date, or date reported to the region.
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Texas 2025 Measles Outbreak Epi Curve of Confirmed Cases (4/07/2025)
Confirm Cases = 505



Texas 2025 Measles Outbreak – Confirmed Cases (4/7/2025) 
County Confirm Cases

Andrews 1
Borden 1
Brown 1
Cochran 10
Dallam 7
Dawson 20
Ector 8
El Paso 0
Erath 1
Gaines 328
Garza 2
Hale 5
Hansford 0
Hockley 3
Lamar 11
Lamb 1
Lubbock 36
Lynn 2
Martin 3
Midland 1
Randall 1
Terry 46
Unknown 0
Yoakum 17

Total 505



Texas 2025 
Measles 

Outbreak
Texas 2025 Measles Outbreak Confirm Cases by Age Status (4/7/2025)

Confirm Cases = 505 
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Texas 2025 Measles Outbreak 
Vaccination Status of Confirm Cases (4/7/2025)

Unvaccinated/Unknown 495

Vaccinated: 1 dose 3

Vaccinated: 2+ Doses 7

Note: The unvaccinated/unknown category includes people with no documented doses of measles vaccine more than 14 days before symptom onset.
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Texas 2025 
Measles 

Outbreak Texas 2025 Measles Outbreak 
Hospitalizations and ICU Admissions Among Confirm Cases (4/7/2025)

Total Hospitalizations 57

ICU Admissions 12



Texas 2025 
Measles 

Outbreak

Texas announces second death in measles outbreak | Texas DSHS

https://www.dshs.texas.gov/news-alerts/texas-announces-second-death-measles-outbreak
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Texas 2025 Measles Outbreak
Counties (4/7/2025)

• Effective April 7, 2025, as part of the ongoing measles 
outbreak response, DSHS is updating the list of 
counties currently included in the designated 
outbreak area. It now includes:
• Cochran, Dallam, Dawson, Gaines, Garza, Lamar, Lynn, 

Lubbock, Terry and Yoakum

• DSHS continues to evaluate the area included in the 
designated outbreak area and will update it 
accordingly.

Health Alert: Texas 2025 Measles Outbreak – Expanded Outbreak Counties | Texas DSHS

https://www.dshs.texas.gov/news-alerts/health-alert-texas-2025-measles-outbreak-expanded-outbreak-counties


Measles Prevention, Treatment and 
Postexposure Prophylaxis



Measles Vaccination
Measles, Mumps, Rubella (MMR) Vaccine
• Measles can be prevented with measles-containing vaccine.
• Measles vaccine is usually administered as the combination measles, mumps, and rubella (MMR) vaccine.
• Centers for Disease Control and Prevention recommends that people get MMR vaccine to protect against 

measles, mumps, and rubella. 
• All children should get two doses of MMR vaccine*

• First dose at 12 to 15 months of age, and 
• Second dose at 4 through 6 years of age. 

• Teens and adults should also be up to date on their MMR vaccination. 
• Increasing MMR vaccine coverage is a state-wide priority.

• Encourage all eligible individuals to be up to date on MMR vaccination to prevent measles infection and spread.

• MMR vaccine is highly effective in preventing measles.**
• First vaccine effectiveness of 93% when administered on or after age 12 months and 
• Second-dose vaccine effectiveness of 97%.

*Available: Measles, Mumps, and Rubella (MMR) Vaccination | CDC, accessed 4/4/2025
**Available: MMWR Immunization ACIP, accessed 4/4/2025

https://www.cdc.gov/vaccines/vpd/mmr/public/index.html
https://www.cdc.gov/mmwr/pdf/rr/rr6007.pdf


DSHS Outbreak MMR Vaccination Recommendations for Children 
Who Live in or Visit Counties with Ongoing Measles Spread

• Infants ages 6 to 11 months
• Administer an early dose of measles, mumps, and rubella (MMR) vaccine.
• Follow the Advisory Committee on Immunization Practices (ACIP) recommended schedule and receive:

• Another dose at 12 through 15 months.
• A final dose at 4 through 6 years.

• Children over 12 months old
• If the child has not been vaccinated with MMR vaccine, administer one dose immediately and follow 

with a second dose at least 28 days after the first dose.
• If the child has received one dose of MMR vaccine, administer the second dose as soon as possible, at 

least 28 days after the first dose.
• Teens with no evidence of immunity

• Administer one dose of MMR vaccine immediately and follow with a second dose at least 28 days after the first.



Measles Vaccination and PEP Recommendations

https://www.dshs.texas.gov/sites/default/files/Admin-Meales/doc/measles-vaccination-pep-recommendations.pdf


• Adults with no evidence of immunity
• Administer one dose of MMR vaccine immediately and follow with a second dose at least 28 days after the first.

