
Uno su quattro bambini vaccinati in città cinese si ammalano di Morbillo  
By Rishma Parpia – 04/10/2019 

Un nuovo studio dimostra che, nonostante un tasso di vaccinazione peril morbillo con oltre il 97 per cento 

delle popolazione infantile, più di un quarto dei bambini vaccinati a Tianjin, Cina, si sono ammalati di 

comunque morbillo. 

In Cina, i bambini ricevono MCV ad otto mesi di età, 18-24 mesi di età e, in alcune grandi aree urbane, tra 

cui Pechino, Tianjin e Shanghai, una terza dose viene somministrata a 4-6 anni di età. La copertura 

vaccinale è elevata tra i bambini (oltre il 97 per cento per il 1 ° e 2 ° dose a Tianjin). 

Anche con due o più dosi di vaccino per il morbillo, 8,5 per cento dei casi nel set di dati di sorveglianza e il 

26 per cento nel caso della serie di dati, si ammala di morbillo. 

Funzionari della sanità pubblica in Cina sono preoccupati per gli ammalamenti di morbillo che si verificano in 

persone che hanno ricevuto dosi multiple di vaccino per il morbillo. 

 

Questo studio solleva questioni riguardanti la teoria corrente che ik vaccino fa acquisite l’immunità di gregge. 

Se oltre il 97 per cento della popolazione a Tianjin è stato vaccinato con MCV, ma focolai di morbillo hanno 

continuato a verificarsi, si mette in evidenza il fatto che un tasso di vaccinazione di quasi il 100 per cento non 

crea l’ immunità di gregge. 

Si tratta di un buon punto di partenza ragionato e dimostrato per cominciare a porre seri dubbi sulla 

vaccinazione e se la teoria di immunità di gregge è un fatto scientifico o solo un mito. 

Studio: By Masters N. et al. Valutare il morbillo fallimento del vaccino a Tianjin, in Cina. Vaccine 2019; 37 

(25): 3251-3254. 

Fonte:  https://docs.google.com/document/d/1PmJlnbiwkzaHwmBawoToXyWRdbrhdDhdwCX3rLukPus/edit  

 

MEASLES MANIA 

- http://bit.ly/2HuYFhO    David L.       

Vaccines are supposed to “exploit the immune system’s ability to ‘memorize’ encounters with previously 

unknown microbes.” However, as published studies describe, vaccines often fail to do this, or even backfire. 

In “primary” vaccine failure (estimated in several studies to affect at least 2% to 12% of healthy individuals), a 

vaccinated individual never produces any meaningful antibodies after initial (or booster) vaccination. A 

comparison of two geographically distinct communities revealed that 10% of children previously 

vaccinated against measles lacked antibody on follow-up Link; in the case of “secondary” vaccine 

failure, protection wanes ‘after initial effectiveness.’ and reports of documented secondary vaccine failure are 

steadily increasing. 8.9% of children having two doses of the vaccine, as public health authorities now 

recommend, will have lost their immunity after just seven and a half years. “Even with two documented 

doses of measles vaccine, our laboratory demonstrated that 8.9% of 763 healthy children immunized 

a mean of 7.4 years earlier, lacked protective levels of circulating measles-specific neutralizing 

antibodies” Only 177 individuals (23.2% of our study participants) demonstrated persisting antibody 

concentrations above 1,841 mIU/mL (suggesting total protection against viral infection/viral replication), 7.4 

years after vaccination, in a measles post-elimination environment. Link Link Practical limitations of the 

vaccine are that it cannot be administered to those who are immunocompromised, who have allergies to 

vaccine components, an active febrile illness or who are pregnant. Link Link As more time passes, more lose 

their immunity. Thus, measles outbreaks also occur even among highly vaccinated populations because of 

primary and secondary vaccine failure, which results in gradually larger pools of susceptible persons and 

outbreaks once measles is introduced.  “This leads to a paradoxical situation whereby measles in highly 

immunized societies occurs primarily among those previously immunized,”  - Dr. Poland, Professor of 

Medicine and founder and leader of Mayo Clinic’s Vaccine Research Group Link Measles immunity also 

waned over time more rapidly in asthmatic children than in children without asthma starting around 9.3 years 

after the initial measles vaccination. Link Mumps vaccination also produced lower antibody levels in children 

with asthma compared to children with no asthma.Link 
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In the Czech Republic mandatory measles vaccination program was implemented in 1969 for children at 12 
months of life, first in a one-dose schedule, which was changed to a two-dose schedule in 1975. 1911 blood 
samples were obtained for persons aged 18 years and over. The total seropositivity reached 83.3%, 14.3% 
of the results were negative and 2.4% were borderline. In our study seronegative persons accounted for 
15.5% in the age group 18–29 years and in the age group 30–39 years even 33.2%. Positive results were 
evaluated as corresponding to 200 mIU/ml and over, negative under 150 mIU/ml and borderline 150–199 
mIU/ml. Most of the negative (92.7%) and borderline (95.7%) results were recorded in the three youngest 
age groups (< 50 years of age), while nearly a half of them occurred in persons aged 30–39 years (45.4%, 
43.5% respectively). Link 
 

As the CDC itself explains in its Morbidity and Mortality Weekly Report (MMWR) of June 14, 2013, “measles 
outbreaks among school-aged children who had received 1 dose of measles vaccine prompted ACIP in 1989 
to recommend that all children receive 2 doses of measles-containing vaccine, preferably as MMR vaccine.” 
“The second dose of measles-containing vaccine primarily was intended to induce immunity in the small 
percentage of persons who did not seroconvert after vaccination with the first dose of vaccine (primary 
vaccine failure). Link Today, 94.3% of children entering kindergarten have received two doses of MMR 
vaccine, as have 92 percent of school children ages 13 to 17 years. In some states, the MMR vaccination 
rate is approaching 100 percent. Yet despite achieving the sought-for MMR vaccination rate for more than 
three decades, which theoretically should ensure “herd immunity,” as would occur with natural infection and 
lifelong immunity, outbreaks of both measles and mumps keep occurring. Now we have a situation where 
instead of getting measles at a safer age, at 5 years old, they suppressed it, and now, children 20 
years old are getting it; grownups are getting measles due to the vaccine not offering lifetime 
immunity the same as getting it naturally. Even more dangerous, babies under 1 year of age are 
getting it, because the mothers are not lifetime protected. They got the vaccine. [In the past] the 
mother’s milk used to carry over the immunity to the baby. But rather than admitting the vaccine is a 
flop and a failure, and [is] dangerous, they’re doubling down saying we have to get more vaccines 
Link Many vaccinated mothers no longer have measles maternal antibodies to transfer to their newborns to 
protect them in the first year of life. So most newborns today are susceptible to measles infections from birth, 
when complications can be more severe. Children of mothers vaccinated against measles and, possibly, 
rubella have lower concentrations of maternal antibodies and lose protection by maternal antibodies at an 
earlier age than children of mothers in communities that oppose vaccination. This increases the risk of 
disease transmission in highly vaccinated populations Link Link Passively acquired maternal measles 
antibodies declined significantly and expired at 8 months after birth in Korean infants. Several other studies 
of early waning of maternal measles antibodies in infants were published in recent years  Link Link Link Link, 
and such waning may be related to low maternal measles titers, a limitation of vaccine-induced immunity 
compared with naturally developed immunity after wild measles virus infection, and the absence of natural 
boosters. Because an increasing number of women have acquired immunity by vaccination instead of 
natural measles infection due to decreasing opportunities for wild virus exposure, the immunity gap in 
measles protection occurring between the loss of passive immunity derived from the mother and immunity 
acquired from the first vaccination can be amplified. As a consequence, the proportion of infants susceptible 
to measles infection increases progressively. Link Measles outbreaks in countries with high measles vaccine 
coverage have demonstrated a shift in measles incidence to children <12 months of age…. Further, the 
number of susceptible infants aged <12 months is expected to increase among highly vaccinated 
populations as the majority of women in child bearing years have vaccine-induced immunity to measles, with 
recent studies showing 99% of infants born to vaccinated mothers lacking detectable antibodies to measles 
by 6 months. Link  Note: One possible suggestion is to give the MMR instead at age 18 only to those who 
have not yet gotten the measles naturally to help improve the risk/reward ratio and lessen the number of 
people who require multiple vaccinations over their lifetime to get protection. Giving single vaccines at 
different visits vs combo also appears it will greatly reduce risks from vaccination. The monovalent (single) 
vaccines are no longer available for measles, mumps, rubella Link  
 

