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Background  
Since late December 2025, North Carolina has seen an increase in measles cases in the 
western part of the state. While many NC cases to date have been linked to an ongoing 
outbreak in South Carolina, transmission in Buncombe County has recently been 
confirmed.  
 
Due to anticipated ongoing community transmission, NC DHHS recommends that 
clinicians consider early vaccination for infants 6-11 months of age residing or spending 
time in Buncombe County. Information on measles cases in North Carolina can be found 
on the NC Measles Dashboard and additional counties where early vaccination may be 
considered will be posted in the Measles Resources for Health Care Providers page as the 
outbreak evolves. Early vaccination should also be considered for infants who will be 
spending time in other areas where measles transmission is occurring, which currently 
includes the Upstate region of South Carolina.  
 
Vaccination Recommendations for Infants Living or Spending Time in an Area with 
Ongoing Community Measles Transmission 
 
While MMR vaccination is not routinely recommended for children under age 12 months, 
MMR vaccination can be safely given to children as young as six months if they are at 
higher risk, for example those living or spending time in an area with ongoing community 
transmission, or with planned international travel.  
 
NC DHHS suggests clinicians discuss the option of an early MMR dose with families. Some 
considerations when discussing an early MMR dose with families include: 

https://www.dph.ncdhhs.gov/programs/epidemiology/communicable-disease/infectious-respiratory-diseases/measles-rubeola/measles-cases-and-outbreaks-north-carolina#NumberofCasesReportedbyWeek-11520
https://www.dph.ncdhhs.gov/programs/epidemiology/communicable-disease/measles/providers
https://dph.sc.gov/diseases-conditions/infectious-diseases/measles-rubeola/2025-measles-outbreak


 
 

• MMR in infants less than 12 months of age is an “extra” dose. All infants vaccinated 
prior to 12 months of age will still need to receive two additional doses of MMR after 
12 months of age. 

• There is some evidence that infants under 12 months of age may not develop as 
high a level of protection and may have faster waning of immunity compared to 
children who receive their first dose of MMR at 12 months of age.1,2,3,4 This should be 
balanced against the likelihood of exposure and potential for severe sequelae from 
measles infection.  

• Risk for severe sequelae is highest in infants <12 months of age, including 
pneumonia, encephalitis, and subacute sclerosing panencephalitis (SSPE).5,6  

• MMR vaccine can cause fever and/or measles-like rash, usually 6-12 days following 
vaccination. 

 
Vaccines for Children (VFC) supplied doses can be used for early vaccination in VFC-
eligible children. MMRV cannot be given before 12 months of age. 
 
Additional information  
NCDHHS measles page  
North Carolina Kindergarten Immunization Dashboard  
Measles cases and outbreaks in the U.S.  
Measles information for healthcare providers  
REDBook Measles Guidance 
Think Measles Clinician Job Aid  
Provider resources for vaccine conversations 
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