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HEALTH BASICS

MMRYV (measles, mumps, rubella, and varicella)
vaccine - what you need to know

MMRYV is a combined vaccine against measles, mumps, rubella, and chickenpox.

WHATITIS
A combined vaccine against four viral infections

WHERE IT COMES UP
Childhood immunization and catch-up vaccination visits

WHY IT MATTERS
Reduces the risk of four potentially serious infections

WHATIT IS NOT
Not a disease or diagnhosis

WHO TO ASK
A vaccination clinic, pediatrician, family clinician, or pharmacist

HOW IT IS CHECKED
Vaccination records; blood tests only in selected situations

Overview

MMRYV is a vaccine that protects against measles, mumps, rubella, and varicella. Varicella is the
medical name for chickenpox. The vaccine combines protection against all four infections in
one injection.

MMRYV is a live attenuated vaccine. This means it contains weakened forms of the viruses.
They are strong enough to train the immune system but are not expected to cause the usual
diseases in people who can safely receive the vaccine.

In the United States, MMRYV is licensed for children from 12 months through 12 years of age.
Other countries may use different products, schedules, or age limits. MMRYV is not the same as
the MMR vaccine, which does not include chickenpox protection.

Children usually need two doses of measles-, mumps-, rubella-, and varicella-containing
vaccine. These may be given as MMRYV or as separate MMR and varicella injections. A
vaccination service can explain which option fits the child's age, health history, and local
schedule.
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How it works

After vaccination, the immune system recognizes the weakened viruses as foreign. It makes
antibodies and immune cells that can respond more quickly if the person later meets the actual
viruses.

Protection takes time to develop. It is not immediate, and no vaccine protects every recipient.
Two recommended doses provide more reliable protection than one dose.

The weakened viruses do not behave exactly like the viruses circulating in the community. Mild
fever or a small rash can occur as the immune system responds, but this is not the same as
developing typical measles, mumps, rubella, or chickenpox.

MMRYV reduces the number of injections needed at a visit. However, for a first dose in children
aged 12 through 47 months, US guidance generally favors separate MMR and varicella
vaccines unless a parent or caregiver prefers MMRV. This is because MMRV has a slightly
higher chance of fever and fever-related seizures after the first dose. That difference has not
been found for the usual second-dose age of 4 through 6 years.

Why it matters for your health

The infections covered by MMRYV can cause more than a brief fever or rash.

Measles can lead to pneumonia or inflammation of the brain. Mumps can cause swelling of the
glands near the jaw and, less often, inflammation involving the testicles, ovaries, pancreas, or
brain. Rubella is often mild in children, but infection during pregnancy can cause miscarriage or
serious harm to a developing baby.

Chickenpox usually causes an itchy, blistering rash. Complications can include bacterial skin
infections, pneumonia, and inflammation of the brain. People with weakened immune systems
may face a higher risk of serious illness from these infections.

Vaccination also helps reduce spread to people who may not be able to receive live vaccines,
including some people with severe immune system problems and pregnant people without
immunity to rubella or chickenpox.

A complete vaccination record matters for school, travel, outbreak response, and future
healthcare. It can also prevent unnecessary repeat doses or blood tests.

What can go wrong
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Most reactions are mild and settle without specific treatment. They can include pain, redness,
or swelling where the injection was given. Fever and a mild rash may occur, often several days
after vaccination.

A fever can sometimes trigger a febrile seizure in a young child. A febrile seizure is a seizure
associated with fever. These seizures can be frightening, but most are brief and do not lead to
epilepsy or lasting harm. The chance is slightly higher after a first dose of MMRYV than after
separate MMR and varicella injections given at the same visit.

Rare problems linked to the vaccine's components include a temporary low platelet count,
which may cause unusual bruising or bleeding. A serious allergic reaction is also possible after
any vaccine, althoughitis rare.

