THE MMR VACCINE

SPREADS INFECTI(

Twenty years ago, the MMR vaccine was found to infect virtually all of its recipients with
measles. The manufacturer Merck's own product warnin 8 links MMR to a potentially fatal form
of brain inflammation caused by measles. Why is this evidence not being reported?
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The Vaccinated
Spreading Measles

he phenomenon of
measles infection spread
by MMR (live measles-

mumps-rubella vaccine} has

been known for decades. In

fact, twenty years ago, scien-
tists working at the CDC's Na-
tional Center for Infecticus

Diseases, funded by the WHO

and the National Vaccine Pro-

gram, discovered something
truly disturbing about the

MMR vaccine: it leads to de-

tectable measles infection in the

vast majority of those who re-
ceive if.

Published in 1995 in the Jour-
nal of Clinical Microbiolegy and ti-
tled, “Detection of Measles Virus
RNA in Urine Specimens from
Vaccine Recipients,” researchers analyzed
urine samples from newly MMR-vacci-
nated, 15-month-old children and young
adults and reported their eye-opening re-
sults as following:

* Measles virus RNA was detected in 10
of 12 children during the 2-week sam-
pling period.

* In some cases, measles virus RNA was
detected as early as 1 day or as late as 14
days after the children were vaccinated.

* Measles virus RNA was also detected in
the urine samples from ail four of the
young adults between 1 and 13 days
after vaccination,

The authors of this study used a rela-
tively new technology at that time, namely,
reverse transcriptase polymerase chain re-
action (RT-PCR}, which they believed could
help resolve growing challenges associated
with measles detection in the shifting post-
mass immunization, epidemiological and
clinical landscape. These challenges include:
* A changing clinical presentation

towards 'milder’ or asymptomatic

measles in previously vaccinated
individuals.

* A changing epidemiological distribu-
tion of measles (a shift toward children
younger than 15 months, teenagers,
and young adults).

* Increasing difficulty
distinguishing measles-like
symptoms (exanthema)
caused by a range of other
pathogens from those caused
by measles virus.

* An increase in sporadic
measles outbreaks in
previously vaccinated
individuals.

Twenty years later, PCR test-
ing is widely acknowledged as
highly sensitive and specific, and
the only efficient way to distin-
guish between vaccine-strain
and wild-type measles infection,
as their clinical presentation are
indistinguishable.

Did the CDC Use PCR
Testing on the Disney-
land Measles Cases?

The latest measles outbreak at Disneyland
is a perfect example of where PCR testing
could be used to ascertain the true origins of
the outbreak. The a priori assumption that the
non-vaccinated are carriers and transmitters
of a disease the vaccinated are immune to has
not been scientifically validated. Since vac-
cine strain measles has almost entirely sup-
planted wild-type, communally acquired
measles, it is statistically unlikely that PCR
tests will reveal the media’s hysterical story-
line - “non-vaxxers brought back an eradi-
cated disease!” - to be true. Until such
studies are performed and exposed, we will
never know for certain.
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Laura Hayes, of Age of Autism, recently
addressed this key question in her insightful
article “Disney, Measles, and the Fantasy-
land of Vaccine Perfection:”

“Has there been any laboratory confir-
mation of even one case of the supposed
measles related to Disneyland? If yes, was
the confirmed case tested to determine
whether it was wild-type measles or vac-
cine-strain measles? If not, why not?
These are important questions to ask. Is it
measles or not? If yes, what kind, because
if it's vaccine-strain measles, then that
means it is the vaccinated who are conta-
gious and spreading measles resulting in
what the media likes to label ‘outbreaks’
to create panic (a panic more appropriately
triggered by our 25-year history of epi-
demic autism).

It would be what one might call vaccine
fallout. People who receive live-virus vac-
cines, such as the MMR, can then shed
that live virus, for up to many weeks and
can infect others. Other live-virus vac-
cines include the nasal flu vaccine, shin-
gles vaccine, rotavirus vaccine, chicken
pox vaccine, and yellow fever vaccine.”
(emphasis added)

Additional Evidence That the
Vaccinated Are Not Immune,
Spread Disease

The National Vaccine Information Cen-
ter has published an important document
relevant to this topic titled "The Emerging
Risks of Live Virus & Virus Vectored Vac-
cines: Vaccine Strain Virus Infection, Shed-
ding & Transmission." Pages 34-36 in the
section on "Measles, Mumps, Rubella
Viruses and Live Attenuated Measles,
Mumps, Rubella Viruses" discuss evidence
that the MMR vaccine can lead to measles
infection and transmission.

