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Letter to the Editor

Decrease in the coverage of measles-containing "’
vaccines and the risk of reestablishing endemic
transmission of measles in Brazil

In September 2016, the Pan-American Health Organization
(PAHO) declared the Region of the Americas free of measles (Pan
American Health Organization/World Health Organization,
2016). In August 2018, PAHO announced that endemic trans-
mission of measles was re-established in Venezuela, likely due
to ongoing civil strife in the country. In 2018, 12/35 countries of
the Americas confirmed measles cases (Pan American Health
Organization/World Health Organization, 2018). In February
2018, a measles outbreak was reported in the Roraima state,
northern Brazil, bordering Venezuela. On 10 December 2018, the
measles outbreak had reached 11/27 states in Brazil and 10,262
cases were confirmed by laboratory and epidemiological criteria
(Elidio et al., 2019). Most cases were registered in the North
region (99.2%), with higher incidence among children under 5
years of age (Ministry of Health, 2019). The D8 genotype was
identified in the confirmed cases, which was the same found in
Venezuela (Pan American Health Organization/World Health
Organization, 2018).

Vaccination is the main public health strategy to prevent the
spread of the measles virus and, consequently, prevent deaths and
complications (Moss, 2017). Measles-containing vaccines (MCV)
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have been available free of charge in Brazil since 1977 (Ministry of
Health. Brazil, 2013). The national routine vaccination schedule
recommends at least two doses of MCV, the first at 12 months and
the second at 15 months of age. The coverage target adopted by the
Brazilian Ministry of Health for the first and second routine doses
of measles vaccine is 95% at state and national levels, as
recommended by the World Health Organization (2012). More
information on the Brazilian vaccination schedule can be found
elsewhere (Brazilian Ministry of Health, 2018).

We analyzed official national data on the MCV coverage
obtained through an administrative method, based on the number
of doses and the target population (Domingues and Teixeira, 2013).
At national level, the coverage of the first dose of MCV decreased
since 2014, not reaching the target in 2017 (90.4%) (Figure 1).
Similarly, the target for the second dose of MCV had not been
reached since 2013 and decreased since 2015. At regional level,
decreases were also found, and the worst scenario was observed in
the North region for both first and second doses.

Although the reintroduction of measles in Brazil seems to be
related to the outbreak in Venezuela, the spread of the virus was
favored by the seemingly low MCV coverages. It is urgent to
investigate the determinants of the decrease in MCV coverage in
Brazil and to implement effective strategies to reach the 95% target
of both first and second doses of MCV, aiming to stop further
spread of the virus and to avoid the reestablishment of the endemic
transmission of measles in the country.
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Figure 1. National and regional coverages of the first (a) and second (b) doses of measles-containing vaccines, Brazil, 2012-2017.
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