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Measles, Mumps, and Rubella (MMR) Vaccination: 
What Everyone Should Know

One of the Recommended 
Vaccines by Disease
CDC recommends that people get MMR 
vaccine to protect against measles, mumps, 
and rubella. Children should get two doses of 
MMR vaccine, starting with the first dose at 12 
to 15 months of age, and the second dose at 4 
through 6 years of age. Teens and adults also 
should also be up to date on their MMR vac-
cination. Children may also get MMRV vac-
cine, which protects against measles, mumps, 
rubella, and varicella (chickenpox). This vac-
cine is only licensed for use in children who 
are 12 months through 12 years of age.

Who Should Get MMR Vaccine?
Children
CDC recommends all children get two doses 
of MMR (measles-mumps-rubella) vaccine, 
starting with the first dose at 12 through 
15 months of age, and the second dose at 4 
through 6 years of age. Children can receive 
the second dose earlier as long as it is at least 
28 days after the first dose.

MMR vaccine is given later than some 
other childhood vaccines because antibod-
ies transferred from the mother to the baby 
can provide some protection from disease and 
make the MMR vaccine less effective until 
about 1 year of age.

Learn about MMRV vaccine, which pro-
tects against measles, mumps, rubella, and 
varicella (chickenpox). This vaccine is only 
licensed for use in children who are 12 months 
through 12 years of age.

Students at post-high school edu-
cational institutions
Students at post-high school educational insti-

tutions who do not have evidence of immunity 
need two doses of MMR vaccine, separated by 
at least 28 days.

Adults
Adults who do not have evidence of immunity 
should get at least one dose of MMR vaccine.

International travelers
People 6 months of age and older who will 
be traveling internationally should be pro-
tected against measles. Before any international 
travel—

• Infants 6 through 11 months of age 
should receive one dose of MMR 
vaccine. Infants who get one dose of 
MMR vaccine before their first birth-
day should get two more doses (one 
dose at 12 through 15 months of age 
and another dose separated by at least 
28 days).

• Children 12 months of age and older 
should receive two doses of MMR vac-
cine, separated by at least 28 days.

• Teenagers and adults who do not have 
evidence of immunity against measles 
should get two doses of MMR vaccine 
separated by at least 28 days.

See also, Travel Information (Measles | Mumps 
| Rubella)

Healthcare personnel
Healthcare personnel should have documented 
evidence of immunity, according to the recom-
mendations of the Advisory Committee on 
Immunization Practices[48 pages]. Health-
care personnel without evidence of immunity 
should get two doses of MMR vaccine, sepa-
rated by at least 28 days.

Women of Childbearing Age
Women of childbearing age should check with 
their doctor to make sure they are vaccinated 
before they get pregnant. Women of childbear-
ing age who do not have evidence of immunity 
should get at least one dose of MMR vaccine.

It is safe for breastfeeding women to receive 
MMR vaccination. Breastfeeding does not 
interfere with the response to MMR vaccine, 
and the baby will not be affected by the vaccine 
through breast milk.

Who Should Not Get MMR 
Vaccine?
Measles, Mumps, and Rubella 
(MMR) vaccine
Some people should not get MMR vaccine 
or should wait.

• Anyone who has ever had a life-threat-
ening allergic reaction to the antibiotic 
neomycin, or any other component 
of MMR vaccine, should not get the 
vaccine. Tell your doctor if you have 
any severe allergies.

• Anyone who had a life-threatening al-
lergic reaction to a previous dose of 
MMR or MMRV vaccine should not 
get another dose.

• Some people who are sick at the time 
the shot is scheduled may be advised to 
wait until they recover before getting 
MMR vaccine.

• Pregnant women should not get MMR 
vaccine. Pregnant women who need 
the vaccine should wait until after giv-
ing birth. Women should avoid getting 
pregnant for 4 weeks after vaccination 
with MMR vaccine.

Continues on page 3
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A LITTLE CHANGE MAKES 
A BIG DIFFERENCE

Dear Cassandra,

Last December I went into my local Ace 
Hardware to get furnace filters, rolls of 
red and green duct tape for craft projects, 
Scotch heavy duty shipping tape, and a can 
of Endust. I also picked up two items I had 
ordered online at the Ace website.

When I was checking out at the cash 
register, the clerk asked me if I wanted to 
“round up” my total to the next highest 
dollar or more. She said the money would 
be donated to Children’s Miracle Network 
Hospitals. What do you know about this?

