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MEASLES, MUMPS, RUBELLA 
 

MMR is a triple live virus vaccine for measles, mumps, and rubella that cannot be separated.  

 

Recommended MMR Vaccine Schedule 
 

CDC recommends all children get two doses of MMR vaccine: 1 dose at ages 12 through 15 

months and another dose at 4 through 6 years. The second dose may be administered before age 

4 years, provided at least 4 weeks have elapsed since the first dose.  

 

Blood tests (titers) can be done after the first immunization to see if immunity has occurred, thus 

reducing the need for the second vaccination. One dose of MMR vaccine is about 

93% effective at preventing measles if exposed to the virus, and two doses are about 

97% effective.  Immunity does wane over time and measles outbreaks can occur in fully 

vaccinated populations.  

 

http://www.cdc.gov/measles/vaccination.html  

http://www.nvic.org/vaccines-and-diseases/Measles/measles-vaccine-effectiveness.aspx 

 

MEASLES  
 

Measles is one of the most contagious viruses around.  90% transferrable from one child to 

another. A child is contagious days before symptoms appear.  There is great controversy 

regarding the risk measles poses on children.  Some say it has killed more children than any 

other disease in history and others say measles is almost always a benign viral virus that doesn’t 

deserve to be feared. 

 

Symptoms of Measles 
 

Symptoms generally appear 7 to 14 days after a person is infected thus contributing to the high 

contagion rates.  Measles typically begins with: 

 High fever 
 Cough 
 Runny nose (coryza) 
 Red, watery eyes (conjunctivitis) 

 

Two or three days after symptoms begin, tiny white spots (Koplik spots) may appear inside the 

mouth.  Three to five days after symptoms begin, a rash breaks out. It usually begins as flat red 

spots that appear on the face at the hairline and spread downward to the neck, trunk, arms, legs, 

and feet. Small raised bumps may also appear on top of the flat red spots. The spots may become 

joined together as they spread from the head to the rest of the body. When the rash appears, a 

http://www.cdc.gov/measles/vaccination.html
http://www.nvic.org/vaccines-and-diseases/Measles/measles-vaccine-effectiveness.aspx
http://www.cdc.gov/conjunctivitis/


person’s fever may spike to more than 104°.  After a few days, the fever subsides and the rash 

fades. 

 

http://www.cdc.gov/measles/about/signs-symptoms.html 

 

Risks of Measles 
 

Common measles complications may include: 

 Ear infections and diarrhea.  Ear infections occur in about one out of every 10 children 

with measles and can result in permanent hearing loss. Diarrhea is reported in less than 

one out of 10 people with measles. 
Severe complications may include: 

 Pneumonia (infection of the lungs) and encephalitis (swelling of the brain). They may 

need to be hospitalized and could die.  As many as one out of every 20 children with 

measles gets pneumonia, the most common cause of death from measles in young 

children.  About one child out of every 1,000 who get measles will develop encephalitis 

(swelling of the brain) that can lead to convulsions and can leave the child deaf or with 

intellectual disability.  For every 1,000 children who get measles, one or two will die 

from it.  Measles may cause pregnant woman to give birth prematurely, or have a low-

birth-weight baby. 
Long-term complications may include: 

 Sub acute sclerosing panencephalitis (SSPE) is a very rare, but fatal disease of the central 

nervous system that results from a measles virus infection acquired earlier in life. SSPE 

generally develops 7 to 10 years after a person has measles, even though the person 

seems to have fully recovered from the illness. Since measles was eliminated in 2000, 

SSPE is rarely reported in the United States. 
 

http://www.cdc.gov/measles/about/complications.html 

 

Rate of Measles in the United States 
 

The rate of measles per year has been and continues to be very low in the United States. Most 

cases are a result of the disease being brought in by a foreigner or as a result of an overseas trip. 

The number of people who contract measles each year compared to how many people live in the 

United States is miniscule making the disease itself not a big threat to the greater population.   

