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C o r r e s p o n d e n c e

To the Editor,

Measles and influenza are acute viral, airborne, 
vaccine-preventable diseases (as COVID-19) that still 
represent a major public health concern (1, 2). Indeed, 
despite the availability of safety and effective vaccines, 
vaccination coverage for both influenza and measles is 
below the recommended threshold, causing high dis-
eases’ burden and recurrent epidemics. Moreover, there 
is an elimination plan for measles and influenza share 
a similar symptomatology with COVID-19. Lastly, 
for both diseases there are efficient surveillance sys-
tems available in Europe. Because of all the above-
mentioned aspects, we analyzed the number of cases 
of measles and influenza positivity retrieved from the 
Surveillance Atlas of Infectious Diseases tool freely 
available from the European Centre for Disease Pre-
vention and Control (ECDC) website (https://www.
ecdc.europa.eu/en/surveillance-atlas-infectious-dis-
eases), in order to assess any differences in time. For the 
current investigation, the study period ranged between 
1st January 2017 and 31st December 2020 for mea-
sles and between first week of 2017 and nineth week 
of 2021 for influenza. Data from European Union 
(EU) countries were analysed for measles. Whereas, 
for influenza, data from United Kingdom were also 
available. For the five countries (Italy, France, Roma-
nia, Greece and Germany) with the highest number 
of measles cases registered during the last 4 years, the 
related linear regression equations and the R-squared 

were calculated. The mean incidences of measles cases 
were calculated.

Figure 1 shows the European epidemic curve of 
measles, for the period 2017-2020. Data are shown 
on a monthly bases for each of the included European 
countries. Until March 2020, surveillance data con-
firms the classical cyclical pattern of measles spread, 
with the highest number of measles cases, registered 
in the bimester March-April. The remaining months 
show a relatively low and constant number of cases 
(approximately one hundred). This classical pattern 
was not confirmed in 2020, when the number of cases 
dramatically dropped down. Indeed, from March 2020 
many European countries reported zero measles cases. 
Similar results are also reported for influenza. Figure 2 
shows the well-known seasonality pattern of influenza 
according to which infections starts to increase from 
November (usually the 47th week of the year) reach-
ing the epidemic peak in February (third week) of the 
following year. This expected trend was not observed 
in 2020-2021 when the epidemic curve was flattened. 
The average incidence of cases in Europe with regard 
to measles (Figure 3) has a maximum value in 2019 
(37.51 cases per million inhabitants) and a minimum 
value in 2020 (4.24 cases per million inhabitants). 
Figure 4 shows an important reduction of measles 
cases in the 5 countries with the highest number of 
cases registered between 2017 and 2019. The linear 
regression equations representing these 5 curves have a 
negative angular coefficient, confirming the impressive 
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Figure 1. Trend in the number of measles cases in European countries from January 2017 to December 2020

Figure 2. Flu positivity in Europe from first week of 2017 to nineth week of 2021

cases reduction. In the same direction data collected 
using the INFLUNET surveillance system (Italian 
system for influenza), according to which in 2020-
2021 there were 1.49 cases per 1.000 inhabitants of 
influenza like cases, however, none of the samples were 
flu positive(3).

Based on our data we can speculate that contain-
ment measures adopted to prevent COVID-19 spread 
strongly prevented also other airborne diseases, since 
the epidemic trend usually observed was not con-
firmed in 2020-2021. Someone can argue that this 
reduction is instead due to under-notification. This 
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Figure 3. Mean incidence of measles cases in Europe in the 2017-2020 study period.

Figure 4. Comparison between the 5 Countries with the most cases in the last 4 years of the study period and related linear 
regression equations.

can be a concurrent event, particularly considering 
the overload on the whole health care system due to 
COVID-19(4). However, for both the diseases all the 
European countries registered a significant and con-
cordant trend reduction. Lastly, we can also speculate 
that wearing facing mask, frequently washing hands 
and keep the social distance were much more effec-
tive in preventive other infectious diseases compared 

to COVID-19. This aspect stresses the high transmis-
sion rate of COVID-19, probably higher compared to 
what estimated, especially considering that the esti-
mated basic reproduction rate (R0) of measles is 14, 
six-time higher compared to COVID-19(5). This data 
also confirms the importance of a timely massive vac-
cination campaign for COVID-19 in order to signifi-
cantly reduce the virus circulation.
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