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Notes from the Field
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On November 5, 2022, Columbus Public Health, Ohio and 
the Ohio Department of Health were notified of two children 
aged 2 years who were admitted to a central Ohio hospital with 
rash, fever, cough, and congestion, suggestive of measles. Both 
children were undergoing medical evaluation and treatment 
for other etiologies before measles was considered in the dif-
ferential diagnosis. Neither child had received measles, mumps, 
and rubella (MMR) vaccine, and neither had known contact 
with a person with measles. Each patient subsequently received 
a positive measles real-time reverse transcription–polymerase 
chain reaction (RT-PCR) test result. Neither child had traveled 
internationally, but during June 12–October 8, 2022, four 
internationally imported measles cases had been confirmed 
among unvaccinated Franklin County, Ohio residents who 
had traveled to areas in East Africa where measles outbreaks 
were ongoing (1). Investigation of the U.S.-acquired measles 
cases identified additional measles cases, and local and state 
health departments confirmed a community outbreak on 
November 9, 2022. During this community measles outbreak 
in central Ohio, 85 locally acquired measles cases were con-
firmed with rash onsets during October 22–December 24, 
2022; however, no definitive link to the previous international 
importations was established. The outbreak was declared over 
on February 4, 2023, 42 days (two measles incubation periods) 
after the last reported case.

Investigation and Outcomes
Suspected measles cases were investigated through patient, 

health care provider, and child care facility interviews, medical 
records review, and consultation with health care providers. 
Nasopharyngeal swab and serum specimens were collected in 
accordance with recommendations.* The 85 confirmed cases 
included 78 in Franklin County, two in Madison County, and 
one each in Clark, Fairfield, Richland, Ross, and Union coun-
ties, all counties within central Ohio. The Ohio Department of 

* https://www.cdc.gov/vaccines/pubs/surv-manual/chpt07-measles.html 

Health Public Health Laboratory performed RT-PCR testing 
of specimens from 193 persons during the outbreak; 74 (87%) 
measles cases were laboratory-confirmed,† and the remaining 
11 (13%) were epidemiologically linked to confirmed cases. 
Among 65 genotyped specimens, all were genotype B3. The 
median patient age was 1 year (range = 6 months–15 years). 
Eighty (94%) patients had not received MMR vaccine. Sixty 
(71%) patients were aged ≥1 year and age-eligible for routine 
MMR vaccination,§ but only three (5%) had documentation 
of receipt of 1 MMR vaccine dose at the time of infection¶; 
vaccination status of one (2%) patient was unknown.

Forty-four (52%) of the 85 measles patients experienced 
complications, including otitis media (33; 39%), diarrhea 
(22; 26%), and pneumonia (seven; 8%); 36 (42%) patients 
were hospitalized, predominately for dehydration.** The 
median length of hospitalization was 3 days (range = 1–7 days). 
Twelve hospitalized patients had coinfections with other respi-
ratory pathogens (e.g., respiratory syncytial virus [RSV]).†† No 
deaths were reported.

Reported exposure locations for measles included five health 
care facilities accounting for 32 (38%) of 85 total cases, four 
child care facilities with 22 (26%) cases, and households with 
17 (20%) cases (Figure). This outbreak occurred during a 
peak in emergency department visits for COVID-19, RSV, 
and influenza (2).

Columbus Public Health and Franklin County Public 
Health departments identified 739 local contacts who were 
unvaccinated or had unknown vaccination status and required 
quarantine; 446 (60%) were successfully enrolled in active 
monitoring. Among these 446 persons, 43 (10%) developed 
measles during quarantine, 28 (65%) of whom were reached 
before rash onset. Postexposure prophylaxis was administered 
to 59 contacts, including eight (14%) who received MMR 
vaccine, and 51 (88%) who received immune globulin.§§ Two 
children who received MMR vaccine and none who received 
immune globulin were later diagnosed with measles.

 † The 74 laboratory-confirmed cases included 71 with RT-PCR–positive results 
and three with immunoglobulin M–positive results.

 § The Advisory Committee on Immunization Practices recommends 2 routine 
MMR vaccine doses for children, with the first dose administered at age 
12–15 months and the second dose at age 4–6 years, before school entry.

 ¶ One patient received MMR vaccine 35 months before known exposure; one 
patient received MMR vaccine ≤72 hours after known exposure; and one patient 
with an unknown exposure date received MMR vaccine 9 days before rash onset. 

 ** Reasons for admission obtained from medical records.
 †† Identified respiratory pathogens included adenovirus, group A Streptococcus, 

influenza A, rhinovirus, enterovirus, RSV, and SARS-CoV-2.
 §§ MMR vaccine administered ≤72 hours after exposure; immune globulin 

administered ≤6 days after exposure.

https://www.cdc.gov/vaccines/pubs/surv-manual/chpt07-measles.html
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FIGURE. Measles cases, by rash onset date and exposure locations (N = 85) — Central Ohio, October–December 2022Support Width Options
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Preliminary Conclusions and Actions
Ohio previously experienced a measles outbreak in 2014. 

During 2021–2022, kindergarten-entry 2-dose MMR vaccina-
tion coverage in Ohio (88.3%) was approximately 5% lower 
than the national estimate of 93.0% (3). Although measles was 
declared eliminated in the United States in 2000,¶¶ it remains 
endemic in many countries, and internationally imported 
cases continue to be associated with outbreaks among under-
vaccinated, close-knit communities in the United States (4). 
This outbreak was characterized by young median patient age, 
low rates of MMR vaccination, and high rates of respiratory 
coinfection, with twice the hospitalization rate reported among 
previous measles cases in the United States (5).

This outbreak serves as a reminder that health care facilities, 
medical providers, and child care facilities serving undervac-
cinated populations should maintain vigilance for measles 
and emphasize the importance of timely MMR vaccination. 
Sustaining elimination of measles in the United States will 
require continued high 2-dose MMR vaccination coverage in 
all communities.

¶¶ The World Health Organization defines measles elimination as the absence of 
endemic measles virus transmission in a defined geographic area (e.g., region or 
country) for ≥12 months in the presence of a surveillance system that has been 
verified to be performing well. https://www.cdc.gov/measles/elimination.html 
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