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Summary of Proposal
ØRequire persons living or working in one of four Brooklyn zip codes (11205, 11206, 11211, and 
11249) to be vaccinated against measles if not already immune and absent a valid medical 
exemption

ØRequire parents or guardians to cause children six months of age or older who live or attend 
school, preschool, or child care in the affected zip codes to be vaccinated if not already immune 
and absent a valid medical exemption



Measles 101 
ØA highly contagious viral infection characterized by fever and rash

ØAirborne and droplet transmission; people can be infected by:
ØInhaling droplets that enter the air when an infected person coughs, sneezes, or talks 
ØTouching a surface with infected droplets and then touching their eyes, nose, or mouth 

ØVirus can remain airborne and active for up to two hours

ØIncubation period (time from exposure to illness): 7 to 21 days

ØInfectious period: 4 days before through 4 days after rash onset

Ø90% of non-immune close contacts will contract the virus



Measles 101  
ØComplications include: 
ØDiarrhea
ØPneumonia (the most common cause of death from measles)
ØOtitis media (inflammation of the middle ear)
ØEncephalitis (which can cause deafness and brain damage)
ØProblems during pregnancy (pre-term labor, low birth weight)
ØDeath (1 to 2 child deaths per 1,000 children infected)
ØSubacute sclerosing panencephalitis (SSPE) (a rare but fatal disease of the central nervous system that 

develops 7 to 10 years after measles infection)



Why Vaccination Is Critical
ØThe scientific evidence is unequivocal that the MMR vaccine is safe
ØOver 25 publications since 1999 have shown the safety and efficacy of the vaccine
ØE.g., Study of 657,461 children born in Denmark 1999-2010 showed no increased risk of autism from MMR1

ØMMR is extremely effective in preventing measles
ØTwo MMR doses are ~97% effective 
ØOne MMR dose is ~93% effective 

ØMMR protects people even after exposure if administered within three days

ØHerd immunity requires at least ~95% of the population to be vaccinated 
ØProtects people who are too young to be vaccinated or have a medical condition preventing vaccination
ØWithout herd immunity, there is a significant risk of prolonged, high volume measles outbreaks given how 

contagious the virus is, how it is spread, and that people are infectious prior to symptom onset
1 Hviid A, Hansen JV, Frisch M, Melbye M. Measles, mumps, rubella vaccination and autism: a nationwide cohort study. Ann Intern Med. [Epub March 5, 2019] doi: 10.7326/M18-2101



Measles Resurgence 
ØMeasles was declared eliminated in the U.S. in 2000 

ØSince then, there have been periodic outbreaks as a result of importation of the virus by people 
infected while traveling outside of the U.S. 

Ø2013 NYC outbreak
Ø58 cases
ØWas largest NYC outbreak since 1989-1991 measles insurgence and since measles was eliminated in the U.S.
ØCaused by one unvaccinated adolescent who acquired measles in the United Kingdom
ØConcentrated in Borough Park and Williamsburg among the Orthodox Jewish community

ØCurrently, there are large outbreaks throughout the world, including in Israel, Europe (Ukraine), 
Asia (Philippines, India), South America (Brazil, Venezuela), and Africa (Madagascar)

ØResurgence attributed to weak health systems, low vaccination rates, increased vaccine hesitancy, 
and anti-vaccination movement



Number of Reported Measles Cases,
August 2018 – January 2019

Top 10*

Country Cases
Madagascar 59388

Ukraine 40031

India 14304

Brazil 9198

Philippines 8212

Venezuela 
(Bolivarian 

Republic of)
5668

Thailand 4871

Pakistan 4775

Yemen 4057

Israel 3146

Notes: Based on data received 2019-03 - Surveillance data from 2018-08 to 2019-01 - * Countries with highest number of cases for the period
https://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/

https://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/


Epidemiology of the Current Outbreak
(as of April 12, 2019)
ØTime period: September 30, 2018 through present

Ø329 confirmed cases

Ø52 identified chains of transmission, 32 of which are active; 11 importations (Israel, UK, 
Ukraine, NJ, NYS) 

ØAge range: <1 year to 66 years of age 
Ø56 (17%) children <1 year of age
Ø162 (49%) children 1-4 years of age 
Ø66 (20%) children 5-17 years of age

Ø25 hospitalizations; 6 persons admitted to Intensive Care Unit

ØAlmost all cases reside in Williamsburg (267 cases, 81%) or Borough Park (52 cases, 16%) 
Brooklyn and are members of the Orthodox Jewish community 



Measles Outbreak, NYC 2018-2019: 
Epi Curve by Rash Onset and Neighborhood 
(as of April 12, 2019) 



Health Department Response
ØOver 200 Health Department staff working on the outbreak

ØCase and contact investigation
ØSet up dedicated call center
ØStation Health Department staff at a high volume facility at the epicenter of the outbreak to assist with 

potential exposures
ØInvestigate all reported cases 
ØPerform contact identification and notification (over 12,200 exposures)

