Natural Immunity in the Unvaccinated

[Excerpts]

Surprising discovery about natural immunity to pneumococcus

http://www.news-medical.net/?id=8763
Lipsitch and Malley first conducted epidemiologic studies in unvaccinated toddlers in the U.S., Israel, and Finland. As they reported in January in the online journal PLoS Medicine, the incidence of invasive disease from almost all pneumococcal strains fell by nearly half between 1 and 2 years of age. Yet, anti-capsular antibody concentrations increased only slightly, suggesting that a mechanism other than antibody to the pathogen's outer capsule may be conferring natural protection against pneumococcal disease.

http://ije.oxfordjournals.org/cgi/content/abstract/15/1/95
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Prior to the start of mass vaccination campaigns against measles, rubella and mumps, a prevalence study of natural immunity to these diseases was undertaken in a sample of 1700 unvaccinated Spanish children. They were representative of the 3–7 year-old population in terms of age, regional distribution and urban or rural environment. Measles infection prevalence was significantly higher than that for rubella and mumps from 3 (48.3%, 14.2%, 25.5%, respectively) through 7 years of age, (64%, 40.9%, 39%). As a function of age, naturally-acquired immunity increased according to parabolic progressions. In the 3–5 year-old group, rural environment, low socioeconomic status, no school attendance and lack of brothers were associated with statistically lower levels of measles, rubella, or mumps infection. In the 6–7 year-old group, only 12% of the children showed antibodies against the three diseases and 18.7% exhibited triple susceptibility. 
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This above article may also be found at PubMed.gov (National Institutes of Health): http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3957548&dopt=Abstract
http://science.education.nih.gov/supplements/nih1/diseases/activities/activity5_measles-database.htm
(National Institute of Health)  Measles

In 1920, the United States had 469,924 measles cases and 7,575 deaths due to measles. From 1958 to 1962, the United States had an average of 503,282 cases and 432 deaths each year. (Measles reporting began in 1912; prior to this time, no statistics are available.) In large cities, epidemics often occurred every two to five years.

http://www.journals.uchicago.edu/cgi-bin/resolve?id=doi:10.1086/341089&erFrom=-8099531348341338059Guest
Younger Age at Vaccination May Increase Risk of Varicella Vaccine Failure
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Availability This site:   PS  |  HTML  |  PDF (102.0k) Abstract To determine vaccine effectiveness (VE), a varicella outbreak in a highly vaccinated day-care center (DCC) population in Pennsylvania was investigated. In Pennsylvania, proof of immunity is required for children 
12 months old for DCC enrollment. Questionnaires were administered to parents of children who had attended the DCC continuously during the study period (1 November 1999
9 April 2000) to determine history of varicella disease or vaccination and for information about any recent rash illnesses. VE was calculated for children 
12 months old without a history of varicella. There were 41 cases of varicella among 131 attendees, with 14 cases (34%) among vaccinated children. VE was 79% against all varicella and 95% against moderate or severe varicella. Vaccination at <14 months was associated with an increased risk of breakthrough disease (relative risk, 3.0; 95% confidence interval, 0.9
9.9). Despite varicella vaccination coverage of 80%, a sizeable outbreak occurred. Early age at vaccination may increase the risk of vaccine failure.

http://aje.oxfordjournals.org/cgi/content/full/153/3/207
Abstract (American Journal of Epidemiology)

Antibody prevalence Netherlands: Polio types 1,2, and 3

in 97% vaccinated population: 96.6% 93.4% and 89.7%

in unvaccinated Religious group: 65% 59% 68.7%.  

(Polio outbreaks with 110 cases type 1 in 1978 and  71 cases type 3 in 1992-93 in an unvaccinated population of about 2/3 of 275,000. [183,400 approximately]

http://www.healthy.net/scr/article.asp?ID=1122   [selected quotes below]
Unvaccinated Children

by  Richard Moskowitz M.D.

