
 

On the request of Faye Sieracki, Public Health England has provided us with the following document which they ob-
tained from their colleagues in Germany written by the Anthroposophical Doctors Association.  We have translated 
the document as well as we could which is below in English.  The link to the original German document is: http://
www.gaed.de/informationen/merkblaetter/masern.html  
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The disease 
 
Measles are a highly febrile and very contagious disease; in former times they were a common childhood dis-
ease. Measles is triggered by a virus transmitted by droplet infection. About 10 days later, fever, runny nose, cough, 
and conjunctivitis begin for the first time: the child looks "poorly with a swollen face". Sometimes, small, white spots 
are found in the oral mucosa. After about two days, during which the fever may temporarily have fallen, the fever 
often rises above 40 ° C, and a vigorous red, medium to coarse, sometimes converging, rash develops from the neck 
downwards to the limbs. It fades after 3 to 5 days, the fever lowers, and after a week the child is no longer conta-
gious. During this time, the children usually look very sick, are sensitive to light, and weepy. The facial features ap-
pear softer, the whole face appears "swollen". Typical is the barking and hard-sounding, often agonizing and persis-
tent cough. After the fever has subsided, the children still need rest and a sufficient recovery time, which can take 
several weeks. Measles usually leave a lifelong immunity. 
The child needs maximum rest. All warmth processes - especially the fever - should only be controlled but not sup-
pressed. Potentiated anthroposophic and homeopathic medicines substantially support the treatment of children 
with measles. 
Those with measles are excluded from the visit of community institutions (schools, kindergartens), until they no long-
er pose a danger of spreading the disease and are no longer contagious. This ban is monitored by the health authori-
ties. (This applies for Germany). 
Up through the 1990s, measles were still common in Germany. Doctors were used to treating them. Parents were 
familiar with the disease. Since the intensification of vaccination campaigns and the introduction of the mandatory 
reporting requirement for measles in 2001 (this applies to Germany), the number of measles cases has declined so 
that there are now paediatricians who have never seen measles. It is important to know typical complications of the 
disease and be able to distinguish them from the normal course of the disease. 
 
Complications 
 
A severe course and complications are more likely to occur with intensive contagion (sibling children, confined condi-
tions), immunodeficiencies and atypical ages (infants and children over 9 years). 
The most common complications are the inflammation of the middle ear, which is characterized by earaches, and the 
inflammation of the lungs as knows as pneumonia, both in about 2% of all cases. Pneumonia can be seen in the fact 
that the child develops difficult or laboured breathing which triggers a dry cough and the child's general condition 
worsens. In case of measles complications, you should contact your doctor. 
 
Measles encephalitis 
Rare, but particularly serious is a measles brain inflammation, the measles encephalitis. It occurs in approximately 
0.1% of cases (especially among adolescents and adults, more rarely in children). It can occur from the 3rd day after 
the onset of the rash, but in rare cases even delayed after weeks. Encephalitis is noticeable by confusion / disturb-
ances of consciousness, unusual behaviour, changes in the nature of the person, headaches, seizures and paraly-
sis. When an EEG is taken, the physician finds characteristic changes. In severe measles encephalitis, about half of the 
cases heal, approximately 15% of those affected die, and 35% suffer sustained damage to the nervous sys-
tem. Overall, adolescents and adults have an increased tendency to have severe measles and complications. 
 
Subacute Sclerosing Panencephalitis (SSPE) 
When infected from 0 to 2 years of age, panencephalitis (SSPE) is feared, which may occur after measles. There is a 
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progressive deterioration before the inevitably slowly occurring death. Affected are, above all, infants who have been 
infected after their ‘nest protection’ (immunity passed on from the mother) was exhausted and before they could be 
vaccinated themselves (risk about 1: 1,000 in the first year of life, later rarely - no exact data exist). 
 