MMRYV is not suitable for everyone. It should not be given during pregnancy or to someone
with certain severe immune system problems. Previous life-threatening allergy to a dose or
vaccine component can also prevent its use. Some immune-suppressing medicines, recent
blood products, and antiviral medicines can affect whether or when it should be given.

A mild illness, such as a simple cold, is not usually a reason to delay vaccination. A moderate or
severe illness may be a reason to wait until the person has improved.

Seek emergency help for trouble breathing, swelling of the face or throat, widespread hives,
collapse, or severe weakness after vaccination.

A seizure needs prompt medical assessment. Call emergency services if it lasts more than five
minutes, repeats, causes breathing difficulty, or the child does not recover normally. Contact a

healthcare service promptly for unusual bleeding, extensive bruising, or a concerning rash. Mild
soreness or a low fever can usually be discussed during routine follow-up if it does not improve
as expected.

What you cando

Check the child's vaccination record before the appointment. Look for dates of previous MMR,
varicella, or MMRYV doses. Do not rely only on memory if written or electronic records may be
available.

Before vaccination, tell the vaccination service about:

For a first dose between 12 and 47 months, ask about the choice between MMRYV and separate
MMR plus varicella injections. Both approaches protect against the same four infections, but
their short-term fever and seizure risks differ.

Keep the updated record after each dose. Include the vaccination date and product when

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 30of5



SOﬂdeX sofidex.com

available. There is no single routine blood test used to confirm that MMRV worked. Blood tests
for immunity to individual infections exist, but they are mainly used in selected situations and
may not always detect vaccine-related immunity accurately.

If a dose was missed, ask about catch-up vaccination. A delayed series usually does not need
to be restarted, but the available vaccine and timing depend on age and local guidance.

- Previous serious vaccine or medication reactions

- Pregnancy or possible pregnancy

- Immune system conditions

- Cancer treatment, transplants, or immune-suppressing medicines
- Recent blood transfusions, plasma, or antibody products

- A personal or family history of seizures

- Recent medicines used to treat herpes viruses or chickenpox

Common questions

Can MMRYV cause autism?

No. Large studies have not found that MMR-containing vaccines cause autism. The original
report suggesting a connection was withdrawn because its methods and findings were
unreliable.

Can a vaccinated child spread the vaccine viruses?

The measles, mumps, and rubella vaccine viruses are not known to spread routinely from
vaccinated people. Spread of the vaccine-strain chickenpox virus is extremely rare and has
mainly occurred when a vaccinated person developed a rash. If a rash appears, ask the
vaccination service whether temporary precautions are needed around pregnant people or
people with severely weakened immune systems.

Can MMRYV be given during pregnancy?

No. MMRV is a live vaccine and is not given during pregnancy. If it was given shortly before
pregnancy was recognized, contact a prenatal clinician for individual advice. Accidental
vaccination is not, by itself, considered a reason to end a pregnancy.

What if the child already had chickenpox?

A reliable history of chickenpox or laboratory evidence may count as evidence of immunity in
some settings. Requirements differ, so bring any diagnosis or test record to the vaccination
service. Do not deliberately expose a child to chickenpox.
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Can other vaccines be given at the same visit?

Often, yes. If another live injectable vaccine is not given on the same day, a minimum interval
may be needed. The vaccination service can arrange the correct timing.

Sources
- Centers for Disease Control and Prevention. MMRYV Vaccine Information Statement

- Centers for Disease Control and Prevention. MMRV Questions and Answers for
Healthcare Providers

- Centers for Disease Control and Prevention. Contraindications and Precautions: General
Best Practice Guidelines for Immunization

- US Food and Drug Administration. ProQuad: measles, mumps, rubella and varicella virus
vaccine live

- Advisory Committee on Immunization Practices. Use of Combination Measles, Mumps,
Rubella, and Varicella Vaccine. MMWR Recommendations and Reports, 2010

- Centers for Disease Control and Prevention. Child and Adolescent Immunization Schedule
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