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Introduction

   Hello, and welcome to The Va-

ccine Times, a quarterly publica-

tion about vaccines, for paren-

ts, by parents. The Times was 

created in an effort to counter 

the vaccine misinformation that 

parents are exposed to in the 

internet, TV shows, books and 

other sources.

   In the pages of The Times you 

will find a mix of various featu-

res such as: News & Developme-

nts, Vaccine Science, Anti-Vax 

Watch, The Learning Annex, 

Vaccine Preventable Suffering, 

Disease Profile, The Statistics 

and others.

   The Times will be available via 

e-mail distribution, in PDF form-

at, for individual subscribers. If 

the subscriber numbers grow, 

and we can generate enough 

interest, the long-term goal for 

The Times is to become a print-

ed publication to be featured wi-

dely in pediatricians' offices all 

over the country.

   We want to reach as many pa-

rents as possible, and while The 

Vaccine Times will always be 

available for free to parents, 

some sort of paid subscription 

service, or other kind of reven-

ue generating activity will be 

necessary, the details of which 

will be worked out in due time. 

For now, I hope you enjoy this 

first issue.

Polio Outbreak in Tajikistan halted via 
massive vaccination effort

   

    A polio epidemic in the country of Tajikistan has been stopped 

thanks to a massive vaccination campaign. In April 2010, Tajiki-

stan recorded 32 confirmed cases of polio infection and one fata-

lity. Over the next 3 months, a total of 413 cases of infection 

were confirmed, the first outbreak of the disease in the Central 

Asian country in over a decade. The outbreak prompted a mass-

ive vaccination campaign, whose latest round ended in June 15-

19, 2010.

   The effort was co-sponsored by USAID and the Tajikistan Mini-

stry of Health, and thanks to the work of 1,000 teams of doctors 

and nurses, high rates of coverage have been reported by all re-

gions. Preliminary data report coverage higher than 97% from all 

regions, and in the groups aged 0–6, and 7–15 years. Correspo-

ndingly, no new cases of infection have been recorded since June 

21st.

   However, the disease did not go down without a fight. When all 

was said and done, 19 people had lost their lives, in a coun-

try in which polio had almost been eradicated in the early 

2,000s. People planning to travel in the area, or other polio hot-

spots in the world, such as Nigeria and India, are encouraged to 

speak to their doctor to ensure that their vaccines are up-to-date 

and they are optimally protected from polio, or other dangerous 

diseases for which we have vaccines.

Measles claims 195 lives in Malawi
   Malawi is experiencing, what is being described as, its worst 

measles outbreak in a decade. Since January of 2010, 77,000 

measles infections  have been reported, and 195 lives have 

been lost to this vaccine preventable disease. 

   A massive vaccination campaign, valued at $4.2-million, and 

aiming to reach six million children is being planned and implem-

ented. Hopefully, that effort will bring the infection under control 

quickly and successfully, as the polio campaign succeeded in 

doing in Tajikistan.

Subscribe for free   

   You can get your very own co-

py of The Times, delivered to yo-

ur e-mail in PDF format. To subs-

cribe, please send a blank e-mail 

using the title "Subscribe" to: 

vaccinetimes@gmail.com Read the Blog
http://vaccinecentral.wordpress.com

Advisory comittee to CDC 
recommends not using 
Australian flu vaccine 

Afluria

   The Advisory Committee on 

Immunization Practices, an adviso-

ry to the Centers for Disease Cont-

rol and Prevention, is recommend-

ing that the Australian flu vaccine 

Afluria, manufactured by CSL Bioth-

erapies, which was associated with 

increased risk of convulsions and 

fever in kids who received it in Aus-

tralia and New Zealand, should not 

be used by US doctors, unless no 

other brands of flu vaccine are 

available, and only with children 

aged 8 or higher. This is a precau-

onary measure, since investigati-

ons on the Australian phenomenon 

have not been able to explain what 

in the vaccine could cause these 

higher rates of side effects.