The measles virus has mutated, predominately in higher vaccinated areas and in some cases is no longer or 
less able to be neutralized by antibodies, causing a rise in measles outbreaks even among the vaccinated. 
Wild-type measles viruses have been divided into eight clades containing 24 genotypes based on the 
nucleotide sequences of their hemagglutinin (H) and nucleoprotein (N) genes, which are the most variable 
genes in the viral genome. The eight clades are designated A to H, with numerals to identify the individual 
genotypes. All vaccine strains (e.g. Moraten, Edmonston-Zagreb) are genotype A. Wild genotype A is now 
considered inactive with genotype A detections exclusively vaccine-associated. Link During 2016–2018, six 
of the 24 recognized MeV genotypes were detected. The number of MeV genotypes detected decreased 
from six (B3, D4, D5, D8, D9, and H1) in 2016 to four (B3, D4, D8, and H1) in 2018.  The measles virus 
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hemagglutinin (MeV-H) protein is the main target of protective neutralizing antibodies. It is essential to be 
able to predict the antigenic changes of the H gene to gain a better monitoring of the response to the vaccine 
Link The vaccine confers protection by inducing neutralizing antibodies that interfere with the function of the 
hemagglutinin protein. In contrast to subgenotype D4.1 viruses, subgenotype D4.2 viruses are not 
neutralized by antibodies targeting the neutralizing epitope (NE). Measles antibody resistant subgenotype 
D4.2 MeVs were isolated predominantly in France and Great Britain, countries with higher vaccine coverage 
rates which might suggest that an intermediary level of vaccine coverage provides an environment more 
prone to adaptive mutations. Interestingly, D4.2 subgenotype viruses showed a trend toward diminished 
susceptibility to neutralization by human sera pooled from approximately 60 to 80 North American donors. In 
2011, these subgenotype D4.2 viruses were imported from France to the United States in 2011, causing the 
highest number of measles cases since it was declared eliminated. Viruses belonging to genotype D4 
represent about 20% of the MeV sequences reported in databases, reflecting the high current prevalence of 
this genotype.Link In 2011, more than 30 countries in the WHO European Region reported an increase in 
measles, and France was experiencing a large outbreak. These led to a large number of importations (80) 
that year. Most of the cases that were brought to the U.S. in 2011 came from France (See 2011) Link In the 
last ten years, the most predominant measles virus genotypes detected in the WHO European Region were 
D4 (21% overall, 66% during 2009–2012), D8 (45% overall, 76% during 2013–2016), and B3 (33% overall, 
58% during 2017–2018 Link B3 and D8 were the most commonly detected genotypes worldwide in 2018-
2019. The genotype in Romania was determined for 283 selected samples (index case and two or three 
secondary cases from new outbreaks and all cases with a history of travel abroad during the incubation 
period) of which 278 showed a wild-type virus with genotype B3 (n = 269) and D8 (n = 9). Five sequences 
matched a vaccine strain (A-vaccine), being associated with reactions to recent vaccination rather than 
measles cases. Between January 2016 and July 2019, 95% (n = 269) of the sequenced samples belonged to 
genotype B3, and the detection of several distinct measles virus B3 genotypes were found (Phylogenetic 
analysis of these strains showed that the sequences were divergent). Changes in the main circulating strains 
from D4 to D8 and now B3, reflect the reported genotypes in Europe. The present outbreak raises concern 
due to the larger mortality rate then past outbreaks. The two measles outbreaks 2004–07 and 2010–13 were 
mostly caused by measles strains of genotype D4. In 2004, the outbreak was associated with the strains D4-
Bucharest and D4-Hamburg. The MV variant D4-Manchester and sub-variant MVs/Maramures.ROU/3.11 
caused prolonged outbreaks associated with secondary spread that resulted in additional outbreaks in 2010–
13 Link Note: It appears vaccination antibodies will not work well against the D4.2 strain and by fueling the 
mutations of the virus by increased vaccination it is making more people who have already had prior lifelong 
immunity from wild type measles or shorter term vaccination protection more susceptible to getting measles 
again since their antibodies are not well protective against this mutation and will rely mostly on cellular 
immunity which may be a problem in malnourished 3rd world individuals and from the increasing problem of 
nutrient deficiencies of Vitamin A and Zinc as discussed later. It needs to be studied whether these people 
have antibodies present failing due to being D4.2 exposed  (or other circulating mutating genotypes 
discussed below), or whether they lack antibodies at a protective level and its more related to declining 
immunity from primary and secondary failure of the vaccine. Genotypes H1 and the recently reported D4.2 
were the most antigenically altered genotypes Link Measles viruses of genotype H1 that is also circulating 
evade recognition by vaccine-induced neutralizing antibodies targeting the linear haemagglutinin noose 
epitope (HNE). Vaccine virus-derived monoclonal antibodies (mAbs) BH6 and BH216, which target the HNE, 
neutralized MeVs of genotypes B3, C2, D4, D5, D6, D7 and D8, and the vaccine strain Edmonston Zagreb. 
In the case of genotype H1, BH6 and BH216 neutralized Berlin.DEU/44.01 efficiently, whereas strains 
Shenyang.CHN/22.99 and Sofia.BGR/19.05 were able to infect the cells in presence of the mAbs (measles 
antibodies). MeVs currently imported from Africa and Asia and causing large outbreaks in Europe were 
investigated with respect to the conservation of the immunodominant HNE. Our results demonstrate that the 
HNE of several genotype H1 MeVs was not recognized by mAbs derived from vaccine virus, and that other 
neutralizing epitopes of H1 viruses were lost. Link Link Link In 2018, 3 940 confirmed measles cases were 
reported nationally in China and the predominant genotype was H1. Link A total of 14,868 measles viruses 
were isolated from confirmed measles cases from 2011 to 2017, of which 14,631 were identified as the 
predominant endemic genotype, H1; 87 were identified as genotype A viruses that were vaccine associated 
strains; and 150 were identified as non-H1 genotype viruses. The non-H1 genotype viruses included 62 D8 
viruses, 70 D9 viruses, 3 D11 viruses, 14 B3 viruses, and 1 G3 virus, which were identified as imported or 
import-related viruses that caused sporadic cases or small outbreaks. Link Link Link  H1 genotype strain had 
been the predominant strain  reported from China, Japan and parts of South-Eastern Asia over the past 
three years. Link Cross-neutralization assays revealed that although sera obtained from infants following 
primary vaccination effectively neutralized vaccine strains, the capacity in neutralizing H1 wild-type 
measles virus isolates was decreased fourfold. Antigenic ratios testing revealed that the antigenic 
relatedness between wild-type measles viruses and existing vaccine strains was notably low. These data 
suggest that the increased incidence of measles in Jilin Province may be attributed to the antigenic drift 
between wild-type and vaccine strains. Our findings strengthen the recommendation of supplemental 
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immunization with existing vaccines and also strongly suggest a need for developing new vaccines to better 
control measles virus outbreaks. Link The 311 MV strains in the postelimination era between 2015 and 2017 
in Japan were classified into 1, 7, 8, and 32 different N450 sequence variants in D9, H1, B3, and D8 
genotypes, respectively. Measles outbreaks by genotype D4 strains occurred between 2010 and 2012 in 
Japan. In total, 64 genotype D4 strains (1, 58, and 5 strains in 2010, 2011, and 2012, respectively) were 
detected. Many D4 MV cases during these outbreaks in Japan had an epidemiological linkage (travel history) 
to European countries. Genotype D8 strains detected in Japan between 2009 and 2017 were divided into as 
many as 51 different sequence variants (D8 seq1 to D8 seq51 [D8 seq1–51] variants). Link 
 

In this study, the ability of antibodies induced by immunization with the measles vaccine virus strain 
(genotype A) collected after two doses of vaccine to neutralize outbreak-associated measles genotypes D4, 
H1 and B3 in Iran was examined (2016). Based on the current test results, the vaccine strain showed 
neutralization activity against H1, D4 and even B3 genotypes; however, Neutralizing antibody titers were 
lower against B3 genotype than the other genotypes (*P < 0.05). The geometric mean titer (GMT) rates 
of the sera against D4, H1, B3 and A genotypes were 95.9, 90.5, 32.0 and 76.1, respectively. Low GMTs of 
antibody against the B3 genotype compared with the other genotypes were indicated. Based on the current 
study results, the MV antibody titers in the sera of vaccinated cases are sufficient to neutralize all circulating 
genotypes in Iran; however, neutralizing antibody titers were lower for the B3 genotype than for the H1, D4 
and A genotypes. The heterogeneous nature of MV, for instance the nucleotide sequence diversity between 
different strains, necessitates the evaluation of the protective efficacy of the vaccine against measles B3 
genotype in countries where this virus has been the most commonly identified circulating genotype. Link In 
2007, H. Sittana El Mubarak et al. compared the pathogenicity of genotypes B3 and C2 in a macaque animal 
model, and they demonstrated that genotype B3 is more pathogenic than other genotypes. This is the only 
study that compared the pathogenicity of different genotypes of the measles virus (El Mubarak et al. 2007). 
According to the WHO monthly genotype distribution data based on sequences submitted to the MeaNS 
(Measles Nucleotide Surveillance) WHO database, between 2000 and 2010, 35% of reported measles cases 
were B3 genotype; between 2010 and 2014, the percentage of B3 genotype cases increased to 72%. During 
2016–2018, the number of reported measles virus genotypes declined from six to four; two (B3 and D8) 
accounted for 95% of reported sequences Link 1215 cases are reported in the USA as of August 22, 2019  
the wild-type genotype is D8 or B3 among 245 (35%) cases for which molecular sequencing was performed. 
Link Link Reports found a high variability within the H gene of MV B3 genotype, a major player in MV 
epidemics around Europe, including Italy Link Link However, we did document the tendency of MV to 
generate genetic variations in this H gene and, therefore, future studies should be focused on identifying 
antigenic changes and evaluating the impact of these genetic divergences in a vaccinated population Link 
Link2 
 

The neutralization capacity of sera from Luxembourgian adolescent vaccinees and from Nigerian women 
with measles‐induced immunity to a number of measles virus strains was compared. 10 of 20 viruses 
resisted neutralization by at least 75% of the vaccinees, only 2 of 20 viruses were not neutralized by at least 
75% of late convalescent sera. 12 of the 22 late convalescent sera, and only 6 of 24 vaccinees neutralized 
all viruses. One Nigerian virus was resistant to neutralization by 30% of the late convalescent women and by 
75% of vaccinees. (2000).Link 
 

Antibodies are not necessary when it comes to full measles recovery. Children with a deficit in antibody 
production, called agamma-globulinemia, can recover from measles just as well as normal antibody 
producers, and this has been known since the late 1960s when vaccines were being developed and 
advanced. Link  . . . children with antibody deficiency syndromes have quite unremarkable attacks of 
measles with the characteristic rash and normal recovery. Furthermore, they are not unduly prone to 
reinfection. It therefore seems that serum antibody, at any rate in any quantity, is not required for the 
production of the measles rash; nor for the normal recovery from the disease; nor to prevent reinfection. Link 
One of the most disconcerting discoveries in clinical medicine was the finding that children with congenital 
agamma-globulinaemia, who could make no antibody and had only insignificant traces of immunoglobulin in 
circulation, contracted measles in normal fashion, showed the usual sequence of symptoms and signs, and 
were subsequently immune. Link In contrast, children with defective cell-mediated immunity (CMI) can suffer 
progressive and fatal measles virus infections Link 
Antibodies to MeV-H and MeV-F are essential for protection from infection, as recently demonstrated by the 
absence of protection in macaques with an MeV-specific T-cell response but without neutralizing antibodies. 
T Cells do not prevent infection or disease but rather react to control or eliminate virus-infected cells once 
infection has occurred Link Link  CD8+ T cells are considered important for viral clearance Link   
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Dr Jan Smetana says that natural infection with wild type measles confers longer term and more robust 
antibody protection than live measles vaccine. The concentrations of antibodies in persons with measles 
history persist for a longer time at a higher level than in vaccinated persons. When comparing the individual 
age groups, the highest antibody seropositivity (> 96%) was detected in persons aged 50 years and over 
who were naturally infected in pre-vaccine era. The lowest seropositivity on the other hand was recorded in 
the age groups 18–29 years (81.1%), 30–39 years (61.5%) and 40–49 years (77.5%). Persons in the two 
youngest age groups (18–29 and 30–39 years of age) were vaccinated during their childhood. The age 
group 40–49 years included persons both vaccinated against measles (249 persons / 69.9%), and 
unvaccinated (107 persons / 30.1%). Seropositivity of IgG antibodies against measles in the 40-49 age 
group reached 95.3% in unvaccinated persons, and 69.9% in vaccinated. The difference in seropositivity in 
vaccinated and unvaccinated individuals was statistically significant. When comparing overall 
seroprevalence of IgG antibodies against measles of unvaccinated persons (older persons, before the 
introduction of nationwide vaccination) and vaccinated persons, seropositivity in unvaccinated persons was 
found to be 97% and in vaccinated persons only 71%. This difference was statistically highly significant. The 
determined concentrations of IgG antibodies in men and women in higher age groups (40 years and over) 
were statistically significantly higher compared to age groups of 18–29 and 30–39 years. The medians of 
concentrations of IgG antibodies were balanced in each individual age group of unvaccinated persons—
1250.8 mIU/ml among the 47–49 years, 1114.1 mIU/ml among the 50–59 years, 984.1 mIU/ml among the 
60–69 years and 1106.1 mIU/ml among the 70 years and over. By contrast, the detected medians of 
concentrations of IgG antibodies among vaccinated persons in the lower age groups were statistically 
significantly lower—446.6 mIU/ml in the age group 18–29 years, 440.4 mIU/ml in the age group 30–39 years 
and 710.8 mIU/ml in the age group 40–46 years. The concentration of post-infection IgG antibodies in 
unvaccinated persons expressed as median was 2.3 times greater than the post-vaccination concentration in 
vaccinated persons (1078.8 mIU/ml vs. 477.8 mIU/ml). Link Similar findings have been confirmed in other 
countries Link. This high seropositivity in our study also corresponds with similar findings, that the immune 
response, after natural infection, is a longer term and on a higher level than post-vaccinated Link  
 
