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Measles Vaccines. Part II
Benefits of Contracting Measles

Well-managed natural infectious diseases are beneficial for children.

When infectious diseases of childhood are not mismanaged by the administration of antibiotics, or 
by suppressing fever, the diseases prime and mature the immune system and also represent 
developmental milestones.

Having measles not only results in life-long specific immunity to measles, but also in life-long non-
specific immunity to degenerative diseases of bone and cartilage, sebaceous skin diseases, 
immunoreactive diseases and certain tumours as demonstrated by Ronne (1985).

Having mumps protects against ovarian cancer (West 1969).

This is the area that should be researched and the results heeded instead of trying the impossible: to 
eradicate infectious diseases.

Approaching childhood diseases with common sense and wisdom.

The already quoted large group of Swiss doctors that formed a working committee questioning the 
Swiss’ Health Department’s policy of mass vaccination with the MMR (measles, mumps and 
rubella) vaccine, wrote that up to 1969, at the Basel University Paediatric Clinic, artificial infection 
with measles was used to treat successfully the nephrotic syndrome (Albonico et al. 1990).

Asthma and allergies prevented by natural measles disease.

As shown by Shaheen et al. (1996), even in a developing country having measles is beneficial: it 
prevents atopy: “After adjustment for breastfeeding and other variables, measles infection was 
associated with a large reduction in the risk of skin-prick test positivity to household dustmite . . . 
17 (12.8%) of 133 participants who had had measles infection were atopic compared with 33 
(25.6%) of 129 of those who had been vaccinated and not had had measles”.

Alm et al. (1999) wrote that increased prevalence of atopic disorders in children may be associated 
with changes in types of childhood infections, vaccination programmes, and intestinal microflora.

They found that at the Steiner schools in Sweden, “52% of the children had had antibiotics in the 
past, compared with 90% in the control schools…18% and 93% of children respectively, had had 
combined immunisation against measles, mumps, and rubella, and 61% of the children at the 
Steiner schools had had measles”.

“Fermented vegetables, containing live lactobacilli, consumed by 63% of the children at Steiner 
schools, were compared with 4.5% at the control schools….Skin-prick tests and blood tests showed 
that the children from Steiner schools had lower prevalence of atopy than controls”.

Engineered measles virus used in anti-cancer therapy.

Carmona Mota (1973) described a remission of infantile Hodgkin’s disease after natural measles. 
They wrote, “A 23-months-old Caucasian male was seen for the first time in April 1970 with a large



mass in the neck due to hypertrophy of the left cervical lymph nodes. Before radiotherapy could be 
started the child developed measles. Much to our surprise the large cervical mass vanished without 
further therapy.”

Many others started researching and writing about the oncolytic (cancer-destroying) effect of 
measles virus.

Msaouel et al. (2009) conducted clinical testing of engineered oncolytic measles virus strains in the 
treatment of cancer. Even though the virus they used was a vaccine-type virus, the research was 
done in vitro with a virus directly injected into the tumour. They wrote, “It is of note that a number 
of viral strains, including certain derivatives of the attenuated live measles virus Edmonston (MV-
Edm) vaccine strain, demonstrate a propensity to preferentially infect, propagate in, and destroy 
cancerous tissue.

The reason for using modified viruses was given as “concerns regarding the potential of wild-type-
viruses to cause serious side effects, technical limitations in manufacturing viral lots of high purity 
for clinical use, as well as the overwhelming excitement and fervent support for the, at the time, 
newly emerging chemotherapy approaches that slowed down research on alternative strategies”.

One can reasonably speculate that there were also political reasons for using a vaccine measles 
virus (an engineered measles virus), and not the wild measles virus, because the next question to 
answer would be why not simply let children have the natural measles and thus achieve the long-
term non-specific immunity to a number of cancers.

The dangers of medical interference in disease management.

It is disconcerting that as in the past, even today’s doctors still relentlessly suppress fever and 
administer antibiotics as part of the standard practice ignoring well-documented published research 
which demonstrated that suppressing fever at the same time as administering antibiotics (and other 
medications) encourages the growth and general viability of the pathogens and their ability to 
develop resistance to such medications and may lead to their increased virulence (Mackowiak 
(1981)).

I end with an important message from history, which unfortunately fell on deaf ears and which has 
not lost its relevance to modern medical practice.

In a letter to the Duchess Sophia, mother of the future George I of England, Princess Elizabeth 
Charlotte (Liselotte) von der Pfalz, Duchess of Orleans and widow of the younger brother of Louis 
XIV, wrote:

Our misfortune continues. The doctors have made the same mistake treating the little Dauphin as 
they did ministering to his mother, the Dauphiness. When the child was quite red from the rash and 
perspired profusely, they [the doctors] performed phlebotomy and administered strong emetics; the 
child died during these operations. Everybody knows that the doctors caused the death of the 
Dauphin, since his little brother who had the same sickness, was hidden away from the 9 physicians
who were busy with his older brother, by the young maids, who have given him a little wine with 
biscuits.
Yesterday, when the child had high fever, they wanted also to perform phlebotomy but his two 
governessess were firmly opposed to the idea and instead kept the child warm. This one also would 
have certainly died if the doctors had had their way. I do not understand why they don’t learn by 
experience. Had they no heart, when they saw the Dauphiness die after phlebotomy and emetics, 
not to dispose of her child?



Koprowski (1962) summarised the still relevant historic message, ”Avoid physicians and thou will 
be cured.”

Summary

Despite their long history of failures and tragedies arising from their observed derailing effects on 
the immune system, outdated procedures for both disease prevention, i.e. vaccination, and disease 
management, i.e. treatment hostile to the body’s defences, such as antibiotics and anti-pyretics, 
remain standard practice to this day. The damage already done will continue to affect future 
generations for some time to come. The unscientific standard procedures should be abandoned and 
the natural processes and the innate intelligence of the immune system respected. Medicine should 
adopt a common sense attitude to natural infectious diseases and their vital role in priming and 
maturing the immune system, for children’s long-term benefit.
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