
MEASLES	  VACCINE	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  RELEVANCE	  AND	  SAFETY	  
	  	  
	  
This	  is	  a	  short	  essay	  for	  you	  Democrats	  at	  the	  4/07/15	  
Grange	  Hall	  meeting	  who	  actually	  prefer	  scientific	  data	  
and	  facts	  over	  the	  disinformation	  used	  by	  big	  pharma	  
via	  commercial	  media	  to	  manufacture	  fear,	  and	  
consequent	  consent	  regarding	  the	  “measles	  crisis”	  
leading	  to	  the	  current	  media	  frenzy	  regarding	  forced	  
vaccination	  of	  every	  man,	  woman,	  and	  child	  on	  the	  
planet.	  	  	  
One	  would	  like	  to	  imagine	  and	  hope	  that	  any	  good	  
democrat	  would	  want	  to	  continue	  to	  live	  in	  a	  land	  with	  
freedom	  of	  choice	  and	  freedom	  of	  expression.	  	  I	  write	  
this	  paper	  for	  you,	  and	  hope	  your	  families	  are	  of	  this	  
persuasion,	  and	  thus	  might	  benefit	  from	  this	  short	  
essay.	  	  It	  is	  my	  hope	  you	  will	  start	  to	  ask	  questions	  about	  
vaccination	  safety	  and	  long-term	  benefit,	  and	  demand	  
answers	  before	  subjecting	  your	  family	  to	  “unscientific”	  
frequently	  harmful,	  frequently	  “family	  destroying”,	  and	  
at	  times,	  fatal	  medical	  procedures.	  	  	  
 
Your beloved democratic President John F. Kennedy said, “The great enemy 
of the truth is very often not the lie – deliberate, contrived, and dishonest, but the 
myth, persistent, persuasive, and unrealistic. Belief in myths allows the comfort 
of opinion without the discomfort of thought.”  Now read that quote again. 
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First, let us understand that Vaccinations are not scientific, because 
there has never – I repeat, never – I repeat a third time – never been a 

scientific study published in any scientific journal using an 
unvaccinated “controlled/placebo group”, which demonstrates the 

efficacy, relevance, and long-term benefit of any vaccine used in the 
U.S.  Not one actual controlled/placebo study in any scientific journal 

showing long-term benefits vs. dangers of vaccination vs. 
unvaccinated.  	  

 
Furthermore, there has been no long-term study done on the carcinogenic and 
reproductive complications that may occur from any vaccination.  Thus, no doctor, 
or indeed anyone else, can honestly tell you your baby will be safe from any 
disease if vaccinated, and that there is no risk of vaccine-generated cancer or auto-
immune disease later in life. 
 
               The “M” (Measles) In MMR Vaccine: Interesting Data	  
 
 Away we go.  “MMR” stands for mumps, measles and rubella, which are all diseases caused by 
viruses.  We will focus our discussion on measles, as it is currently the most controversial of the 
three. First, lets look at what’s being injected into your body along with the measles antigen, and 
bypassing your body’s natural responses.  Human fetal diploid (lung tissue) from “legally” 
aborted fetuses, human serum albumin, fetal bovine serum, hydrolyzed gelatin, (vegetarians and 
vegans please enjoy), neomycin, sorbitol, sucrose, monosodium glutamate (MSG), baking soda, 
and six other things with long names you can look up at your leisure. 
First, let’s get rid of the big myth that measles vaccinations protect you your whole life from 
measles.  All vaccines including measles actually only confer temporary resistance to the disease 
for 2 to 4 years.  Only a couple of vaccines can last up to 10 years. As we will see, this is a big 
reason why vaccinated people can still get, and be carriers of measles. No “artificial” vaccine 
actually confers lifetime immunity to a disease, as only getting the natural “wild” virus confers 
lifetime immunity.  Furthermore, there are no scientific studies on relevance and duration of 
protection of booster shots when the first shot wears off, but it is assumed “on faith” that they 
might confer some resistance for around one to two years. (Check out the “herd immunity” 
commentary in my vaccine essay at my office).  First, some statistics: by 1978, half the cases of 
measles were found in vaccinated children. The CDC has reported measles outbreaks in 
populations with 100% vaccination rates and wonders aloud: “the apparent paradox is that 
measles … becomes a disease of immunized persons.” (CDC Morbidity and Mortality Report 
10/4/84).  Hmmm. Very interesting, especially since according to figures published in 
International Mortality Statistics, show that from 1915-1958 (five years before the creation of 
the measles vaccine) the measles death rate in the U.S. and U.K. had already declined by 98%.  
Thus, the vaccine is given much more credit than it deserves for eliminating measles.  
 



