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1. Identify specific populations at high risk for measles 

outbreaks in Nebraska 

2. Identify reasons for MMR hesitancy within the Somali 

community and ways to increase vaccination rates

INTRODUCTION

• Measles is a highly contagious RNA virus

• Usually mild to moderate course but can have severe

complications including death

• A highly effective measles vaccine became available in

1963

• 92-95% of the population must be vaccinated against

measles to confer herd immunity

• Despite widely available vaccination we continue to have

outbreaks

• 2017-Hennepin Country, MN: 79 measles cases highly

concentrated in unvaccinated, Somali population

• Somali population within Hennepin County saw a

decrease in MMR vaccination rate from 92% to 42% over

10 years

• Fears of autism are driving vaccination hesitancy

CONCLUSIONS
• MMR distinct vaccine hesitancy within Lexington Regional Health

Center patient population

• Most prominent among Somali population

• Lexington Regional Health Center patient population fails to meet

vaccination rates to achieve herd immunity and therefore at risk for a

measles outbreak

• Fear of autism is the main driver of vaccine hesitancy in the Somali

population
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OBJECTIVES

COMBATING MEASLES IN CENTRAL NEBRASKA

s

Demographic characteristics of Lexington 

Regional Health Center patients between 

15 and 72 months.

Total patients 1182

Gender

Female 540 (46%)

Male 642 (54%)

Ethnicity

Hispanic 483 (41%)

Somali 180 (15%)

Other 519 (44%)

Age (months)

15 to 23 209 (18%)

24 to 35 287 (24%)

36 to 47 242 (20%)

48 to 59 210 (18%)

60 to 72 234 (20%)

s

• NESIIS data for Lexington Regional Health Center queried 

for patients between 15 and 72 months missing 

recommended childhood immunizations 

• Vaccination rates calculated overall for clinic as well as based 

on ethnicity and age

• Statistical analysis completed using chi-square testing

METHODS
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Vaccination rates by ethnicity

MMR

Varicella

Overall

MMR 66.8%

Varicella 94.3%
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Vaccination rate based on age

• Partnerships with Minnesota Health department, local Somali

leadership, Nebraska Department of Health-Refugee Coordinator

• Focus groups with Somali parents who refused MMR vaccination and

parents who previously refused MMR vaccination but subsequently

accepted

• Education providers and Somali interpreters on MMR vaccination rates,

measles and ability to prevent outbreaks with an emphasis on

interpreters taking on a role as community health workers

• Will reevaluate vaccination rates this July

NEXT STEPS

ONE ON ONE INFORMAL INTERVIEWS
• Fear of autism and learning problems identified as primary concern for

receiving MMR vaccination

• Distrust of medical/government entities (fear contraception in vaccines)