Children with naturally acquired immunity had significantly higher titres than children with vaccine-induced 
immunity titres. Sera from children who 8–10 years previously had received live measles vaccine had 
significantly lower titres than the children seronegative to measles before vaccination, obtained 2 months 
after vaccination for the first time at 12 years of age. Sixty-five children of the 332 (20%) previously 
vaccinated children had no or borderline measles titres. (5% had antibody titres below the estimated 
protective level 8-10 years after vaccination. Furthermore, 13.9% had borderline antibody levels). This 
decrease of antibody titres occurred in spite of the fact that wild measles virus was still in circulation during 
the first few years after the primary vaccination. The study suggests that the vaccine-induced measles 
antibodies decline with time and may fall under the protective level. Link  
 

We report a screen of plasma donors confirming that widespread use of childhood measles vaccination since 
1963 resulted in a decrease in average measles virus antibody titers among plasma donors, which is 
reflected in intravenous immunoglobulins (IVIGs). Waning of vaccine-induced immunity might further 
contribute to the decline in measles virus antibody titers in IVIG. To mitigate the decline in measles virus 
antibody titers in IVIGs and to ensure consistent product release, revaccination of plasma donors was 
investigated as a means to boost titers. However, revaccination-induced titer increases were only about 2-
fold and this increase in measles virus antibody titers after vaccination was short-lived, as titers dropped 
back to similar levels seen just before revaccination approximately 6 months after the booster vaccination. 
Data from the 2015 snapshot study indicated a further downward drift in measles virus antibody titer among 
donors born after 1990 (geometric mean, 0.5 IU/mL). The measured decline in measles virus antibody 
among US plasma donors coincided temporally with the first introduction of a measles vaccine in 1963 and 
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the implementation of a 2-dose measles vaccination scheme in 1989 . 

 
The current study findings showed that an attempt to boost antibody titers through revaccination cannot be 
expected to result in a sustainable increase of measles virus antibody titers in plasma donors.(the 
population) Link These findings from a plasma donor population 18–58 years of age are consistent with 
findings of a recent study in which young adults 18–28 years of age showed an overall modest measles virus 
antibody titer increase 1 month after revaccination. After 1 year, titers had declined to near-baseline levels 
Link  
 

Measles antigen-specific immune responses were evaluated 1 and 6 months after revaccination in 60 
previously vaccinated subjects (9.4 ± 3.4 years of age) who had either undetectable or low plaque reduction 
neutralization (PRN) titers «200). PRN titers were increased in all subjects at 1 month (590 ± 61; range, 129-
2513) but fell again in 66% of subjects by 6 months (214 ± 29; range, 30-794). At 6 months, 23 (38%) had 
subprotective «120) or borderline «200) PRN titers. Link Declining neutralizing measles-antibody titers were 
detected in both kindergarteners and middle schoolers, 5 years and 10 years after a secondary vaccine dose 
(2814 decreased to 641 mIU/ml, and 1672 decreased to 737 mIU/ml, respectively) in a study conducted in 
the United States Link 41.8% experienced an additional drop (20%) in measles Ab titer over the time period 
studied from 7 years after vaccination to 17 years after vaccination, 5/98 (19.6%) dropped below the 
established correlate of protection (neutralizing Ab titer of 120 mIU/mL) during this period. Measles serum 
IgG titers also exhibited clear evidence of a decrease over time: they declined by nearly 60% (median OD 
reading dropped from 0.65 to 0.27) between the 7 to 17 years after vaccination period Link 
 
Waning immunity among measles cases, associated with secondary vaccine failure and modified clinical 
illness, is emerging in Victoria, Australia with transmission potential. Link We observed a higher than 
expected proportion of sera with antibody levels below the threshold of protection, suggesting that immunity 
in some Ontario age-groups may be waning, despite high vaccine coverage.Most of the study cohort were 
eligible for two measles vaccine doses, and vaccine uptake in Ontario is >90% for school-aged cohorts. Link 
 
It has been found that a third dose of MMR cannot boost protection for any length of time Link When tested 
in select outbreak settings, administration of a third dose of MMR vaccine has resulted in a transient 
increase in Ab titer. The increase in titer is highly correlated with baseline immunity and returns to close to 
pre-vaccination levels in about 1 year. This suggests that an individual has a predetermined immunologic 
set-point, and any protection provided by a third dose of MMR will be temporary Link 
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Antibody responses among children born to vaccinated mothers were reduced based on earlier 
administration of their first measles vaccine dose at ≤12 vs ≥15 months of age. Negative effects of earlier 
age at first measles vaccine dose persisted after the second dose, increasing the risk of reduced antibody 
responses and secondary vaccine failure among successive birth cohorts systematically initiated to measles 
vaccination <15 months of age. Link The CDC schedule recommends 2-dose series at 12–15 months, 4–6 
years Link The CDC also says MMR can be given to children as young as 6 months of age who are at high 
risk of exposure such as during international travel or a community outbreak. In the case of a local outbreak, 
you also might consider vaccinating children age 12 months and older at the minimum age (12 months, 
instead of 12 through 15 months) and giving the second dose 4 weeks later (at the minimum interval) instead 
of waiting until age 4 through 6 years.  Link which may put them at risk for later secondary failure of the 
vaccine.  Loss of protective antibody concentrations 6 years after revaccination has also been demonstrated 
in 36% of 33 students with initial low levels of antibodies post–dose 1 Link In China, children receive MCV at 
eight months old, 18-24 months old and, in some large urban areas including Beijing, Tianjin and 
Shanghai, a third dose is given at 4-6 years of age. The vaccination coverage is high among children (over 
97 percent for the 1st and 2nd dose in Tianjin). Link An outbreak of measles occurred in a high school with a 
documented vaccination level of 98 percent. Nineteen (70 percent) of the cases were students who had 
histories of measles vaccination at 12 months of age or older and are therefore considered vaccine failures. 
Persons who were unimmunized or immunized at less than 12 months of age had substantially higher 
attack rates compared to those immunized on or after 12 months of age. Link  

 

The CDC does not recommend measles antibody testing after MMR vaccination to verify the patient’s 
immune response to vaccination Link 
 

Nine of 5,389 studies tested vaccine protection against infection over multiple pathogen challenge doses, 
with seven studies demonstrating a decrease in vaccine efficacy with increasing exposure dose. Simulations 
showed that vaccine efficacy decreased non-linearly with increasing dose. Our research demonstrates that 
pathogen dose has potential to be an important determinant of vaccine failure Link When siblings shared a 
bedroom with a measles case (high intensity exposure, a 78 percent risk (seven out of nine children) was 
observed among vaccinees. Those infected later at home (secondary cases; high intensity exposure) had 
high measles risk, even if they had received 2 doses of MMR Link 
 

Little is known about how an intensive measles elimination program changes the overall immune status of 
the population. A computer model was created to study the effect of the measles elimination program in the 
United States on the number of susceptibles in the population. The simulation reveals that in the prevaccine 
era, approximately 10.6% of the population was susceptible to measles, most of whom were children less 
than 10 years of age. With the institution of the measles immunization program, the proportion of 
susceptibles in the population fell to 3.1% from 1978 through 1981, but then began to rise by approximately 
0.1% per year to reach about 10.9% in the year 2050. The susceptibles at this time were distributed evenly 
throughout all age groups. The model did not consider the potential effect of waning immunity. The results of 
this study suggest that measles elimination in the United States has been achieved by an effective 
immunization program aimed at young susceptibles combined with a highly, naturally immunized adult 
population. However, despite short-term success in eliminating the disease, long-range projections 
demonstrate that the proportion of susceptibles in the year 2050 may be greater than in the prevaccine era. 
Present vaccine technology and public health policy must be altered to deal with this eventuality. Link 
 

The World Health Organization reported a 300% increase in cases of measles in the first 3 months of 2019, 
compared with 2018. Link There have been outbreaks in countries in all regions of the world, more cases of 
measles have been reported in the United States so far in 2019 than in any year since the 1990s Link A B3 
genotype outbreak on the African continent had a 58.7% rate (27/46) of laboratory-confirmed cases who 
were vaccinated Link Tianjin China found that among children with a recorded vaccine history, a substantial 
number of those who contracted measles had received at least one dose. 8.5% of cases in the surveillance 
dataset and 26% in the case series contracted measles despite 2 or more doses of measles vaccine. Link 
Dr. Mark Goedecker, the Regional Medical Director of WellSpan Stony Brook Health Center in York, 
Pennsylvania announced that there was a confirmed measles case at York Hospital. He reported: “All of 
what we’re seeing right now with the measles outbreak across the country, these could’ve been prevented if 
we vaccinated."...Except in this case the measles case was not in a child but in a fully vaccinated adult.  It is 
not a case of failure to vaccinate, but a case of vaccine failure. Her husband has now been quarantined for 
21 days, despite being fully vaccinated himself because his titers were tested and he does not have the 
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requisite response to assume that he is immune to measles.So despite also being fully vaccinated he is now 
vulnerable to measles as an adult. Link Link  During the mid to late 1980s, an increasing proportion of recent 
measles cases (40%) had occurred in previously vaccinated schoolchildren, especially junior and senior-
high-school students according to a study published in the journal of the American Medical Association, 
JAMA, in 1990 Link In 15 U.S. measles outbreaks between 2005 and 2011 where vaccination status was 
known, the percentage who had previously received vaccination were 13.8% in 2005, 37.5% in 2006, 24.2% 
in 2007, 9.2% in 2008, 12.5% in 2009, 14.0% in 2010, and 17.8% in 2011.  
During the 1989-1991 U.S. outbreaks, 20% to 40% of those affected had received one to two doses. Canada 
in the late 1980s, after "catch-up" immunization of school entrants, immunization coverage ranged from 95% 
to 100% Link. However, despite virtually 100% documented 1-dose coverage in some regions, large 
outbreaks of measles involving thousands of cases persisted, mostly in school-aged children Link Link In a 
2011 outbreak in Canada, “over 50% of the 98 individuals had received two doses of measles vaccine.” Link 
During 2010–2016 in Korea, 36.2% of individuals with confirmed measles infection were unvaccinated, 
46.8% were vaccinated previously (10.5% with 1-dose, 36.2% with 2-dose), and vaccination information was 
not available for 17% of infected individuals (data not shown). A rise in the proportion of seronegative 
individuals with lowering antibody levels over time since the last vaccination was observed in our study, and 
this proportion had shifted and expanded towards older individuals with lowering seropositivity and antibody 
levels being present over time. Similar findings have been reported in other countries. Link The estimated 
“prevalence of susceptibility to either clinical or subclinical reinfection in vaccinated population” from five 
different measles vaccine studies 1995-98 ranged from 19 to 31%, as summarized by Mossong et al Link In 
a recently published study of registered laboratory-confirmed measles cases in California between 2000 and 
2015, Cherry and Zahn report 232 measles cases with a documented vaccine history, of which 9% (20 
cases) were after one dose and 11% (26 cases) were after two doses of measles containing vaccine 
(median 16.7 years after last vaccination, range 6 to 23.6 years after last vaccination), indicating the likely 
occurrence of waning immunity Link Earlier studies suggest a secondary measles vaccine failure rate of 
~5%, approximately 10–15 years after the second immunization Link Link There are numerous other 
examples of measles outbreaks in highly vaccinated populations Link Link Link 
 
