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Spatial distribution of confirmed 
measles cases by country, 2025*

Source: Surveillance country reports sent to CIM/PAHO and CDC’s website

*Data as of epidemiological week 21, 2025 (ending on May 30). ** Date of last date reported

Measles 

confirmed cases

Country No of cases Last date of 

onset**

Argentina 32 17 May 2025

Belize 7 03 Apr 2025

Bolivia 1 24 Mar 2025

Brazil 5 --

Canada 2,755 23 May 2025

Costa Rica 1 13 May 2025

Mexico 1,786 22 May 2025

Peru 3 01 May 2025

United States 1,088 EW 21, 2025

TOTAL 5,678 --

7 deaths: Mexico (4) and the United States (3).

https://www.cdc.gov/measles/data-research/index.html
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Source: Immunization Data Warehouse and country surveillance reports sent to PAHO
*Data as of epidemiological week 21 of 2025. Canada reported 63 and 141 cases without onset of rash in 2024 and 2025; and 326 aggregate cases in 2025. The epi curve of 2025 goes up to 
EW 20 to avoid underreporting in the last notified week. **Measles Cases and Outbreaks, CDC website at: https://www.cdc.gov/measles/cases-outbreaks.html (data as of 30 May 2025).

Number of confirmed measles cases by epidemiological 
week. Region of the Americas, 2023-2025*
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Characteristics of measles outbreaks in the Americas, 2025* (N=5,659)
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Source:  ISIS and country reports and 2025-UN population estimates. 
* Data as of epidemiological week 21-2025.
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7Source: CDC’s website (accessed on 30 May 2025).

37% of the cases are reported in the age group between 5 and 19 years, followed by those ≥20 years (32%) and under 5 years 
of age (30%). 12% of cases have been hospitalized, 22% under 5y, 8% in 5-19y and 8% ≥20 years, including 3 deaths. 96% of the 
cases were unvaccinated or with unknown vaccination status.

As of May 30, 2025, a total of 1,088 confirmed* measles cases were reported by 33 (66%) jurisdictions: Alaska, Arkansas, 
California, Colorado, Florida, Georgia, Hawaii, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maryland, Michigan, 
Minnesota, Missouri, Montana, Nebraska, New Jersey, New Mexico, New York City, New York State, North Dakota, Ohio, 
Oklahoma, Pennsylvania, Rhode Island, Tennessee, Texas, Vermont, Virginia, and Washington.
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As of May 30, 2025, a total, a total of 2,755 measles cases were reported by 9 jurisdictions, Alberta, British Columbia, 
Manitoba, Northwest Territories, Nova Scotia, Ontario, Prince Edward Island, Quebec and Saskatchewan. 71% of the cases 
are related to the Oct-2024 outbreak in New Brunswick, which began in epidemiological week 42 and spread to Ontario 
and other 7 Provinces. The onset of exanthema of the last confirmed case was May 23.

47% of the cases are reported in the age group 5 - 17 years, followed by those 18-
54y (26%) and under 5 years (25%). 95% of the cases were unvaccinated or with 
unknown vaccination status. 7% of cases have been hospitalized.

Source: Surveillance report sent to PAHO/CIM and Government of Canada webpage, Measles and 
Rubella Weekly Monitoring Reports - 2025 available at: https://health-infobase.canada.ca/measles-
rubella/ 
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Distribution of confirmed measles cases by State, 
Mexico, 2025
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Age-stratified incidence of confirmed cases in Mexico, 2025

*Data as of epidemiological week 20, 2025   | | Source: Ministry of Health of Mexico
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Distribution of confirmed cases by 
population group, Mexico 2025

*Data as of epidemiological week 21, 2025 | Source: Ministry of Health of Mexico
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Argentina, 2025

Data as of epidemiological week 20. |  Source: Ministry of Health of Argentina

Buenos Aires City
Major urban center with 
high case count

Buenos Aires Province
Largest province with most cases

San Luis Province

Isolated case linked to Chihuahua

Under Investigation

Case origin currently unknown

Argentina is facing an active 

measles outbreak with 32 cases:

22 cases are linked to a single outbreak originating in 
Buenos Aires City, where genotype B3 was identified. One 
case related to outbreak in Chihuahua.



