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ARTICLE INFO abstract

Yellow fever (YF) is an acute infectious disease caused by an arbovirus, transmitted by 
mosquitoes of the genera Homologues, Sabetha’s and Aedes. The YF has two mechanisms 
of transmission: urban and wild and has now gained relevance for outbreaks in large ur-
ban centers. Aedes aegypti is the main vector in both South America and Africa. Since 
December 2016, Brazil has been one of the largest outbreaks of wild-type yellow fever in 
its history, occurring in states in the Southeast region, mainly Minas Gerais and Espírito 
Santo, but also in Rio de Janeiro and São Paulo. Therefore, this study intends to quantify 
the cases of AF in Brazil between 2016 and 2018 and to relate these cases to the number of 
deaths, especially in the state of Minas Gerais, which is the target of recent environmental 
disasters. This is a descriptive epidemiological study, using data from the databases of 
the Brazilian Ministry of Health (Datasus), referring to the incidence of cases and deaths 
of yellow fever in humans, in the period of December 2016 to March 2017. Which refers 
to the summer season, which vors vector replication. It is concluded that studies on the 
environmental changes and adaptation of the contaminated vectors in the non-endemic 
regions should be carried out and new forms of prevention should be discussed.

Introduction
Yellow fever (YF) is an acute short-lived infectious disease, non-

contagious, of varying severity. Aedes aegypti is the main vector in 
both South America and Africa. Since December 2016, Brazil has 
been one of the largest outbreaks of wild transmission in its history, 
with an important occurrence in states of the Southeast region, 
such as Minas Gerais, Espírito Santo, Rio de Janeiro and São Paulo 
[1]. YF epidemics are directly related to climate and social changes. 
Increased temperature and high humidity increase the voracity of 
the female mosquito by blood from monkeys and eventually humans 
to ensure the success of oviposition. Deforestation, natural disasters 
or the direct action of man, determine population displacements 
to areas close to forests, in addition to environmental imbalances, 
increase the possibility of contact with the mosquito [2]. 

Asymptomatic or mild forms are the majority of cases; about 
20% develop into severe icteric forms and of these, the lethality is  

 
between 20 and 60%. After the infected mosquito bites, the yellow 
fever virus spreads to dendritic cells, regional lymph nodes and 
the whole body [3]. The liver is one of the major affected organs, 
followed by the kidneys, spleen, heart and brain. In severe cases, 
hepatic necrosis due to coagulation is characterized by large 
destruction of hepatocytes, rapid diagnosis is very important 
[2,3]. In the past, yellow fever was one of the major problems for 
Brazilian public health but was controlled with the elimination 
of urban transmission in the country in 1942. However, with 
the impossibility of eradicating wild-type yellow fever, as it is a 
zoonosis of wild animals, and the wide dispersion of A. aegypti 
in Brazilian cities, the possibility of re-emergence of yellow fever 
in urban spaces is a threat constant. One of the largest outbreaks 
of AF was recorded in Brazil at the time of this study. All states 
in the Southeast region, except for São Paulo, were notified with 
a yellow fever epidemic in the period from December 2016 to 
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March 2017. The affected municipalities are scattered in the state 
of Minas Gerais. Most of them are located near the state borders 
in the Rio Doce Basin. However, during the period of this study it 
was observed that the notifications in the databases of the Brazilian 
Ministry of Health, such as Datasus, only the state of Minas Gerais 
has its notifications disclosed, since it was the state with the highest 
number of cases of suspicion and confirmation of yellow fever in 
the study period [4].

Materials and Methods
This is a descriptive epidemiological study, using data from the 

databases of the Brazilian Ministry of Health (Datasus) and Scielo 
database and Capes periodicals, referring to the incidence of cases 
and deaths of YF in humans, in the period of December 2016 to 
March 2017. Which refers to the summer season, which vors vector 
replication.

Results and Discussion
 During the period of research of this work we have seen that 

notifications in the databases of the Ministry of Health Brazilian, 
such as Datasus, only the state of Minas Gerais, have their 
notifications disclosed, since it was the state with the highest 
number of cases of suspicion and confirmation of yellow fever in 
the study period. Of the total confirmed cases of wild yellow fever, 
405 (86.7%) were male and 62 (13.3%) were female. Among the 
deaths, 11 were female, representing 7.1% of all confirmed deaths. 
All cases were laboratory confirmed. The median age of confirmed 
cases is 48 years (0 - 88 years). The lethality of yellow fever in 
Minas Gerais in the period 2017/2018 is approximately 33.2%, as 
shown in Table 1.

Table 1: Distribution of cases and confirmed deaths of Yellow 
Fever, by age group, Minas Gerais, 2017/2018 *

Age Group Cases Deaths Lethality

years N % N % %

0 a 9 2 0,4 1 0,6 50

10 a 19 14 3 1 0,6 7,1

20 a 29 31 6,6 5 3,2 16,1

30 a 39 67 14,3 14 9 20,9

40 a 49 148 31,7 55 35,5 37,2

50 a 59 91 19,5 33 21,3 36,3

60 or more 114 24,4 46 29,7 40,4

Total 467 100 155 100 33,2

Font: DVA/SVEAST/SES-MG – Date of update: 17/04/2018 * 
partial data, subject to change.

Conclusion
It is concluded that studies on the environmental changes and 

adaptation of the contaminated vectors in the non-endemic regions 
should be carried out and new forms of prevention should be 
discussed.
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