Eight health care workers in the Netherlands (2014) were notified as measles cases; 6 were vaccinated with 
measles vaccine twice, 1 was vaccinated once, and 1 was unvaccinated. All 6 twice-vaccinated cases had 
high avidity and PRN titers. Two of 4 investigated twice-vaccinated cases had pre-illness PRN titers of >120 
mIU/mL. Among 106 potentially exposed HCWs, the estimated effectiveness of 2 doses of measles vaccine 
was 52% Link  
 
A study published in the journal Clinical Infectious Diseases – whose authorship includes scientists working 
for the Bureau of Immunization, New York City Department of Health and Mental Hygiene, the National 
Center for Immunization and Respiratory Diseases, and the CDC looked at evidence from the 2011 New 
York measles outbreak, which showed that individuals with prior evidence of measles vaccination and 
vaccine immunity were both capable of being infected with measles and infecting others with it 
(secondary transmission). A twice-vaccinated individual, was found to have transmitted measles to 
four of her contacts, two of which themselves had received two doses of MMR vaccine and had prior 
presumably protective measles IgG antibody results. Link There is another report from 1989 which 
indicates human-to-human transmission of vaccine strain measles Link Link  
In a report titled, "Measles Outbreak in a Highly Vaccinated Population — Israel, July–August 2017," the 
index patient who launched the chain of transmission had received three doses of the measles-containing 
vaccine.  Four patients had documentation of receipt of 2 doses of measles-containing vaccine, four reported 
receiving 2 doses during childhood (with no documentation). Link  A (2-dose) fully vaccinated 30 year old 
female doctor exhibited measles rash and fever after exposure to a 17 year old patient with measles. The 
doctor tested positive for measles virus RNA as well as measles antibodies Link Link  A measles outbreak in 
2009 exposed and infected two physicians, both of whom had been fully vaccinated with two doses of the 
MMR vaccine. These physicians were suspected of having been infected by treating patients diagnosed with 
measles. Link We describe a case of measles-mumps-rubella (MMR) vaccine-associated measles illness 
that was positive by both PCR and IgM, five weeks after administration of the MMR vaccine. Two additional 
cases of measles due to secondary transmission from one of the above cases were identified Link 
  
Measles virus RNA was detected as early as 1 day or as late as 14 days after vaccination. Measles virus 
RNA was also detected in the urine samples from all four of the young adults between 1 and 13 days after 
vaccination. Link We report detection and confirmation of measles vaccine virus (MeVV) RNA from the 
respiratory tract of 11 children between 100 and 800 days after most recent receipt of measles-
containing vaccine. These novel findings emphasize the importance of genotyping all MeV 
detections and highlight the need for further work to assess whether persistent MeVV RNA 
represents viable virus and if transmission to close contacts can occur.  
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Between 2013–2017, MeVV strain RNA was detected in specimens from 11 children aged 18 to 45 
months, more than 100 days (range: 101–784 days) following receipt of the most recent measles-
containing vaccine. Other MeVV detections during this period included 106 samples detected within 20 
days after administration of a measles-containing vaccine. A further 10 samples were detected between 21–
40 days, and the remaining 12 cases were detected between 41–100 days after vaccination Link Unlike 
wildtype MeV, measles vaccine virus MeVV sequences are not submitted routinely to the WHO 
Measles Nucleotide Surveillance database Link Link  

 

Vaccine-associated genotype A has also been previously detected in urine 25 days following vaccination 
Link  There is a case report of detection from the nasopharynx five weeks post-vaccination Link We report a 
1‐year‐old boy who, 10 days after vaccination, developed vaccine measles which was clinically 
indistinguishable from the natural disease. Vaccine virus was detected by polymerase chain reaction in the 
patient's nasopharyngeal secretions. Link  Excretion of measles vaccine strain Schwarz in urine in a child 
who developed a febrile rash illness eight days after primary immunisation against measles, mumps and 
rubella. If measles and rubella were not under enhanced surveillance in Croatia, the case would have been 
either misreported as rubella or not recognised at all Link In 2002, there was a published report by 
researchers in France of “a child presenting with fever 8 days after vaccination with a measles-mumps-
rubella vaccine. Measles virus was isolated in a throat swab taken 4 days after fever onset. This virus was 
then further genetically characterized as a vaccine-type virus. In the case presented here, the vaccine virus 
was isolated in the throat, showing that subcutaneous injection of an attenuated measles strain can result in 
respiratory excretion of this virus. Link 
We report here the case of a child presenting with fever 8 days after vaccination with a measles-mumps-
rubella vaccine. Measles virus was isolated in a throat swab taken 4 days after fever onset. This virus was 
then further genetically characterised as a vaccine-type virus. Fever occurring subsequent to measles 
vaccination is related to the replication of the live attenuated vaccine virus. In the case presented here, the 
vaccine virus was isolated in the throat, showing that subcutaneous injection of an attenuated measles strain 
can result in respiratory excretion of this virus. Link 
 

During the measles outbreak in California in 2015, a large number of suspected cases occurred in recent 
vaccinees. Of the 194 measles virus sequences obtained in the United States in 2015, 73 were identified as 
vaccine sequences. (38%). Link Analysis by CDC scientists showed that the measles virus type in this 
outbreak (B3) was identical to the virus type that caused the large measles outbreak in the Philippines in 
2014. Link In the 2019 outbreak, it was mentioned in media that 10% of those infected with measles were 
already vaccinated. Up to 10 percent of the 695 confirmed measles cases in the current outbreak occurred in 
people who received one or two doses of the vaccine, according to the U.S. Centers for Disease Control and 
Prevention Link 76 (11%) were vaccinated (received ≥1 measles, mumps, and rubella (MMR) vaccine), and 
the vaccination status of 125 (18%) was unknown (During January 1–April 26, 2019, from a total of 704 
measles cases Link  A study of a measles outbreak from 2015 in Ontario, Canada, health officials found that 
only 17 of 36 confirmed measles-positive cases were “wild type”. Gene sequencing revealed that sixteen of 
the rest of the confirmed cases were from vaccine measles strain. Another two cases were thrown out before 
gene sequencing because they were from recently vaccinated individuals and assumed to be “vaccine-
associated.” This means that half of the measles cases in the study (18 out of 36) were in people who were 
infected with vaccine measles Link  In a 2012 journal article, a group of Canadian public-health officials and 
experts described a similar case from 2010 in Alberta. A recently vaccinated 15-month-old had symptoms 
including a fever, a cough, conjunctivitis and a rash. After initial PCR testing was positive for measles, 
samples were sent to another lab for genotyping. The virus strain in those samples matched the one used in 
the MMR vaccine the child had received, according to the article in the journal Paediatrics & Child Health.  
In recent years there has been a shortage of measles vaccines in Ukraine. Vaccination rates had dropped to 
31% in 2016 and were the lowest in Europe. And yet there were hardly any cases of measles. In July 2017 
sufficient vaccines became available for a ‘catch-up campaign’ and 90% of the children in Ukraine received 
the MMR. Since then there has been an explosion of cases of measles which started after July 2017. The 
number has already surpassed 12,000 Link 
 
A recent outbreak of measles in Okinawa Prefecture, Japan included 33 cases presenting with modified 
measles as a result of insufficient protection against the disease. In total of the 99 cases, 32 cases (32%) 
had been vaccinated against measles: 20 with one dose, 10 with two doses and two with verified vaccination 
but the number of doses unknown. Seventeen cases had not been vaccinated, while 50 did not know their 
vaccination status. 33 (33%) presented with modified measles. Modified measles is less infectious than 
typical measles infection, but those with modified measles can spread the infection to others and still require 
watchful observation.  
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 Link Link Link A 2019 case of falsely identified ‘measles’ was not wild but caused by the MMR vaccine, 
reported in the New Hampshire Union Leader.  
The New Hampshire DHHS also stated in their release that approximately 5 percent of individuals 
vaccinated with the MMR vaccine develop a fever and rash reaction -- symptoms that are 
indistinguishable from natural measles infection. Link Another case in 2019, Robert Millman, 59, of 
Michigan said he thought he would be protected because he was vaccinated as a child, but still decided to 
visit a vaccine clinic about a week and a half ago after hearing about the outbreak.  "I (have gone) every year 
for a physical in the last 30 years," he said. "Nobody's ever mentioned the word 'measles booster.' " A few 
days after he got the recent vaccine, a rash appeared on Millman's arms, legs and back. Doctors confirmed 
he had contracted the measles Link A California school teacher who had been immunized, later contracted 
measles in March 2019. Link In fact, a 2017 review on the topic found that MMR induced Vaccine-
Associated Rash Illness (VARI) is a common occurrence, and concluded "Surges in MMR administration 
and heightened community awareness during a measles outbreak can result in a large number of VARI, 
consuming considerable public health resources. When evaluating the need to suspect measles among 
patients with febrile rash, clinicians should consider time since MMR administration, clinical presentation, and 
history of measles exposure. Collecting appropriate specimens for timely virus genotyping could inform 
appropriate public health action."  Link The CDC is aware of this as reported on their website: Genotyping is 
also the only way to distinguish whether a person has wild-type measles virus infection, or a rash caused by 
a recent measles vaccination. A small percentage of measles vaccine recipients experience rash and fever 
10 to 14 days following vaccination.Link And from the World Health Organization:  
Rapid confirmation of measles vaccine reactions is essential. Sequence information allowed development of 
RT-PCR based assays for rapid confirmation of vaccines reactions. Rapid confirmation of vaccine reactions 
is an important part of laboratory surveillance in elimination settings. MeVA allows confirmation of MR, MMR 
vaccine reactions in 3-4 hours compared to 24-48 for sequencing.  Link  Erica Bateman-Tank, Founder & 
Exec. Dir. Green Garden Child Development Center told Fox 2 News that a child under their care was 
diagnosed with the measles that later turned out to really be a vaccine reaction to the MMR vaccine. The 
health department reported 41 cases of measles in the outbreak in Michigan in which 2 cases (so far) turned 
out to really be vaccine reactions. The health departments are actively reporting both types of measles as 
the wild type and spreading fear propaganda in the media without informing the public of this known common 
reaction to the vaccine. Link Video Children receiving MMR at the same time with hepatitis A vaccine, 
varicella vaccine, and also 13-valent pneumococcal conjugate vaccine (PCV13 [Prevnar 13] in US had a 
30% rate of rash, 6-7% mentioned as measles like. Link The table outlining the adverse events can be found 
at the very bottom of the page (below References) in a Word document called Supplementary Materials 
Link2 A case of MMR vaccine-associated measles detection from the nasopharynx five weeks post-
vaccination (37 days post-immunization), well beyond 21 days and the routine 30 days post-MMR 
immunisation period used by the Canadian adverse event following immunization (AEFI) surveillance 
system. Link  When the measles vaccine is given, it depletes the children of their existing supply of 
Vitamin A Link 

