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In 2016, the American continent was declared mea-
sles-free as a result of combined actions by countries
in the region and the Pan-American Health Organiza-
tion (PAHO). The disease caused by the virus of the
paramyxoviridae family is characterized by being
highly transmissible by respiratory route with the
possibility of severe evolution with a risk of death,
especially in younger age groups with worse social and
nutritional conditions. When the vaccine was intro-
duced in 1963, it became possible to control the trans-
mission of the disease and prevent the free circulation
of the virus, which led several regions to achieve the
measles-free status'. In Brasil, the national immuniza-
tion program incorporated the vaccine in 1970, modify-
ing the schedule of doses over the decades, according
to the epidemiological situation of each period.

Shortly after the Americas were declared mea-
sles-free, in July 2017, new cases of the disease were
reported in Venezuela, where they started to occur
endemically. Following migratory flows, cases were
reported in Brasil, in the state of Rondénia, as well
as in neighboring countries such as Colombia and
Ecuador. In 2018, a total of 11 American countries had
already reported cases of measles. At the same time,
until August 2018 no sustained endemic transmission
of measles had occurred in any of these countries,
except in Venezuela. At the time, 3,545 cases had
been reported in Venezuela, with 62 deaths, and 1,459
cases, with six deaths, had been reported in ten other
countries of the region?. The presence of the same
strain of measles for 12 consecutive months led to the
loss of the measles-free status, which, unfortunately,
occurred in mid-2018.
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In Brasil, after initial cases were reported in
Rondonia, other states in the Northern region started
notifying more cases, especially the in Amazonas. In
July 2018, Roraima and Amazonas declared a state
of emergency for 180 days due to the disease. By the
end of 2018, 11 Federated Units had notified around
10,000 cases of measles, with 12 deaths. The local vac-
cination campaigns, especially in the Northern Region,
were effective in controlling the outbreak, which was
caused by genotype D8 of the measles virus, the same
that circulated in Venezuela.

In March 2019, Brasil lost its measles-free status.

In early April of 2019, new cases of measles
began to be reported in Sao Paulo, and the first
autochthonous transmission case was confirmed in
early May. The initial cases, in April, were consid-
ered as imported and came from the island of Malta
(arriving by ship through the port of Santos), Israel,
and Norway. The genotype involved in the Sao Paulo
cases is the D8.

The most recent data, from the end of August
2019, accounted for 2,753 confirmed cases, 2,109
discarded, and 15,430 under investigation. The dis-
tribution includes 13 Brazilian states (Sao Paulo, Rio
de Janeiro, Pernambuco, Santa Catarina, Federal Dis-
trict, Goias, Maranhao, Parand, Rio Grande do Norte,
Espirito Santo, Bahia, Sergipe, and Piaui)®. The state of
Sao Paulo accounts for 98.3% of the confirmed cases,
which are distributed through 82.5% of its municipali-
ties, but mostly in the capital. The same state recorded
three deaths in patients with no history of vaccination
(two children under the age of 1 year and an adult of
42 years)*.
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ROM THE MEASLES-FREE STATUS TO THE CURRENT OUTBREAK IN BRASIL

This latest outbreak leads to important reflections
on its causes. There is no doubt that among them, is
related to low vaccination coverage. It is recommended
that all individuals between the age of 15 months and
29 years receive at least two doses of the vaccine. In
recent years, Brasil has registered rates below the
95% coverage target in children. Added to this fact,
we have an enormous contingent of adults, especially
younger ones, with inadequate immunization due to
changes in the vaccination schedule, causing many to
have taken only one dose of the vaccine. The disman-
tling of basic healthcare actions due to the crisis in the
country, as well as the increase of anti-vaxxer groups
in social media who feed of fraudulent information and
untruthful content, contribute to the low coverage in
children. It is also known that the average neutralizing
antibodies titers in the population have been falling,
associated with measles control. This has caused some
researchers to discuss the need for a third dose of the
vaccine after 15 months of age.

Despite the controversy, all countries that have
reached measles-free status did so through consistent
Immunization campaigns in an attempt to ensure two
doses for the entire population®. Programmatic and
advertising strategies to raise population awareness
are key so that we can, once again, become a mea-
sles-free country. However, if other countries are not
successful as well, the emergence of new outbreaks
will always be a reality.
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