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Natural Infectious Disease Declines 
Preceding Mass Public 

Artificial Immunization Efforts  
 
 

Graphs one (1) through ten (10) reveal that in North 
America, Europe, and the South Pacific, major declines 
in life-threatening infectious diseases occurred 
historically either without, or many decades in advance of 
mass immunization efforts for specific diseases as listed. 
This represents irrefutable evidence that improvements 
in nutrition, hygiene, sanitation, & safe drinking water         
were the actual determinants underlying the historically 
massive decline of a wide range of infectious diseases 
throughout Western World nations.   
	



Source: John H. Dingle;  Life and Death in Medicine; Scientific American; 1973; p. 56. 
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Source: Data derived from - Vital Statistics of the United States 1937-1960; and Historical 
Statistics of the United States: Colonial Times to 1970 Part 1 Ch. B Vital Statistics and 
Health and Medical Care,  pp. 44-86H.  
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Source:  Doshi, P., Trends in Recorded Influenza Mortality: United States 1900-2004, 
American Journal of Public Health, May 2008, vol. 98, no. 5, p. 941.   
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Source: Data derived from: Vital Statistics of the United States 1937-1960; and 
Historical Statistics of the United States: Colonial Times to 1970 Part 1 Ch. B Vital 
Statistics and Health and Medical Care,  pp. 44-86H.  
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Source:  Thomas McKeown, The Role of Medicine: Dream, Mirage or Nemesis?; Basil Blackwell; 
Oxford, UK; 1979; p. 103 
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Source:  McKeown, T., The Role of Medicine: Dream, Mirage or Nemesis?; Basil 
Blackwell; Oxford, UK; 1979; p. 105; & Waltzkin, H., in The Relevance of Social Science  
for Medicine; Springer; 1st edition, Dec. 31, 1980 

 

  

0.00 

200.00 

400.00 

600.00 

800.00 

1,000.00 

1,200.00 

1850 1875 1900 1925 1950 1965 

  England & Wales                                                 
Mean Annual Measles Mortality                 

Cases Children under 15 (1850-1965) 

 

Measles             
Vaccination Begins in 

England & Wales 



0 

0.02 

0.04 

0.06 

0.08 

0.1 

0.12 

0.14 

1919 1925 1931 1937 1943 1949 1955 1961 1967 

SCURVY MEASLES 

Measles Vaccination 
Begins in England 

Sources: Data for years 1919-1967 Mortality Statistics: Deaths Registered in England & Wales;  UK Office for National Statistics, 1997.  
  

England 
Scurvy (Severe Vitamin C Deficiency) & 

Measles - Parallel Decline in Mortality                  
Rates per 100,000  (1919-1967) 



0 

0.02 

0.04 

0.06 

0.08 

0.1 

0.12 

0.14 

0.16 

0.18 

1919 1925 1931 1937 1943 1949 1955 1961 1967 

SCURVY PERTUSSIS 

England 
Scurvy (Severe Vitamin C Deficiency) & 

Pertussis - Parallel Decline in Mortality                  
Rates per 100,000  (1919-1967) 

Pertussis Vaccination 
Begins in England 

Sources: Data for years 1919-1967 Mortality Statistics: Deaths Registered in England & Wales;  UK Office for National Statistics, 1997.   
  



Source: based on data at: Timeline of TB in Canada http://www.lung.ca/tb/tbhistory/timeline/;  http://
www.thecanadianencyclopedia.com/index.cfm?PgNm=TCE&Params=A1ARTA0008151 
Public Health Agency of Canada:  http://www.phac-aspc.gc.ca/publicat/cig-gci/p04-bcg-eng.php; &  
 PHAC on BCG usage in Canada:  http://www.phac-aspc.gc.ca/tbpc-latb/bcgvac_1206-eng.php 
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Source:  Director General Annual Mortality Reports Covering 1872-1960, New Zealand 
Parliamentary Journals for the Years Specified. 
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Actual Influenza 
Incidence when Flu-like 

Respiratory Infections Occur  
 

  
Graph eleven (11) shows that when Flu-like illnesses 
occur, 90% of the time it is typically not the Flu.  
This means that assuming widely employed Flu 
vaccines were actually effective, 90% of recipients 
would remain unprotected from the multiple viruses 
associated with a diverse range of Flu-like 
respiratory infections. 
  