 
According to Dr. Anne Schuchat, the director of CDC’s National Center for Immunization and 
Respiratory Diseases – as of April 25, 2014 – “There have been no measles deaths reported in 
the U.S. since 2003, but according to the U.S. Government Vaccine Adverse Event 
Reporting System (VAERS) data, over the last 10 years, there have been 108 deaths from 
the measles vaccine – 68 of them in children under 3 years old, and nearly 2,000 people 
disabled.”  Keep in mind that only one-to-ten percent of adverse reactions like death are 
reported, so it is most likely way more than what is admitted. However, according to VAERS 
reports, there have been 108 deaths in the last ten years (reported) from the measles vaccine. As 
reported in Lancet April 29, 1995, Crohn’s Disease and Ulcerative Colitis are thirteen times 
more prevalent in people vaccinated for measles. 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  How Relevant is the Measles Vaccine? 
When the measles vaccine was introduced in 1963, officials were confident they could eradicate 
measles by 1967. In 1978, the federal government announced its new goal was to eradicate 
measles by 1982. In 1990, after examining 320 scientific papers on measles, 180 European 
medical doctors concluded, “the eradication of measles…would appear to be an unrealistic 
goal.”  Professor D. Levy of Johns Hopkins University studied the odds of eradicating measles 
and concluded, “if current practices of suppression of natural measles immunity continued, by 
the year 2050 a large part of the population would be at risk, and there could be over 25,000 
fatal cases of measles in the U.S.”  Nevertheless, in 1994, authorities once again targeted 
measles for eradication from the Western Hemisphere by the year 2000. The un-informed media 
(given the pre-wrapped news bites)-reports measles was eradicated in 2000 (which is totally 
false), but 2014 saw the highest cases of measles in 20 years. Here is the deceit so listen up. 
“Elimination”	  does	  not	  really	  mean	  “eradication”.	  	  When	  the	  CDC	  slyly	  says	  that	  measles	  has	  
been	  “eliminated”	  it	  simply	  means	  that	  it	  is	  no	  longer	  endemic.	  “Elimination”	  simply	  means	  
12	  months	  or	  more	  without	  “continuous	  disease	  transmission”	  in	  a	  geographic	  area.	  	  After	  
the	  CDC	  declaration	  of	  measles	  “elimination”	  in	  2000,	  between	  37	  and	  220	  people	  yearly	  



continued	  to	  report	  measles	  up	  to	  2014.	  	  	  Last	  year	  in	  2014	  the	  incidence	  of	  measles	  tripled	  
to	  644	  cases	  from	  24	  outbreaks.	  (An	  outbreak	  is	  three	  or	  more	  people).	  Here	  is	  a	  CDC	  graph	  
showing	  measles	  was	  in	  no	  way	  eliminated	  in	  2000	  and,	  in	  fact,	  has	  actually	  been	  getting	  
worse.	  	  
	  

	  
As the measles virus, causing these cases, is predominantly the artificial measles virus and not 
the wild “natural” virus we all got as kids, intelligent scientists consider this spike to be due to 
the increase in measles vaccinations. As the year 2000 grew near, the CDC announced its new 
goal was to eradicate measles by 2010. It appears the CDC data on measles elimination is similar 
to hay once it has been through the horse. The simple solution is obvious.  Give me and Diane 
110 billion dollars to eradicate measles by 2017.  If the funds were grossly insufficient simply 
give us 20 billion more (inflation you know) and we will gitter done.  Honest.  Trust me. I’m a 
professional. 
 
The artificial “synthetic” measles virus DNA and RNA is detectable in the vast majority of the 
people vaccinated with it. The 1995 Journal of Clinical Microbiology study, “Detection of 
Measles Virus DNA in Urine Specimens from Vaccine Recipients” showed with “reverse 
transcriptase polymerase chain reaction (RT-PCR)” testing, exactly which strain of measles virus 
– “artificial” or “natural” – it was that 15-month-old MMR vaccinated children and young adults 
had the measles from, as they had the specific measles DNA and RNA virus in their urine.  
 
You might notice that the recent Disneyland measles outbreak in January 2015, causing all the 
freaking-out of big media (who, of course, blamed it on unvaccinated kids), will not comment on 
the fact that many of the kids in the outbreak were already fully vaccinated for measles. 
Furthermore, it is likely that if the measles type in the Disneyland outbreak was analyzed with 
RT-PCR testing, that the actual measles type in the Disneyland outbreak would not be the natural 
“wild” measles of the great unwashed-unvaccinated-infidel kids, but rather the very same 
“artificial” measles virus as found in the MMR vaccine. This would indicate to the increasingly 
frantic pro-vaccination folks that the Disneyland measles outbreak could have been due to 
“properly” vaccinated kids, and not due to the crazy “anti-vaxers” who only carry the natural 
”wild” measles virus. Read the last sentence again. If, on the other hand, the outbreak was indeed 



