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Summar  y

A  sur  ve  y  of  Emerging  Infec  tions  Network  memb  ers  conduc  ted  in  June  2025  of  169  p  ediatr  ic  infec  tious  dis  e  as  e  physician  resp  ondents
 prac  ticing  in  t  he  United  St  ates  demonstrated  t  hat  r  isk  ass  essments  drove  pre-travel  me  asles,  mumps,  r  ub  ella  vaccine  recom-
 mendations.  Hospit  alization,  oral  for  mulation  availability,  oral  administration,  and  vit  amin  A  deficienc  y  influenced  vit  amin  A
 recommendations.
 

INTRODUCTION
 

Me  asles  incidence  has  incre  as  ed  g  lobally  since  2020,  wit  h  pro-
 longed  outbre  aks  now  t  hre  atening  me  asles  elimination  st  atus
 in  t  he  United  St  ates.  1 As  cas  es  r  is  e,  clinicians  are  more  f  re-
 quent  ly  encounter  ing  challenges  wit  h  inter  preting  guidelines  for
 me  asles,  mumps,  r  ub  ella  vaccine  (MMR)  dos  e  0  and  e  arly  dos  e
 2  administration  in  young  children 2  ,  3 due  to:
 

A) Diffic  ulties  in  ass  essing  exp  osure  r  isk  related  to  travel 
B) B  alancing  exp  osure  r  isk  wit  h  t  he  p  otential  of  impaired

 me  asles  neutralizing  antib  o  dy  le  vels  wit  h  subs  equent
 MMR  dos  es  following  dos  e  0  administration  in  infants 4

C) L  imited  dat  a  on  vit  amin  A  effec  tiveness  outside  of
 res  ource-limited  countr  ies 

D) Prac  tical  challenges  of  administer  ing  vit  amin  A  to  young
 children 5

Our  aim  was  to  ass  ess  e  arly  MMR  vaccination  and  vit  amin  A
 tre  atment  recommendations  by  p  ediatr  ic  ID  physicians. 

METHODS
 

The  Infec  tious  Dis  e  as  es  S  o  ciety  of  Amer  ica  Emerging  Infec-
 tions  Network  (EIN)  is  a  U.S.  C  enters  for  Dis  e  as  e  C  ontrol  and
 Pre  vention  (CD  C)-f  unded,  provider-based  emerging  infec  tions

 

s  entinel  network  comp  os  ed  of  memb  ers  of  t  he  ID  community.  6

An  8-question  elec  tronic  sur  ve  y  was  de  velop  ed  and  distr  ibuted
 via  email  to  EIN  p  ediatr  ic  ID  physician  memb  ers  in  June  2025
 ( App  endix  A).  Sur  ve  y  results  were  summar  ized  using  des  cr  ip-
 tive  st  atistics  using  SAS  v9.4  s  oftware.
 

RESULTS
 

O  verall,  169  of  429  (39%)  EIN  memb  ers  resp  onded  to  t  he  sur  ve  y
 t  hat  t  he  y  provide  couns  el  for  MMR  vaccination.  Resp  ondent
 charac  ter  istics  des  cr  ibed  in  App  endix  B.
 

Sur  ve  y  resp  ons  es  on  recommendations  for  administer  ing
 MMR  dos  e  0  to  infants  and  MMR  dos  e  2  to  children  e  arlier  t  han
 4  ye  ars  old  are  summar  ized  in  t  he  Table  1.  Var  iability  existed  in
 vaccine  recommendations  pr  ior  to  inter  national  travel,  pr  ior  to
 domestic  travel,  and  for  t  hos  e  living  in  an  are  a  exp  er  iencing  an
 outbre  ak.
 

Most  resp  ondents  recommended  vaccination  pr  ior  to  inter-
 national  travel  only  to  countr  ies  wit  h  eit  her  endemic  transmis-
 sion  (42%,  71/168,  for  dos  e  0;  45%,77/178,  for  e  arly  dos  e  2)  or  to
 countr  ies  rep  or  ting  cas  es  in  t  he  pr  ior  6  mont  hs  (29%  ,  49/168,  for
 dos  e  0;  26%,43/165,  for  e  arly  dos  e  2).  Only  29%,  48/168,  (dos  e
 0)  and  27%,  45/165,  (dos  e  2)  of  resp  ondents  recommended
 administer  ing  e  arly  vaccination  pr  ior  to  any  inter  national  travel
 regardless  of  countr  y.  For  domestic  travel,  most  resp  ondents
 recommended  b  ot  h  dos  e  0  (77%,  129/167)  and  e  arly  dos  e  2
 (76%,  125/164)  pr  ior  to  domestic  travel  to  any  county  c  ur  rent  ly
 exp  er  iencing  a  me  asles  outbre  ak.
 

