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To the Editor: 
Recently, Lanini et al. described an outbreak of mea-
sles that occurred on a ship cruising the western 
Mediterranean Sea, involving 27 cases among crew 
members and passengers between 20 February and 1 
March 2014 [1]. Cases originated from different coun-
tries, six were from Italy. As highlighted by the authors, 
at the time of their preliminary report, the number of 
cases among passengers was likely to be underes-
timated, given that the incubation time for measles 
ranges from seven to 18 days, and the mean passenger 
time on board is seven days. Since the time on board 
is not long enough to develop symptoms in a suscep-
tible exposed person, passengers might develop the 
diseases only after returning to their home country [1].

In the context of these circumstances and the possi-
bility to further spread of measles, we would like to 
discuss the serious consequences that such an event 
could have in areas where pools of susceptible persons 
still exist. 

On 27 February 2014, an unimmunised Italian teen-
ager presented to the Emergency Department (ED) of a 
hospital in Brindisi province, Puglia region, Italy, with 
fever and rash; the patient was hospitalised and sub-
sequently diagnosed with measles. The strain was con-
firmed to be identical to the outbreak strain reported 
by Lanini et al. (MVs/Tonbridge.GBR/5.14). In a letter 
to the Editor published in Eurosurveillance on 17 April 
2014, Mandal et al. hypothesised that the index case 
of the cruise ship epidemic was likely to be sympto-
matic between 4 and 10 February 2014 [2], and our 
epidemiological investigation revealed that, between 
6 and 13 February 2014, our patient had indeed been 
a passenger on the ship where the outbreak occurred. 

This was the first measles case reported in Brindisi 
province since the beginning of 2014. By the end of 

April, we observed a sharp increase in the number 
of cases, developing into a rapidly spreading out-
break that was reaching its fifth generation [3]. As of 
8 May 2014, 32 cases have been identified through 
the enhanced measles surveillance system and active 
contact tracing; 17 were female, the median age was 
19 years (range: 0–39 years), and 25 were hospitalised. 
Of 32 cases, one had been vaccinated with one dose 
of measles-mumps-rubella vaccine (MMR); two cases 
received one dose as post-exposure prophylaxis dur-
ing the epidemic.

Initially, there was no evident relationship between 
most of the affected subjects, but contact tracing by 
electronic medical records and individual interviews 
suggested that most cases were associated with the 
first reported case and, therefore, with the outbreak on 
the cruise ship. Our epidemic appears to be a second-
ary outbreak spreading in a hospital ED as a common 
setting of exposure. 

The measles virus strain isolated from the 12 second-
ary cases that have been typed was indistinguishable 
from the outbreak strain on the cruise ship. Three of 
them were attending the ED for a different medical con-
dition at the time when the cruise passenger was there 
for suspected measles, a time that is compatible with 
the measles incubation period. The other nine cases 
belonged to the second (two cases), third (one case), 
fourth (four cases) and fifth (two cases) generation of 
infections [3]. With the exception of four small family 
clusters (range: 2–5 cases), 12 of the 32 secondary 
cases had been exposed to a measles case in the ED or 
infectious disease ward of the Brindisi hospital during 
a time period compatible with their incubation period, 
either as visitors, patients or healthcare workers.

To contain the outbreak, immediate vaccination of 
close contacts was carried out, but the hypothesis of 
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a common exposure in the hospital setting was for-
mulated late, and adequate control measures such as 
a separate waiting room for patients with symptoms 
compatible with measles, were only adopted after 15 
April.

Our epidemiological investigation faced similar chal-
lenges of measles outbreak management as discussed 
in the paper by Lanini et al. Similar to a cruise ship, the 
waiting room of a hospital ED is a closed setting, with 
constant movement in and out of people with unknown 
vaccination status; the return to their home countries 
of passengers incubating the infection is analogous to 
the return of patients or visitors from the hospital to 
their own family. Compared with the cruise ship sce-
nario, the risk related to the spread of measles in hos-
pital settings could be even more severe, especially 
if the vaccine coverage among healthcare workers is 
low, their attitude towards vaccine uptake is negative 
[4], and control measures are not implemented early 
enough.

We believe that the specific characteristics of our 
outbreak can provide additional input to the measles 
elimination plan. It highlights the need to consider 
the risk of measles transmission in EDs, particularly 
among travellers, with urgent isolation of suspected 
cases, especially in contexts where vaccination cover-
age with MMR vaccine  is less than 95% in newborns 
and lower still in adolescents and young adults. The 
accidental introduction of measles to healthcare facili-
ties could generate dangerous consequences as in our 
outbreak where an infant under the age of one year and 
a woman in the third month of pregnancy were acciden-
tally infected in the ED.
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