 
Measles protection in times of decreasing ‘nest protection’ 
 
An encounter with ‘wild’ a person with measles strengthens both the protection of the naturally immunized and the 
persons immunized by vaccination. Mothers who have naturally contracted ‘wild’ measles pass along a more stable 
‘nest protection ’ (the protections passed along to the offspring) than mothers who have only been vaccinated. As a 
result of the general measles vaccination, measles ‘nest protection’ for infants is becoming increasingly uncer-
tain. Infants without ‘nest protection’ may develop measles if they are infected, for example, by their older siblings 
or other family members or infected persons.  Thus the infants have a higher risk of developing complica-
tions. Families with several children who are not vaccinated must be aware of this risk to the infant and ask them-
selves whether they will not vaccinate the older children and, if necessary, the parents to protect the infant. The 
same applies to a nursery in which babies are looked after. The observed cases of SSPE should in any case be an in-
centive to keep unprotected infants strictly away from measles. 
 
The measles vaccination 
 
The measles vaccination is a live vaccination with attenuated pathogens. It is publicly recommended in all European 
countries as the MMR, measles-mumps-rubella (chickenpox) combination vaccination. Up to now, in addition to the 
combination vaccines, a single vaccine from abroad is also available. The measles vaccination was introduced in Ger-
many in 1973. The recommendation of the Standing Immunization Commission (STIKO) is today: A vaccination be-
tween the 11th and 14th month of life and a second vaccination before the end of the second year of life. Catch-up 
vaccinations should be made possible under the age of 18. Adults who were born after 1970, who did not have mea-
sles, and who are not vaccinated or who only had the first vaccination, should be tested for their protection (see be-
low) and vaccinated, if necessary, with the MMR, measles mumps and rubella vaccination. 
 
The first vaccination protects in over 93% of the cases, with the second vaccination providing about 96% measles pro-
tection. The protection against measles (humoral immunity) can be ensured by the physician by the detection of anti-
bodies in the blood (this is a private service which is not borne by the statutory health insurance). If the antibody de-
tection is positive, the physician can enter the immunity into the medical records and is accepted worldwide as evi-
dence of adequate measles immunization. A second vaccination may then be omitted. However, there are indica-
tions that two inoculations cause a slightly higher antibody level in the blood than only one vaccination. 
 
The duration of vaccination may be life-long, but may become uncertain over time. Therefore, it may be useful to 
check immunity, for example, before a possible pregnancy or before traveling to developing countries (see above). If 
there is no longer an immunity, the doctor should discuss the further procedure. In the case of a meaningful after-
vaccination, a booster of the vaccination success is recommended. This is especially true for women with children. 
 
Adverse effects of measles vaccination 
 
The current most comprehensive scientific overview work (Cochrane Review) came in 2012 to the conclusion / state-
ment that the available studies so far only inadequately clarify the safety of the MMR measles-mumps-rubella vac-
cination. 
Frequent consequences /adverse effects of measles vaccination, as live vaccination, are fever and skin rash (so-called 
vaccination masks) in 3 to 5% of people in the second week after vaccination. These are signs of a healthy response 
of the organism to the live vaccination. The avoidance of extraordinary stresses of the organism in the two weeks 
after the vaccination appears to be useful in this live vaccination since they have been "infected" with the vaccination 
virus and must actively overcome this contagion. Febrile convulsions occur in 1 out of 500 people vaccinated (4% of 
all 0.5 to 5-year-old children are generally prone to febrile convulsions). 
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Measles and globalization 
 
Measles are still a serious health problem in economically weak countries. Around 122,000 people died of measles 
worldwide in 2012, mostly children. In Germany, measles mortality in the order of 1: 2,000 measles can be expected 
(SSPE not included). A higher risk is posed for infants, adults and patients with immune deficiencies. The protection 
of these risk groups is an essential motive of the physicians, who recommend vaccination for moral reasons. 
 
 An eradication of the measles, as in the case of smallpox virus, is probably not possible in the foreseeable future. In 
the region defined by the WHO (EU and neighbouring countries such as Turkey, Georgia, Ukraine), more than ten 
thousand people suffer from measles every year. It is questionable whether Europe is able to achieve the goal of 
measles elimination (this would be less than one patient per million inhabitants) by 2020. In addition, there are 
great and possibly insurmountable difficulties of eliminating measles in very poor countries, from which more and 
more people come to us. Increasing mobility as well as international contacts also increase the risk of measles trans-
mission to the population of the industrialized nations. More infants and adults experience complication from the 
course of the disease. In 2015, the highest number of infants with measles was documented, since 2001. This can be 
contributed to the decrease in ‘nest protection’ in a population where the parents were no longer exposed to the 
measles. 
 
