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“Before measles vaccine was available, more than 400,000 measles cases were 
reported each year in the United States (6). However, since virtually all children 
acquired measles, the true number of cases probably exceeded 4 million per 
year (i.e., the entire birth cohort).”
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https://www.cdc.gov/Mmwr/preview/mmwrhtml/00041753.htm
https://stacks.cdc.gov/view/cdc/41218/cdc_41218_DS1.pdf
https://www.cdc.gov/nchs/data/vsus/vsrates1940_60.pdf
https://physiciansforinformedconsent.org/physicians-for-informed-consent-releases-new-collection-of-educational-documents-states-mmr-vaccine-has-not-been-proven-safer-than-measles-mumps-and-rubella/
https://www.cbreurope.sk/uploads/2014-2015_california_measles_outbreak.pdf


Measles in England and Wales—I: 
An Analysis of Factors Underlying 
Seasonal Patterns

Measles Vaccine Virus RNA in 
Children More Than 100 Days after 
Vaccination

“Limited data are available on detection of measles vaccine virus (MeVV) RNA 
in human subjects following vaccination. Available evidence suggests MeVV 
RNA can be identified up to 14 days after vaccination, with detection beyond 
this rare.”
“We report detection and confirmation of MeVV RNA from the respiratory 
tract of 11 children between 100 and 800 days after most recent receipt of 
measles-containing vaccine.”

Measles, the need for a paradigm 
shift

“Essentially, there have been no trials evaluating the clinical efficacy of MCV 
schedules in preventing measles disease or monitoring the long-term quality of 
the immune response.”

Protective titres of measles 
neutralising antibody

“The study suggests that measles NT titres >1, 000 mIU/ml may prevent 
measles infection and NT titres >500 mlU/ml may prevent symptomatic 
infection but vaccinees with undetectable or low NT titres may not necessarily 
be susceptible to symptomatic infection.”
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https://academic.oup.com/ije/article-abstract/11/1/5/861224?redirectedFrom=fulltext&login=false
https://www.mdpi.com/1999-4915/11/7/636
https://link.springer.com/article/10.1007/s10654-019-00569-4
https://onlinelibrary.wiley.com/doi/abs/10.1002/1096-9071%28200012%2962%3A4%3C511%3A%3AAID-JMV17%3E3.0.CO%3B2-Z


Measles Virus-Specific Antibody 
Levels in Individuals in Argentina 
Who Received a One-Dose Vaccine

“Despite active vaccination strategies, reemergence or resurgence of MV 
continues to occur, impairing elimination programs. The occurrence of several 
measles outbreaks in highly immunized populations (5, 34, 40, 51) has focused 
attention on vaccine efficacy and the durability of vaccine-induced immunity. It 
is likely that many factors contribute to the presence of susceptible individuals 
among highly vaccinated populations. These include failure to seroconvert and 
decline of immunity with time after vaccination (19, 37). Other important 
factors that might influence the immune response comprise the age at the time 
of vaccination (27, 33), the number of doses, and the strain included in the 
vaccine (18, 23, 28).”

Estimated susceptibility to 
asymptomatic secondary immune 
response against measles in late 
convalescent and vaccinated persons

“In our study, secondary immune response susceptibility was not reduced by 
a second vaccination, although revaccination reduces susceptibility to measles 
[Hutchins et al., 1990; Robertson et al., 1992; Tulchinsky et al., 1993].”

Sri Lanka eliminates Measles
“The vaccination coverage in the country has been consistently high - over 95% 
with both the first and second dose of measles and rubella vaccine provided to 
children under the routine immunization programme.”

UNICEF supports Ministry of 
Health to accelerate supplementary 
measles immunization activity in Sri 
Lanka

“UNICEF, together with WHO, will support the Ministry of Health in imple-
menting a supplementary measles immunization activity (SIA) in Sri Lanka 
aimed at controlling the ongoing measles outbreak, midst over 700 measles 
cases reported in the country since May 2023.”

“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 Future of Measles in Highly Im-
munized Populations: A Modeling 
Approach
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https://journals.asm.org/doi/full/10.1128/jcm.00980-05
https://onlinelibrary.wiley.com/doi/10.1002/(SICI)1096-9071(199809)56:1%3C85::AID-JMV14%3E3.0.CO;2-V
https://www.who.int/southeastasia/news/detail/09-07-2019-sri-lanka-eliminates-measles
https://www.unicef.org/srilanka/press-releases/unicef-supports-ministry-health-accelerate-supplementary-measles-immunization#:~:text=Thursday%2C%204th%20January%202024%2C%20Colombo,the%20country%20since%20May%202023
https://academic.oup.com/aje/article-abstract/120/1/39/98627


Implications of Vaccination and 
Waning Immunity

“Here, we parametrize such a model for measles and show how vaccination can 
have a range of unexpected consequences as it reduces the natural boosting of 
immunity as well as reducing the number of naive susceptibles.”

“In particular, we show that moderate waning times (40-80 years) and high 
levels of vaccination (greater than 70%) can induce large-scale oscillations with 
substantial numbers of symptomatic cases being generated at the peak.”

“In addition, we predict that, after a long disease-free period, the introduction 
of infection will lead to far larger epidemics than that predicted by standard 
models. These results have clear implications for the long-term success of any 
vaccination campaign and highlight the need for a sound understanding of the 
immunological mechanisms of immunity and vaccination.”

Subclinical measles infection in 
vaccinated seropositive individuals 
in arctic Greenland

Association of measles and mumps 
with cardiovascular disease: The 
Japan Collaborative Cohort (JACC) 
study

“The antibody measurements...lead to the conclusion that the rise in measles 
antibodies observed, 2-4 years after measles vaccination, was...caused...by an 
infection with measles virus.”

“Measles can apparently also spread among seropositive persons, which 
eventually could lead to clinically manifest measles in seronegative persons. If 
this was not the case it will be difficult to explain the rise in measles virus 
antibodies which occurred in Scoresbysund in about two-thirds of the 
seropositive vaccinees 2-4 years after the vaccination with live measles vaccine 
virus.”

“63% of those vaccinated and with adequate Ab Titres had become infected.”

“Methods: 43,689 men and 60,147 women aged 40-79 years at baseline (1988-
1990) completed a lifestyle questionnaire, including their history of measles and 
mumps, and were followed until 2009. Histories of infections were categorized 
as having no infection (reference), measles only, mumps only, or both 
infections. Hazard ratios (HR) for mortality from CVD across histories of 
infections were calculated.”

“Men with measles only had multivariable HR (95% confidence interval) of 0.92 
(0.85-0.99) for total CVD, those with mumps only had 0.52 (0.28-0.94) for total 
stroke and 0.21 (0.05-0.86) for hemorrhagic stroke, and those with both 
infections had 0.80 (0.71-0.90) for total CVD, 0.71 (0.53-0.93) for myocardial 
infarction, and 0.83 (0.69-0.98) for total stroke.”
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https://royalsocietypublishing.org/doi/full/10.1098/rspb.2009.0057
https://www.sciencedirect.com/science/article/abs/pii/0264410X89901990
https://www.atherosclerosis-journal.com/article/S0021-9150(15)01380-5/abstract


Acute infections as a means of 
cancer prevention: Opposing effects 
to chronic infections?

https://www.sciencedirect.com/science/article/abs/pii/S0361090X06000043?via%3Dihub
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