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U.S. Measles Cases in 2025
« As of May 8, 2025, 1,001 cases nationwide

* 68% in people 19 years and younger
* 13% of cases hospitalized

* 3 confirmed deaths
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* 96% unvaccinated or unknown vaccination status
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Map of measles cases as of May 8, 2025
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MMR vaccine coverage for kindergarteners for school year 2023-2024
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* As of May 14, 2025,
12 cases of measles

+ Ten in Williams
County, two in Cass
Cases in the two
counties are
unrelated

100% unvaccinated

One hospitalization
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« Individuals diagnosed with measles were in Williston schools while infectious.

* In accordance with North Dakota Century Code 23-07-17, unvaccinated students should be excluded
from school for 21 days following exposure.

« Staff without documentation of MMR (measles, mumps, rubella) vaccination or who were not born
before 1957 should also be excluded.

+ All unvaccinated staff and children in these schools should remain at home (quarantine) and monitor
for symptoms.

+ Schools affected and dates of exclusion are as follows:
+ Missouri Ridge Elementary: May 7 - May 23
+ Williston Middle School: May 7 - May 21
+ Williston High School: May 7 - May 21

Measles
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« An individual diagnosed with measles presented at two Fargo clinics while infectious.
« Essentia Health — The Lights West Fargo Clinic (3150 Sheyenne St., Ste. 240, West Fargo, ND)
on May 7 between 2:30 p.m. and 6 p.m. The east entrance to the clinic is shared with the
Bar Down Sports Bar and Restaurant.
« Essentia Health Walk-in Care — 52nd Avenue (4110 51st Ave. S, Fargo, ND) on May 9
between 5:30 p.m. and 8 p.m.
« North Dakota Health and Human Services (HHS), in coordination with Essentia Health,
worked to identify individuals who may have been exposed, contact them, and provide
guidance on how to proceed.

Measles
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+ Members of the public who were present at these locations during these times may have been exposed.
+ These individuals are encouraged to monitor for symptoms and contact a healthcare provider if symptoms develop.
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* Because some of the newer cases in Williams County are not linked to earlier known exposures,
there is concern about potential transmission within that community.

* As a precaution, HHS recommends that all residents of and travelers to Williams County ensure they are
vaccinated against measles.

+ This includes consideration of early MMR vaccination for infants aged 6 through 11 months.

+ Note: Infants under six months are not eligible for the MMR vaccine.

+ Early MMR vaccination is recommended for older children visiting or residing in Williams County as well.
Children ages 12 months and older should receive their first dose of MMR if they have not already, followed
by a second dose at least 28 days later. Children who have already received two post-12-month doses of
MMR are considered fully vaccinated.

 Both cases in Cass County are linked to international travel, so there is not concern about
potential transmission with that community.

+ HHS is not recommending early (starting at six months) measles vaccination for infants residing in or
traveling to Cass County.

Measles
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ND HHS measles outbreak vaccination recommendations for children who live in or visit
counties with ongoing measles transmission'
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A community needs an
——— e s immunity rate
(immunized or
considered immune to
measles) of greater
than 95% to achieve
community immunity.

Percent of North 19 - 35 months of age by y of the quarter who are up. selected
Vaccing by the end of the quarter”
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Statewide Coverage Rate

MMR 80.9%

Legens
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And remember:

Report Suspected Measles Cases IMMEDIATELY!

. les is a highly gi airborne disease.

« A person who enters an airspace within two hours of someone with measles being in that
airspace is considered exposed to measles.

+ Anywhere with a shared ventilation system is considered the same airspace.

+ Of those who catch measles, 1-2 persons per 1,000 will die — even with access to healthcare.

Measles
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There are resources available at
www.hhs.nd.gov/immunizations/measles
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‘Measles and MMR 'Vaccine, Frequehtly Asked
Questions
Sl

How long do
unvaccinated people
exposed to measles
need to quarantine?

[ Y P

18




A) From time of exposure through 5 days after exposure

B) From 7 days after exposure through 10 days after
exposure

C) From 5 days after exposure through 21 days after
exposure

D) From time of exposure through 21 days after exposure
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A) From time of exposure through 5 days after exposure

B) From 7 days after exposure through 10 days after
exposure

C) From 5 days after exposure through 21 days after
exposure

D) From time of exposure through 21 days after exposure

* Though measles is extremely contagious, not every
exposed person will develop measles and, because of the
incubation period for measles, people are not contagious
immediately after exposure.