   Committee members were conce-

rned about the unexplained higher 

rate of fevers and seizures seen in 

young children who received the 

vaccine earlier this year in Australia 

and New Zealand. In children under 

5, the rates were roughly 10 times 

that of other flu vaccines. No dea-

ths have been linked with this prob-

lem.

   It is important to keep in mind 

that the cautionary approach 

applies only to one specific 

brand of flu vaccine, not to flu 

vaccines in general. There is no 

indication that the other brands 

pose increased risks, and children 

should get vaccinated using other 

available vaccines. Concerned pare-

nts should speak to their doctor to 

get more information on flu vacci-

nes.
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Teen Vaccination Rates 
Increasing Across the US

The Centers for Disase Control and Prevent-

ion (CDC) has issued a press release, repor-

ting that teen vaccination rates have been 

steadily increasing across the US for 2009, 

the latest year there is full data for. The 

survey of more than 20,000 teens aged 13-

17 found that in 2009 there were increases 

in the percentage of teens in this age 

group who had received vaccines routinely 

recommended for 11- and 12-year-olds. 

• For one dose of HPV vaccine, no differences 

were observed between racial/ethnic groups. 

However, coverage was higher among teens 

living in poverty compared with those living at 

or above the poverty level. 

•  For the recommended three doses of HPV 

vaccine, differences were observed between 

racial/ethnic groups, including significantly 

lower coverage for blacks and Hispanics 

• There were no significant differences in co-

verage by racial/ethnic group or by poverty 

status for Tdap or meningococcal conjugate 

vaccine

Specifically:

• For one dose of the tetanus-diphtheria-

acellular pertussis vaccine (Tdap), coverage 

went up about 15 points to about 56 %

• For one dose of meningococcal  vaccine, 

coverage went up about 12 points to about 

54 %

• For girls who received at least one dose of 

human papillomavirus (HPV) vaccine, cove-

rage increased 7 points to about 44%. How-

ever, for girls who received the recomme-

nded three doses of HPV vaccine, coverage 

was only about 27 % (9 % increase)

Court Ruling - No connection 
between vaccines and 

autism

   The U.S. Court of Appeals for the Federal 

Circuit has upheld a ruling by a special vacc-

ine court of the National Vaccine Injury Co-

mpensation Program (VICP), which last ye-

ar concluded that there was no evidence 

that vaccines caused autism.

  The VCIP was created on October 1,1988 

to "provide compensation for people found 

to be injured by certain vaccines". The Co-

mpensation Trust Fund is funded by an ex-

cise tax of $0.75 on each disease prevented 

on each dose of the vaccine purchased. For 

example, one dose of flu vaccine will incur a 

tax of $0.75, whereas one dose of MMR va-

ccine will have a tax of $2.25, becuase it 

protects against 3 different diseases. More 

information about the VICP can be found on 

it's website, which can be found by entering 

the term "Vaccine Injury Compensation 

program" in Google.

   This ruling came in the case of Michelle 

Cedillo, who suffers from autism, inflama-

tory bowel disease and other disorders that 

her parents blame on a measles vaccine she 

received at 15 months.

   At the end of the special vaccine court 

trial in 2009, Special Master Denise Vowell 

wrote that the evidence provided by the 

plaintifs "is weak, contradictory and unper-

suasive. Sadly, the petitioners in this litiga-

tion have been the victims of bad science

conducted to support litigation rather than to 

advance medical and scientific understandi-

ng" of autism. In this latest ruling, the Appea-

ls Court reviewed the decision of the special 

master and found it to be "rationally suppo-

rted by the evidence, well-articulated and rea-

sonable", and it affirmed the denial of the 

Cedillos' petition for compensation.

Massive vaccinations 
campaign in China & 

Afghanistan

   China - Almost 100 million children will be 

vaccinated in China as part of a massive ca-

mpaign to eradicate measles, from Septem-

ber 11 through September 20, 2010. China 

accounts for 86% of all measles vaccinations 

in WHO’s Western Pacific region, and logged 

about 52,000 cases in 2009. Measles is a 

highly contagious viral disease, which can 

cause serious complications like blindness, 

encephalitis, severe diarrhea, pneumonia and 

ear infections. It is the leading cause of vacci-

ne preventable deaths among young children 

and it caused 164,000 deaths worldwide in 

2008.

