- To Stop Measles, Officials

Lean on Network of Locals

An unlikely band of insiders, including a Brooklyn nurse with a
personal touch, wins public-health officials’ hopes to halt outbreak

By BETsy McKay AND MELANIE GRAYCE WEST

To fight the biggest measles outbreak in
the U.S. in more than a quarter-century, pub-
lic-health officials have tried robocalls, vac-
cination audits, vaccination orders and
$1,000 fines. This is the standard playbook
and it hasn’t worked to stop the disease’s
spread.

Now, officials are increasingly counting on
an informal network of community groups,
religious leaders and local medical practitio-
ners.

Blima Marcus, a 34-year-old oncology
nurse practitioner, is working to counter an-

tivaccination messages that have taken root

in New York City’s insular ultra-Orthodox
Jewish communities where measles has
spread. Dr. Marcus, herself a member of an
ultra-Orthodox community in Brooklyn, has
gathered mothers in living rooms and writ-
ten and printed booklets that challenge anti-
vaccination assertions line by line. She
wants to set up a hotline to explain the sci-
ence behind vaccines and take questions.

“Simple education in a respectful, hand-
holding manner really is going a lot further
than anything else so far,” said Dr. Marcus,
who has a doctorate of nursing practice.

It’s a tactic that is hard to replicate, is
time intensive and relies heavily on the good-
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will of volunteers with other
jobs. But these days, it's one
of the best resources available
to public-health officials who
have struggled to contain the
disease.

Standard public-health tools,
which have been deployed suc-
cessfully for years, are falling
short in the face of an aggres-
sive antivaccination campaign,
growing exposure to measles in
countries such as Israel, and a
longstanding distrust of gov-
ernment or other outside
sources of information. Since
October, 423 cases have been
reported in New York City.

Public-health  authorities
have had similar difficulties
fighting measles in other close-
knit communities in the U.S,,
including among the Amish in
Ohio, Eastern Europeans in
Washington state, and Somalis
in Minnesota.

Grassroots approaches are
becoming more important in
public health, with infectious-
disease outbreaks around the
world—including Ebola in Dem-
ocratic Republic of Congo—in-
creasingly erupting in remote
or insular communities, conflict
zones and other areas where
disease fighters have to grapple
with economic, cultural or se-
curity challenges.

At the epicenter

The Centers for Disease Con-
trol and Prevention has formed
a work group to seek new ways
to counter an increasingly vocal
antivaccine movement. Trusted
sources within a community’s

own networks “can be more ef-

fective than we can” in educat-
ing people about vaccination,
said Nancy Messonnier, an ex-
pert on immunization and re-
spiratory diseases at the
agency.

Vaccination rates among
children have now reached a
record high in the Williamsburg
neighborhood of Brooklyn, the
epicenter of the outbreak, offi-
cials say, due in part to out-
reach and a mandatory vaccina-
tion order implemented last
month. Roughly 14% of young
children in Williamsburg re-
main unvaccinated, the city’s
health commissioner, Oxiris
Barbot, said on April 17.

New public-health tools are
needed, said Herminia Palacio,
New York City’s deputy mayor
for health and human services,
including an “aggressive coun-
ter-messaging campaign to re-
ally counteract the very inten-
tional misinformation and
disinformation that is being
dangerously propagated by a
small, but well-organized co-
alition of groups across the
country.”

The stakes are high. Measles
may be on a path to gain a
foothold once again in the U.S.,
CDC officials warn.

New York City’s measles out-
break began when an unvacci-
nated child was infected on a
trip to Israel. It wasn’t huge at
first, with fewer than 10 new
cases every week. Early on, the
city health department ordered
more than 100 schools and day-
care centers to exclude stu-
dents who didn’t have the mea-
sles, mumps and rubella (MMR)
vaccine.

In February, an unvacci-
nated, infected child at a Jew-
ish school that didn’t enforce
the health department’s exclu-
sion order infected other un-
vaccinated children, resulting
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dren’s Health, or Peach, circu-
lated a 40-page document
titled “The Vaccine Safety
‘Handbook: An Informed Par-
ent’s Guide.” It mixed antivacci-
nation claims with first-person
stories and Jewish “points of
interest.”

Authors of the Peach docu-
ment didn’t respond to emails
and calls for comment. Jennifer
Margulis, a writer in Ashland,
Ore., said the authors—parents
in New York City’s ultra-Ortho-

.dox community—asked her to
speak for them because they
are afraid to respond, believing
they face a “double hate” of be-
ing Jewish and against vaccina-
tion.

Parents do not become skep-
tical about vaccines over any
one document, said Ms. Margu-
lis, who described herself as a
children’s health advocate who
thinks parents should be able
to choose whether they vacci-
nate their children. Instead,
they start questioning vaccines
when a child has a bad reaction
to one. She said the parent au-
thors don’t understand why a

Blima Marcus is working to counter an antivaccination campaign.
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Dr. Marcus and the group of
nurses working with her have
spent just under $12,000 of
their own money covering
costs so far. The organization
she formed, called the EMES
Initiative (“Engaging in Medi-
cal Education with Sensitiv-
ity”), has now secured funding
from private donors to cover
their costs, she said.

‘The right path’

Dr. Marcus said it’s too
early to know whether her ap-
proach is working. A little an-
ecdotal evidence “shows we’re
on the right path,” she said.
After one workshop, a woman
got the MMR shot for her four
children, she said. Another
woman called a Google phone
line Dr. Marcus’s group had set
up, asking questions about the
flu shot. She later got the shot
for herself and her family, Dr.
Marcus said.

Another group, the recently-
formed Jewish Orthodox
Women’s Medical Association,
is launching a confidential
hotline that families in the Or-
thodox Jewish communities
can call to request vaccina-
tions in their homes, for con-
venience and privacy. The
group has formed a cadre of
volunteer physicians to pro-
vide the service, said Eliana
Fine, founder and CEO and a
medical student at the Renais-
sance School of Medicine at
Stony Brook University.

Steven Goldstein, a pediatri-
cian in Williamsburg, found a
handful of copies of the “A
Slice of PIE” booklet when he
returned to his office after
Passover. He has asked for
more copies to hand out to his
patient families who ques-
tioned vaccines. “This is a lit-
tle bit more approachable to
the families in the community”
than another booklet he has,
he said.

Many parents still aren’t
heeding a health-department
recommendation that babies
between 6 and 11 months get
an MMR dose, he said.

“I'm hoping it will get a lot
of traction,” he said of the
booklet. “We’re not making as
much progress as we’d like to
make.”

—Katie Honan contributed to
this article.
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