 

http://www.cdc.gov/measles/about/signs-symptoms.html


 
 

http://www.cdc.gov/measles/cases-outbreaks.html 

 

According to the CDC, among the 110 California patients who contracted measles as a result of 

the Disney outbreak in 2014, 49 (45%) were unvaccinated; five (5%) had 1 dose of measles-

containing vaccine, seven (6%) had 2 doses, one (1%) had 3 doses, 47 (43%) had unknown or 

undocumented vaccination status, and one (1%) had immunoglobulin G seropositivity 

documented, which indicates prior vaccination or measles infection at an undetermined time.  

 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6406a5.htm    

 

Possible MMR Vaccine Side Effects 
 

Because MMR is a triple live virus there is a risk of contracting measles from the 

vaccine.  Common side effects from the MMR vaccine include low-grade fever, skin rash, 

itching, hives, swelling, reddening of skin, and weakness. Serious adverse events following 

MMR vaccination include seizures, severe headaches, double vision, vomiting, joint pain, or 

pain in the digestive system. 

 

Other more rare but serious complications may include: 

 Brain inflammation (encephalitis) and encephalopathy (chronic brain dysfunction) 
 Panniculitis (inflammation of the fat layer under the skin) 
 Atypical measles; syncope (sudden loss of consciousness, fainting) 
 Vasculitis (inflammation of the blood vessels) 
 Pancreatitis (inflammation of the pancreas) 
 Diabetes mellitus 

http://www.cdc.gov/measles/cases-outbreaks.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6406a5.htm


 Thrombocytopenia purpura (blood disorder) 
 Leukocytosis (high white blood cell count) 
 Anaphylaxis (shock) 
 Bronchial spasms 
 Arthritis and arthralgia (joint pain) 
 Myalgia (muscle pain) 
 Polyneuritis (inflammation of several nerves simultaneously) 

 

In its MMRII product information insert by Merck side effects may include: 

 Pneumonia 
 Erythema multiforme (skin disorder from an allergic reaction or infection) 
 Urticarial rash (hives, itching from an allergic reaction) 
 Measles-like rash 
 Burning/stinging at the injection site 
 Nerve deafness 
 Otitis media (ear infection) 
 Retinitis (inflammation of the retina of the eye) 
 Optic neuritis (inflammation of the optic nerve) 
 Conjunctivitis 

 

http://www.nvic.org/vaccines-and-diseases/Measles/measles-vaccine-injury-death.aspx 

 

MMR Product Insert: https://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf 

 

Is there a link between Autism and the MMR Vaccine? 
 

The original discussion about autism being linked to measles was based on an article published 

by Andrew Wakefield in 1998 that was based on research done on a very small sample (12 

children).  Although in the article Wakefield states he didn’t prove that MMR causes autism, the 

conversations that followed created a cascade of heated debates.   

 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(97)11096-0/abstract 

 

At this time there is no evidence that MMR causes autism and at the same time we haven’t 

proven that it doesn’t contribute to the increased rates of autism either. There are countless 

parent reports that their child became autistic after receiving the MMR vaccine. Also a large 

number of settlements have been made by The National Vaccine Injury Compensation Program, 

(a federal program that was created to compensate people who may have been injured by certain 

vaccines), related to MMR and neurodevelopmental delays.  See: 

http://www.hrsa.gov/vaccinecompensation/index.html and https://vaers.hhs.gov/index. 

 

According to the CDC approximately 1:110 children in the US are diagnosed with autism but 1 

in 6 kids has some kind of neurodevelopmental disability. 

 

http://www.cdc.gov/ncbddd/autism/data.html 

 

http://www.nvic.org/vaccines-and-diseases/Measles/measles-vaccine-injury-death.aspx
https://www.merck.com/product/usa/pi_circulars/m/mmr_ii/mmr_ii_pi.pdf
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(97)11096-0/abstract
http://www.hrsa.gov/vaccinecompensation/index.html


Convincing research exists on both sides of the argument making it difficult to navigate the 

vaccine decision related to MMR.  Here are some examples of some of the research that is 

available today.     

 

“Do aluminum vaccine adjuvants contribute to the rising prevalence of autism?” published in 

2011 suggests that the increase in exposure to aluminum adjuvants correlates with the increase in 

Autism spectrum disorders prevalence in the United States. 