 

Between January 1 and September 1, 1986, a sustained outbreak of 235 cases of measleslike rash illness 
occurred in Dane County residents. Among the 235 cases, 218 were confirmed as measles: 122 cases were 
seroconfirmed and 96 nonserotested persons had illnesses that met the criteria of the Centers for Disease 
Control (CDC) measles clinical case definition and were clinically confirmed. The index case occurred in a 
15-year-old high school student who had been vaccinated twice against measles, at 12 months and again at 
8 years of age. She had seroconfirmed measles that failed to meet the CDC clinical criteria because the 
maximum measured temperature was less than 38.3°C. This illness was the first measles case in Dane 
County in several years; the next generation of measles cases occurred in 13 of her exposed, previously 
vaccinated classmates, who developed rashes 11 to 16 days after the onset of her rash. An audit of 
vaccination records at 13 of these schools revealed that more than 96% of enrolled students had school 
records of prior measles vaccination. A total of 182 (83%) of 218 patients with measles and 175 (94%) of 
186 school-aged patients with measles had a school record or parental written record of measles vaccination 
before the outbreak. Only 13 (6%) of the 218 cases occurred in Unvaccinated persons of immunizable age, 
and an additional 21 (10%) cases occurred in Persons who were vaccinated before 12 months of age and 
never revaccinated. Link 
  
Across the country, galloping mumps epidemics have also been ravishing an older generation of vaccinated 
individuals. The Centers for Disease Control and Prevention (CDC) reported 150 outbreaks (9,200 cases) in 
the year and a half from January 2016 to June 2017. Link Link Merck is in court over falsely inflating the 
efficacy rate for the mumps portion of its vaccine. The suit claims Merck manipulated the results of clinical 
trials beginning in the late 1990s so as to be able to report that the combined mumps vaccine, known as 
MMR-II (a revised version of the 1971 MMR shot containing a different strain of the rubella virus), is 95 
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percent effective, in an effort to maintain its exclusive license to manufacture it. In order to do this, Merck 
spiked the blood test with animal antibodies in order to artificially inflate the appearance of immune 
system antibodies. Merck also added animal antibodies to blood samples to achieve more favorable test 
results, though it knew that the human immune system would never produce such antibodies, and that the 
antibodies created a laboratory testing scenario that “did not in any way correspond to, correlate with, or 
represent real life … virus neutralization in vaccinated people,” according to the complaint. This entire fraud 
took place with the knowledge, authority and approval of Merck’s senior management. The whistleblower 
evidence has given rise to two separate court cases. Link Link Link Link Link 35.7% experienced an 
additional 20% drop in mumps neutralizing Ab titer from 7 to 17 years after vaccination. Our results support 
the idea that the mumps component of the vaccine is significantly less immunogenic than the measles 
component, and is characterized by higher rates of waning antibody levels. Link  Her entire family has been 
vaccinated with the MMR vaccine, and yet 4 out of 5 members of her family came down with the mumps Link 
Link2 A naval ship deployed to the Persian Gulf, the USS Fort McHenry, has been unable to come ashore 
since early January and has been quarantined, stranded at sea because of a Viral Mumps Outbreak that has 
stricken 27 sailors and Marines. All service members on the ship had been vaccinated with the MMR — 
measles/mumps/rubella—vaccine and despite the Navy having immediately subjected the crew in question 
to another MMR booster. Link Link During the first half of 2016, more than 40 students at Harvard University 
came down with mumps. All of the students had been fully vaccinated with two doses of the MMR (measles, 
mumps, rubella) vaccine. Link Link More than 420 cases of mumps were diagnosed at the University of 
Missouri in 2016. All infected University of Missouri students met the immunization policy requirement of two 
doses of the Measles/Mumps/Rubella (MMR) vaccine. Link Mumps is back, and is having its worst year 
(2016) in a decade, fueled in part by its spread on college campuses. Since classes began at the University 
of Missouri in August, school officials have identified 193 mumps cases on campus. Dr. Susan Even, 
executive director of the University of Missouri's Student Health Center, said she hasn't seen anything like 
the current outbreak in her 31 years at the school. She said all of the students her team treated for mumps 
had two MMR (Measles, Mumps and Rubella) vaccine doses - a school requirement - but they got sick 
anyway. "The fact that we have mumps showing up in highly immunized populations likely reflects something 
about the effectiveness of the vaccine," Even said.  Nationwide, more than 4,000 cases have been reported 
to the Centers for Disease Control and Prevention - nearly triple the number in 2015 and the largest increase 
in 10 years. Link A mumps outbreak that began at Philadelphia's Temple University in February (2019) has 
snowballed, with the city's health department now reporting 106 cases associated with the flare-up. 
University officials say the vast majority of students involved had been immunized previously with the MMR 
vaccine, which protects against measles, mumps and rubella. James Garrow, a spokesperson for the 
Philadelphia Department of Public Health says, for mumps, the vaccine's power can wane over time. "The 
MMR vaccine is excellent against measles and rubella. Against mumps it provides good immunity, but not 
excellent," he says. "By the time (students) get to college, their immunity is lowered. Link The Alachua 
County Health Department is warning of an unusual outbreak of the mumps at the University of Florida 
(2019). Department spokesperson Paul Myers said 12 cases of the illness have been reported to their office. 
That number may seem small, but the department said the county’s baseline is between 0 and 2 cases; 
making this about a 500 percent increase. Myers said the county does occasionally see outbreaks of the 
mumps, but this situation is more unusual because the patients are vaccinated. Link University of Florida 
spokesperson Steve Orlando confirmed there are 24 cases of the mumps on campus. All 24 students were 
vaccinated. Link  Officials at an Oklahoma elementary school say they have had one confirmed case of the 
mumps (2019). School officials say wrong information about the student not being vaccinated is circulating. 
The student was up-to-date on their vaccinations, according to school officials. Link Although we have found 
clear evidence of antigenic differences among mumps virus strains, the fact that all sera neutralized all 
viruses supports the notion that mumps virus is serologically monotypic and argues against the evolution of 
exotic strains capable of escaping JL vaccine-induced immunity. However, the sera tested here were 
obtained from individuals 6 weeks after vaccination, a time when titers are relatively high Link, whereas 
numerous studies have found levels of MuV-specific antibody to decline significantly with time 
postvaccination (Link, Link2, Link3, Link4). This has been associated with decreased vaccine effectiveness 
(Link, Link2, Link3) and increased odds of contracting disease (Link, Link2, Link3). Thus, it is possible that by 
the time of adolescence (when antibody levels have declined) such antigenic differences may be of 
significance. (2012) Link WHO currently recognizes 12 genotypes of MuV, assigned letters from A to N 
(excluding E and M), which are based on the nucleotide sequences of small hydrophobic (SH) and 
haemagglutinin-neuraminidase (HN) genes. Link For the past decade, mumps outbreaks have been 
occurring among young adults who were vaccinated as children. Waning humoral immunity and the 
circulation of divergent wild-type mumps strains have been proposed as key contributing factors to mumps 
resurgence.In our sample (n = 71) of 18- to 23-year-old college students, the majority had detectable mumps 
IgG antibodies by enzyme-linked immunosorbent assay (ELISA) but the magnitude was lower than rubella. 
The current circulating strain ("genotype G") is genetically distinct from the vaccine strain. Neutralizing 
antibody titers were 6-fold lower to a circulating genotype G mumps strain versus the Jeryl Lynn vaccine 
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strain (genotype A). Antibodies from the participants did not neutralize wild-type mumps virus as efficiently as 
the vaccine virus. Most participants (93 percent) had antibodies against mumps, but ten percent of people in 
the study had no detectable mumps-specific memory B cells, which would normally be capable of producing 
antiviral antibodies as part of a memory response after exposure to mumps virus. On average, the frequency 
of memory B cells in participants' blood was 5 to 10 times lower for cells making antibodies against mumps, 
compared with cells making antibodies to measles or rubella. Other research has shown that a third MMR 
dose resulted in increased neutralizing antibody responses to mumps in some individuals with low 
neutralization titers; however, the antibody levels declined toward baseline by 1 year so the effect was not 
long-lasting. Link Link During its October 2017 meeting, ACIP recommended a third dose of a mumps virus-
containing vaccine for persons previously vaccinated with 2 doses who are identified by public health 
authorities as being part of a group or population at increased risk for acquiring mumps because of an 
outbreak.Link 
  

 
 
In the case of measles, the death rate had declined by more than  98% percent before the introduction of the 
measles vaccine.in 1963. In England, we see the same thing - a dramatic decrease in deaths before the 
introduction of the measles vaccine in 1968. The same can be said for other infectious diseases such as 
whooping cough - massive declines in death before the introduction of any vaccine. Scarlet fever, which was 
during the 1800s a bigger killer than whooping cough or measles, went to near zero without the use of a 
vaccine. Link Link Link Link Average annual measles mortality rates have slowly declined since the early 
1900's from an average of 10 deaths from measles per 100,000 population early in the century to 0.23 per 
100,000 during the six-year period 1958-1963, when 2523 deaths from measles were recorded. Link Since 
1900, there’s been a 74% decline in mortality rates in developed countries, much of it is not attributed to 
vaccination. Link2 Link3  
 

In general, medical measures (both chemotherapeutic and pro- phylactic) appear to have contributed little to 
the overall decline in  mortality in the United States since about 1900— having in many instances been 
introduced several decades after a marked decline had already set in and having no detectable influence in 
most instances. More specifically, with reference to those five conditions (influenza, pneumonia, diphtheria, 
whooping cough, and poliomyelitis) for which the decline in mortality appears substantial after the point of 
intervention— and on the unlikely assumption that all of this decline is attributable to the intervention — it is 
estimated that at most 3.5 percent of the total decline in mortality since 1900 could be ascribed to medical 
measures introduced for the diseases considered here. Link We first estimate the impact of clean water on 
cause-specific and total mortality. We show that the introduction of water filtration and chlorination systems 
led to major reductions in mortality, explaining nearly half of the overall reduction in mortality between 1900 
and 1936. Our results also suggest that clean water was responsible for three-quarters of the decline in 
infant mortality and nearly two-thirds of the decline in child mortality. Link 
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A video shows measles in the media in the time before the vaccine where its generally viewed as more 
benign and even subject of laughter and not fear in the United States. 
 