Distribution of measles sequences reported to MeaNS by 
genotype and year. The Americas, 2021-2025*

# of sequences* 205 108 45 326 377*

Confirmed cases 730 166 72 464 5143**

% cases with sequences 28% 65% 62.5% 70.3% 7.3%

Total: 1061 
sequences 

reported by 8 
countries

*Source: MeaNS2, N-450 measles sequences by 29th May 2025
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*Source: MeaNS2, N-450 measles sequences by 29th May 2025

DSID: Distinct Sequence Identifier.
When a unique N450 sequence is submitted to MeaNS2, a new 
and unique number is assigned. That is the DSID.
If a second, identical sequence is submitted from anywhere in 
the world, it gets the same DSID.
All exact matches have the same DSID. 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

Named strain DSID
Country / State

MVs/Patan.IND/16.19 5963 1 2 1
ARG-B.Aires

USA-GA

MVs/Bern.CHE/17.24/2 8845 3 2 3 1 CAN-QC

MVs/Ontario.CAN/47.24 9171 6 11 14 3 16 26 36 13 28 26 31 24 10 1 1

ARG-SanLuis

CAN-MB, ON, SK

MEX- CHIH

USA- TX, NM, KS, WDC, 

          OH, PA, AR, KY, MI

--- 9267 1 BRA-Brasilia

--- 9274 3 1 USA-TX

--- 9277 1 CAN-ON

--- 9304 1 2 USA-TX, PA

--- 9322 1 3 USA-TX

--- 9323 1 USA-TX

--- 9329 1 CAN-ON

--- 9330 1 CAN-ON

--- 9341 1 USA-TX

--- 9342 1 USA-TX

--- 9344 1 CAN-ON

--- 9346 1 CAN-QC

--- 9360 1 CAN-ON

--- 9373 1 CAN-ON

--- 9374 1 CAN-AB

--- 9375 1 CAN-ON

--- 9377 1 USA-TX

--- 9421 1 USA-TX

--- 9449 1 CAN-ON

--- 9450 1 USA-TX

--- 9451 1 CAN-MB

--- 9461 1 USA-ND

--- 9467 1 CAN-SK

--- 9468 1 CAN-ON

--- 9469 1 CAN-ON

--- 9474 1 CAN-AB

--- 9475 1 CAN-AB

--- 9485 1 CAN-ON

--- 9486 1 CAN-MB

--- 9487 1 CAN-AB

--- 9515 1 CAN-AB

--- 9516 1 CAN-ON

2025
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Named strain: represent at least 50 identical sequences 
reported and must be present in at least three countries.
Just because a sequence matches a named strain, it does 
NOT mean the sequence came from the country associated 
with the named strain.

302 measles sequences have been reported by 5 countries

Distribution of Measles sequences genotype D8 reported by countries of the Region of Americas to 
MeaNS2 by epi-week, 2025* 
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2. Response to measles 
outbreaks
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The vaccination tactics to control Measles outbreaks

Higher risk groups

Populations directly impacted 
by transmission

Mass Vaccination

Broad vaccination activities for 
all with additional MR dose

16

Scenario 1: Countries with community 
transmission and with long chains of 
transmission.

Scenario 2: Countries with small chains of 
transmission, limited number of cases in clearly 
identified geographical areas. 

Rapid Monitoring

Assess vaccination 
coverage to identify areas 

needing further 
intervention.

3

Mop-Up Vaccination

Conduct additional 
vaccination if initial efforts 
are delayed or ineffective.

2

Ring Vaccination

Implement vaccination 
within 72 hours in a five-
block radius and following 
the route  of movement 

11

2

3
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The surveillance response to control Measles
Scenario 1: Countries with active 
measles outbreaks

                                          

              

                         
                          

                       
         

 

               

              
                         

                   
                

 

           
        

                        
                            

       

           
            

                           
                      

                     

Scenario 2: Countries without measles 
outbreaks

Epid. link

, or epidemiological link
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Reaching At-Risk Communities Before Measles Strikes

Tailored Messaging
Tailored messaging for 
specific target population 
characteristics.