* Delaying the start of quarantine until 5 days after exposure
allows time before a person develops measles and is
contagious to get a dose of MMR vaccine. If they do this
within 72 hours of exposure, they will not need to
quarantine.
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Which of these
children should be
tested for measles?
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A) A 6-year-old who has received zero doses of MMR and has an
itchy rash on her arm.

B) A 5-month-old with a full body rash who recently visited West
Texas with her family.

C) A completely unvaccinated 14-year-old who was at Walmart in
Williston during the exposure window.

D) A 9-year-old who has received one dose of MMR and attends
Missouri Ridge Elementary in Williston.

1/9/2019

A) A 6-year-old who has received zero doses of MMR and has an
itchy rash on her arm.

B) A 5-month-old with a full body rash who recently visited West
Texas with her family.

C) A completely unvaccinated 14-year-old who was at Walmart in
Williston during the exposure window.

D) A 9-year-old who has received one dose of MMR and attends
Missouri Ridge Elementary in Williston.




* The measles rash is a full body, non-itchy rash. Someone
with one dose of MMR should monitor for symptoms after
an exposure but does not need to be tested.

* A completely unvaccinated 14-year-old who was at
Walmart in Williston during the exposure window may also
need to be tested, but we do not have enough information.
He should be quarantining and if he has symptomes, testing
would be appropriate.
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If a mom in Williston calls
wanting her whole family
(weren’t at Walmart during the
exposure window, no children in
the impacted schools, not
symptomatic, and have all gotten
two doses of MMR) tested for
measles, what should she be
told?
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A) Purchase home test kits from Walmart and follow the instructions.

B) Come on in, we'll get you taken care of!
C) There will be testing events open to the public scheduled soon.

D) Because you have all been vaccinated with two doses of MMR, you
are at extremely low risk of measles and are well protected. Also, you
have had no known exposures to measles and are showing no
symptoms of measles. There is no need for your family to be tested at
this time.

27




A) Purchase home test kits from Walmart and follow the instructions.
B) Come on in, we'll get you taken care of!
C) There will be testing events open to the public scheduled soon.

D) Because you have all been vaccinated with two doses of MMR, you
are at extremely low risk of measles and are well protected. Also, you
have had no known exposures to measles and are showing no
symptoms of measles. There is no need for your family to be tested at
this time.
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When will the 2025 North
Dakota measles outbreak
officially be over?
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A) 23 days after the last confirmed case is reported.

B) One incubation period (21 days) after the last confirmed
case is reported or ten days after rash onset in the last case.

C) 21 days after rash onset in the last case..

D) Two incubation periods (42 days) after the last confirmed
case is reported or 23 days after rash onset in the last case.
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A) 23 days after the last confirmed case is reported.

B) One incubation period (21 days) after the last confirmed

case is reported or ten days after rash onset in the last case.

C) 21 days after rash onset in the last case..

D) Two incubation periods (42 days) after the last confirmed

case is reported or 23 days after rash onset in the last case.
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Who should get Vitamin A
for measles?
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A) Vitamin A should only be used under a medical provider’s
guidance for people who are severely ill and hospitalized with
measles.

B) All children should take a Vitamin A supplement to prevent
measles.

C) Vitamin A is an acceptable alternative to vaccinating to
prevent measles.

D) No one should get Vitamin A for measles.
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Does measles vaccine
contain fetal stem cells?
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A) Yes, stem cells from aborted fetuses are used in the
production of every batch of MMR and MMRV.

B) MMR contains fetal stem cells but MMRV does not.

C) No, vaccine viruses are grown in fetal cells, but the
vaccines do not contain fetal cells.
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A) Yes, stem cells from aborted fetuses are used in the
production of every batch of MMR and MMRV.

B) MMR contains fetal stem cells but MMRYV does not.

C) No, vaccine viruses are grown in fetal cells, but the
vaccines do not contain fetal cells.
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According to the Children’s Hospital of Philadelphia: “Even though fetal cells are used to

grow vaccine viruses, vaccines do not contain these cells or pieces of DNA that are

recognizable as human DNA. People can be reassured by the following:

* When viruses grow in cells, the cells are killed because in most cases the new viruses
burst the cells to be released.