 

http://www.ncbi.nlm.nih.gov/m/pubmed/22099159/ 

Some articles suggest that it is not mercury that is the problem but other ingredients that are 

found within the MMR vaccine. For example,  “Human Fetal DNA Fragments In Vaccines Are 

A Possible Cause For Autism – According To This Stanford Scientist”  

 

http://www.collective-evolution.com/2014/09/05/human-fetal-dna-fragments-in-vaccines-are-a-

possible-cause-for-autism-according-to-this-stanford-scientist/ 

 

A Danish study attempts to explain how a child’s genetic composition may impact the reaction 

some children have to the MMR vaccine, “Breakthrough: why MMR vaccine can give children 

febrile seizures” 

 

http://sciencenordic.com/breakthrough-why-mmr-vaccine-can-give-children-febrile-seizures 

 

Research also demonstrates no link between MMR and autism. For example a large study 

conducted in Denmark in 2002, “A Population-Based Study of Measles, Mumps, and Rubella 

Vaccination and Autism” found no link between autism and MMR vaccination.  

 

http://www.nejm.org/doi/full/10.1056/NEJMoa021134 

 

Another population study conducted in Japan (2005) found similar results, “No effect of MMR 

withdrawal on the incidence of autism: a total population study.” 

 

http://www.ncbi.nlm.nih.gov/pubmed/15877763 

 

In 2014, the University of Sydney conducted a systematic review and meta-analysis to determine 

if there is a link between autism development and the MMR vaccine. 

The study found no relationship between: 

 MMR vaccination and autism 
 MMR vaccination and ASD (autism spectrum disorder) 
 Autism/ASD and MMR 
 Autism/ASD and thimerosal 
 Autism/ASD and mercury in vaccines 

  

http://www.sciencedirect.com/science/article/pii/S0264410X14006367 

 

MUMPS 
 

http://www.ncbi.nlm.nih.gov/m/pubmed/22099159/
http://www.collective-evolution.com/2014/09/05/human-fetal-dna-fragments-in-vaccines-are-a-possible-cause-for-autism-according-to-this-stanford-scientist/
http://www.collective-evolution.com/2014/09/05/human-fetal-dna-fragments-in-vaccines-are-a-possible-cause-for-autism-according-to-this-stanford-scientist/
http://www.nejm.org/doi/full/10.1056/NEJMoa021134
http://www.sciencedirect.com/science/article/pii/S0264410X14006367


Mumps is a contagious viral infection that can be found in the saliva, throat and urine of an 

infected person and mumps is usually spread through the air by respiratory droplets or by contact 

with the saliva of an infected person. The time between when a person comes in contact with a 

person infected with mumps and first begins to experience symptoms of mumps (incubation 

period) ranges from 7 to 23 days. The illness lasts for an average 7-10 days but may last longer 

before symptoms completely disappear.   

 

Symptoms of Mumps 
 

Mumps is best known for puffy cheeks and swollen jaw line. Some people who get mumps have 

very mild or no symptoms, and often they do not know they have the disease.  Most people with 

mumps recover completely in a few weeks. The most common symptoms include: 

 Fever 
 Headache 
 Muscle aches 
 Tiredness 
 Loss of appetite 
 Swollen and tender salivary glands under the ears on one or both sides (parotitis) 

 

http://www.cdc.gov/mumps/about/signs-symptoms.html 

 

Risks of Mumps 
 

In most children, mumps is pretty mild. Serious, lasting problems, include: 

 Meningitis (infection of the covering of the brain and spinal cord) 
 Deafness (temporary or permanent) 
 Encephalitis (swelling of the brain) 
 Orchitis (swelling of the testicles) in males who have reached puberty which can lead to 

sterility 
 Oophoritis (swelling of the ovaries) and/or mastitis (swelling of the breasts) in females 

who have reached puberty 
 In rare cases, mumps is deadly. 

 

http://www.cdc.gov/vaccines/vpd-vac/mumps/fs-parents.html 

 

Mumps Outbreaks 
 

Mumps is no longer very common in the United States. From year to year, mumps cases can 

range from roughly a couple hundred to a couple thousand. There were 584 cases of Mumps 

reported in 2013. 