Taking responsibility for not vaccinating is no different from taking responsibility for a homebirth or any other form of alternative health care. It calls for not a substitute for conventional care, but rather a different relationship to the healing process and the health-care system, based on personal choice and direct participation. We still need help when our children get sick, and we need to know that this help is available to us.

  [Re: homeopathic remedies] The results were quite dramatic. Those so treated either did not get sick at all or suffered much milder illnesses, on the whole, than their compatriots who were not treated or who received the drugs and other heroic measures in standard practice at the time. Hahnemann became justly famous for this exploit; and since this time, his method has been used with equal or greater success throughout the world in treating numerous outbreaks of cholera, typhus, smallpox, yellow fever, influenza, and other acute diseases of similar type.

Tetanus does not occur epidemically, and cannot be passed from person to person, although conditions associated with wound infections (such as warfare) definitely favor it if the spores are present.

Poliomyelitis
The poliovirus produces no illness at all in over 90 percent of those exposed to it; among others, it causes, at most, an ordinary flu syndrome with fever, weakness, gastrointestinal symptoms, aches, and pains. Even in epidemic conditions, poliomyelitis (the severe central nervous system complication) develops only in relatively few anatomically susceptible persons, most of whom eventually recover.

Rubella
Rubella, or German measles, is the mildest of all the illnesses for which vaccines are presently required, and very often escapes detection entirely. In the adolescent and young adult populations--those presently most likely to develop it--the illness may be somewhat bothersome, with arthritic symptoms more likely; the same symptoms are often encountered after vaccination of these age groups. In children, there is no reason to treat rubella at all, in most cases.

This brings us to the final question of the long-term impact of mass vaccination programs on individual and community health. Since I have expressed my concerns on this score, many people have asked if any research has been done to substantiate them. I can only appreciate the irony in the fact that the compulsory feature of these programs is precisely what makes it so conveniently impossible to study them--so much so, that parents refusing to vaccinate their children deserve to be congratulated for making such research possible, and should, in fact, be recruited when it is ready to be carried out.

Ricbard Moskowitz, MD (48) received his undergraduate degree. from Harvard and his medical degree from New York University. He has studied classical bomeopatb witb Professor Ceorge Vitboulkas in Atbens, Greece. Dr. Moskowitz practices at tbe Turning Point Wellness. Center in Watertown, Massachusetts. and is a past President of the National Center for Homeopathy.

http://whale.to/a/scheibner34.html

Viera Scheibner, Principle Research Scientist (Retired)

History repeats itself because people forget history


“The logistics behind the switch to the injectable polio vaccine has been
quoted as its inability to cause paralysis. Wrong again! Provaccinators
forgot (or probably have never heard of) the Cutter incident. Within days of
the first mass trial of the Salk injectable polio vaccine in 1.8 million
children the United States in 1955, hundreds of its recipients and their
contacts developed paralysis. The US Surgeon General stopped the trial and
instead of proclaiming the vaccine not only useless but also causing polio,
the provaccinators redefined the polio disease: the classical definition of
polio as a disease with residual paralysis which resolves within 60 days
changed into a new definition of polio as a disease with residual paralysis
persisting for more then 60 days. The cases of paralysis which resolve
within 60 days are then classified as viral or aseptic meningitis,
Guillain-Barre Syndrome, lower motor neuron disease, infective polyneuritis,
symmetrical paralysis and other names. According to MMWR 1997 (Vol. 46, No.
10:221-222), the incidence of aseptic meningitis in the United States
amounts to 30,000 to 50,000 cases per year. When one considers that that
many cases had occurred only occasionally in the pre-vaccine era,
vaccination actually increased the incidence of polio; these days it is
30,000 to 50,000 cases every year, year by year and not just twenty years
apart. This explanation is feasible also because 99% of polio cases were not
paralytic and even the paralytic cases mostly resolved within days and
certainly within 60 days.”

