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* As of 11 June 2025. Country reports to PAHO, available at https://shiny.paho-phe.org/yellowfever/
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ARG BOL BRA COL ECU GUF GUY PAN PER PRY SUR TTO VEN

* As of 10 June 2025. Country reports to PAHO

  shiny.paho-phe.org/yellowfever/
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PAHO, Epidemiological Alert Yellow fever in the Americas Region, 31 May 2025

https://www.paho.org/en/epidemiological-alerts-and-updates
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“Urban yellow fever” “Sylvatic (jungle) yellow fever”

Transmission by Aedes aegypti

& humans as amplifying species

Transmission by sylvatic species

& non-human primates 

as amplifying species

Humans Humans

Non-human 

primates

Non-human 

primates

Aedes aegypti

Aedes aegypti

Haemagogus spp.

Sabethes spp.

Haemagogus spp.

Sabethes spp.



Rockefeller Foundation. In Animal biology, 1938



• Rio de Janeiro, Brazil, 1928–1929

– Likely the last urban epidemic, 738 cases (478 deaths) over 17 months.

• Senna Madureira, Acre, Brazil, 1942

– Likely the last urban outbreak, 3 cases.

• Western side, Trinidad, 04–10/1954

– In August, a case in Port-of-Spain. “This is the only proven urban case in the 

present outbreak,” among a total of 15 confirmed cases. a

• Santa Cruz, Bolivia, 12/1997–06/1998 b

– 6 cases, 5 deaths

• San Pedro (metropolitan area of Asunción), Paraguay, 01–03/2008 c

– 9 cases, 3 deaths

a Downs, PASB Yellow fever conference, Oct. 1955, pp. 582–589) | b Van der Stuyft et al., Lancet 1999, 353:1558–1562 | 
c PAHO, Epidemiological Bulletin 2008, 27(1)



Roberto Franco, Revista Medica 1907, 331:93–105

1907

“Fiebre amarilla 

de los bosques”

“Yellow fever of the 

woods”



Soper et al., Am J Epidemiol 1933, 18:555–587



Yellow fever epidemiology. In: Yellow Fever, Strode GK ed., 1951



Ecological corridors Urban & peri-urban edge habitat



Smith et al., AJTMH 1943, s1-23:505–522

N = 346



Rodriguez et al., INS Colombia 2003



Vaccine coverage data reported by countries to PAHO

Routine vaccination

• Children aged 12 months in enzootic areas

• Travelers to areas at risk (>10d before travelling)

Preventive campaigns

• Prioritization of high-risk areas

• Analysis by cohort to estimate target population

• Microplanning to optimize coverage

Outbreak response & use of fractional dose

• Identification of groups at risk

• Use of fractional doses (0.1 ml) in specific cases

• Temporary suspension of vaccination in 

non-priority areas

Yellow fever vaccine coverage, by country, 2014–2024



• Coordination

• Epizootic surveillance—as early warning system & input to modeling 

ecological pathways

• Entomological, entomovirological, virologic & epidemiological 

surveillance

• Clinical management, referral pathways, & infection prevention and 

control

• Mop-up vaccination & vaccine stock management

• Risk communication

• Contingency planning for urban transmission, including for Aedes 

aegypti control
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• “Urban yellow fever” has not caused any impact in the 

Americas for nearly 100 years. Still, its risk exists.

• Periodic reactivation of sylvatic transmission cycles—whether 

in the Amazonas or outside it—does occur. It drives our 

perception of a “resurgence.”

• “Sylvatic yellow fever” can cause a significant impact.

• While vaccination is certainly a key action, it must be 

integrated within a balanced response with several 

components.
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