IMMUNIZATION IS KEY

Receiving two doses of vaccine is a free and very effective
form of protection against the virus both for individuals
and the community.
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Since the two-dose vaccine was introduced in Ontario

AGAI N ST in 1996, very few cases of measles have been reported

LIFE WITHOUT THE VACCINE each year

Thanks to routine childhood immunization, Ontario
has seen a marked drop in measles cases —a very
different story than the days before the vaccine was

Measles has been eliminated in the Americas, including Ontario — but some Ontarians are still at risk of catching 6000
the disease. If the province is to remain free of one of the world’s most contagious diseases, we need to be vigilant.
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The virus spreads easily via droplets expelled into
the air by sneezes and coughs. The virus may even
live on surfaces for two hours and infects most
people who cross its path.®
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Otitis media
9-15 per 100 cases
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Y RISKS BEYOND OUR BORDERS

Exposure to the measles virus by those travelling abroad and
from visitors to Canada puts unvaccinated Ontarians at risk.°
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Encephalitis
1 per 1,000 cases
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