Effective Tools

Effective tools include 

micro-planning and rapid 

vaccination monitoring.

Monitoring Low 
Vaccination 
Coverage

Engaging 

Community Leaders
Essential monitoring to 

prevent measles and rubella 

outbreaks.

Key engagement to build 

public trust in vaccination.



OUTLINE

3. Ongoing surveillance of 
measles and rubella

19
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Regional measles and rubella suspected case notification, 2025*
By EW 20 of 2025, suspected cases were similar to 2024. However, several countries still haven’t 
notified as many suspected cases as expected

Source: Integrated Surveillance Information System (ISIS) and country reports to CIM/PAHO.
*Data as of EW 20,2025

Country

No of cases 
reported by EW 

20 

No of cases 
expected by EW 

20 Difference

No of cases 
expected by EW 

52* 
Brazil 704 1,665 -961 4,328
Argentina 73 352 -279 915
Chile 32 151 -119 393
Guatemala 50 139 -89 362
Perú 200 264 -64 687
Uruguay 0 26 -26 68
Honduras 60 81 -21 212
Costa Rica 19 40 -21 104
Rep. Dominicana 69 87 -18 227
Colombia 393 401 -8 1,042
Panamá 31 34 -3 89
Haití 89 90 -1 234
Bolivia 101 95 6 248
Nicaragua 64 54 10 141
Ecuador 201 140 61 364
El Salvador 335 49 286 127
Paraguay 378 53 325 137
México 4226 988 3,238 2,569
Venezuela NR 222 NR 577
Cuba NR 86 NR 224



OUTLINE

4. Key messages
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Key messages

1. We are at a critical moment. The Americas face the real possibility of losing their measles-free status 
unless we act swiftly and decisively. This would represent an increased risk of severe disease and disease  
related complications for the population. A strong and comprehensive outbreak rapid response strategies 
across our countries is needed. 

2. We know that measles spreads rapidly in close-knit communities with low or no immunity. Communities 
with vaccine hesitancy are the primary drivers behind the measles outbreaks spreading across the region 
at this moment. 

3. Delays in outbreak response and the slow and heterogeneous recovery of measles and rubella vaccination 
coverage are increasing the risk of sustained transmission throughout the region.

4. To reverse this trend, we must deepen our engagement with these vaccine hesitant communities. That 
means working hand-in-hand with trusted local leaders to deliver culturally appropriate education, 
promote vaccination, and implement essential infection prevention measures—such as isolation.

5. Finally, increasing measles and rubella routine vaccination coverage at both national and local levels is 
essential, especially in communities where pockets of susceptible individuals remain. This requires ensuring 
the availability of vaccines, supplies, and the human resources needed to protect our populations and 
prevent future outbreaks. The time to act is now.



THANK YOU!



Steven M. Nolt, Ph.D.

Young Center for Anabaptist & Pietist Studies

Elizabethtown College

Building Bridges: 
Culturally-Informed Engagement with 

Mennonite Communities
Pan-American Health Organization

June 4, 2025



 Background and context
 Similarities, differences, and the perils of generalization

 Broadly-shared cultural values and characteristics that play a 
role in low immunization rates
 Collectivist culture/social posture of yielding

 Individual household discretion in medical decision-making

 High-context culture

 Non-Mennonite neighbors as sources of influence 

 Distrust of state intervention in their communities

 Questions, strategies and approaches

Outline



Mennonites as a highly diverse population 



 For our purposes today, a particular Mennonite group is likely of interest
 Low German-speaking Mennonites who are primarily in Bolivia, Mexico, 

Belize, and eastern Canada, with smaller numbers in Argentina, Peru, and the 
United States

 Not all members of the same Mennonite denomination, and variety in degree 
of cultural conservatism/traditionalism. Groups include:
 Old Colony Mennonites, Kleine Gemeinde Mennonites, Rhinlaender Mennonites, 

somewhat more assimilated evangelical Mennonites

 Quite locally organized in terms of church-community life, but transnational 
in terms of family networks and connections.