« Once the vaccine virus is grown, it is purified, so that cellular debris and growth
reagents are removed.

« During this process of purification, any remaining cellular DNA is also broken down.”

* “Vaccines also do not contain fetal cells. Once the vaccine
viruses are grown in the cells, the next step in the
manufacturing process is to purify the vaccine viruses away
from the cells and substances used to help cells grow. If you
have ever picked blueberries, you can think of this part of the
process as similar. While you are picking, you might get some of
the blueberry plant — stems, leaves and even branches —in
your berry bucket, but to use the berries, you remove all of
those things, so your pie contains only the blueberries (and any
other ingredients you choose to add).
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This purification part of the process is important for two reasons. The first, and
perhaps most obvious, is the manufacturing reason. From a manufacturer’s
perspective, an efficient process that results in the purest possible product
makes the final product easier to characterize. However, as consumers, the
second, and more important, reason matters more. A pure product will not
introduce unnecessary components that could trigger immune responses or
affect us in other ways.”

“Religious leaders from the major religions, including Catholicism, have
evaluated the use of these cells in making vaccines and determined that it is not
sinful to accept vaccines made in this manner”

Which of these
children should not
get a dose of MMR at
this time?
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A) A 7-year-old who has received two doses of MMR.
B) A 10-month-old who lives in Williston.

C) A 12-year-old with zero doses of MMR.

D) A 3-year-old who has received one dose of MMR and will be
going to an event in Williston.
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A) A 7-year-old who has received two doses of MMR.
B) A 10-month-old who lives in Williston.

C) A 12-year-old with zero doses of MMR.

D) A 3-year-old who has received one dose of MMR and will be
going to an event in Williston.

* A child who has received two doses of MMR is fully
immunized and needs no additional doses.

* A child who is over 12 months of age who has received zero
doses is behind schedule on MMR vaccine
recommendations and should get a dose of MMR.

« For a 10-month-old who lives .
in the outbreak area and a 3- DO'}Q*P || Hoalth & Homan Services
year_0|d who has received one ncnnsmm-mmvcmmo«mommnmnro.:niw.onmumn«mn
dose of MMR and will be countles whth ongolng messiss transmission’
going traveling to the
outbreak area, per the
recommendations these
children should get an early
dose of MMR.

Measles
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Can the new sterile
diluent prefilled
syringes be used to
reconstitute other
vaccines?
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A) Yes, sterile diluent prefilled syringes can be used to
reconstitute any vaccine reconstituted with sterile diluent.

B) No, the sterile diluent prefilled syringes should only be
used to reconstitute Merck MMR and Varicella containing
vaccines.

Q) Yes, but the sterile diluent prefilled syringes should be
prioritized for Merck products first.
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A) Yes, sterile diluent prefilled syringes can be used to
reconstitute any vaccine reconstituted with sterile diluent.

B) No, the sterile diluent prefilled syringes should only be
used to reconstitute Merck MMR and Varicella containing
vaccines.

C) Yes, but the sterile diluent prefilled syringes should be
prioritized for Merck products first.
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Vaccines with Diluents: How to Use Them

Vaccine Diluent

* Only the diluent supplied with
the vaccine should be used to
reconstitute the vaccine.

* https://www.immunize.org/wp-

content/uploads/catg.d/p3040.
df
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One less step for prep’ M-M-R®, VARIVAX, and ProQuad come with a prefilled diluent syringe
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« https://www.merckvaccines.com/mmr/wp-content/uploads/sites/155/2024/03/US-MMR-00348_MMRII-
VARIVAX-ProQuad_PFS-Diluent-Downloadable-PDF_v9.pdf
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With the current
outbreak can
providers place an
additional order for
MMR vaccine if
needed?
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* A) No, providers should attempt to plan ahead for any
anticipated need of MMR vaccine.

* B) Yes, providers are able to place an additional order for
MMR vaccine even if they already placed their monthly
vaccine order.

+ C) Yes, providers are always able to place as many vaccine
orders each month as they need to.
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* A) No, providers should attempt to plan ahead for any
anticipated need of MMR vaccine.