Puzzled in Aurora
Dear Puzzled,

The fundraiser you have described is con-
ducted by Ace Hardware each year to raise 
money for Children’s Network Miracle 
Hospitals throughout the United States. In 
2018, more than 1,100 Ace Hardware stores 
participated in this fundraiser by asking cus-
tomers to round up their purchases during 
Ace’s annual Holiday Round Up. Last year, 
Ace customers donated over $2.7 million 
to Children’s Miracle Network Hospitals 
during this event. Ann and Robert H. Lurie 
Children’s Hospital of Chicago is one of the 
recipients of this money.

Children’s Miracle Network Hospitals 
provide needed care to over 10 million chil-
dren each year. The hospitals provide 32 
million treatments each year to children 
across North America. 

Ace Hardware has raised over $100 mil-
lion for Children’s Miracle Network Hospi-
tals since 1991. Don’t hesitate to participate 
in this fundraiser. 

Cassandra
We invite you to submit questions for this 
column. E-mail edward.lara@ahhc-1.com. 

Continues on page 4

• Tell your doctor if the 
person getting the vac-
cine:

 » Has HIV/AIDS, 
or another disease 
that affects the 
immune system

 » Is being treated 
with drugs that 
affect the im-
mune system, 
such as steroids

 » Has any kind of 
cancer

 » Is being treated 
for cancer with 
radiation or drugs

 » Has ever had a 
low platelet count 
(a blood disorder)

 » Has gotten an-
other vaccine 
within the past 4 
weeks

 » Has recently had 
a transfusion or 
received other 
blood products

 » Any of these 
might be a rea-
son to not get the 
vaccine, or delay 
vaccination until 
later.

A minor illness, such as a 
cold or chickenpox, should 
not delay anyone from re-
ceiving the benefits of MMR 
or any other vaccine. In ad-
dition, it is safe for people 
around a pregnant woman 
to be vaccinated. Measles, 
mumps, and rubella vaccine 
viruses are not transmitted 
from the vaccinated person, 
so a recently vaccinated per-
son would not pose a risk to 
a pregnant woman.

This information was taken 
directly from the MMR (Mea-
sles, Mumps & Rubella) Vac-
cine information Statement 
(VIS) dated 04/20/2012.

Learn who should not get 
MMRV vaccine, which pro-

tects against measles, mumps, 
rubella, and varicella (chick-
enpox). This vaccine is only 
licensed for use in children 
who are 12 months through 
12 years of age.

 Who Does Not Need 
MMR Vaccine?
You do not need measles, 
mumps, and rubella (MMR) 
vaccine if you meet any of 
these criteria for evidence of 
immunity:

• You have written 
documentation of 
adequate vaccination:
 » at least one dose 

of a measles-, 
mumps-, and ru-
bella-containing 
vaccine adminis-
tered on or after 
the first birthday 
for preschool-
age children and 
adults not at high 
risk for exposure 
and transmission

 » two doses of 
measles- and 
mumps-contain-
ing vaccine for 
school-age chil-
dren and adults 
at high risk for 
exposure and 
transmission, in-
cluding college 
students, health-
care personnel, 
and international 
travelers

• You had blood tests 
that show you are 
immune to measles, 
mumps, and rubella.

• You have laboratory 
confirmation of past 
measles, mumps, or 
rubella infection.

• You were born before 
1957.*

If you do not have evidence 
of immunity against mea-

sles, mumps, and rubella, 
talk with your doctor about 
getting vaccinated. If you’re 
unsure whether you’ve been 
vaccinated, you should first 
try to find your vaccination 
records. If you do not have 
written documentation of 
MMR vaccine, you should 
get vaccinated. The MMR 
vaccine is safe, and there is 
no harm in getting another 
dose if you may already be 
immune to measles, mumps, 
or rubella.

If you received a measles 
vaccine in the 1960s, you may 
not need to be revaccinated. 
People who have documenta-
tion of receiving LIVE mea-
sles vaccine in the 1960s do 
not need to be revaccinated. 
People who were vaccinated 
prior to 1968 with either 
inactivated (killed) measles 
vaccine or measles vaccine 
of unknown type should be 
revaccinated with at least one 
dose of live attenuated mea-
sles vaccine. This recommen-
dation is intended to protect 
those who may have received 
killed measles vaccine, which 
was available in 1963-1967 
and was not effective.

* Birth before 1957 provides only 
presumptive evidence for measles, 
mumps, and rubella. Before vaccines 
were available, nearly everyone was 
infected with measles, mumps, and 
rubella viruses during childhood. The 
majority of people born before 1957 
are likely to have been infected natu-
rally and therefore are presumed to be 
protected against measles, mumps, and 
rubella.