Mennonites as a highly diverse population 



 One key thing to underscore from a Pan-American perspective, given our 
subject today:
 In Latin America: Low-German Mennonite groups are interconnected via 

family and churchly ties. Likewise, in Canada: a variety of Low-Grman 
Mennonite communities, connected to one another and linked to those in 
Mexico and other parts of Latin America, and to Seminole, Texas

 In the United States: the Seminole, Texas, Low-German Mennonite 
community (along with its offshoot in Boley, Oklahoma) are not connected 
to other Mennonites in the United States. They have very different history, 
language, church networks, family systems, etc., from those of other U.S. 
Mennonite communities; instead, linked to Mexico and eastern Canada

Mennonites as a highly diverse population 



 Anabaptist movement
 Western Europe, Christian tradition 

 1500s, Protestant Reformation

 Latin name ana-baptist pointed to practice 
of adult baptism, which was then illegal

 No single leader and lack of state 
sponsorship resulted in a diversity of 

Anabaptist groups
 1536 Menno Simons

nickname Mennonites

Origins and overview

WikimediaCommons



 Persecution:  approx. 2,500 Anabaptists killed from 1527-1614
 Experience encouraged sense of separation from “the world”

 Re-enforced commitment to separation of church and state

Origins and overview

Execution of Anneken Hendriks, 1571 

etching by Jan Luyken, 1685



 Migrations from western Europe
 Westward to North America, esp. 1700s, early 1800s

 Origin of most Mennonites in the United States today, and some 
Mennonites in Canada

Origins and overview



 Migrations from western Europe
 Westward to North America, esp. 1700s, early 1800s

 Eastward to what is now Poland (1580s), then into what is now 
Ukraine (1789-1804), and then to North America (Canada) 1870s
 Then in the 1920s to northern Mexico (and from there to elsewhere in 

Latin America)

 Then in the 1970s from Mexico back to eastern Canada 

 A late 1970s group to Texas instead of Ontario

Origins and overview



 Migrations from western Europe
 Westward to North America, esp. 1700s, early 1800s

 Eastward to what is now Poland (1580s), then into what is now 
Ukraine (1789-1804), and then to North America (Canada) 1870s
 Then in the 1920s to northern Mexico (and from there to elsewhere in 

Latin America)

 Then in the 1970s from Mexico back to eastern Canada 

 A late 1970s group to Texas instead of Ontario

 The traditionalist/culturally conservative groups within this migration 
stream are typically known as Low German Mennonites

 The German dialect they speak

 Maintaining German was key reason they left the Russian Empire and Canada 

Origins and overview



Low German Mennonites

Map credit:

R. Loewen, Village Among Nations: "Canadian" 

Mennonites in a Transnational World, 1916-2006 

(U. of Toronto, 2013), p. xiii.



Low German Mennonites

Sen. Lloyd Bentsen’s private immigration bill from 

1979 that specifically named 653 people, and was 

signed by President Jimmy Carter in 1980



Low German Mennonites

 Speak Low German, but also English 
and often Spanish

 Degrees of traditionalism
 Those in Bolivia, for example, restrict 

technology use considerably (e.g., 
horse-and-buggy transport) and dress 
in very distinctive clothing

 Others, including in Texas, are 
culturally conservative, but not highly 
distinctive in dress or in their use of 
technology



 Community at Seminole Texas
 Later, some families to Boley, Oklahoma and to southwestern Kansas 

(roughly near Liberal, Kansas) 

 A few things to note:
 Historical and genealogical links are to communities in Canada and Latin 

America, not to other conservative/”plain” Mennonites in the U.S.

 Story of migration (Ukraine to Canada to Mexico and beyond) understood in 
terms of fleeing state intervention

 Were not in the U.S./Canada for the mid-twentieth century immunization 
campaigns (poli, etc.)