What ‘sense’ could there be in a child have measles? 
 
The question of the possible meaning of a disease is rarely posed. Attentive parents often experience a deep matu-
ration of their child, especially in measles. In a practice study, the course of measles was documented in 886 chil-
dren using a questionnaire. About two-thirds of the children were in the 4th week of illness, as if they had never 
been ill. 40% of the children were less likely to be ill afterwards. 60%, according to the parents, had made a pleasing 
progress in their development. 
 
Through the fever, the child not only overcomes but masks the measles infection, but also individualizes his organ-
ism. The regulation of the immune system can mature, which each individual must learn and acquire individual-
ly. There are now numerous indications that high-febrile diseases in the early childhood, including measles, can 
have a beneficial effect on the maturation of the immune system. With the healing of the rash, conjunctival and res-
piratory infections, the child forms new, more stable body boundaries. 
 
Allergies occur when the child's development of the immune system is insufficient or is disturbed. They are typically 
without fever and are associated with chronic inflammatory skin rashes or inflammation of the mucous mem-
branes. Allergies become more common where acute inflammatory diseases are more suppressed. Empirical studies 
show that measles can have a protective effect with regard to the occurrence of an allergy. 
 
Measles today? Necessary considerations and the responsibility of the individual 
 
Today more than 90% of all children are vaccinated against measles in Germany. Parents who decide against mea-
sles vaccination at the recommended time do not only make this decision for their own child, because they also 
have a responsibility in case of illness that their child does not unintentionally become the source of infection for 
unprotected others, especially for infants. However, this is difficult to ensure in individual cases. In the full waiting 
room of doctors, measles can be spread, since these are already contagious at the beginning of the disease, but they 
are not yet recognized. The situation of the siblings' children (see above) should be well considered. A decision 
against vaccination must be accompanied by the willingness and the possibility of personally supervising and accom-
panying a child suffering from measles for weeks, if it is not allowed to visit kindergarten or school for longer. The 
care of an experienced and open-minded medical doctor must be ensured. 
 
If, until reaching the school age, but at the latest from the onset of puberty, no measles disease has occurred, the 
vaccination decision has to be reconsidered. If the situation is unclear, adults who were born after 1970 should be 
examined to see if they are protected against measles. 
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The main points as a basis for a decision regarding vaccination 
1. If a child is not already vaccinated against measles in the second year after STIKO's recommendation, vaccination 
must be considered in each new stage of the child's life (ages 7 years old and then at onset of puberty—see above). 
2. Parents who consider not to vaccinate their child should ensure the following: to accompany the child in the dis-
ease, to protect the community / others from contagion, and to tolerate a longer school exclusion. 
3. The possible age-specific risks must be weighed (see above). 
4. If a child does not get measles, his / her development can be supported by a suitable pedagogy and other febrile 
diseases. 
5. Women should try not be pregnant without measles immunity and should be vaccinated if lack immunity and are 
planning to get pregnant. 
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This leaflet can be ordered from the GAÄD office for a nominal fee. 
 
If you have any questions regarding the translation, please feel free to contact Marianna Law Lindberg at mglaw-
lindberg@wynstones.com. 
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Immunisation Clinic 
Thursday 9th November, 2-4pm 

We will having a second immunisation clinic at school on Thursday 9th November.    

For those families/staff who have decided / or would like to vaccinate here at Wynstones we will be offering a sec-
ond vaccination clinic at school on Thursday 9th November from 2-4pm.  If you would like to take use of this ser-
vice please email business@wynstones.com to get the necessary forms and letters and leaflets provided by PHE, if 
needed. 

 Once booked into the clinic  you will be provided with more information regarding  the necessary arrangements.    

If you have any questions or concerns, please call Business 01452 429222 

Best regards,    

Faye Sieracki, SBM 


