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Washington D.C.: U.S. Government Printing Office;1968. 559-
603.

The measles case-fatality rate in underdeveloped nations,
where vitamin A deficiency is prevalent, is about 3-6% of
reported cases, 30 to 60 times higher than in developed
countries.

» World Health Organization. Measles: fact sheet [updated 2017
Oct; cited 2017 Dec 7]. http://www.who.int/mediacentre/
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fda.gov/downloads/biologicsbloodvaccines/vaccines/
approvedproduct/ucm123789.pdf.

Perry RT, Halsey NA. The clinical significance of measles: a
review. J Infect Dis. 2004 May 1;189 Suppl 1: S4-16.

California Department of Public Health. Measles investigation
quicksheet. May 2011.

Alexander FE, Jarrett RF, Lawrence D, Armstrong AA, Freeland
J, Gokhale DA, Kane E, Taylor GM, Wright DH, Cartwright RA.
Risk factors for Hodgkin’s disease by Epstein-Barr virus (EBV)
status: prior infection by EBV and other agents. Br J Cancer.
2000 Mar;82(5):1117-21.

Glaser SL, Keegan TH, Clarke CA, Trinh M, Dorfman RF, Mann RB,
DiGiuseppe JA, Ambinder RF. Exposure to childhood infections
and risk of Epstein-Barr virus—defined Hodgkin’s lymphoma in
women. Int J Cancer. 2005 Jul 1;115(4):599-605.

Montella M, Maso LD, Crispo A, Talamini R, Bidoli E, Grimaldi
M, Giudice A, Pinto A, Franceschi S. Do childhood diseases
affect NHL and HL risk? A case-control study from northern and
southern Italy. Leuk Res. 2006 Aug;30(8):917-22.

Shaheenet SO, Aaby P, Hall AJ, Barker DJ, Heyes CB, Shiell AW,
Goudiaby A. Measles and atopy in Guinea-Bissau. Lancet. 1996
Jun 29;347:1792-6.

Rosenlund H, Bergstrom A, Alm JS, Swartz J, Scheynius A, van
Hage M, Johansen K, Brunekreef B, von Mutius E, Ege MJ, Riedler
J, Braun-Fahrlander C, Waser M, Pershagen G; PARSIFAL Study
Group. Allergic disease and atopic sensitization in children
in relation to measles vaccination and measles infection.
Pediatrics. 2009 Mar;123(3):771-8.

Kubota Y, Iso H, Tamakoshi A, JACC Study Group. Association
of measles and mumps with cardiovascular disease. The
Japan Collaborative Cohort (JACC) study. Atherosclerosis. 2015
August;241(2):682-6.

Waaijenborg S, Hahné SJ, Mollema L, Smits GP, Berbers GA,
van der Klis FR, de Melker HE, Wallinga J. Waning of maternal
antibodies against measles, mumps, rubella, and varicella in
communities with contrasting vaccination coverage. J Infect
Dis. 2013 Jul;208(1):10-6.

Poland GA, Jacobson RM. The re-emergence of measles in
developed countries: time to develop the next-generation
measles vaccines? Vaccine. 2012 Jan 5;30(2):103-4.

Physicians for Informed Consent. Measles - vaccine risk
statement (VRS). Dec 2017. https://www.physiciansfor
informedconsent.org/measles/vrs.

DemicheliV, Rivetti A, Debalini MG, Di Pietrantonj C. Vaccines for
measles, mumps and rubella in children. Cochrane Database of
Syst Rev. 2012 Feb 15;(2).

10 leading causes of death by age group, United States—2015.
Atlanta: Centers for Disease Control and Prevention [cited
2017 June 21]. https://www.cdc.gov/injury/images/lc-charts/
leading_causes_of_death_age_group_2015_1050w740h.gif.

. U.S. Department of Health, Education, and Welfare. Vital

statistics of the United States 1962, volume 2—mortality, part A.
Washington D.C.: U.S. Government Printing Office; 1964. 94.

©2018 MIBRIZEITAL, —MRIIFI501 (c) (3) FFEFIMEB BN
huARFrE . BZ48 X 158, & ihialphysiciansforinformedconsent.org