Low German Mennonites of Gaines Co., TX



 Community at Seminole Texas
 Later, some families to Boley, Oklahoma and to southwestern Kansas 

(roughly near Liberal, Kansas) 

 A few things to note:
 A young population: a 2022 census of Low German Mennonites in Mexico 

reported 74,122 people
 A subsample with data on ages: 62% of the population is 20 years old or younger

 Source: Die Mennonitische Post

Low German Mennonites of Gaines Co., TX



 First: The Anabaptist faith tradition has never opposed 
immunization on theological grounds
 No religious tradition or religious text opposing immunization

 Tradition, rather, is to defer medical decision making to households

 And yet, religion is an inseparable part of their life and culture

What are issues related to vaccination hesitancy?



Amish-published magazine, Family Life, November 1992 issue
     (part 2 appeared in the December 1992 issue)

The article’s title 

underscores the historic 

Amish practice of 

deferring medical 

decisions to individual 

households. The article 

does not connect the 

matter of immunization 

to Amish theology or 

doctrine.



Amish children’s magazine, Aug-Sept. 2020 issue

Article by an Amish author, Lancaster County, PA



Amish-published biweekly newsletter, 

northern Indiana, Dec. 5, 2024 issue



 First: The Anabaptist faith tradition has never opposed 
immunization on theological grounds
 No religious tradition or religious text opposing immunization

 Tradition, rather, is to defer medical decision making to households

 And yet, religion is an inseparable part of their life and culture

So, what are some broadly-shared cultural values and characteristics that 
play a role in low immunization rates?

What are issues related to vaccination hesitancy?



 Collectivist culture prioritizes the group, often guided by tradition, 
over the individual

 Yielding to God, to others, to the church, to tradition, to older 
community members

Cultural values and characteristics
1. Collectivist culture/social posture of yielding



 Expressed in 
 group/community orientation

 desire to know what the group/community thinks before taking 
individual action 

 hesitancy to put oneself forward as an example or a model

 reluctance to call attention to oneself by being named in a publication or 
posing for a picture

 patterns of interpersonal communication, such as humble, quiet 
demeanor or pauses in conversation that reflect a sense of patience 

Cultural values and characteristics
1. Collectivist culture/social posture of yielding



 Yielding to others / collectivist culture

 Patience – waiting, not forcing time, waiting to understand

 Divine providence – not fatalism or predestination – but an acceptance 
of human limitation

All of these militate against a robust embrace of preventative care

Cultural values and characteristics
1. Collectivist culture/social posture of yielding



 Yielding to others / collectivist culture

 Patience – waiting, not forcing time, waiting to understand

 Divine providence – not fatalism or predestination – but an acceptance 
of human limitation
 A word about the phrase “It’s God’s will”

All of these militate against a robust embrace of preventative care

Cultural values and characteristics
1. Collectivist culture/social posture of yielding



 Influence of family/parents/in-laws

 Shots you received as a child may be a guide for those 
your children should receive
 Partial immunization

Cultural values and characteristics
2. Household discretion in medical decision-making



 High context culture
 Relationships with people tend to matter more than relationships 

with institutions or organizations 

 Trust is invested in a known person rather than expertise alone
 In a high context culture, trust accrues slowly  

 Much is lost when staff (the local face) of an office, agency, or 
initiative changes

Cultural values and characteristics
3. High Context culture



 Although conservative Mennonite and Amish have a strong sense of 
in-group identity, most have many out-group relationships

 Neighbors, coworkers, customers, drivers

 Relationships of long-standing and high-context trust

 These rural neighbors have become more vaccine-skeptical

Cultural values and characteristics
4. Neighbors as sources of influence 

Scott, E. M., Stein, R., Brown, M. F., Hershberger, J., Scott, 

E. M., & Wenger, O. K. (2021). Vaccination patterns of the 

northeast Ohio Amish revisited. Vaccine, 39(7), 1058–1063. 

https://doi.org/10.1016/j.vaccine.2021.01.022



Cultural values and characteristics
4. What is new: Outside groups seeking allies



