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MEASLES IS BACK IN NYC:

A LOOK AT A RESURGENCE SINCE 2014
FRANCESCA R. GIANCOTTI, PHD

CITY RESEARCH SCIENTIST

In the past decade, measles made a significant come back into the USA with another recent
outbreak in NYC that surpassed the 2014 outbreak (667) of confirmed cases. As of May 17th,
2019, there have been 880 confirmed cases of measles in 24 states1. Of the 24 states reporting
confirmed measles cases, 3 regional outbreaks in NYS contributed to most of the cases. As of
May 20th, there have been 606 confirmed cases in NYC alone. Despite the impact of the previ
ous measles outbreak that occurred in 2014, the ineffectuality in enforcing the mandatory MMR
vaccine normally given to children under the age of six, gave way to another
newsworthy public health incident.
Recently, the DOHMH Commissioner of Health has issued an ordinance stating that every child and adult that is
unvaccinated and residing in five specific NYC zip codes, must get vaccinated against measles. In addition,
because of the severity and implications of this outbreak spreading in various communities, particularly the
Orthodox Jewish community in Brooklyn, the Commissioner made an important public health decision: issue
$1ODO fines on those who refused vaccination.
As the result of this ordinance, nearly 23,000 doses of MMR were administered to young people under the age of
19. The goal was to get over 95% of the population vaccinated and immune in order to allow herd immunity to
take effect and stop the spread of the virus.
Although measles was declared eliminated in the US in the year 2000, the virus continues to pose a significant
public health threat. Below is a graph demonstrating the trend of confirmed measles cases reported since the
year 2010.
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*Cases as of December 29, 2018. Case count is preliminary and subject to change.
**Cases as of May 17, 2019. Case count is preliminary and subject to change.

Table courtesy of the CDC's website "Measles cases and Outbreaks".
As the city grapples with the latest outbreak of
measles, public health officials continue to
emphasize the awareness of emerging infectious
diseases and resurgences of bygone viruses that
once again have gained prominence.

The 2018-2019 measles outbreak began in the
October of 2018 when an unvaccinated traveler bought
back the virus from Israel and settled in an
Orthodox Jewish community where the vaccination
rate is low. The majority of the unvaccinated
individuals who were infected with the measles virus
were in the 5-19 year old age group2. The two
overlapping groups most severely affected by the
outbreak has been children under the age of 4 and
people who were unvaccinated. In addition, school
immunization data reported annually by every school to
the state, may show evidence that reluctance to
vaccinate is not limited to religious groups but to the
general "antivaxer" groups as well 3 .
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The NYSSAMT 2019 Student Writing Winner is
Jacqueline I. Richardson from the Swedish
Institute College of Health Sciences in Manhat
tan, New York. Her paper was on Churg-Strauss
Syndrome.
Ms. Richardson will be awarded the prize of
$250 at our next scientific seminar. The abstract
for this presentation is listed below.
Abstract
Churg-Strauss Syndrome is a rare autoimmune
disease that causes inflammation in the small
and medium sized blood vessels. Churg-Strauss
Syndrome is mostly found in patients who has a
history of asthma and allergy. The symptoms
usually present itself by patients having
asthmatic attacks or hay fever when the white
blood cells start attacking the body (mainly in
the lungs and digestive system), and vasculitis
which can cause death. Healthcare
professionals diagnose Churg-Strauss
Syndrome by checking eosinophil levels and
P-ANCA antibody levels, in addition to the
presence of granulomas from a tissue sample
(biopsy). Treatment for Churg-Strauss Syndrome
usually involves an immunosuppressant drug,
such as corticosteroids, which will reduce
inflammation in a non-vital organ (heart, kidney,
lungs).

NYSSAMT is please to recognize and support
the hard work and dedication of all our Medical
Assistants. These consummate professionals
play a major role in patient care. Our healthcare
system could not run effectively without them.
These amazing people are usually our first
contact with health facilities, and they set the
tone for inpatient and outpatient
experiences.
This year the NYSSAMT awarded Ms. Oluyemisi
Ogunbela, RMA (AMT) with the Merit Award for
her dedicated service. Ms. Ogunbela is an active
member of the NYSSAMT board and has
attended two National Conventions. She is
helpful, outspoken and supportive to all state
society endeavors.
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