• Adults who have received one dose of the live-attenuated MMR vaccine should receive a second dose of 
MMR vaccine

• For individuals born between 1957 and 1968 who only received an inactivated MMR vaccine, administer one 
dose of the live-attenuated MMR vaccine immediately and follow with a second dose at least 28 days after the 
first dose.

• For individuals born between 1957 and 1968 who have received a dose of the live-attenuated MMR vaccine, 
administer the second dose immediately, at least 28 days after the first dose.

• For individuals born after 1968 who only received one dose of the live-attenuated MMR vaccine, administer a 
second dose of the vaccine immediately, at least 28 days after the first dose.

• Adults born before 1957, pregnant women, and people with severe immunodeficiency*are not 
recommended to receive any dose of MMR vaccine.

*Severe immunodeficiency includes hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficiency, long-term immunosuppressive therapy or patients with human 
immunodeficiency virus [HIV] infection who are severely immunocompromised. 

DSHS Outbreak MMR Vaccination Recommendations for Adults          
Who Live in or Visit Counties with Ongoing Measles Spread
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Measles Vaccination and PEP Recommendations

https://www.dshs.texas.gov/sites/default/files/Admin-Meales/doc/measles-vaccination-pep-recommendations.pdf


Measles Vaccination and PEP Recommendations

https://www.dshs.texas.gov/sites/default/files/Admin-Meales/doc/measles-vaccination-pep-recommendations.pdf
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Measles Outbreak 
Vaccine 

Recommendation 
Summary

Measles Infographic

https://www.dshs.texas.gov/sites/default/files/Admin-Meales/doc/measles-infographic.pdf


Measles Patient Management

• There is no specific antiviral therapy for measles. Medical care is supportive and to 
help relieve symptoms and address complications such as bacterial infections.

• Updated vitamin A recommendations
• Under the supervision of a healthcare provider, vitamin A may be administered to infants and 

children in the United States with measles as part of supportive management. 
• Under a physician's supervision, children with severe measles, such as those who are hospitalized, 

should be managed with vitamin A.
• Also under physician supervision, if vitamin A is recommended, it should be administered 

immediately on diagnosis and repeated the next day for a total of 2 doses. Inappropriate dosing 
may lead to hypervitaminosis A. The recommended age-specific daily doses are:

• 50,000 IU for infants younger than 6 months of age
• 100,000 IU for infants 6–11 months of age
• 200,000 IU for children 12 months of age and older

Available: Clinical Overview of Measles | Measles (Rubeola) | CDC & AAP Measles Frequently Asked Questions , accessed 4/4/2025

https://www.cdc.gov/measles/hcp/clinical-overview/index.html
https://www.aap.org/en/patient-care/measles/measles-frequently-asked-questions/


Measles Postexposure Prophylaxis 
MMR Vaccine &  Immunoglobulin (IG)
• Presumptive evidence of measles immunity should be assessed for all identified contacts.
• Use of postexposure prophylaxis (PEP), available either in the form of MMR vaccine or 

immunoglobulin (IG), may prevent or modify the clinical course of disease among 
susceptible persons.

• PEP effectiveness appears to depend on the timing of PEP administration and the nature 
of exposure.

• Individuals who receive PEP should be monitored for signs and symptoms consistent with 
measles for at least one incubation period.

Available: Chapter 7: Measles | Manual for the Surveillance of Vaccine-Preventable Diseases | CDC, accessed 4/4/2025

https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html?CDC_AAref_Val=https://www.cdc.gov/vaccines/pubs/surv-manual/chpt07-measles.html#cdc_generic_section_5-presumptive-evidence-of-immunity


Use of MMR Vaccine as Postexposure Prophylaxis

• The MMR vaccine, if administered within 72 hours of initial measles exposure, may 
provide some protection or modify the clinical course of disease among susceptible 
persons who otherwise have no contraindications to MMR vaccination (e.g., severe 
immunocompromise, age < 6 months, pregnancy).

• All doses of live vaccine should be separated by 28 days or more.
• Except in health care settings, susceptible persons who receive a dose of MMR as PEP 

within 72 hours of initial measles exposure may return to childcare, school, or work.
• Any susceptible contact under 12 months of age who receives MMR vaccination should be 

revaccinated according to the routine pediatric schedule
• Two additional doses with the first between 12–15 months of age
• All doses of MMR must be separated by at least 28 days.

Available: Chapter 7: Measles | Manual for the Surveillance of Vaccine-Preventable Diseases | CDC, accessed 4/4/2025

https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html#cdc_generic_section_11-control-measures


Use of Immunoglobulin (IG) for Postexposure Prophylaxis (PEP)

• IG, if administered within 6 days of initial measles exposure, may provide some protection 
against measles or modify the clinical course of disease among susceptible persons.