A study examined the response to measles vaccinations and found that HLA (human leukocyte antigen) 
genotype predicted whether the recipient would have a strong or weak immune response to the vaccine.  
Link Link Another study found that CD46 membrane receptors genetic variants also influenced response to 
the measles vaccine.Link Cytokine ( IL12B, IFNA1, IL4, IL6) and cytokine receptor (IL8RA, IL2RB) genes 
have also been associated with inter-individual differences in antibody titers after measles vaccination. Link 
Today’s vaccines are failing. Personalized vaccines that reflect an individual’s genetic profile are coming. 
Vaccines as we know them are on the way out. On the way in are personalized, precision vaccines, created 
through a new discipline called vaccinomics that promises to protect a higher proportion of the population at 
far lower cost and without the real and potential harms that mass vaccination programs inflict on some 
people. “The old paradigm isn’t working anymore,” Dr. Gregory Poland, head of the Mayo Clinic’s Vaccine 
Research Group explains matter-of-factly. “It didn’t work with HIV, it doesn’t work with other complex viruses 
and pathogens.” It didn’t even work with measles, which countries in the west had declared eliminated. Now 
measles is coming back and it isn’t likely to stop, not until old-school vaccine scientists give up their 
“cherished dogma,” recognize the many limitations in today’s vaccines and adopt 21st century thinking. Link 

MMR is safe and effective? 

MMR II Pre licensure studies: 
According to the documents obtained chronicling the pre-licensure clinical trials used to approve the MMR, 
almost thirty percent of the children in all of the combined studies acquired upper respiratory illnesses and 
over twenty-one percent experienced gastrointestinal illness. This was after tracking adverse events for only 
42 days after injection. There were eight clinical trials that in total had 834 individuals, out of which only 342 
children received the MMR vaccine  Link Studies Video 
 
A recent study comparing two MMR vaccines: Merck’s MMR II and GSK’s Priorix: Children receiving MMR at 
the same time with hepatitis A vaccine, varicella vaccine, and also 13-valent pneumococcal conjugate 
vaccine (PCV13 [Prevnar 13] in US had a unsolicited 47.9-50% rate of general adverse events within 42 
days, 6% preventing normal everyday activities, and 10% rate of emergency room visits (10.1% in one group 
10.4% in the other group), 1.9-2.1% rate of serious adverse events, 3.4%-3.7% rate of new onset chronic 
diseases included e.g., autoimmune disorders, asthma, type I diabetes, vasculitis, celiac disease, conditions 
associated with sub-acute or chronic thrombocytopenia, and allergies over a 180 day period. Children were 
also excluded from the study with a history of allergic disease or reactions, or acute disease  Link The table 
outlining the adverse events can be found at the very bottom of the page (below References) in a Word 
document called Supplementary Materials Link2 Table Image Research shows a dose-dependent 
association between the number of vaccines administered simultaneously and the likelihood of increased 
risk of hospitalization or death for an adverse reaction Link 
 
A 2006 study in the journal Pediatrics found that 18% of toddlers experienced measles-mumps-rubella 
vaccine associated adverse event following their first dose. Of those, high fever occurred in 6%. The authors 

concluded that "Vaccination-associated adverse events occur in ∼1 of every 6 toddlers receiving measles-
mumps-rubella vaccine dose 1, with high fever occurring in 1 of 20."  Link 
A study, published in 2017 in the journal of the vaccine industry found that 7,480 (0.8 percent) of 946,806 
American babies — that’s approaching one in 100 — who had recently received a first shot of MMR or 
MMRV between 2000 and 2012 were taken to an emergency room or clinic and had a “medically-attended” 
fever 7 to 10 days later. The study excluded children in hospital earlier than day 7 as well as children who 
spiked fevers beyond day 10, so actual hospital visits for vaccine fevers is under-reported. Link 
According to a MedAlerts search of the FDA Vaccine Adverse Event Reporting System (VAERS) database 
as of 2/5/19, the cumulative raw count of adverse events from measles, mumps, and rubella vaccines alone 
was: 93,929 adverse events, 1,810 disabilities, 6,902 hospitalizations, and 463 deaths. VAERS is a voluntary 
and passive reporting system that has been found to only capture 1% of adverse events according to a 2010 
HHS funded study performed by another federal agency, the Agency for Health Care Research and Quality 
(AHRQ). Link  
In 2017, the Physicians for Informed Consent (PIC) reported in the British Medical Journal that every year, 
approximately 5,700 U.S. children suffer from seizures as a direct result of the measles, mumps, and rubella 
(MMR) vaccine. While there is a risk of seizure from contracting measles, according to the data, the risk of 
developing seizures from the vaccine to combat measles is five times higher, and a significant portion of 
MMR-vaccine seizures cause permanent harm. Link Link The Varicella Chicken Pox vaccine is documented 
to increase the MMR seizure rate from the normal 1/3500 to 1/2500 when the MMR and Varicella are given 
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at the same visit, to 1/1250 when the ProQuad MMRV Four in One Combo shot is used. Febrile seizures 
often result in emergency room visits and even spinal taps Link Link Febrile seizures represent a serious 
adverse event following measles, mumps and rubella (MMR) vaccination. Link There are significantly 
elevated risks of primarily emergency room visits approximately one to two weeks following 12 and 18 month 
vaccination.  One in 168 had a hospital admission or emergency room visit following 12 month vaccination. 
There were an additional 20 febrile seizures for every 100,000 vaccinated at 12 months. In the province of 
Ontario, Canada, live MMR vaccine is currently recommended at age 12 months and 18 months. Link U.S. 
health officials are no longer recommending the combination MMRV (measles, mumps, rubella and varicella) 
vaccine over the MMR vaccine and a separate varicella vaccine for kids. The change comes after new data 
show that the MMRV shot increases the risk for febrile seizure in children aged 12 to 23 months. Preliminary 
findings suggest there is a doubling in the relative increased risk in this age group within a week to 10 days 
after receiving the shot, according to a report in the March 14 issue of the 'Morbidity and Mortality Weekly 
Report,' published by the U.S. Centers for Disease Control and Prevention Link In February of 1995, 
seizures were quietly removed from the Table of Injuries by Donna Shalala Link. So, today, most doctors 
don’t bother to report post-vaccine seizures to VAERS, because they’re not required to. Link This means that 
the Vaccine Adverse Event Reporting System can fail to pick up signals of unanticipated seizure reactions, 
because the vast majority are not being reported. Link 
 
Japan also banned the MMR vaccine, due to thousands of serious injuries over a four-year period—
producing an injury rate of one in 900 children that was “over 2,000 times higher than the expected rate.” It 
initially offered separate measles and rubella vaccines following its abandonment of the MMR vaccine; 
Japan now recommends a combined measles-rubella (MR) vaccine for routine use but still shuns the MMR. 
The mumps vaccine is in the “voluntary” category. Japan has the healthiest children and the very highest 
“healthy life expectancy” in the world—and the least vaccinated children of any developed country. Link 
 
The National Vaccine Injury Compensation Program and the US Court of Federal Claims have accepted a 
causal relationship between currently used rubella vaccine in the US and some chronic arthropathy (joint 
disease) with an onset between 1 week and 6 weeks after vaccine administration with awards mainly to 
patients with chronic unspecified arthritis and arthralgia.  Link There are some possible side effects in adults 
that don't occur in young children: Some studies have found that 25% of women and teenage girls get "acute 
arthritis" one to three weeks after getting the vaccine. Studies provide generally consistent findings with 
respect to the acute arthropathy and arthritis observed following rubella immunization. These include the 
observation that arthropathy and, less commonly, arthritis occur rarely in children but occur in 10 to 40 
percent of susceptible (seronegative for rubella at the time of immunization) postpubertal women. 
Occurrence of these reactions increases with age, and they are less frequent in men and prepubescent 
children.  Link  
 
Autoimmune diseases reported after vaccination with MMR include: Rheumatoid arthritis, Reactive arthritis 
and Idiopathic thrombocytopenia  Link Seventy-six percent of immune thrombocytopenia purpura cases in 
children aged 12 to 23 months were attributable to measles-mumps-rubella vaccination. This vaccine causes 
1 case of immune thrombocytopenia purpura per every 40,000 doses. Link 

Glyphosate has been found by anthony samsel and others in some vaccines including the MMR (Measles, 
mumps and rubella) vaccine. Contaminated vaccines include MMR, varicella, flu vaccine and shingles 
vaccine, with the highest levels found in MMR. Link 
 
Fetal DNA Contaminants have been found in Mercks MMR II vaccine.  
Levels in our children can reach up to 5 ng/ml after vaccination, depending on the age, weight and blood 
volume of the child. That level is known to activate Toll-like receptor 9 (TLR9). Link  and problematic 
because of the potential for autoimmunity and insertional mutagenesis. The rubella portion of the MMR 
vaccine contains human derived fetal DNA contaminants of about 175 ngs, more than 10x over the 
recommended WHO threshold of 10 ng per vaccine dose. Fetal human DNA incorporates into the child’s 
DNA causing mutations. Gene therapy using small fragment homologous recombination has demonstrated 
that as low as 1.9 ng/ml of DNA fragments results in insertion into the genome of stem cells in 100% of mice 
injected. The levels of human fetal DNA fragments in our children after vaccination with MMR, Varivax 
(chickenpox) or Hepatitis A containing vaccines reach levels beyond 1.9 ng/ml.  
The toll-like receptor 9 agonist (trigger), Tilsotolimod suppressed Cytochrome P450 enzymes Link The 
human cytochrome P450 (CYP) superfamily comprises 57 genes. These genes code for enzymes present in 
most tissues of the body that have a role in: cholesterol metabolism and bile-acid biosynthesis; hormone 
synthesis and breakdown including estrogen and testosterone synthesis and metabolism (To effectively 
convert cholesterol into pregnenolone which then gets converted into other hormones like estrogen, 