Cultural values and characteristics
4. What is new: Outside groups seeking allies



 Legacy of persecution

 Keen sense of separation of church and state

 Two-kingdom theology

 Kingdom of God

 Its ‘calling’ is not civic responsibility  

 Kingdom of this world

 Functions via coercion and even violence 

 Tends to over-reach, claim more for itself                       than it should

Cultural values and characteristics
5. Distrust of state intervention in their communities



 1. What are the most common activities that facilitate the 
movement and interaction of Mennonite communities within 
and across national borders?
 Depends on which Mennonites one has in mind, but among Low 

German Mennonites, it would be family visiting/connections and 
work/employment-seeking

 2. Who is responsible for making healthcare and treatment 
decisions for Mennonite children when they are ill? Who are 
the key influencers in shaping decisions related to the care and 
health of Mennonite children?
 Parents, extended family, within a culture of yieldedness

Questions, strategies and approaches



 Building relationships 
 In the 2021 Ohio Amish study, medical 

staff can be key voices, if and when they 
have well established relationships 

Questions, strategies and approaches

Scott, E. M., Stein, R., Brown, M. F., Hershberger, J., Scott, 

E. M., & Wenger, O. K. (2021). Vaccination patterns of the 

northeast Ohio Amish revisited. Vaccine, 39(7), 1058–1063. 

https://doi.org/10.1016/j.vaccine.2021.01.022



 Science does not command singular authority

 Frequently, a willingness to accept the fruits of science
 such as genomic medicine in some cases, livestock breeding, shop 

technology

    … without accepting the methods of science
 such as skepticism, critical inquiry, and empiricism

Views of science: Things to keep in mind







• We should not guess why there are low vaccination 
coverage rates

• Nor do we follow our instincts or prejudices about 
what they think or feel about vaccination

• We should not repeat general communication 
campaigns because it is what has always been done...

My cat wasn’t paying attention to 
me, so I improvised



Source: WHO working group on behavioral and social factors based on Brewer et al. Psychol Sci Public Interest. 2017.



➢Most reliable sources of information, 

according to several studies of behavioral 

factors in the region.

➢Their recommendations have a major impact 

on decision-making and can prevent hesitancy.

➢They must receive technical and 

communication training.

➢They receive specific training on the 

communities they will be supporting.





Key messages

➢ Empathy and respect
➢ Appeal to community 

values and collective 
responsibility

➢ Discuss the risks of 
measles

Audiences 

➢ Primary 
➢ Secondary

Materials 

➢ Printed (brochures)
➢ Digital (for social 
media networks and 
web)
➢ Audiovisual (videos 
and podcasts)

Channels

ACTIVE LISTENING, MONITORING, AND EVALUATION 

➢ Bi-directional
➢ Alternative channels 

for these 
communities







In Mexico's measles outbreak, Mennonites face vaccine misinformation | AP Newsroom

https://newsroom.ap.org/editorial-photos-videos/detail?itemid=ad55a03e179d4dd3b1b22e36248bd855


Mexico addresses health priorities with the implementation of intercultural dialogues - PAHO/WHO | Pan American Health Organization

https://www.paho.org/es/noticias/11-4-2025-mexico-aborda-prioridades-salud-con-implementacion-dialogos-interculturales




Vaccines and care at MB hospitals - Mennonite World Conference

Measles outbreak claims life in Mexico | Anabaptist World

Marcela Enns: the Mennonite 
influencer
350,000 followers

https://mwc-cmm.org/en/stories/vaccines-and-care-mb-hospitals/
https://anabaptistworld.org/measles-outbreak-claims-life-in-mexico/
https://www.revistaqu.com/reportajes/marcela-enns-la-influencer-menonita-20220815-1961757.html
https://www.revistaqu.com/reportajes/marcela-enns-la-influencer-menonita-20220815-1961757.html


Hope, Gratitude and Solidarity (March 2020).pdf

https://www.interfaithconversation.ca/sites/default/files/Hope%2C%20Gratitude%20and%20Solidarity%20%28March%202020%29.pdf
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