http://www.abchomeopathy.com/forum2.php/68311/
Do you STILL believe in vaccines

From walkin [Log on to view profile]on 2006-06-1710 replies301 viewsFrom: Patrick Quanten, MD. 
Sent: Thursday, June 08, 2006. 
http://www.activehealthcare.co.uk 
for knowledge and well-being - in truth and in health 
Vaccination Information 


* Most micro-organisms that cause serious illnesses live within healthy people without causing any symptoms at all. 
* No vaccine containing “pure” micro-organisms elicits an immune response. Only when a toxin is added to the vaccine does the body respond to it. 
* The presence of antibodies is not an indication of immunity. They are only a small part of the blood immune response. 
* Government statistics show that death rates of ALL infectious diseases had drastically fallen BEFORE the introduction of the specific vaccinations. (The only exception is smallpox, which showed a 275% increase after vaccination was introduced. The program was consequently terminated and smallpox vaccination disappeared.) 
* An unvaccinated child is not an unprotected child - it still has its natural immunity. 
* The Lancet (12 January 1980) reported that the BCG vaccine, against tuberculosis, showed no evidence of protection but rather an increase in tuberculosis cases. This has been the only double-blind vaccine test ever to have been published. 
* Micro-organisms (bacteria, viruses, fungi, parasites) do not cause diseases, they aid in the cleaning up process of healing, the road back to health. 
* Natural immunity is not disease-specific; one does not need to have come in touch with all diseases in order to gain immunity against them. 
* All so-called “infectious” diseases are the result of a toxic condition within the organ or the whole body. The symptoms relate to the elimination effort the system is making to clear out the toxins. 
* Susceptibility to disease depends solely on the state of health of the body, not on the exposure to micro-organisms. 

HOWEVER, 
if you believe that your vaccination gives you full protection against infectious diseases, then it should not matter to you whether somebody else has been vaccinated or not! 

Courtesy: ZEUS INFORMATION SERVICE

http://jmm.sgmjournals.org/cgi/reprint/51/9/717.pdf
J. Med. Microbiol. Vol. 51 (2002), 717-722 copyrisght by society for General Microbiology

Impact of meningococcal C conjugate vaccine in the UK

In November 1999, the UK became the first country to introduce a national immunisation programme for meningococcal serogroup C conjugate (MCC) vaccines.

[image: image1.jpg]Table 1. Percentage reduction in attack rate in unim-
munised cohorts after the MCC campaign (England)

Age scheduled Rate per 10°  Rate per 10° Percentage
for MCC pre-MCC post-MCC reduction
(years) campaign campaign (95% CI)
15-17 9.28 3.62 61 (39-75)
449 295 34 (~11-61)
203 087 57 (=37-87)
467 234 50 (13-71)

Table 2. MCC vaccine cfficacy estimates (England,
September 2001) obtained by the screening method

Age groups Number of doses  Vaccine efficacy (95% CI)
2-5 months Exactly 3 91.5% (64.9-98.0)
2-5 months 2o0r3 88.6% (58.4-96.9)

2-5 months Any 79.7% (38.2-93.3)
1-2 years 1 89.3% (72.7-95.8)
3-4 years 1 100% (84.9-100)
5 ars 1 95.3% (88.3-98.6)
15-17 years 1 91.9% (73.3-98.4)





http://0-www.cdc.gov.mill1.sjlibrary.org/mmwr/preview/mmwrhtml/00041736.htm
MMWR January 11, 1991 

Haemophilus b Conjugate Vaccines for Prevention of Haemophilus influenzae Type b Disease Among Infants and Children Two Months of Age and Older Recommendations of the ACIP