• IG is the only option for PEP for populations which cannot receive MMR vaccine:
• Infants < 6 months of age,
• Severely immunocompromised people, and
• Pregnant women.

• IG PEP can be given to susceptible infants aged 0–12 months.
• However, MMR vaccine is preferred per AAP guidance if received within 72 hours of 

exposure for infants aged 6-12 months.
• IG PEP should be provided to severely immunocompromised contacts regardless of prior 

measles vaccination status due to the risk for severe disease.

Available: Chapter 7: Measles | Manual for the Surveillance of Vaccine-Preventable Diseases | CDC, accessed 4/4/2025

https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html#cdc_generic_section_11-control-measures


Summary of Measles Postexposure Prophylaxis*

Risk Population

Time from First Exposure

< 72 hours Through 6 days

Infant < 6 months old IG IG

Infant 6 through 12 months

MMR vaccine preferred 
or
IG IG

Age > 12 months (no risk factor)**

MMR vaccine dose 1 
or 

MMR vaccine dose 2, if >28 days from MMR dose 1 IG

Pregnant woman IG IG

Severely immunocompromised IG IG
* The following patient groups are at risk for severe disease and complications from measles and should receive IG: infants aged <12 months, pregnant women without evidence of measles immunity, and severely immunocompromised persons. 
IGIM can be administered to other persons who do not have evidence of measles immunity, but priority should be given to persons exposed in settings with intense, prolonged, close contact (e.g., household, daycare, and classroom). For exposed 
persons without evidence of measles immunity, a rapid IgG antibody test can be used to inform immune status, provided that administration of IG is not delayed. Prevention of Measles, Rubella, Congenital Rubella Syndrome, and Mumps, 2013
**IG is not often used for this age group given the volume of product required to achieve therapeutic doses (see: https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html)

rev. March 27, 2025 Microsoft Word - Measles Vaccination and PEP Recommendations Information for Health Care Providers | Texas DSHS

https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles.html
https://www.dshs.texas.gov/sites/default/files/Admin-Meales/doc/measles-vaccination-pep-recommendations.pdf
https://www.dshs.texas.gov/measles/information-health-care-providers


VAERS (Vaccine Adverse Event Reporting System)

• Report any adverse event that may occur after administering a vaccine dose to Vaccine 
Adverse Event Reporting System (VAERS)

https://vaers.hhs.gov/index.html
https://vaers.hhs.gov/index.html


Resources



Communications & Media Relations

News & Alerts | Texas DSHS

• News updates, news releases, 
health alerts
• Measles outbreak updates are 

posted on Tuesdays and Fridays.
• News update includes links to data 

on school immunization coverage 
and exemptions 

https://www.dshs.texas.gov/news-alerts


Communications & Media Relations
DSHS Website
• New Measles Outbreak page: 

www.DSHS.Texas.gov/measles
• When to seek emergency care
• Prevention
• Find a vaccine provider

• Texas Vaccines for Children Program
• Adult Safety Net Program

• Vaccine FAQ
• Information for Schools & Groups

• New - Interim Guidance for Measles in Schools, 
March 2025

• Measles Communication toolkit

http://www.dshs.texas.gov/measles
https://www.dshs.texas.gov/sites/default/files/Admin-Meales/doc/School-Guidance-Measles.pdf
https://www.dshs.texas.gov/sites/default/files/Admin-Meales/doc/School-Guidance-Measles.pdf


Communications & Media Relations

Measles Communication Toolkit | Texas DSHS

https://www.dshs.texas.gov/vaccine-preventable-diseases/measles-rubeola/measles-communication-toolkit


Resources

• Measles Outbreak in Texas | Texas DSHS
• Measles FAQ page 
• Vaccine FAQ page 
• Communication Toolkit webpage
• Schools & Groups webpage
• FAQ About Measles
• FAQ About Measles: When should my baby get the MMR vaccine?
• FAQ About Measles: What should I do if someone in my school might 

have measles?

https://www.dshs.texas.gov/measles
https://www.dshs.texas.gov/measles/measles-frequently-asked-questions
https://www.dshs.texas.gov/vaccine-preventable-diseases/vaccine-preventable-disease-conditions/measles-rubeola/frequently-asked-questions
https://www.dshs.texas.gov/vaccine-preventable-diseases/measles-rubeola/measles-communication-toolkit
https://www.dshs.texas.gov/measles/information-schools-groups
https://www.youtube.com/watch?v=OZT821bAC0c
https://www.youtube.com/watch?v=h1aJs-D-5zI
https://www.youtube.com/watch?v=RP3US77TkJE
https://www.youtube.com/watch?v=RP3US77TkJE


Thank You
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