How Well Does the 
MMR Vaccine Work?
MMR vaccine is very ef-
fective at protecting people 
against measles, mumps, and 
rubella, and preventing the 
complications caused by these 
diseases. People who received 
two doses of MMR vaccine as 
children according to the U.S. 

Measles, Mumps, and Rubella (MMR) Vaccination: 
What Everyone Should Know

Continued from page 2

ANSWER FOR QUIZ QUESTION:  
 Before the measles vaccination program started 
in 1963, an estimated 3 to 4 million people 
got measles each year in the United States.  
 Source: https://www.cdc.gov/measles/vaccination.html
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vaccination schedule are considered protected 
for life.

Two doses of MMR vaccine are 97% ef-
fective against measles and 88% effective 
against mumps. One dose of MMR vaccine 
is 93% effective against measles, 78% ef-
fective against mumps, and 97% effective 
against rubella.

MMR is an attenuated (weakened) live virus 
vaccine. This means that after injection, the 
viruses cause a harmless infection in the vac-
cinated person with very few, if any, symptoms 
before they are eliminated from the body. The 
person’s immune system fights the infection 
caused by these weakened viruses, and im-
munity (the body’s protection from the virus) 
develops.

A few people who get two doses of MMR 
vaccine may still get measles, mumps, or ru-
bella if they are exposed to the viruses that 
cause these diseases. Experts aren’t sure why; 
it could be that their immune systems didn’t 
respond as well as they should have to the 
vaccine.

• About 3 out of 100 people who get two 
doses of MMR vaccine will get measles 
if exposed to the virus. However, they 
are more likely to have a milder illness, 
and are also less likely to spread the 
disease to other people.

• Two doses of MMR vaccine are 88% 
(range 31% to 95%) effective at pre-
venting mumps. Mumps outbreaks can 
still occur in highly vaccinated U.S. 
communities, particularly in close-con-
tact settings such as schools, colleges, 
and camps. However, high vaccination 
coverage helps limit the size, duration, 
and spread.

• While there are not many studies avail-
able, most people who do not respond 
to the rubella component of the first 
MMR dose would be expected to re-
spond to the second dose.

What is MMRV Vaccine?
MMRV vaccine protects against four diseases: 
measles, mumps, rubella, and varicella (chick-
enpox). This vaccine is only licensed for use in 
children 12 months through 12 years of age.

CDC recommends that children get one 
dose of MMRV vaccine at 12 through 15 
months of age, and the second dose at 4 
through 6 years of age. A doctor can help 

parents decide whether to use this vaccine or 
MMR vaccine.

MMRV is given by shot and may be given 
at the same time as other vaccines.

Please see the MMRV Vaccine Informa-
tion Statement (VIS) for more information 
about who should not get MMRV vaccine or 
should wait.
For more information, see

• Factsheet: Two Options for Protecting 
Your Child Against Measles, Mumps, 
Rubella, and Varicella (MMRV)

• Vaccine Safety
 » Measles, Mumps, Rubella, and 

Varicella (MMRV) Vaccine
 » Frequently Asked Questions about 

Multiple Vaccinations and the Im-
mune System

• Varicella (Chickenpox) Vaccination
• Types of Chickenpox Vaccine

Should You Get Vaccinated After 
Being Exposed to Measles, Mumps, 
or Rubella?
If you do not have immunity against mea-
sles, mumps, or rubella and are exposed to 
someone with one of these diseases, talk with 
your doctor about getting MMR vaccine. It is 
not harmful to get MMR vaccine after being 
exposed to measles, mumps, or rubella, and 
doing so may possibly prevent later disease.

During outbreaks, everyone without evi-
dence of immunity should be brought up to 
date on their MMR vaccination. Sometimes 
during measles and mumps outbreaks, an ad-
ditional dose of MMR may be given.

If you get MMR vaccine within 72 hours 
of initially being exposed to measles, you may 
get some protection against the disease, or 
have milder illness. Also, if you are given a 
medicine called immunoglobulin (IG) within 
six days of being exposed to measles, you may 
get some protection against the disease, or have 
milder illness. Except in healthcare settings, 
unvaccinated people who get their first dose 
of MMR vaccine within 72 hours after being 
exposed to measles may return to childcare, 
school, or work.

What are the Childcare and School 
Requirements for MMR Vaccine?
All 50 states and the District of Columbia 
(DC) have state laws that require children 
entering childcare or public schools to have 

certain vaccinations. There is no federal law 
that requires this.

The Advisory Committee on Immunization 
Practices recommends that all states require 
children entering childcare, and students start-
ing school, college, and other postsecondary 
educational institutions to be up to date on 
MMR vaccination:

1 dose is recommended for preschool-aged 
children 12 months or older

2 doses are recommended for school-aged 
children in kindergarten through grade 12 as 
well as students attending colleges or other 
post-high school educational institutions

For more information, see State Vaccination 
Requirements.