due to the wild virus – how many children in all the measles outbreaks in the U.S. in the last 12 
years have died from measles?  None! However, do not hold your breath waiting for a press 
release from the CDC on any testing of measles virus type in the common media. Remember, the 
CDC admits there are more kids with measles who are vaccinated than kids who are not.  Think 
about it when you listen to ridiculous vicious media debates by people without clues on 
unvaccinated kids being the demons – then pushing harder for compulsory vaccination. Also, 
consider that people who receive “live” virus measles vaccinations (and also other live virus 
vaccines, such as nasal flu, shingles, roto-virus, chicken pox, and yellow fever vaccines) can 
“shed” that virus for several weeks, and infect the innocent unvaccinated, and the people whose 
measles vaccination “did not take”. The CDC admits around 10-15% of vaccinations still leave 
the vaccinated person vulnerable to the disease as he or she  does not “seroconvert”.  It will be 
sad when I might have to stop allowing vaccinated children to play with my children, and not 
allow my children to go to school with them. 
 
For amazing data on the contagious nature of vaccines, go to “The Emerging Risks of Live Virus 
and Virus Vectored Vaccines – Vaccine Strain Virus Infection, Shedding and Transmission” at 
the National Vaccine Information Center (www.NVIC.org). 
Also, it is acknowledged that there is no time limit between vaccination and the onset of atypical 
measles. EM Nichols: “Atypical Measles: A Continuing Problem,” American Journal of Public 
Health 1979 69(2):160-62. Thus, the Disneyland measles outbreak could have been from a 
person already fully vaccinated somewhere in the past, as opposed to state health officials saying 
they believed an infected person from outside the country visited Disneyland in late December, 
or some unvaccinated child—(likely from Nevada County)—was the culprit. 
Back in 2011 “VAERS” the U.S. Government Vaccine Adverse Event Reporting System 
received 698 adverse reaction reports regarding MMR vaccines including 4 deaths and 280 
emergency room visits.—(Keep in mind that former FDA commissioner David Kessler wrote 
that “only about 1% of serious adverse reactions are ever reported to the FDA”. JAMA 
1993;269(21):2765-2768 titled “A New Approach to Reporting Medication and Device Adverse 
Events and Product Problems”. )  Thus, one can safely assume the 698 figure is much higher, 
and the 698 adverse reactions in 2011 alone from MMR vaccinations may be just the tip of the 
actual iceberg of adverse reactions. (You can verify these numbers at www.medalerts.org).  
Basically, there were six times more measles vaccine adverse reactions than reports of measles in 
2011. 
According to “Med Alerts”, from 1990 to 2014 there have been 6,962 serious adverse events in 
connection with measles vaccine reported to VAERS.   Half of the reactions were in children 
under age 3.  Of these events 329 were deaths, with half of the deaths occurring in children under 
age 3.  Even a hippie freak and a card-carrying democrat can rationally ask, “How safe and how 
relevant is the measles vaccine for my family?” 
 
Side note: Encephalitis (brain inflammation and swelling)—a common adverse reaction to 
measles and other vaccines—is deemed a coincidence when caused by a vaccine, but declared a 
public health emergency when caused by a disease.  In fact, vaccines have become the main 
cause of “coincidence” in the world! 
                    
 
 



             The Andrew Wakefield, M.D. Measles-Autism Controversy 
	  

One of the most important, and controversial issues about the measles vaccine is its connection 
to autism. About 1996, Dr. Andrew Wakefield, M.D. a London surgeon and gastroenterologist, 
noticed that autistic children often presented with a severe bowel disorder. After having a 
colonoscopy done on each affected child, Dr. Wakefield noticed a big problem: large nodular 
bleeding masses within the child’s colon. The condition – “lymphoid nodular hyperplasia” – was 
extremely painful for the little ones, because these bleeding, swollen, infected nodules blocked 
the colon. The body would interpret the swollen nodules as waste/poop, and attempt to pass them 
through.  However, since the nodules were attached to the lining of the colon, a pathological 
“folding up” of the colon would occur called “intussusception.” Dr. Wakefield called the new 
bowel disease “autistic entercolitis.”  These strange new phenomena were unique features that 
appeared in nearly every case of autism. The inner lining of the colon would be blocked and 
inflamed, lymphoid nodular hyperplasia was present, specific viral infection was present and 
autoimmune characteristics were present.  
 