ØPublic Health Laboratory has performed over 1,600 diagnostic tests

ØIssued revised MMR recommendations for all children in affected communities



Health Department Response
ØSchool and child care enforcement: 
ØBeginning in December, schools and child care facilities were notified that they were required to exclude 

unvaccinated children
ØIn April, Commissioner’s Orders were issued to 102 schools and child care facilities in Williamsburg to 

exclude unvaccinated students or face violations and possible closure
ØNotices of Violation have been issued to 23 programs since December 2018 
ØOn April 15, one child care facility in Williamsburg was ordered to close for repeatedly failing to provide 

access to medical and attendance records



Health Department Response
ØProvider/healthcare facility outreach, education, and assistance 
ØSent three Health Alert Network email blast to NYC providers 
ØSent four targeted alerts to providers serving impacted communities
ØDistribute posters and pamphlets in English and Yiddish to doctors’ offices and health centers
ØEnsure providers have enough MMR vaccine on hand
ØProvide clinical and infection control consultation 
ØAssist in identifying and contacting providers’ unvaccinated patients
ØAssist with post-exposure prophylaxis for exposed persons



Health Department Response
ØCommunity outreach and education 
ØPublish print ads and social media specific to Orthodox community in English and Yiddish
ØMeet with rabbinical and other community leaders, community pediatricians, and local elected officials
ØPartner with Orthodox Jewish Nurses Association on educational outreach
ØDistribute educational materials targeted to Orthodox community in English and Yiddish
ØSent letters to parents through schools 
ØPerformed six rounds of robocalls (30,000 households each round)





Recent Events
ØOn April 9, the Commissioner of Health declared a Public Health Emergency in four Brooklyn zip 
codes (11205, 11206, 11211, and 11249) 

ØA Commissioner’s Order was issued: 
ØRequires persons who live or work within the affected zip codes and who have not received the MMR 

vaccine within 48 hours of the order to be vaccinated against measles unless such person can 
demonstrate immunity or a valid medical exemption

ØRequires the parents or guardians of a child over six months of age who lives or works within the 
affected zip codes and who has not received the MMR vaccine within 48 hours of the order to cause 
such child to be vaccinated unless immunity or a valid medical exemption is demonstrated

ØViolation of the order carries a $1,000 fine

ØA Temporary Restraining Order (TRO) and Preliminary Injunction was sought on April 15, 2019 
directing the Health Department to stop enforcement of the April 9 Emergency Order 
ØThe TRO was denied; next hearing scheduled for April 18



Why an Emergency Declaration Now?
ØDespite significant Health Department efforts, measles continues unabated in the affected 
zip codes

Measles Outbreak, Williamsburg 2018-2019: Epi Curve by Rash Onset
(as of April 12, 2019)



Why an Emergency Declaration Now?
ØSince October 1, 2018, an additional ~16,750 doses of MMR vaccine (~4,733 of which were to 
children in Williamsburg) have been administered to children ≤18 years old in NYC compared to 
the same time period last year

ØAfter some initial success in increasing MMR coverage, progress in Williamsburg waned

Outbreak begins

Emergency Order



Why an Emergency Declaration Now?
ØThe emergency declaration was deemed necessary to reduce the risk of the outbreak 
worsening or someone dying

ØMeasles is so contagious that each new case severely hinders our ability to end the outbreak
ØE.g., a single child with measles who attended a yeshiva infected over 40 people

ØThis is a unique and dangerous outbreak 
Ø52 identified chains of transmission; 11 importations (as of April 12, 2019)
ØHigh number of young children in the community
ØLow MMR vaccine coverage in affected zip codes: ~3350 (14%) of children 12-59 months of age living in 

Williamsburg have received no doses of MMR*

*Based on Citywide Immunization Registry data, as of April 14, 2019



Why an Emergency Declaration Now?
ØCommunity actions continue to undermine Health Department efforts 
ØParents choosing not to seek medical care for infected children
ØMeasles “parties” to intentionally expose children to the virus
ØSpreading of misinformation, including by some pediatricians

ØThe anti-vaccination movement is increasing the intensity of its efforts, distributing propaganda 
that has no basis in science or fact and targeted at Orthodox Jewish communities



Anti-vaccination Propaganda 



Anti-vaccination Propaganda 

https://issuu.com/peachmoms/docs/the_vaccine_safety_handbook_a4

https://issuu.com/peachmoms/docs/the_vaccine_safety_handbook_a4


Proposed Resolution 
ØAn outbreak of measles is ongoing in the neighborhood of Williamsburg and the outbreak 
poses a public nuisance because it is immediately dangerous to life and health

ØPersons living or working in zip codes 11205, 11206, 11211, or 11249 must be vaccinated 
against measles unless they can demonstrate immunity to the disease or document to the 
satisfaction of the Department that they should be medically exempt from this requirement

ØParents or guardians of a child six months of age or older who lives or attends school, 
preschool, or child care in the affected zip codes must cause such child to be vaccinated unless 
the parents or guardians can demonstrate the child’s immunity to the disease or document to 
the satisfaction of the Department that the child should be medically exempt from this 
requirement

ØThe failure to be so immunized or cause such child to be immunized is a violation for each day 
the person or child continues to reside, work, or attend school, preschool, or child care in the 
affected zip codes
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