 
How Can Parents Pay For MMR Vaccine?
Most health insurance plans cover the cost 

of vaccines. But you may want to check with 
your health insurance provider before going 
to the doctor. Learn how to pay for vaccines.

If you don’t have insurance or if your insur-
ance does not cover vaccines for your child, 
the Vaccines for Children Program may be 
able to help. This program helps families of 
eligible children who might not otherwise 
have access to vaccines. To find out if your 
child is eligible, visit the VFC website or ask 
your child’s doctor. You can also contact your 
state VFC coordinator.

Educational Materials
• CDC Fact Sheets for Parents

* Measles (In English | En Español)
* Mumps (In English | En Español)
* Rubella (In English | En Español)

• Information on vaccines.gov (Measles | 
Mumps | Rubella | Varicella)

• CDC Feature Stories
* Measles: Make Sure Your Child Is 

Fully Immunized
* Mumps: Be Sure Your Child Is Fully 

Immunized
* Rubella: Make Sure Your Child Gets 

Vaccinated
* What Would Happen If We Stopped 

Vaccinations?
• Questions and Answers, Immunization 

Action Coalition (Measles[4 pages] | 
Mumps[4 pages] | Rubella[4 pages])

Source: https://www.cdc.gov/vaccines/vpd/
mmr/public/index.html

Measles, Mumps, and Rubella (MMR) Vaccination: 
What Everyone Should Know

Continued from page 3
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Assessing Your Weight
A high amount of body fat can lead to weight-
related diseases and other health issues and 
being underweight can also put one at risk for 
health issues. BMI and waist circumference 
are two measures that can be used as screen-
ing tools to estimate weight status in relation 
to potential disease risk. However, BMI and 
waist circumference are not diagnostic tools 
for disease risks. A trained healthcare provider 
should perform other health assessments in 
order to evaluate disease risk and diagnose 
disease status.

How to Measure and Inter-
pret Weight Status
Adult Body Mass Index or BMI
Body Mass Index (BMI) is a person’s weight 
in kilograms divided by the square of height 
in meters. A high BMI can be an indicator 
of high body fatness and having a low BMI 
can be an indicator of having too low body 
fatness. BMI can be used as a screening tool 
but is not diagnostic of the body fatness or 
health of an individual.

To calculate your BMI, see the BMI Calcula-
tor. Or determine your BMI by finding your 
height and weight in this BMI Index Chart 1.

• If your BMI is less than 18.5, it falls 
within the underweight range.

• If your BMI is 18.5 to 24.9, it falls 
within the normal or Healthy Weight 
range.

• If your BMI is 25.0 to 29.9, it falls 
within the overweight range.

• If your BMI is 30.0 or higher, it falls 
within the obese range.

Weight that is higher than what is considered 
as a healthy weight for a given height is de-
scribed as overweight or obese. Weight that is 
lower than what is considered as healthy for 
a given height is described as underweight.1

At an individual level, BMI can be used 
as a screening tool but is not diagnostic of 
the body fatness or health of an individual. 
A trained healthcare provider should per-
form appropriate health assessments in order 
to evaluate an individual’s health status and 
risks.

How to Measure Height 
and Weight for BMI
Height and weight must be measured in or-
der to calculate BMI. It is most accurate to 
measure height in meters and weight in kilo-
grams. However, the BMI formula has been 
adapted for height measured in inches and 
weight measured in pounds. These measure-
ments can be taken in a healthcare provider’s 
office, or at home using a tape measure and 
scale.

For more, see About Adult BMI.

Waist Circumference
Another way to estimate your potential dis-
ease risk is to measure your waist circumfer-
ence. Excessive abdominal fat may be seri-
ous because it places you at greater risk for 
developing obesity-related conditions, such 

as Type 2 Diabetes, high blood pressure, and 
coronary artery disease. Your waistline may 
be telling you that you have a higher risk 
of developing obesity-related conditions if 
you are1:

• A man whose waist circumference is 
more than 40 inches

• A non-pregnant woman whose waist 
circumference is more than 35 inches

Waist circumference can be used as a screen-
ing tool but is not diagnostic of the body 
fatness or health of an individual. A trained 
healthcare provider should perform appropri-
ate health assessments in order to evaluate an 
individual’s health status and risks.

Note: The information on these pages is 
intended for adult men and non-pregnant 
women only. To assess the weight of children 
or teenagers, see the Child and Teen BMI 
Calculator.
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