So, what would make a two-year-old’s colon attack itself? Dr. John O’Leary, who does 
“sequencing technology” to distinguish one virus from another, had found that in nearly every 
autistic child’s gut the same measles virus as the measles component of the MMR vaccine, which 
was not the natural “wild” measles virus. At this point, Dr. Wakefield made the huge anti-big 
pharma anti-establishment mistake of suggesting that perhaps a connection between autism and 
MMR vaccine deserved further study, and the measles vaccine should be given alone rather than 
as a “triple” vaccine in case there was a danger. Like the response to Galileo by the church 
hierarchy when he showed the Sun does not revolve around the Catholic Earth, Dr. Wakefield’s 
findings of autistic relationships to the measles vaccine, and his recommendation of using single 
measles vaccine only (not MMR), so freaked-out big pharma and organized medicine – fearing 
the public might start to doubt vaccine safety – they immediately ceased usage of the “single” 
measles vaccine so that only the trivalent vaccine could be used (though parents started asking 
for the single vaccine). Then, professional goon squads paid for by big pharma were brought in 
to discredit him and pacify the public. It’s a long story, and one you may have heard the first part 
of in the media – the discrediting part. If you are interested, go inform yourself further, as 
everything Dr. Andrew Wakefield found in his study is being shown to be true in many 
independent studies not paid for and directed by big pharma.  For example, (Uhlmann, V., 
Potential viral pathogenic mechanism for new variant inflammatory bowel disease – Journal of 
Molecular Biology, April 2002).  Dr. Wakefield’s book is listed in the references at the end of 
this essay. Watch his utube interviews if you can. 
 
Final side note: If measles vaccines are safe – why on 12/13/2012 did Vaccine Court Chief 
Special Master Patricia Campbell Smith award Ryan Mojabi $969,474.91 for autism injuries 
caused by an MMR vaccine?  
:http://www.uscfc.uscourts.gov/sites/default/files/CAMPBELL-SMITH.MOJABI-
PROFFER.12.13.2012. 
 
 
 
 



 References On Vaccination Research Studies 
 

These few references will lead you to thousands of references should you wish to educate 
yourself on the topic of vaccines and vaccinations. 
 
The only book you really, really definitely need is The Vaccine Safety Manual for Concerned 
Families and Health Practitioners – a Guide to Immunization Risks and Protection, by Neil 
Miller.  It has infinite references for scientific studies for all major vaccines. It’s only twenty 
bucks, so buy it immediately (check my lending library for a copy). 
 
Vaccine Epidemic: How Corporate Greed, Biased Science and Coercive Government Threaten 
our Human Rights, and our Children by Louise Habakus and Mary Holland. An excellent book 
that examines many more moral issues and provides many scientific studies with many scientific 
references missed and not included in my essay. Hey, I am just one guy with limited time!  
 
Mercola.com is an excellent health website that will lead you to more vaccine information than 
you can shake a stick, or ten needles at. 
 
Check out anything by Russell Blaylock, M.D. (a brain surgeon who studies excitotoxins in 
vaccines, Aspartame, and MSG). His lectures on YouTube are excellent, and get any and all of 
his books. He is the main educator on excitotoxins and autoimmune responses, and the main 
whistleblower on “Immunoexcitotoxicity”. 
.The National Vaccine Information Center (NVIC) – run by one of my heroes, Barbara Loe 
Fisher – has new, updated information on vaccine safety and hazards. Also, check out her 
YouTube lectures. 
Vaxtruth.org—an excellent web site giving detailed information on the Simpsonwood 
conference and many incriminating mercury and aluminum studies. 
“The Greater Good” is an excellent documentary movie on vaccination by Leslie Manookian, 
and also look up some of her lectures and interviews on YouTube. 
Sherri Tenpenny is a physician whose excellent public lectures you can also look up on 
YouTube.  
Vaccination is not Immunization – A good introductory, well-referenced book by Dr. Tim 
O’Shea, D.C. 
Everything the Pharmaceutical Companies don’t want you to know about vaccines by Dr. Todd 
Elsner. 
Autism and the Media by Anne Dachel. Information on the corporate media. 
“Age of autism” – a good website. 
“vaccinationnews.org” – A good source of data on the phony Danish MMR study. 
Dr. Andrew Wakefield’s book is an important read, and is called Callous Disregard, Autism and 
Vaccines: The Truth Behind A Tragedy. 
Autism--made in the U.S.A. A great documentary movie by Gary Null-
www.youtube.com/watch?v=fwuyxyBUmwY 
Guide	  To	  Healthy	  Living	  by	  Dale	  Jacobson,	  D.C.	  –	  essays	  on	  gut	  and	  soil	  microbes,	  
cholesterol,	  milk,	  soy,	  depression,	  chiropractic,	  and	  true	  stories	  of	  amazing	  office	  
happenings	  by	  Mr.	  pontificator	  himself.	  Contact	  my	  office.	  	  530-‐265-‐222               
  



 


