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Update 3 — Measles Outbreak in Upstate Region

Summary

The South Carolina Department of Public Health (DPH) is issuing this Health Alert to
announce that the measles outbreak affecting the Upstate region has officially
concluded. As of April 27, 2026, two full incubation periods (42 days) have passed since
the last identified case, and no new cases have been associated with this outbreak. A
total of 997 outbreak-associated measles cases were reported during this event (Oct. 1,
2025, to April 26, 2026), with most occurring in Spartanburg County. This has been the
largest reported measles outbreak in the United States since 1991.

Although the outbreak has ended, measles remains a highly contagious, vaccine-
preventable disease that is continuing to occur at increased rates both within the U.S.
and internationally. Routine measles mumps rubella (MMR) vaccination remains the
most effective tool for preventing infection and limiting spread. DPH recommends
everyone stay up to date on routine vaccinations, including the MMR vaccine. Health
care professionals should continue to maintain vigilance for clinical presentations
consistent with measles and immediately report any suspect cases to the appropriate
DPH regional epidemiologist.



https://dph.sc.gov/sites/scdph/files/Library/00167-ENG-CR_2026.pdf

With the conclusion of the outbreak, early MMR vaccination for infants aged 6—-11
months is no longer recommended in the outbreak area, except for infants traveling
internationally or to an area experiencing a measles outbreak. Providers should
continue to follow routine Centers for Disease Control and Prevention (CDC) or
American Academy of Pediatrics (AAP) immunization schedules.

Updated Recommendations for Health Care Professionals
Routine MMR Vaccination
« Providers should ensure that all patients are up to date with MMR vaccination

according to CDC or AAP routine immunization schedules.

« Early MMR vaccination for infants aged 6—11 months is no longer recommended
now that the outbreak has ended, except for those traveling internationally or to
an area with an active outbreak domestically. Infants who received an early dose
should still receive two doses after their first birthday. An MMR dose before the
first birthday does not count towards school or daycare vaccination
requirements.

Reporting Suspect Cases
« Immediately report any suspect measles cases by phone to the DPH regional

epidemiologist based on the patient’s county of residence.

» Reporting should occur at the time of clinical suspicion, without waiting for
laboratory confirmation. Rapid reporting enables timely case investigation,
contact tracing, and implementation of control measures.

Measles Testing and Consultation
« Some people may develop fever or rash one to three weeks after receiving MMR

vaccine. This is a known, harmless reaction and does not indicate infection.
People with a measles-like rash six to 30 days after vaccination and without
exposure to wild-type measles virus are not infectious and do not need to isolate.

» Providers evaluating a patient with rash illness shortly after MMR vaccination
should consult with a DPH physician before ordering measles testing. A
specialized PCR test can differentiate wild-type from vaccine virus.

« MMR vaccine viruses do not cause infectious viral shedding.

Laboratory Reporting
o Measles remains an immediately reportable condition.



https://dph.sc.gov/sites/scdph/files/Library/00167-ENG-CR_2026.pdf
https://dph.sc.gov/sites/scdph/files/Library/00167-ENG-CR_2026.pdf
https://dph.sc.gov/sites/scdph/files/Library/00167-ENG-CR_2026.pdf

« Laboratories must promptly report positive PCR results and are encouraged to
report all measles PCR and serologic results (positive and negative) to support
surveillance.

» Electronic laboratory reporting is preferred when available.

Recommendations for the General Public
o DPH will continue routine surveillance and will notify contacts of confirmed cases

should future cases occur.

« The MMR vaccine has been safely used for decades and is responsible for the
elimination of endemic measles transmission in the United States. Extensive
evidence shows no association between MMR vaccination and autism, and the
vaccine does not contain aluminum, mercury, or RNA technology.

Resources for Additional Information

DPH Measles Outbreak Webpage
CDC Measles Vaccine Considerations
American Academy of Pediatrics Vaccination Schedule



https://dph.sc.gov/diseases-conditions/infectious-diseases/measles-rubeola/2025-measles-outbreak
https://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf

DPH contact information for reportable diseases and reporting requirements

Reporting of measles is consistent with South Carolina Law requiring the reporting of diseases and
conditions to your state or local public health department. (State Law # 44-29-10 and Regulation # 60-
20) as per the DPH 2026 List of Reportable Conditions.

Federal HIPAA legislation allows disclosure of protected health information, without consent of the
individual, to public health authorities to collect and receive such information for the purpose of
preventing or controlling disease. (HIPAA 45 CFR §164.512).

MAIL TO:

Regional Public Health Offices — 2026

Mail or call reports to the Epidemiology Office in each Public Health Region

Lowcountry
3685 Rivers Avenue, Suite 201

N. Charleston, SC 29405
Fax: (843) 953-0051

Midlands
2000 Hampton Street
Columbia, SC 29204
Fax: (803) 251-3170

Pee Dee
1931 Industrial Park Road
Conway, SC 29526
Fax: (843) 915-6506

Upstate
352 Halton Road

Greenville, SC 29607
Fax: (864) 282-4373

CALL TO:

Lowcountry
Allendale, Bamberg, Beaufort,
Berkeley, Calhoun, Charleston,
Colleton, Dorchester, Hampton,
Jasper, Orangeburg

Office: (843) 441-1091
Nights/Weekends: (843) 441-1091

Midlands
Aiken, Barnwell, Chester,
Edgefield, Fairfield, Kershaw,
Lancaster, Lexington, Newberry,
Richland, Saluda, York

Office: (888) 801-1046
Nights/Weekends: (888) 801-1046

Pee Dee
Clarendon, Chesterfield,
Darlington, Dillon, Florence,
Georgetown, Horry, Lee, Marion,
Marlboro, Sumter, Williamsburg

Office: (843) 915-8886
Nights/Weekends: (843) 409-0695

Upstate
Abbeville, Anderson, Cherokee,
Greenville, Greenwood,
Laurens, McCormick, Oconee,
Pickens, Spartanburg, Union

Office: (864) 372-3133
Nights/Weekends: (864) 423-6648

For information on reportable conditions, see
dph.sc.gov/professionals/health-professionals/sc-list-reportable-

conditions

DPH Bureau of Communicable

Disease Prevention & Control

Communicable Disease Epidemiology Section
P.O. Box 2046 - West Columbia, SC 29171

Phone: (803) 898-0861-

Fax: (803) 898-0897

Nights / Weekends: 1-888-847-0902
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Conveys the highest level of importance; warrants immediate action or attention.
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