 

 In 2009 about 3,000 people in New York reported having mumps.  
 In 2010 500 people, mostly school-aged children, in the U.S. Territory of Guam were 

infected. 
 In 2006, the United States experienced a multi-state mumps outbreak involving more 

than 6,500 reported cases. This resurgence predominantly affected college-aged students 

http://www.cdc.gov/mumps/about/signs-symptoms.html
http://www.cdc.gov/vaccines/vpd-vac/mumps/fs-parents.html


living in the Midwest, with outbreaks occurring on many different midwestern college 

campuses. 
 In 2006 and 2009, the outbreaks were in vaccinated children.  

 

http://www.cdc.gov/mumps/outbreaks.html 

http://apps.who.int/immunization_monitoring/globalsummary/incidences?c=USA 

http://www.nvic.org/vaccines-and-diseases/Mumps.aspx 

 

RUBELLA 
 

Rubella is a mild viral infection that primarily occurs in childhood but can also affect 

adults.  Known as the “German measles” or “three day measles,” rubella infection produces a 

rash that resembles a mild case of measles. Rubella is a respiratory infection that is spread from 

person-to-person through coughing and sneezing. 

 

Symptoms of Rubella 
 

About 20% to 50% of rubella infections are asymptomatic.  Rubella usually causes the following 

symptoms in children: 

 Rash that starts on the face and spreads to the rest of the body 
 Low fever (less than 101 degrees) 
 These symptoms last 2 or 3 days. 
 Older children and adults may also have swollen glands and symptoms like a cold before 

the rash appears. Aching joints occur in many cases, especially among young women. 
 

http://www.cdc.gov/rubella/about/index.html 

 

Risks of Rubella 
 

About half of the people who get rubella do not have symptoms.  Rubella is often referred to as 

being more innocent than the common cold – but if a pregnant woman is exposed there can be 

fetal damage. A pregnant woman infected with rubella during the first three months of pregnancy 

has a 25% greater chance of suffering a miscarriage or giving birth to a baby with congenital 

rubella syndrome and birth defects. Infants born with congenital rubella syndrome can suffer 

from deafness, blindness, heart defects, developmental delay or mental retardation, small head 

size and other serious health problems.  

 

http://www.nvic.org/vaccines-and-diseases/Rubella.aspx 

 

Rate of Rubella in the United States 
 

Rubella is nearly non-existent in the United States. In 2014 there were 9 cases.   

http://apps.who.int/immunization_monitoring/globalsummary/incidences?c=USA 

 

Tips on Conducting a Risk Benefit Analysis for Vaccines 
 

http://www.cdc.gov/mumps/outbreaks.html
http://apps.who.int/immunization_monitoring/globalsummary/incidences?c=USA
http://www.nvic.org/vaccines-and-diseases/Mumps.aspx
http://www.cdc.gov/rubella/about/index.html
http://www.nvic.org/vaccines-and-diseases/Rubella.aspx
http://apps.who.int/immunization_monitoring/globalsummary/incidences?c=USA


A risk/benefit analysis can help determine whether or not a vaccine is necessary, safe, and 

effective.  A parent is encouraged to ask the following questions: 

1. What is the necessity of the vaccine? 

 How bad would it be if my child contracted the disease? 
 How likely it is for my child to get the disease? 

 Do the risks of getting the disease vary with where you live, who is taking care of 

your child, the child’s age, immunological conditions, and whether or not your 

child was breastfeed? 
2. What is the effectiveness of the vaccine? 

 Can you get these diseases if you have been vaccinated?   
 Does the vaccine last your whole life? 
 Does inoculation make the immune system lazy and less able to respond to viruses for 

which we have no immunity 
3. What is the safety of the vaccine? 

 What do evidence based research (not media-based) studies report? Almost all vaccine 

studies are epidemiological studies - which means large groups of people are compared to 

each other.  There has been very little science looking at what happens at the molecular 

and cellular levels in the body.    
 Study the ingredients and ask how does the body process these materials?   

 Thimerosal - mercury  
 Aluminum, formaldehyde, antibiotics, preservatives (polysorbate 80)   
 Aluminum  

4. Ask these 8 Questions (http://www.nvic.org/getdoc/670a9d73-46f1-45f3-8a71-

055423caf611/Ask-Eight-Questions.aspx)  

 

The Recommended Vaccine Schedule 
 

http://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-schedule.pdf 

 

Alternative Vaccine Schedule 
 

There are several variations or alternatives to the recommended vaccine schedule.  Talk with 

your pediatrician to determine one that best suits your family. For additional resources on 

alternate vaccine schedules go to: 

http://www.smartvax.com/index.php?option=com_content&view=article&id=106&Itemid=50 

and see Dr. Sears’ book, The Vaccine Book.  

