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Lignorance du passé ne se borne pas a nuire a la
connaissance du présent; elle compromet, dans le
présent, I'action méme.
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In 1531, the first described tepitonzahuat! (measles)
epidemic occurred in the New Spain. This “plague”
spread rapidly across the indigenous populations of
central Mexico. That same year, the Virgin of Guada-
lupe apparitions occurred, with newly converted na-
tives’ “consequent cures”.! The protector of indigenous
people against epidemic diseases in the 16" century
became the patron, who —since the 18" century— is
considered the coat of arms whereby our country
defends itself from all evils.?

Measles is one of the most infectious airborne acute
viral diseases. Its clinical presentation includes fever,
rhinitis, conjunctivitis, cough and pathognomonic en-
anthem, followed by centrifugal maculopapular exan-
thema, which ends in convalescence with furfuraceous
desquamation.® Unvaccinated young children are the
main victims of neurological complications and pneu-
monia, both disabling and lethal. Measles virus infection
compromises immune response and immunobiological
memory against other pathogens, with states of immu-
nosuppression and “immune amnesia” being estab-
lished.* Systematic vaccination of children against
measles, combined with mass immunization strategies
in countries with high incidence and mortality, is es-
sential in order to reduce mortality. The measles vac-
cine, which has been used for more than 50 years, has
been shown to be safe, efficacious and cost-effective;
in addition, it generates other benefits in the develop-
ment of children, not only in early childhood.’

In Mexico, official reporting of measles began in
1941. Before the 1950s, the disease was among the
main causes of morbidity and mortality, with the
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appearance of epidemics every two or three years.®
As of 1973, the epidemiological panorama changed
substantially after the National Immunization Program
was initiated. Cases were significantly decreased and
inter-epidemic periods were longer. Like the rest of
the continent, Mexico faced a new measles epidemic
between 1989 and 1990. Decidedly, Mexico commit-
ted itself before international organizations and coun-
tries of the region to establish elimination programs.
With the implementation of a series of vaccination
strategies, as part of public policy, measles was elim-
inated from our country.” The commitment, vision and
an enormous effort of authorities and health workers
positioned the Mexican vaccination program as one
of the best and most recognized in the world.

Since 1996 there have been no indigenous cases of
measles in the country. Virologic surveillance by The
Institute for Epidemiological Diagnosis and Reference
“Dr. Manuel Martinez Baez” has allowed to confirm all
imported cases and, by identifying viral genotypes,
associate them with the countries of origin. Thus, among
the imported cases, genotypes D6, H1, D9, B3, D4 and
D8 have been identified, with transmission in the United
States and Canada, France and other European coun-
tries, China, Japan and the Korean peninsula.®

In 2016, region of the Americas was declared mea-
sles-free by the World Health Organization.® However,
the occurrence of measles outbreaks in several re-
gions of the world, and the movement of infected
people in countries where transmission continues,
represents a latent risk for countries with low vacci-
nation coverage. Anti-vaccination groups, unwise de-
cisions regarding public health policies in some
countries, in addition to disorderly migration and other
social determinants threaten almost three decades of
coordinated effort in our region.
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Recently, measles sustained transmission led to a
loss of measles elimination status declaration in
Europe.® The World Health Organization also activat-
ed a grade 2 emergency response, a designation that
allows mobilizing technical, financial and human re-
sources to support affected countries.

According to data from the General Directorate of
Health Information," the Organization for Economic
Cooperation and Development'? and the World Health
Organization,' vaccination coverage in Mexico —which
for many years remained above the international indi-
cator— has considerably decreased in recent years.
Thus, to the accumulation of at-risk populations, vac-
cine shortage' and the migration crisis in the country
are added.”

At five centuries of the arrival of measles to the
Americas, public health policy faces a huge challenge
with the possibility of reintroduction of this disease in
Mexico. It is time to establish alliances and implement
initiatives in all countries of origin, transit and desti-
nation of migrant populations, in order to direct sur-
veillance and vaccination actions.'® It is time to retrain
primary care clinicians and strengthen the national
public health laboratory network for the confirmation
of cases.'” This is the time and the opportunity to
strengthen Mexican public health.
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