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Abstract
The ongoing 2025–2026 outbreak of measles in Utah is the state’s largest in 40 years. To 
characterize the epidemiology and clinical features of hospitalized patients, we conducted 
a chart review of patients admitted to Utah hospitals between June 20, 2025, and April 14, 
2026. Of the 602 measles cases reported during that period, we identified 49 patients (8%) 
who were hospitalized. Most hospitalized patients (44, 90%) were unvaccinated. The most 
common reasons for hospitalization were dehydration and hypoxemia. These findings high-
light the preventable health care burden associated with measles in Utah.

Introduction

T he current outbreak of measles in Utah that began in June 2025 is the state’s larg-
est in over 40 years. Measles is a highly contagious virus that causes acute compli-
cations and is associated with hospitalization, long-​lasting sequelae, and death.1 

Historical estimates suggest that approximately 20% of unvaccinated persons with measles 
are hospitalized.2 To assist Utah health departments, clinicians, and health care facilities 
in responding to the current outbreak, we characterized data obtained by a chart review of 
patients with measles who were hospitalized during the outbreak period.

Investigation and Findings
Utah law requires health care providers and laboratories to report clinically and laboratory-​
diagnosed cases of measles to the Utah Department of Health and Human Services (DHHS).3 
We used Utah’s EpiTrax surveillance system to identify all laboratory-​ or epidemiologically 
confirmed Utah measles cases and associated hospitalizations from June 20, 2025, to April 
14, 2026.4 We reviewed available electronic medical records for the hospitalized persons 
and the state public health disease surveillance system to collect demographic and clinical 
data using a structured collection form. Utah DHHS and the Centers for Disease Control and 
Prevention’s Institutional Review Board deemed this work to be non-​research.

A total of 602 measles cases were reported during this period; 513 (85%) were among peo-
ple who were unvaccinated and 29 (5%) among those had an unknown vaccine status. Sixty 
persons (10%) had a history of measles, mumps, and rubella (MMR) vaccination (Table 1). 
Of the 49 persons (8%) who were hospitalized, 48 were confirmed to have measles by labo-
ratory testing, including 47 by polymerase chain reaction and 1 by immunoglobulin M. One 
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patient received a diagnosis of measles based on epidemio-
logical linkage to a laboratory-​confirmed case and clinically 
compatible symptoms.

Persons 5–17 years of age represented 39% of those hos-
pitalized, compared with 49% of all persons with measles; 
persons 18 years of age and older accounted for 41% of 
those hospitalized with measles and 34% of all persons 
with measles (Table 1). Of the 49 hospitalized patients, 
90% (44) were unvaccinated for measles. Nine percent 
(44 of 513) of unvaccinated persons were hospitalized, 
compared with 7% (4 of 60) of persons with at least one 
dose of vaccine. Among hospitalized persons, 14 (29%) 
had documented preexisting comorbidities, 5 (10%) had 
immunocompromising conditions, including immuno-
suppressive medication use and end-​stage renal disease, 
and 3 (6%) were pregnant. Among hospitalized patients, 
severe immunocompromising conditions were present 
among two vaccinated patients and three of the unvacci-
nated patients.

All 49 hospitalized patients had fever and rash and either 
cough, conjunctivitis, or coryza; 31 (63%) had gastrointes-
tinal symptoms, of which vomiting was the most common. 
Other symptoms included sore throat (39%) and headache 
(14%).

The mean day of symptoms at admission was 5. The most 
common reasons for admission were hypoxemia (53%) 
or dehydration (27%); other reasons included electro-
lyte abnormalities, further diagnostic evaluation, sepsis, 

and shock. The mean length of admission was 2.1 nights 
(range: 0–7 nights). Four patients received treatment in 
the intensive care unit for vasopressor use, noninvasive 
positive pressure ventilation, or closer cardiorespiratory 
monitoring.

Chest radiographs were abnormal among 55% of hospi-
talized patients (22 of 40) with available results, with most 
findings (68%) consistent with viral airway disease. Among 
41 patients with available laboratory results, abnormalities 
included hyponatremia (54%), leukopenia (54%) or lymph-
openia (88%), thrombocytopenia (37%), and elevated ala-
nine aminotransferase (30%). Thirty-​eight patients (78%) 
received intravenous fluids and 30 (61%) received supple-
mental oxygen. Other interventions included antibiotics in 
21 patients (43%) and vitamin A in 16 (33%). Vitamin A 
was administered to seven children less than 5 years of age 
and to nine children 5–17 years of age.

Other complications included a diagnosis of pneumonia in 
14 hospitalized persons (29%) and otitis media in 6 (12%). 
No cases of acute encephalitis were identified, and no hos-
pitalized patients died.

Discussion
Rates of hospitalization among persons with measles have 
been reported to be 20% or higher.5-​7 In both the current 
Utah outbreak and the 2018–2019 outbreak in New York 

Table 1.  Characteristics of Identified Persons with Measles in Utah between June 20, 2025, and April 14, 2026.

Characteristic

Persons Hospitalized with Measles (Total=49) All People with Measles (Total=602)

No. (%)

Age (years)

  <1 year 1 (2) 20 (3)

  1–4 years 9 (18) 80 (13)

  5–17 years 19 (39) 295 (49)

  ≥18 years 20 (41) 207 (34)

Measles immunization status

  Unvaccinated 44 (90) 513 (85)

  1 measles, mumps, and rubella (MMR) dose 1 (2) 21 (3)

  2 MMR doses 2 (4) 34 (6)

  3 MMR doses 0 1 (0.2)

  At least 1 MMR dose* 1 (2) 4 (0.7)

  Unknown 1 (2) 29 (5)

Pregnant 3 (6) 11 (2)

*�As confirmed by prior history of positive measles immunoglobulin G antibody testing for the hospitalized person. MMR vaccination status was 
determined by local health departments for other nonhospitalized persons.
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City8 hospitalization rates have been approximately 8%. 
In prior reports, rates of hospitalization in persons with 
measles have been lower among persons who received 
two or more doses of vaccine than among unvaccinated 
persons.9,10

Improved characterization of persons hospitalized for mea-
sles can assist policy makers, the public health workforce, 
and clinicians in preventing measles among communities, 
including communicating the risks of measles and the ben-
efits of measles vaccination. Overall, the hospitalizations 
associated with the 2025–2026 Utah measles outbreak 
demonstrate the severity of this illness even with current 
medical resources. These data may help public health staff 
and clinicians in Utah prepare for and treat people with 
severe cases of measles.
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