https://www.scribd.com/document/83004210/CDC-MMR-MMR-V-MMRV-Seizure-Rates
https://www.scribd.com/doc/169673565/VSD-MMRV-Seizures-SlidesFluPCV13
http://www.ncbi.nlm.nih.gov/pubmed/15265850
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0027897
https://www.medicinenet.com/script/main/art.asp?articlekey=87819
https://www.nvic.org/nvic-vaccine-news/august-2017/shalala-takes-away-compensation-for-dpt-injured.aspx
https://www.ncbi.nlm.nih.gov/pubmed/23597717
https://childrenshealthdefense.org/news/an-open-letter-to-nick-paumgarten-author-of-the-message-of-measles/
https://www.japantimes.co.jp/life/2014/10/04/lifestyle/vaccination-choice-two-unknowns/
https://www.dailymail.co.uk/health/article-17509/Why-Japan-banned-MMR-vaccine.html
https://www.jpeds.or.jp/uploads/files/20180801_JPS%20Schedule%20English.pdf
https://www.today.com/health/secrets-worlds-healthiest-children-6-longevity-lessons-japan-t48251
https://childrenshealthdefense.org/news/vaccines/japan-leads-the-way-no-vaccine-mandates-and-no-mmr-vaccine-healthier-children/
https://onlinelibrary.wiley.com/doi/abs/10.1002/art.1780390913
https://www.ncbi.nlm.nih.gov/books/NBK234372/
https://link.springer.com/article/10.1007/s13167-017-0101-y
https://www.ncbi.nlm.nih.gov/pubmed/18310189
https://img.auctiva.com/imgdata/1/9/6/8/1/0/0/webimg/1028457014_o.jpg
https://vaccineimpact.com/2019/fetal-dna-contaminants-found-in-mercks-measles-vaccines/
https://www.xenotech.com/posters/2018/11-2018-sekisui-xenotech-act-poster-v2.pdf


testosterone, cortisol and DHEA) ; vitamin D(3) synthesis and metabolism; retinoic acid hydroxylation 
(Vitamin A) ; arachidonic acid and eicosanoids; metabolism of drugs, foreign chemicals (including vaccine 
excipients), and those of still unknown function. Gardasil 4 vaccine is contaminated with foreign DNA in non-
B conformation, which also activates TLR9 creating a strong immune stimulation and a strong production of 
pro-inflammatory cytokines. TLRs act through the adapter protein MyD88 that acts by increasing the activity 
of NF-κB, which then increases the expression and secretion of IL-1β, IL-6 and TNF-α Link  
 
GSK MMRV Vaccine (Priorix Tetra) found to contain a massive amount of foreign viruses.  
We have continued the investigation, both chemical and biological, on the Priorix Tetra, quadrivalent against 
measles, rubella, mumps and varicella and we have also found …Within the GlaxoSmithKline Priorix Tetra 
vaccine, Proteobacteria, Platyhelminthes and Nematoda worms, 10 other viruses to ssRNA, Microviridae 
(bacterial or phage viruses) and numerous retroviruses including endogenous human and avian retroviruses, 
avian viruses, human immunodeficiency and immunodeficiency virus of monkeys (fragments that if inserted 
into the database detect fragments of HIV and SIV), murine virus, horse infectious anemia virus, 
lymphoproliferative disease virus, Rous sarcoma virus. Other viruses like alphaendornavirus and hepatitis b 
virus, yeast virus Link  Priorix Tetra is the vaccine with the highest amount of contaminant extraneous DNA 
(total DNA extracted = 1729.8 ng, of which 78 % is human, thus coming from MRC-5 cells , and 4% from 
chicken embryonic cells). The Priorix Tetra is about 140 times higher than the maximum limit of 10 ng based 
on the theoretical calculation for the possibility of foreign genomic DNA to cause oncogenic mutations 
(tending to cause the formation of tumors) , and 140,000 times higher than the minimum limit of 10 pg. Link 
DNA re-sequencing testing shows that the MMRV vaccine produced from cell line MRC-5 (of fetal origin) had 
an entire human genome with all the chromosomes of a male individual. "The human reference genome was 
found to be matched by 99.76% reads from vaccine DNA, that means nearly in all its entirety. The human 
fetal DNA presented in this vaccine is a single entire genome, that means the vaccine contains genomic 
DNA with all the chromosomes of a male individual (in fact MRC-5 originates from a male fetus)." The 
researchers showed that variants of this human genomic DNA that were found in the Priorix lot for the 
MMRV vaccine is evidently anomalous, presenting important inconsistencies if compared to a typical human 
genome, i.e. the one of a healthy human being. 
The analysis on SNP, InDels, CNV, SV variants on 560 genes chosen because they involved in different 
forms of human cancer shows the presence of numerous "original" variants, that’s to say that they are not 
even present in public databases, therefore are not known in the literature. In other words, important 
modifications of genes known to be associated with various tumor forms have been identified, for all the 560 
verified genes; furthermore, there are variants whose consequences are not known, but which, however, 
affects genes involved in the induction of human cancer. What is also apparently anomalous, is the excess 
of genome that shows changes in the number of copies (CNV) and structural variants (SV), such as 
translocations, insertions, deletions, duplications and inversions, many of which involve genes. The 
contaminating fetal DNA present in all the samples analyzed in variable quantities (therefore not controlled) 
is up to 300 times higher than the limit imposed by the EMA for carcinogenic DNA at 10 ng / dose (based on 
the theoretical calculation for the possibility of foreign genomic DNA to cause oncogenic mutations (tending 
to cause the formation of tumors). As a consequence, this vaccine should be considered defective and 
potentially dangerous for human health, in particular of the pediatric population, who is much more 
vulnerable to genetic and autoimmune damage due to immaturity in their repair systems. Link Link 
 
Sensory impairments of Optic neuritis (eye damage) and hearing loss following measles (or MMR) 
vaccination are also established in the medical literature. Some examples: In a 1985 study, researchers 
documented "severe bilateral deafness" 10 days subsequent to the measles vaccine. Link In 1988, the 
British Medical Journal published a report on "total deafness" in one ear 11 days after the measles vaccine. 
Link  In 1991, the New England Journal of Medicine published a report on "permanent bilateral hearing loss" 
22 days subsequent to the measles vaccine. Link And in 1993, several cases of "profound hearing loss" 
following measles vaccination were documented in the medical literature. Link Profound hearing loss 
occurred on both sides in a 5 year old girl 18 days after measles and rubella (MR) vaccination and mumps 
alone. Link In 1978, researchers documented "partial vision loss" 18 days after administration of live 
attenuated trivalent measles, mumps, and rubella vaccine. Link  In 1985, researchers wrote about a 16-
month old baby who began "walking into objects" 14 days after her shot. An ophthalmologic examination 
revealed minimal light perception, "diffuse chorioretinitis with perivascular retinal edema" and other ocular 
changes "consistent with measles retinopathy." Link 
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Benefits for getting measles? 

People who did not have wild measles had a 67% increased risk of non-Hodgkin lymphoma and a 233% 
increased risk of Hodgkin lymphoma. [lymphatic cancer] The study shows that measles may provide a 
protective effect against NHL Link Alexander et al found that infection with measles during childhood is 
significantly protective, cutting the risk in half against developing Hodgkin’s disease (OR = 0.53) Link Glaser 
et al also found that Hodgkin's lymphoma [lymph cancer] is significantly more likely in adults who were not 
infected with measles, mumps or rubella in childhood. Risk was decreased for common childhood infections 
(OR = 0.3, 95% CI 0.1-1.0), including measles before age 10 Link Infantile Hodgkin's disease remission after 
measles Link Reports that infection with wild type MV can have beneficial effects in cancer patients were 
published in the 1970s: dramatic improvements were reported in patients with acute lymphoblastic 
leukaemia Link, Burkitt lymphoma Link, and Hodgkin lymphoma Link 
 
Measles and mumps infections during childhood, especially in case of both infections, were associated with 
decreased risks of mortality from cardiovascular disease. People with a history of infections may have a 
lower risk of CVD, especially atherosclerotic diseases such as stroke and myocardial infarction, compared to 
those without previous infections. Link 
 
A reduced risk of Parkinson's disease was associated with most childhood viral infections. The negative 
association was statistically significant for a history of measles prior to college entrance (exposure odds ratio 
= 0.53; 95% confidence limits: 0.31, 0.93). Link 
 
Exposures to febrile infectious childhood diseases (acute infections) were associated with subsequently 
reduced risks for melanoma, ovary, and multiple cancers combined, significant in the latter two groups. 
Epidemiological studies on common acute infections in adults and subsequent cancer development found 
these infections to be associated with reduced risks for meningioma, glioma, melanoma and multiple cancers 
combined, significantly for the latter three groups. Overall, risk reduction increased with the frequency of 
infections, with febrile infections affording the greatest protection. Link 
Albonico et al found that adults are significantly protected against non-breast cancers in adulthood – genital, 
prostate, gastrointestinal, skin, lung, ear-nose-throat, and others – if they contracted measles (odds ratio, OR 
= 0.45), rubella (OR = 0.38) or chickenpox (OR = 0.62) earlier in life..Link 
 
Childhood mumps might protect against ovarian cancer. From the meta-analysis, the pooled odds ratio 
estimate (and 95% CI) for the mumps and ovarian cancer association was 0.81 (0.68–0.96) (p = 0.01). Link 
Thus in our patients, as in other series, two protective factors against ovarian carcinoma appear to be 
operative, a history of pregnancy and infection by mumps, measles, rubella, or chicken pox Link 
 
Gilham et al found that infants with the least exposure to common infections have the greatest risk of 
developing childhood leukemia Link. Urayama et al also found that early exposure to infections is protective 
against leukemia Link 
 
Viral and bacterial infections in childhood decrease the likelihood of allergic diseases in later life. The results 
of this study indicate that findings of allergic disease are less frequent in children with a history of measles. 
Link Measles infection may prevent the development of atopy (developing certain allergic hypersensitivity

 

reactions) in African children. 17 (12.8 percent) of 133 participants who had had measles infection were 
atopic compared with 33 (25.6 percent) of 129 of those who had been vaccinated and not had measles 
(odds ratio, adjusted for potential confounding variables 0.36 [95 percent CI 0.17-0.78], p=O.O1). 
Participants who had been breastfed for more than a year were less likely to have a positive skin test to 
housedust mite. After adjustment for breastfeeding and other variables, measles infection was associated 
with a large reduction in the risk of skin-prick test positivity to housedust mite. Link 
 
Measles infection predicted less atopic disorder (asthma, hay fever, and eczema), whereas measles 
immunisation did not predict atopic disorders. Those subjects with measles infection who had not received 
previous measles immunisation had a lower risk of atopic disorders (OR 0.55, 95%CI 0.25 to 1.26, p = 0.16). 
A whole range of specific and non-specific childhood infections, with the exception of measles, was 
associated with subsequent atopic disorders.  Link 
 
In the Rufiji Delta, an area of Tanzania that is holoendemic for malaria, there were outbreaks of influenza A, 
measles, and pertussis in 1986 and 1987. Significantly lower parasitic prevalences and mean densities of 
malaria parasites were found in children up to nine years of age who had measles or influenza than in 
asymptomatic control children. In contrast, children with pertussis had a higher prevalence and mean density 
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than controls Link Malaria densities were lower during the acute stage of measles than in healthy children. 
Link 
 