 

http://liberatedmind.com/wp-

content/uploads/2015/05/Dr.SearsAlternativeVaccineScheduleworksheet2.pdf 

 

Parental Choice to Select Individual Vaccines  
 

Whether parents have the right to decide which vaccines their child should receive and when is a 

largely debated topic. The recommended vaccine schedule versus an alternate schedule that suits 

the individual family’s needs is at question.   

 

http://www.nvic.org/getdoc/670a9d73-46f1-45f3-8a71-055423caf611/Ask-Eight-Questions.aspx
http://www.nvic.org/getdoc/670a9d73-46f1-45f3-8a71-055423caf611/Ask-Eight-Questions.aspx
http://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-schedule.pdf
http://www.smartvax.com/index.php?option=com_content&view=article&id=106&Itemid=50
http://liberatedmind.com/wp-content/uploads/2015/05/Dr.SearsAlternativeVaccineScheduleworksheet2.pdf
http://liberatedmind.com/wp-content/uploads/2015/05/Dr.SearsAlternativeVaccineScheduleworksheet2.pdf


SB 277 is a new California law which will go into effect July 1, 2016. It will require 10 vaccines 

for all children who are enrolled in a public or private daycare, preschool, elementary school, 

junior high, and high school.  See the following link for the complete description of the bill: 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160SB277 

 

Possible Side Effects from All Vaccines 
 

Vaccines change a person’s body, hopefully for the better and they can cause side effects.  There 

is a small group of children who suffer severe vaccine side effects.  Vaccine courts have 

validated the connection between these severe side effects yet there is no research that has been 

done to confirm the correlation and causality. 

 

PNEUMOCOCCAL DISEASE  
 

Pneumococcal disease is a serious bacteria infection.  Pneumococcal disease is treated with 

antibiotics. However, many types of pneumococcal bacteria have become resistant to antibiotics 

and recent variations of the vaccine.  

 

There are 2 types of invasive pneumococcal disease: 

 Pneumococcal meningitis occurs when the bacteria invade the tissues and fluids 

surrounding the brain and spinal cord. 
 Bacteremia occurs when the bacteria invade the bloodstream and cause a serious and 

potentially fatal infection. 
Invasive pneumococcal disease can cause meningitis that may lead to brain damage or even 

death. 

 

http://www.cdc.gov/vaccines/vpd-vac/mening/default.htm?s_cid=cs_000  

http://www.cdc.gov/vaccines/vpd-vac/pneumo/default.htm?s_cid=cs_797  

 

Pneumococcal Disease in the United States 
 

Globally, 98 percent of pneumonia deaths are caused by pneumococcal infections, primarily in 

malnourished children living in poverty in underdeveloped countries with inadequate access to 

healthcare.  

 

In the U.S. the majority of pneumococcal deaths occur in persons over age 75. In 2008, there 

were 210 deaths reported in babies under one year old, 118 deaths in children ages one to four 

years old and 57 deaths in children ages five to 14 years old. 

 

http://www.nvic.org/Vaccines-and-Diseases/Pneumococcal.aspx 

 

In the United States, about 4,100 cases of bacterial meningitis, including 500 deaths, occurred 

each year between 2003–2007. 

 

http://www.cdc.gov/meningitis/bacterial.html    

 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160SB277
http://www.cdc.gov/vaccines/vpd-vac/mening/default.htm?s_cid=cs_000
http://www.cdc.gov/vaccines/vpd-vac/pneumo/default.htm?s_cid=cs_797
http://www.nvic.org/Vaccines-and-Diseases/Pneumococcal.aspx
http://www.cdc.gov/meningitis/bacterial.html


Vaccine for Pneumococcal Disease 
The Pneumococcal conjugate vaccine (PCV) is used to prevent infection caused by 

pneumococcal bacteria.   

