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Overall, 96% of K – 12 students are vaccinated 
against measles. 
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Oregon has had an average of 3 measles cases
per year since 1993
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30 Dec 2018 – 4 Feb 2019

Median age: 8.5 years (range: 6 m to 46 years)

93% of cases are outbreak-related

All but 1 case unvaccinated or no documentation
of vaccination



Oregon public health response to measles

• Activated Incident Management Team

• Coordinate with out-of-state colleagues and Oregon local public 
health authorities

• Guidance re: case investigation, contact follow-up, testing, isolation.

• Recommendations to providers

• Communication materials for public, including translations

• Testing at Oregon State Public Health Lab
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https://www.cdc.gov/mmwr/volumes/65/wr/mm6501a3.htm



Subacute sclerosing panencephalitis (SSPE) 

Previously healthy school-aged child born in Asia and admitted with 
progressive and severe encephalopathy.

4 months prior, began nodding off while doing homework, started having 
difficulty with math (previously math whiz) and having shoulder shrugs. 
Continued getting worse: child would start falling asleep while walking and then 
would trip.

3 months prior, started having involuntary hand/arm movements, jerking every 
20 min. Hand movement started increasing every 5 min, still playful and with a 
good sense of humor. Missed 3 weeks of school and required a home tutor.

2 months prior, Behavior changed: turning lights on and off frequently,
going back and forth to bathroom, could not sit  still, repeatedly asked 
questions, frequent falls and began to get aggressive. Could no longer be 
tutored.

1 month prior, started to shuffle and walking on tip-toes, started crying 
continuously and began to get angry with the family, refused to walk and slept a 
lot and able to say only a few words. Started using diapers.



Subacute sclerosing panencephalitis (SSPE) 

Admission month, progressive degeneration of mental status, making 
abnormal movements of arms and legs, looking around but not tracking, 
occasionally crying out, not responsive to questions, not following commands, 
withdraw to touch and pain. Unresponsive, spastic and rigid.

EEG: abnormal with multiple spikes and sharp waves.

Lumbar puncture: highly positive measles IgG in CSF.

This is consistent with SSPE: clinical characteristics,  typical EEG and  
elevated CSF measles antibody.

Treatment: palliative

Prevention: vaccination

Prognosis: Poor outcome. Hospice care arranged. Died 43 months later.



SSPE: Risk in the US?

• SSPE is a rare, but fatal disease of the central nervous system that results 
from a measles virus infection acquired earlier in life.

• SSPE generally develops 7 to 10 years after a person has measles, even 
though the person seems to have fully recovered from the illness.

• The risk of developing SSPE may be higher for a person who gets measles 
before they are 2 years of age.

• Recent California study: the incidence of SSPE was 1/1367 for children <5 
years, and 1/609 for children <12 months at time of measles disease (CID; 
2017).



Impact of Two Measles Cases in 2007
• Hospital

- ICS
- $100,000

• LHD
- ICS
- $50,000

• State
- ICS
- $20,000



This highlights the need to maintain very high vaccine coverage

And if we can achieve that, we
will have done a far, far better
thing than....well, than a lot of
other things we might’ve done.



Thank You