Efficacy 

Results of efficacy trials among infants are available for the three conjugate vaccines. The first efficacy trial of an Hib conjugate vaccine among infants was completed in Finland using the PRP-D vaccine. In a systematic, unblinded trial involving 60,000 infants (30,000 of whom received the vaccine at 3, 4, and 6 months of age), the point estimate of efficacy was 87% (95% CI = 50%-96%) (10). In a randomized, double-blind, placebo-controlled study of 2,102 Alaskan Natives, however, the point estimate of efficacy was 35% (95% CI = (-57%)-73%) (11). Immunogenicity of the vaccine was limited in both trials. In the Finnish trial, less than 40% of infants had attained an antibody level of greater than 1 ug/mL 1 month after receiving the third of three doses (geometric mean titer (GMT) = 0.42 ug/mL). In Alaska, infants with a similar vaccination schedule had lower mean titers (GMT = 0.2 ug/mL) 3 months after receiving the third dose. A subsequent immunogenicity study documented antibody responses that were similar to those in the Alaskan and Finnish efficacy trials (Table_2). 

The reason for the observed differences in efficacy estimates between Alaskan Native and Finnish infants is unclear. These populations have been observed to have differences in age distribution of Hib disease as well as differences in other risk factors. For example, in Finland 28% of the reported cases of Hib disease among less than 5-year-old children occur before the children are 1 year of age; this percentage is 64% for Alaskan Natives (12) and 54% for the United States population. 

A recent study of HbOC vaccine was conducted among 60,000 infants who were enrolled in the Northern California Kaiser Permanente Health Plan and who were vaccinated at 2, 4, and 6 months of age. Approximately one-half of these infants received HbOC vaccine. Twelve of the unvaccinated children and none of the children who had received a full series of vaccine (i.e., three doses) subsequently had Hib disease, an efficacy of 100% (lower 95% CI = 68%). Three children who had received one dose of the vaccine and none of the children who had received two doses had Hib disease (13). Although children were not randomly assigned to vaccine and comparison groups, analysis of the results suggests that the observed efficacy was not due to lack of comparability between the two groups. 

A randomized, placebo-controlled, double-blind trial of PRP-OMP vaccine was performed among Navajo infants vaccinated at 2 and 4 months of age. Vaccine efficacy was evaluated for 3,486 infants who completed the primary two-dose regimen. Fourteen cases of invasive Hib disease occurred in the placebo group compared with one case in the vaccine group, an efficacy of 93% (95% CI = 45%-99%) (M. Santosham, personal communication). Among infants who received only one dose of vaccine or placebo, eight cases of Hib disease occurred in the placebo group, compared with none in the vaccine group (p=0.008). 

http://freespace.virgin.net/ahcare.qua/literature/medical/vaccination.html
A Critical Look at Vaccination      by Dr Patrick Quanten MD

“Dr Archie Kalokerinos: "There has only been one controlled trial of smallpox vaccine and that was in the Philippines at the turn of the century when they were under Australian control. The figures were clearly startling. There were twice as many deaths amongst the vaccinated as amongst the unvaccinated. The only people who got smallpox twice were the vaccinated ones.”

The greatest threat of rubella is to the unborn child and one would anticipate that obstetricians would be sure to have had immunisation to prevent them infecting their female patients. The American Medical Association Journal reported that more than 90% of the obstetricians and gynaecologists had refused vaccination.

The combined death rate for scarlet fever, diphtheria, whooping cough and measles from 1860 to 1965 for children up to 15 years of age shows that nearly 90% of the total decline in the death rate over this period had occurred before the introduction of antibiotics and widespread immunisation against diphtheria.

http://www.goodnessdirect.co.uk/cgi-local/frameset/article/125.html
At a Glance Ways to Strengthen your Child's Immunity

by Melanie Waxman

· Breastfeed your baby

· Offer a wide variety of organic, natural foods

· Create a non-toxic home environment

· Avoid un-necessary vaccines and anti-biotics

· Give your child lots of love and affection

· Create routines in daily life

· Eat together as a family

· Make sure your child has enough sleep

· Spend time outdoors in nature 
Read more about Melanie Waxman and Healthy Macro Kids http://www.macrobiotics.co.uk/kids.htm
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