Sur  ve  y  resp  ons  es  on  recommendations  for  vit  amin  A
 tre  atment  of  me  asles  infec  tion  are  summar  ized  in  App  endix  C.
 Most  resp  ondents  recommended  vit  amin  A  for  any  child
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Table  1.  Responses  Regarding  MMR  Vaccine  Dose  0  for  Infants  Prior  to  12  Months  and  Dose  2  Prior  to  4–6  years  of  Age.  

Survey  Question  Dose  0

 <12  months

 n/N  (%)  

Early  Dose  2

 <4–6  years

 n/N  (%)  

MMR  vaccination  prior  to  international  travel 

Recommend  prior  to  any  international  travel
 (ie,  travel  to  either  endemic  or  measles-eliminated countries)  

48/168  (29%) 45/165  (27%) 

Travel  to  countries  with  endemic  transmission  only
 (ie,  excluding  travel  to  any  measles-eliminated  countr  y) 

71/168  (42%) 77/165  (45%) 

Travel  to  countries  with  endemic  transmission  or  measles-eliminated  countries  with  reported  cases  in  the  past  6  months: 
•  Any  number  of  cases  in  the  past  6  months  7/168  (4%) 5/165  (3%) 

•  >/=  10  cases  in  the  past  6  months  11/168  (7%) 7/165  (4%) 

•  >/=  10  0  cases  reported  in  the  past  6  months  21/168  (12%)  23/165  (13%)  

•  >/=  10  0  0  cases  reported  in  the  past  6  months  10/168  (6%) 8/165  (5%) 

MMR  vaccination  prior  to  domestic  travel 

Recommend  prior  to  travel  to  any  count  y  currently  experiencing  a  measles  outbreak 129/167  (77%) 125/164  (76%)  
•  Travel  to  outbreak  count  y,  only  if  recommended  by  a  local  public  health  authorit  y 42/167  (25%) 43/164  (26%) 

Recommend  prior  to  travel  to  any  count  y  adjacent  to  counties  currently  experiencing  a  measles  outbreak 74/167  (44%) 69/164  (42%) 
•  Travel  to  an  adjacent  count  y,  only  if  recommended  by  a  local  public  health  authorit  y 45/167  (27%) 46/164  (28%) 

MMR  vaccination  for  those  living  in  the  United  States  

Recommend  prior  to  travel  to  any  count  y  currently  experiencing  a  measles  outbreak 119/163  (73%) 118/162  (73%) 
•  Travel  to  outbreak  count  y,  only  if  recommended  by  a  local  public  health  authorit  y 49/163  (30%) 45/162  (28%) 

Recommend  prior  to  travel  to  any  count  y  adjacent  to  counties  currently  experiencing  a  measles  outbreak 59/163  (36%) 64/162  (40%) 
•  Travel  to  an  adjacent  count  y,  only  if  recommended  by  a  local  public  health  authorit  y 45/163  (28%) 46/162  (28%) 

n  =  number  of  respondents  with  “yes.”  N  =  tot  al  number  of  respondents. 

hospit  alized  wit  h  me  asles  (78%,  131/168).  Resp  ons  es  were
 divided  for  vit  amin  A  tre  atment  in  children  wit  h  me  asles  w  ho
 do  not  require  hospit  alization:  36%  (61/168)  recommended
 tre  atment,  8%  (14/168)  recommended  only  if  t  he  child  could
 swallow  capsules  or  has  susp  ec  ted  vit  amin  A  deficienc  y,  and
 36%  (61/168)  do  not  routinely  administer  vit  amin  A  in  non-
 hospit  alized  children.
 