Cases highlighted include:

* In 2010, Enrosurveillance published a re-
port about excretion of vaccine-strain
measles virus in urine and pharyngeal
secretions of a Croatian child with vac-
cine-associated rash illness.! A healthy
14-month-old child was given MMR vac-
cine and eight days later developed mac-
ular rash and fever. Lab testing of throat
and urine samples between two and four

weeks after vaccination tested positive
for vaccine strain measles virus. Authors
of the report pointed out that when chil-
dren experience a fever and rash after
MMR vaccination, only molecular lab
testing can determine whether the symp-
toms are due to vaccine strain measles
virus infection. They stated: “According
to WHO 'guidelines for measles and
rubella elimination, routine discrimina-
tion between etiologies of febrile rash
disease is done by virus detection. How-
ever, in a patient recently MMR-vacci-
nated, only molecular techniques can
differentiate between wild type measles
or rubella infection or vaccine-associated
disease. This case report demonstrates
that excretion of Schwartz measles virus

occurs in vaccines.”

In 2012, Pediatric Child Health published
a report describing a healthy 15-month-
old child in Canada, who developed ir-
ritability, fever, cough, conjunctivitis,
and rash within seven days of an MMR
shot.? Blood, urine and throat swab tests
were positive for vaccine-strain measles
virus infection 12 days after vaccination.
Addressing the potential for vaccine-
strain measles virus transmission to oth-
ers, the authors stated, “While the
attenuated virus can be detected in clin-
Ical specimens following immunization,
it is understood that administration of
the MMR vaccine to immunocompetent
individuals does not carry the risk of sec-
ondary transmission to susceptible
hosts.”

In 2013, Eurosurveillance published a
report of vaccine-strain measles occur-
ring weeks after MMR vaccination in
Canada. Authors stated, “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.” The case involved a two-year-
old child, who developed runny nose,
fever, cough, macular rash, and conjunc-
tivitis after vaccination and tested posi-
tive for vaccine-strain measles virus
infection in throat swab and blood tests®
Canadian health officials authoring the
report raised the question of whether
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there are unidentified cases of vaccine-
strain measles infections and the need to
know more about how long vaccine-
strain measles shedding lasts. They con-
cluded that the case they reported “likely
represents the existence of additional,
but unidentified, exceptions to the typi-
cal timeframe for measles vaccine virus
shedding and illness.” They added that
“further investigation is needed on the
upper limit of measles vaccine virus
shedding based on increased sensitivity
of the RT-PCR-based detection technolo-
gies and immunological factors associ-
ated with vaccine-associated measles
illness and virus shedding.”

in addition to this evidence for the dis-
ease-promoting nature of the measles vac-
cine, we recently reported on a case of a
twice-vaccinated adult in New York City
becoming infected with measles and then
spreading it to two secondary contacts,
both of whom were vaccinated twice and
found to have presumably protective IgM
antibodies.

This double failure of the MMR vaccine
renders highly suspicious the unsubstanti-
ated claims that when an outbreak of
measles occurs the non- or minimally vac-
cinated are responsible. The assumption
that vaccination equals bona-fide immunity
has never been supported by the evidence
itself. We have previously reported on a
growing body of evidence that even when
a vaccine is mandated, and 99% of a popu-
lation receive the measles vaccines, out-
breaks not only happen, but as compliance
increases vaccine-resistance sporadic out-
breaks also increase — a clear indication of
vaccine failure.

There is also the concerning fact that ac-
cording to the MMR vaccine's manufacturer
Merck’s own product insert, the MMR can
cause measies inclusion body encephalitis
{MIBE), a rare but potentially lethal form of
brain infection with measles. For more in-
formation, you can review a case report on
MIBE caused by vaccine strain measles
published in the joutnal Clinical Infectious
Diseases in 1999, titled “Measles inclusion-
body encephalitis caused by the vaccine
strain of measles virus.”

Global Measles Vaccine Fail-
ures Increasingly Reported
China is not the only country dealing -
with outbreaks in near universally vacci-
nated populations. Between 2008-2011,
France reported over 20,000 cases of
measles, with adolescents and young adulis
accounting for more than half of cases.*
Remarkably, these outbreaks began when
France was experiencing some of their
highest coverage rates in history. For in-
stance, in 2008, the MMR1 coverage
reached 96.6% in children 11 years of age.
For a more extensive review of measles out-
breaks in vaccinated populations, read our
article “The 2013 Measles Qutbreak: A Fail-
ing Vaccine, Not A Failure to Vaccinate.”>
Given that clinical evidence, case re-
ports, epidemiological studies, and even
the vaccine manufacturer's own product
warnings, all show directly ot indirectly
that MMR can spread measles infection,
how can we continue to stand by and let
the media, government, and medical estab-
lishment blame the non-vaccinated on
these outbreaks without any concrete
evidence? @& j
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