 

http://www.cdc.gov/pneumococcal/about/diagnosis-treatment.html 

 

Possible PCV Side Effects 
 Mild side effects include: tenderness, redness, or swelling at the injection site, irritability, 

decreased appetite, decreased or increased sleep, and fever. 
 Serious side effects include: bronchiolitis (inflammation of the lungs), gastroenteritis 

(inflammation of the stomach and small intestine), and pneumonia. 
 

Recommended PCV Dose 
The vaccine is routinely given to children at 2, 4, 6, and 12–15 months of age. 

 

HAEMOPHILUS INFLUENZAE TYPE B  
 

Hib Vaccine 
 

Hib vaccine prevents serious infections caused by a type of bacteria called Haemophilus 

influenzae type b. Such infections include meningitis (an infection of the covering of the brain 

and spinal cord), pneumonia (lung infection), and epiglottitis (a severe throat infection). 

 

Before Hib vaccine, Hib disease was the leading cause of bacterial meningitis among children 

under 5 years old in the United States. Meningitis is an infection of the lining of the brain and 

spinal cord. It can lead to brain damage and deafness.  Hib disease can also cause: 

 Pneumonia 
 Severe swelling in the throat, making it hard to breathe 
 Infections of the blood, joints, bones, and covering of the heart 
 Death 

Before Hib vaccine, about 20,000 children in the United States under 5 years old got Hib disease 

each year, and about 3% - 6% of them died. 

 

Recommended Hib Vaccine Schedule: 
 First Dose: 2 months of age 
 Second Dose: 4 months of age 
 Third Dose: 6 months of age (if needed, depending on brand of vaccine) 
 Final/Booster Dose: 12-15 months of age 

http://www.cdc.gov/vaccines/hcp/vis/vis-statements/hib.html 

 

Hib Vaccine Effectiveness 
 

The Hib vaccine in general provides titer (antibody) levels indicating protection against invasive 

Hib in about 90 to 95 percent of infants who have received two to three doses of the vaccine. 

 

Possible Hib Side Effects 

http://www.cdc.gov/pneumococcal/about/diagnosis-treatment.html


 

Mild side effects such as redness, warmth, or swelling where the shot was given have been 

reported in connection with administration of Hib vaccines. Fever over 101 degrees F may occur, 

and can last two to three days. Reactions may also include irritability and lethargy. However, 

more severe reactions have also been reported in both clinical trials with all of the vaccines as 

well as to the Vaccine Adverse Events Reporting System (VAERS).  See a summary of product 

information here: http://www.nvic.org/vaccines-and-diseases/HIB/hib-vaccine-injury.aspx  

 

Vaccine Resources 
 

Books 

 Dr. Jay Gordon’s mis-titled ‘Preventing Autism: what you can do to protect your children 

before and after birth.’ 
 Dr. Bob Sears ‘The Vaccine Book: Making the right decision for your child’ often 

thought of as a moderate on the topic of vaccines 
 ‘Deadly Choices: How the Anti-vaccine movement threatens us all’ - Dr. Paul Offit (who 

is the co-creator of the rotavirus vaccine) 
 

Documentaries 

 2010 - PBS Frontline ‘The Vaccine War’ - heavily slanted toward the pro-vaccination 

camp 
 2001 ‘The Greater Good’ - breaks down the concerns about the mandated vaccination 

and the mass vaccination program 
 2014 ‘Trace Amounts’ explores connection between mercury exposure and neurotoxicity. 

 

Online 

 American Academy of Pediatrics (AAP) - https://www.aap.org/en-us/Pages/Default.aspx 
 American Committee for Immunization Practices (ACIP) - 

http://www.cdc.gov/vaccines/acip/about.html 
 Centers for Disease Control and Prevention (CDC) - http://www.cdc.gov  
 Side Effects of Various Vaccines - http://www.cdc.gov/vaccines/vac-gen/side-effects.htm 
 National Vaccine Information Center (NVIC) - http://www.nvic.org 
 Vaccine Reporting System -  http://www.nvic.org/reporting-systems.aspx 
 Alternative Vaccine Schedule: http://www.askdrsears.com/topics/health-

concerns/vaccines/alternative-vaccine-schedule-vs-regular-vaccine-schedule-switch 
 Dr. Sears Vaccine Topics - http://www.askdrsears.com/topics/health-concerns/vaccines 
 DrJayGordon.com 
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