* B) Yes, providers are able to place an additional order for
MMR vaccine even if they already placed their monthly
vaccine order.

+ C) Yes, providers are always able to place as many vaccine
orders each month as they need to.

* In general VFC/VFA enrolled providers are able to order
vaccine once per calendar month.

+ At this time providers are able to place additional orders
each month for MMR vaccine if the provider is in need of
additional vaccine.
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Do separate stocks of
MMR vaccine need to
be kept for VFC and
VFA?
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A) Yes, providers are always required to keep separate
vaccine stocks for VFC and VFA eligible patients.

B) No, providers are able to use the same stock for both VFC
and VFA eligible patients.

Q) Yes, but vaccine can be borrowed from one stock or the
other if needed.
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A) Yes, providers are always required to keep separate
vaccine stocks for VFC and VFA eligible patients.

B) No, providers are able to use the same stock for both VFC
and VFA eligible patients.

C) Yes, but vaccine can be borrowed from one stock or the
other if needed.
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* Only publicly supplied influenza and COVID-19 vaccines are
needed to be kept in separate inventories and that is
because these doses are prebooked with different funding
sources.

« All other publicly supplied vaccines can be administered to VFC and VFA

eligible individuals interchangeably (Tdap, PCV, HPV, etc).
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Are insurance
companies and
Medicaid covering
doses of MMR for
indicated infants 6-11
months old?

DKOI | o  Homan s

59

A) No, this is considered off label and therefore would be an
out-of-pocket expense.

B) No, but publicly supplied vaccine can be used for all
infants who need MMR vaccine.

C) Yes, ND HHS has verified that ND Medicaid, BCBS of ND
and Sanford Health Plan will cover this dose.
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A) No, this is considered off label and therefore would be an
out-of-pocket expense.

B) No, but publicly supplied vaccine can be used for all
infants who need MMR vaccine.

Q) Yes, ND HHS has verified that ND Medicaid, BCBS of ND
and Sanford Health Plan will cover this dose.
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* The immunization unit has verified with those three
insurers/carriers but there are many insurance companies in
ND where coverage is unknown.

» We cannot guarantee insurance coverage for any individual,
policy or company. Contact the insurer directly to verify
coverage.

* Patients should still be screened for insurance coverage and
public or private vaccine used based on eligibility.

= Successfully complete the five-question post-test to receive
your certificate for nursing credit using the link below:
https://ndhealth.col.qualtrics.com/jfe/form/SV_3Ux9Tj5xrv3Mg

gK
= Credit for this session will be available until June 10, 2025.

= This presentation will be posted to our website at:
www.hhs.nd.gov/immunizations
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Immunization Unit
Molly Howell, MPH
Director

Abbi Berg, MPH
VEC/Quality Impr t Manager

Phone: 701-328-4556
Email: mahowell@nd gov

Phone: 701-328-3324
Email: alberg@nd.

Miranda Baumgartner
VFC/Ql Coordinator (West)

Rachel Flores
VFC/Ql Coordinator (East)

Jenny Galbraith
‘Adult Immunization Manager

Kristen Vetter
‘Adult Immunization Coordinator

Phone: 701-328-2035
Email: mibaumgartner@nd.gov

Phone: 701-328-9016
Email: flores@nd.gov

Phone: 701-328-2335
Email: jgalbraith@nd.gov

Phone: 701-328-8672
Email: kistenvetter@nd gov

For NDIIS-specific questions: NDIIS@nd.gov.

Mary Woinarowicz, MA
NDIIS Manager

Allison Dykstra, MS
NDIIS Coordinator

Ronda Kercher
NDIIS Data Admin

Melissa Marto
NDIlS Data Quality Coordinator

Lynde Monson
CDC Public Health Advisor

Danni Pinnick, MPH
Immunization Surveillance Coordinator

Phone: 701-328-2404
Email: marywoinarowicz@nd.gov

Phone: 701-328-2420
Email: adykstra@nd.gov

Phone: 701-226-1379
Email: tkercher@nd gov.

Phone: 701-328-4169
Email: mmarto@nd.gov

Phone:
Email: lyndemonson@nd.gov

Phone: 701-239-7169
Email: dpinnick@nd gov
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