	



Flu-Like Acute Respiratory Infections 

Respiratory syncytial virus 6% Other pathogens 6% 

 
Rhinovirus 55%  

Coronaviruses 23% 

Influenza A & B 10% 

Nicholson, K.G. et. al., Acute viral infections of upper respiratory tract in elderly people living in 
the community: comparative, prospective, population based study of disease burden, British 
Medical Journal, No. 315, October 25, 1997, pp. 1060-1064 



Artificial Immunization 
Efficacy 

  
 

Graphs twelve (12) through twenty (20) clearly show 
that the practice of artificial immunization is not by 
any means a proven and foolproof measure for 
protection from various infectious disease conditions. 
It is often inconsequential epidemiologically, and in 
some cases it demonstrably worsens infectious disease 
health outcomes.  
	



 0% 
Effective �

Children Under 2 Yrs of Age �

Inactivated Influenza Vaccine�

Source: Cochrane Collaboration Database of Systematic Reviews, (John Wiley & Sons, Ltd.) 
2006 (1) Article No. CD004879 – Covers 51 Studies on 260,000 children 
 



Elderly Living in Communities�
& Group Homes�

Inactivated Influenza Vaccine�

Negligible or 0% 
Effectiveness�

	

Source: Cochrane Collaboration Database of Systematic Reviews, (John Wiley & Sons, Ltd.) 2006 (3) 
Article No. CD004876 – Covers 64 Studies, over 40 years of influenza vaccination and see: 
http://www.bmj.com/cgi/content/full/333/7574/912 
 



0% 
Effective �

Source: Randomised controlled trial of single BCG, repeated BCG, or combined BCG and killed 
Mycobacterium leprae vaccine for prevention of leprosy and tuberculosis in Malawi; The Lancet, 
Volume 348, Issue 9019, Pages 17 - 24, July 6, 1996. 
 

BCG  for 
Tuberculosis 

 

Note: Tuberculosis found higher 
among two (2) dose Vaccinated 
versus Placebo Group 



 0% 
Effective �

BCG for�
Tuberculosis 

Note: In years 0-2.5 the vaccinated 
had double the incidence of 
Tuberculosis versus Placebo Group 

Source: Double blind randomized controlled trial of BCG’s effectiveness on 250,000 
subjects Tuberculosis Research Centre (ICMR), Chennai, India: Indian Journal of Medical 
Research, 110, August  1999, pp. 56-69. 
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Source: Center for Disease Control , 
MMWR 55 (20); May 26, 2006; pp. 559-63. 
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Source: Pediatrics - Vol. 113; No. 3; 
pp. 455-459; (2004) 
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Source: N.Z. Miller; Vaccine Safety Manual;                                     
N.A. Press, Sante Fe, New Mexico; p. 140; (2008) 
(Refers to CDC & Official Surveillance data) 
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Highly  Vaccinated 

Population 
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Source: New England Journal of Medicine - 
Vol. 316; No. 13;  pp. 771-774; (1987) 
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Source: “A Measles Outbreak at a College with a Pre-
matriculation Immunization Requirement”  -  American 
Journal of Public Health, March 1991, Vol. 81, No. 3  
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Artificial Immunization 
Documented Dangers 

  
Graphs twenty one (21) through thirty (30) reveal that 
increases in the number of mandated vaccinations 
correlate with a major rise in infant mortality (i.e. death 
rates) among children under age 5, and infants.  
Artificial immunization is also linked to Sudden Infant 
Death Syndrome; various degenerative diseases, 
including Diabetes; and appears to cause general 
immune system impairment. Evidence also points to the 
practice as a principal factor in the recent massive 
increases in neurodegenerative conditions, including 
unprecedented Autism levels in children.   
	



Under Age 5 Mortality statistics: http://www.who.int/whosis/whostat/EN_WHS09_Table1.pdf  
WHO – World Health Statistics 2009 & Govt. Vaccines figures: Generation Rescue Inc. 2009 
http://www.generationrescue.org/documents/SPECIAL%20REPORT%20AUTISM%202.pdf 
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Human and Experimental Toxicology; September 2011; Vol. 30, No. 9; pp. 1420-1428. 
http://het.sagepub.com/content/30/9/1420.full.pdf+html 
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2/3 of 103 infants had been vaccinated with pertussis prior to death, of which 6.5% died 
within 12 hours; 13% within 24 hours; 26% within 3 days; 37%, 61% & 70% within 1, 2, & 3 
weeks respectively. Source: Torch  W., Neurology - 32 (4 – Pt. 2) A, 1982, pp. 169-170.     
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