DISCUSSION
 

This  national  sur  ve  y  of  p  ediatr  ic  ID  physicians  showed
 subst  antial  var  iability  in  recommendations  for  administer  ing
 MMR  dos  e  0  to  infants  and  e  arly  MMR  dos  e  2  to  children
 younger  t  han  4  ye  ars  old.  Fe  wer  t  han  30%  of  resp  ondents
 indicated  t  he  y  recommend  e  arly  MMR  vaccination  pr  ior  to
 inter  national  travel  regardless  of  destination  countr  y  as  p  er
 c  ur  rent  CD  C  guidelines,  3 sug  gesting  most  inste  ad  favor  an
 itinerar  y-sp  ecific  ass  essment  to  deter  mine  p  otential  exp  osure
 r  isk.  Similarly,  fe  wer  t  han  30%  of  resp  ondents  recommended
 e  arly  MMR  vaccination  related  to  domestic  outbre  aks  only
 if  recommended  by  a  lo  cal  public  he  alt  h  aut  hor  ity.  Most
 

resp  ondents  indicated  t  he  y  recommend  e  arly  MMR  vaccination
 in  domestic  are  as  exp  er  iencing  outbre  aks.  Thes  e  results  may
 indicate  eit  her  a  preference  for  lo  cal  transmission  dat  a  to  dr  ive
 vaccine  recommendations,  diffic  ulty  in  identif  ying  county-
 sp  ecific  public  he  alt  h  recommendations,  or  var  iability  in
 assigning  county-sp  ecific  r  isk.  Sur  ve  y  vaccine  resp  ons  es  did
 not  var  y  significant  ly  b  etween  MMR  dos  e  0  in  infants  and  e  arly
 MMR  dos  e  2  recommendations,  wit  h  similar  distr  ibution  of
 resp  ons  es  for  inter  national  travel,  domestic  travel,  and  children
 living  wit  hin  outbre  ak  are  as.
 

Resp  ons  es  were  mixed  regarding  adherence  to  t  he  World
 He  alt  h  Organization  recommendations  for  administer  ing  vit  a-
 min  A  to  all  children  wit  h  me  asles,  regardless  of  hospit  alization
 st  atus.  Heterogeneity  in  resp  ons  es  may  b  e  due  to  limited  dat  a
 on  t  he  effec  tiveness  of  routine  vit  amin  A  tre  atment  in  children
 wit  h  me  asles  outside  of  res  ource-limited  countr  ies  as  well  as  t  he
 prac  tical  challenges  of  administer  ing  large  oral  dos  es  in  young
 children.  5

There  are  limit  ations  to  t  his  sur  ve  y.  The  sur  ve  y  did  not
 include  questions  ab  out  ot  her  var  iables  w  hich  may  fac  tor  into
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travel  r  isk  ass  essment,  such  as  mo  de  and  duration  of  travel,
 planned  ac  tivities,  p  otential  exp  osure  to  crowds,  and  vaccine
 st  atus  of  family  memb  ers  including  young  siblings.  S  elec  tion
 bias  may  b  e  pres  ent  as  p  ediatr  ic  ID  physicians  only  wit  hin  EIN
 par  ticipated  and  t  hos  e  ac  tively  involved  in  me  asles  outbre  aks
 may  have  b  een  more  likely  to  resp  ond.  The  sur  ve  y  was  not
 designed  to  identif  y  sp  ecific  rationale  b  ehind  w  hen  resp  ondent
 recommendations  differed  f  rom  public  he  alt  h  guidelines  such  as
 following  hospit  al-based  prac  tice  guidelines.
 

Sur  ve  y  resp  ons  es  p  otentially  indicate  t  hat  many  p  ediatr  ic  ID
 physicians  are  incor  p  orating  a  r  isk  ass  essment  into  t  heir  pre-
 travel  MMR vaccine  recommendations,  and  we  susp  ec  t  t  hat
 t  here  are  incre  as  es  in  shared-decision  making  wit  h  parents  given
 extent  of  var  iability.  Up  dating  national  guidelines  to  reflec  t  a
 st  andardized  domestic  and  inter  national  travel  r  isk  ass  essment
 could  improve  adherence  to  recommendations  and  reduce  var  i-
 ability.  Additionally,  centralization  and  st  andardization  of  lo  cal
 public  he  alt  h  recommendations  in  outbre  ak  s  ettings  regarding
 e  arly  MMR  vaccination  may  help  improve  adherence  and  reduce
 var  iability,  par  tic  ularly  for  out-of-st  ate  clinicians  w  ho  are  ass  ess-
 ing  r  isk  of  domestic  travel.  L  ast  ly,  up  dated  dat  a  are  needed  to
 b  etter  underst  and  t  he  p  otential  b  enefit  of  vit  amin  A  adminis-
 tration  in  children  wit  h  me  asles  wit  hin  t  he  United  St  ates. 
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