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• Infectious! 90% secondary attack rate among susceptible close 
contacts  

 

• Transmission:  
• Person-to-person via large respiratory droplets 
• Airborne in closed areas for up to 2 hours 

 

• Communicable: 4 days before to 4 days after rash onset 

 

• Report all suspect or confirmed cases to public health 

Measles from a Public Health Perspective– Very 
Contagious Virus 



Current Outbreaks of Measles in Ontario 

Measles in Ontario 

 

• Began with travel-related case in New 
Brunswick. 
 

• Total outbreak cases: 1,622 (Oct 2024 to May 
15, 2025) 
 

• By comparison, in 11 years – 2013 to 2023, 
total Ontario cases 101 
 

• 98% born in 1970 or later – 76% in children & 
teens, 23% in adults 

• 119 hospitalizations, 9 ICU, 0 deaths 

• (death in unvaccinated child of measles in 
Hamilton in 2024) 

 

 

https://www.publichealthontario.ca/-/media/Documents/M/24/measles-ontario-epi-summary.pdf?rev=404687ed0d704c5c9de39431cb326f78&sc_lang=en&hash=2789BB1FBE99C8452A32B3BD433523DD


 

Vaccination status: 

• Unimmunized or unknown – 95% 

• 2 or more doses – 4% (n=66 /1,622) 

 

 

 

Current Outbreaks of Measles in Ontario 

Measles in Ontario 

 

Geographical 
spread in 
Ontario: Not all 
regions have 
cases – not a 
broad based 
risk 

 

 

 

https://www.publichealthontario.ca/-/media/Documents/M/24/measles-ontario-epi-summary.pdf?rev=404687ed0d704c5c9de39431cb326f78&sc_lang=en&hash=2789BB1FBE99C8452A32B3BD433523DD


• If a measles case is identified public health ensures testing and isolation for 
cases and contacts to contain spread. 

 

Public Health Management of Measles Cases 

Case 

Management 

Management of 

contact and 

community exposures 

• Case isolation & 

education  

• Contact 

identification 
 

• Risk assessment & Prioritization  

• Exclusion  

• Post exposure prophylaxis and clinics 

• Public communications and 

notifications 
 

• Note: In a camp setting, if there is an exposure to measles infection, anyone 
who is not immune will be excluded right away, for up to 21 days from the last 
exposure. 

 



Post-Exposure Prophylaxis 

https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-
naci.html#measles 

 

• February 2025, NACI reviewed 
evidence and updated measles 
PEP guidance 

 
• NACI continues to strongly recommend 

completion of the routine childhood and adult 
recommended immunization schedule with a 
measles-containing vaccine.  

 

• NACI recommends that post-exposure prophylaxis 
(PEP) following exposure to measles should be 
offered to individuals not expected to have 
measles immunity.  
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• Year of birth before 1970  

• History of laboratory-confirmed measles infection  

• Receipt of two doses of a measles-containing vaccine (given at least 4 
weeks apart) administered after 12 months of age  

• Documented evidence of previous positive measles serology 

• Routine testing for laboratory evidence of measles immunity is not 
recommended for the general population.  

  

 

NACI Reaffirmed– Expected Measles Immunity 



MMR vaccine 

• Given up to 72 
hours post-
exposure 

• 6 months of age & 
older 

Immunoglobulin (IVIG) 

• Susceptible 
immunocompromised 
or pregnant 

• Given up to 6 days 
post-exposure 

Post-Exposure Prophylaxis 

Immunoglobulin (IM) 

• <30 kg 

• 0 to 6 months of age 

• Given up to 6 days 
post-exposure 

• 6 to 11 months @ 73 
hours to <6 days 

• If exposed and susceptible, post-exposure prophylaxis can 

modify or prevent disease if given in time 

• Can be given by HCP, facility or public health 

www.Toronto.ca/health/professionals 
 

http://www.toronto.ca/health/professionals


Group PEP strategy 

Group 1 – Absent/near absent immune system 
 

Eg. HSCT within 12 months, CART, ALL, primary 
immunodeficiency, some meds (e.g. 
cyclophosphamide) 

IVIg within 6 days of exposure.  
 
Previous vaccination or serological testing is not 
relevant 

Group 2 – Immunocompromised and may have 
measles antibody protection from previous 
vaccination or infection 
 

E.g. Transplant > 12 months, CART >12 months, 
Malignancy, secondary immunodeficiency, 
medications 

Consult specialist regardless of year of birth or 
vaccination status. 
 
Consider rapid serological testing. If negative give 
IVIg within 6 days of exposure  

Group 3 – Low-level immunocompromise 
 

E.g. transplant >24 months ago with post-transplant 
vaccination 

Consider vaccination 

Post-exposure Prophylaxis in Immunocompromised 



Public Health Ontario - OIAC 

https://www.publichealthontario.ca/-/media/Documents/M/25/measles-post-exposure-prophylaxis-immunocompromised-summary.pdf?rev=b33ed0f13a1a480f9506a9fa8107a9de&sc_lang=en&hash=35486A62CEB3E2A54D1FACACE3D7B9E5
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Measles Vaccine Recommendations in Outbreak 
Settings 

Public Health Ontario  link 
 

https://www.publichealthontario.ca/-/media/Documents/M/25/mmr-routine-outbreak-vaccine-schedule.pdf?rev=809960746e3340c6b8445f2deec30920&sc_lang=en&hash=8873C61948E69B1EBCB2E47D1BF60B75


• Collect vaccination records/immune status prior to arrival of campers 
and staff vs mandating measles vaccinations 

• Be prepared to exclude those who are not immune or unvaccinated 
in the event of an exposure to someone who has measles 

• Consider referral centres for immunoglobulin if immunocompromised 
and susceptible are exposed 

Considerations for Measles Policy at Camp 



Thank you! 

Toronto Public Health 
professionals website: 

www.Toronto.ca/health/profess
ionals 

 
Email: vinita.dubey@toronto.ca 

 

http://www.toronto.ca/health/professionals
http://www.toronto.ca/health/professionals


Immune Status PEP strategy 

Unvaccinated OR known measles IgG negative 
(known status) 

IVIg within 6 days of exposure. Serological testing is 
not required  
 
MMR post-partum 

1 dose of measles vaccine OR uncertain vaccination 
status 

Consider serological testing if results are expected 
within 24h of sampling time  
 
IVIg within 6 days of exposure if serology is negative 
or timely measles serology testing is not available 
 
MMR post-partum 

Meets criteria for expected measles immunity PEP not recommended 

Post-exposure Prophylaxis in Pregnancy 