In general, epileptic seizures become more serious following infections. However, transient and permanent 
improvement of epileptic seizures has been observed following acute viral infections. Seizures disappeared 
within 2 weeks subsequent to viral infections such as, exanthema subitum, rotavirus colitis, measles and 
mumps. Link Nodding Syndrome is a seizure disorder of children. Nodding Syndrome was associated with 
Onchocerca volvulus and Mansonella perstans infections and was inversely associated with a history of 
measles infection Link 
 
Infection prior to pregnancy can transfer life-long cellular immunity to infants. Resistance against disease 
was passed in white blood cells rather than in antibodies – bacteria- and virus-destroying proteins – as 
previously believed. And whereas immunity was thought to only last for the breastfeeding period in order to 
protect newborns, the benefits lasted much longer in the mice in the study. Link Link Link Premature babies 
can be especially sensitive to infection, but that is not because they lack maternal antibodies. Babies born as 
early as in week 24 also have maternal antibodies Link 
 
Two young children both aged 1-year-old in Samoa died within minutes of being vaccinated with the MMR 
vaccine.The deaths of the two babies were caused by nurses mixing the wrong liquid with their MMR 
vaccines and have pleaded guilty to manslaughter. The mother of the second child refused to allow her son 
to be vaccinated.after learning about the death. The mother claims that the nurse on duty persisted and 
without her consent vaccinated her son administering the MMR vaccine Link Link Link Link  A 2018 
investigation found that half of all new federal vaccine cases allege “shoulder injury resulting from vaccine 
administration,” or SIRVA injury from shots given incorrectly Link These are examples of why informed 
consent is critical and forced vaccination policies without liability need to be removed. A recent bill passed in 
Oregon gave dentists the right to vaccinate children adding to more potential for improper administration.  

VITAMIN A 

Human immune globulin given up to 6 days after exposure, can prevent or attenuate disease in susceptible 
persons Link Link Prophylaxis has been shown to be highly effective, up to 95% after immune globulin Link 
 
Malnutrition, especially vitamin A and zinc deficiency, is a primary cause of about 90,000 measles deaths 
annually in underdeveloped nations. The measles case-fatality rate in underdeveloped nations, where 
vitamin A deficiency is prevalent, is about 3–6% of reported cases, 30 to 60 times higher than in developed 
countries. Link Few deaths occur from measles in the US Link In developed countries, clinical vitamin A 
deficiency is rare in infants and occurs only in those with malabsorption disorders Link Before the advent of a 
measles vaccine, measles was generally considered a mild illness. In 1962, measles was sixth from the 
bottom for causes of death. In fact, if we look at all the causes of death from the United States Vital Statistics 
in 1962, we see that measles accounted for 0.02% of deaths that year. Even the British Medical Journal 
remarked in 1959 at this particular medical practice that over a 10 year span there were few complications 
from measles and that all children recovered. In the majority of children the whole episode has been well and 
truly over in a week . . .  
In this practice measles is considered as a relatively mild and inevitable childhood ailment that is best 
encountered any time from 3 to 7 years of age. Over the past 10 years there have been few serious 
complications at any age, and all children have made complete recoveries. As a result of this reasoning no 
special attempts have been made at prevention even in young infants in whom the disease has not been 
found to be especially serious. Link This self-limiting infection of short duration, moderate severity, and low 
fatality has maintained a remarkably stable biological balance over the centuries. - Dr Alexander Langmuir 
1962, Director of Epidemiology branch of communicable disease center (CDC) Link 
  
In the U.S. and other developed countries, 75–92% of hospitalized measles cases are low in vitamin A. Link 
Link  Vitamin A supplements have been shown to reduce the number of deaths from measles by 50% from 
the World Health Organization Link and Vitamin A has also been studied to shorten the duration and severity 
of measles infection. Link Link2 In a dose-dependent manner, vitamin A prevented measles complications, 
including croup, diarrhea, and death by pneumonia. Link Low serum vitamin A measurements correlate 
directly with severity of illness from measles. Link Many children younger than 2 years old in New York City 
have low vitamin A levels when ill with measles, and such children seem to have lower measles-specific 
antibody levels and increased morbidity. Children with low vitamin A levels were more likely to have fever at 
a temperature of 40 degrees C or higher (68% vs 44%), to have fever for 7 days or more (54% vs 23%), and 
to be hospitalized (55% vs 30%). No child in the reference group had a low vitamin A level Link Combined 
analyses showed that massive doses of vitamin A given to patients hospitalized with measles were 
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associated with an approximately 60% reduction in the risk of death overall, and with an approximate 90% 
reduction among infants. Administration of vitamin A to children who developed pneumonia before or during 
hospital stay reduced mortality by about 70% compared with control children Link Link Vitamin A and Zinc 
are cost effective strategies for child health in developing countries. Link Note: Zinc and Magnesium are also 
involved with Vitamin A metabolism, and nutrients have many additional functions in the body which a 
vaccine would not replace.  
 
When the measles vaccine is given, it depletes the children of their existing supply of Vitamin A Link 
Episodes of acute infection deplete body stores of vitamin A. We have found that significant amounts of 
retinol and retinol-binding protein (RBP) were excreted in the urine during serious infections, whereas only 
trace amounts were found in the urine of healthy control subjects. Subjects with fever (temperature > or = 
38.3 degrees C) excreted significantly more retinol (geometric mean = 1.67 mumol/d) than did those without 
fever (0.18 mumol/d; t = 3.53, P < 0.0015). These data show that vitamin A requirements are substantially 
increased during serious infections because of excretion of retinol in the urine. Link Link2 We studied 20 
children with measles in Long Beach, Calif., and found that 50% (95% confidence interval; 28% to 72%) 
were vitamin A deficient. This frequency among presumably well nourished American children supports 
evaluation of vitamin A status as a part of acute management of measles in the United States.(1992) Link 
Total vitamin A concentration in the liver of the animals which received Neomycin was lower (p < 0.05) than 
that observed in the controls. Neomycin reduced the bioavailability of vitamin A by 13.9% (maximum, 18.1% 
and minimum, 9.6%) in assay 1 and by 13.5% (maximum, 17.7% and minimum, 9.3%) Link Neomycin is 
found in many vaccines including MMR (25mcg) Link, Varicella (45mcg) and Hep-A which is sometimes 
given at the same time Link 
 
The mineral zinc is intimately associated with vitamin A. Zinc status influences several aspects of vitamin A 
metabolism, including its absorption, transport, and utilization. Adequate amounts are required for the 
mobilization of vitamin A from the liver. In several experiments involving animal and human studies, vitamin 
A deficiency symptoms did not respond to vitamin A supplementation alone when a zinc deficiency co-
existed. However symptoms of vitamin A deficiency, such as impaired night vision, improved only after zinc 
supplementation.  
Experimental studies have shown that serum retinol concentration is reduced in zinc deficient animals, 
and vitamin A supplementation failed to increase the low serum retinol to a normal concentration. 
However, when the animals were supplemented with zinc, either alone or in combination with vitamin 
A, the serum retinol concentration increased. In children with severe protein energy malnutrition, zinc 
supplementation improved serum retinol binding protein and retinol concentration Link 
 
The body has no specialized zinc storage system (unlike, e.g., iron or calcium), therefore daily zinc needs 
are heavily dependent on satisfactory daily zinc intake and at least short-term states of zinc deficiency could 
be quite likely. Link Link Link2 “Our mice become zinc deficient rather quickly," he said. "Animal studies have 
shown that some tissues can become zinc deficient within a few days." Link  
 
According to the U.K.’s latest National Diet and Nutrition Survey between 2008 and 2017, the average 
vitamin A blood concentration fell by four percent every year for children between the ages of 1.5 
and 18. The same downward trend of 4 percent every year was observed in the elderly (65 and older). 
Vitamin A blood levels dropped an average two percent each year for all other adults (19-64 years). 
Link Link Note: Increasing nutrient deficiencies of Vitamin A and Zinc additionally fuel outbreaks of measles. 
 
Extreme differences in allele frequency between West Africans and Eurasians were observed for a leucine-
to-valine substitution (Leu372Val) in the human intestinal zinc uptake transporter, ZIP4. Zinc regulation may 
differ among modern human populations, a finding that may have implications for health research. Further, 
we speculate that reduced zinc uptake mediated by the derived variant may have been advantageous in 
Sub-Saharan Africa, possibly by reducing access of a geographically restricted pathogen to this 
micronutrient.  Link Link Zip2 and Zip4 proteins act as key players of zinc absorption in enterocytes. Link   
Zinc is involved in maintaining the plasma retinal binding protein (RBP), a specific transporter for vitamin A. 
Retinoic Acid is generated in vivo by sequential oxidation of retinol (vitamin A), first through the 
action of alcohol dehydrogenase to yield retinaldehyde and then by retinaldehyde dehydrogenase 
(Raldh) to yield Retinoic Acid.  
The metabolism of RA at the C4 and C18 positions to oxidative metabolites including 4-hydroxy-RA, 18-
hydroxy-RA, and 4-oxo-RA occurs by the action of cytochrome P450 enzymes of the CYP26 family (A1, B1 
and C1) Link Link2 Link3 Link4  Over 300 enzyme systems require Magnesium as a cofactor to 
function optimally, including the cytochrome P450 enzymes (CYP450)  Link Zinc is also involved in 
that conversion of retinol to retinaldehyde (retinal) and retinal to retinoic acid, respectively - The zinc 
metalloenzyme ADH is required for this oxidative process. Link Link2  The retinoid genes whose 
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elimination causes the most severe vitamin A–deficiency syndrome are the retinaldehyde dehydrogenases 
(RALDHs), the enzymes that create high RA concentrations locally Link  RALDH-independent generation of 
RA from retinol by CYP1B1 during vertebrate embryogenesis has also been reported Link 
 
Since there are no known enzymes that can reduce retinoic acid to retinal, excessive or unneeded 
retinoic acid is not recycled back to retinol/retinyl ester and must be catabolized and eliminated from 
the body. This catabolism is catalyzed by one of several cytochrome P450 (CYP26)  enzymes Link 
which require magnesium as a cofactor and therefore important to protect against excessive retinoic acid 
levels. Both deficiency and excess are a problem.   
 
Zinc is involved in maintaining the plasma retinal binding protein (RBP), a specific transporter for 
vitamin A. Link Vitamin A toxicity is generally associated with increased levels of retinyl esters 
circulating with plasma lipoproteins unbound to RBP. Retinyl esters react more randomly with cell 
membranes than the physiologically sequestered RBP and hence are a major form of vitamin A toxicity. 
Fasting retinyl ester concentrations >10% of total circulating vitamin A (retinol plus esters) are considered a 
biomarker for toxicity Link  The gene encoding alcohol dehydrogenase-1 (Adh1) greatly facilitates 
degradative metabolism of excess retinol into retinoic acid which may help protect against toxic 
effects of high dietary vitamin A intake or supplementation. Link (which requires Zinc as a cofactor)  
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