   Afghanistan - The United Nations is movi-

ng swiftly to vaccinate 1.5 million children 

after a polio case was detected in an area of 

north-eastern Afghanistan which had been 

free of the disease for more than a decade. 

The WHO, UNICEF, and the Ministry of Public 

Health have launched a rapid response plan 

to prevent the spread of the disease.

Measles mortality rate 
drops 90 percent in 10 years

As reported by the Lebanon Daily Star, 

accessed on 08/24/10. 

http://tinyurl.com/2e596mc

   BEIRUT: “Amazing progress” has been 

made in reducing measles mortality rates 

and increasing vaccination coverage in the 

country, the United Nations said in an open 

letter sent to the Ministry of Public Health 

on Tuesday.

   According to the letter from the UN Fou-

ndation, addressed to the Health Minister 

Mohammad Jawad Khalife, Lebanon has 

seen over a 90 percent reduction in mea-

sles deaths since 2000, falling in line with 

the regional average.

   Lebanon is now nearing a 93 percent 

immunization coverage rate and is on ta-

rget to reach 95 percent nationally in the 

near future, ministry officials said. This is 

up from an estimated 55 percent vaccin-

ation rate in 1997. The rise has been dri-

ven largely by extensive media campaig-

ns, national school drives and increased 

partnership between the public and priva-

te sector.

   “We’re working to make people realize 

that this is their project, their responsi-

bility,” said Hamadeh. “It’s the responsibi-

lity of the parents and we hope all [come 

to] know when the time to vaccinate their 

children is.”
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9th infant dead of whooping 
cough in California outbreak

   The 9th casualty of the whooping cough 

outbreak in California has been reported, 

yet another infant under 2 months of age. 

Not much is known at this time, except 

that the infant lived in San Bernardino 

County, and was less than 2 months old. 

That makes it extremely unlikely that the 

child had received the first dose of the 

pertussis vaccine, making this case yet 

another unfortunate case of a vaccine 

preventable death.  

   With this death, this year has become de-

adlier than 2005, the last big outbreak in 

California, as far as whooping cough dea-

ths are concerned.

   The California Department of Public Hea-

lth has made the following statistics availa-

ble regarding the 2010 pertussis outbreak. 

The numbers are updated as of 09-07-10, 

prior to the 9th death being reported:

-3,834 confirmed, probable & suspected ca-

ses, a 7 fold increase from the previous 

year. This is the most absolute number of 

cases reported since 1958 and the highest 

incidence per 100,000 since 1962

-12% of cases were hospitalized, 59% of 

those hospitalized were children <3 mo-

nths; 74% were children <6 months; 80% 

of the under 6 months hospitalized were 

Hispanic

-9 deaths have been reported, all infants 

less than 3 months. 8 were under 2 mon-

ths, thus had not received any doses of the 

pertussis vaccine. 1 had received the first 

dose (of 5) 11 days prior

-Rates in infants < 6 months old are 6 tim-

es higher than the next biggest affected ca-

tegory, 7-9 year olds, and 8 times the rat-

es of adolescents, the third most affected 

category

-Highest rates are seen in Hispanic infants 

< 6 months of age

Mercury in  vaccines is not 
causing autism, a new 

government study concludes
 

   A new government study, published in the 

journal Pediatrics, adds to the evidence that 

a mercury-based preservative that was used 

in vaccines until recently, called thimerosal, 

does not increase childrens' risk of developp-

ing autism. 

   Anti-vaccination groups have pointed to 

thimerosal as a "toxin" in vaccines, which 

they claimed led to an increase in autism, 

especially after Andrew Wakefield, a British 

doctor, published a study in 1998 in the pre-

stigious British medical journal, The Lancet. 

The study has since been shown to have be-

en seriusly flawed, and most of Wakefield's 

co-authors withdrew their names from the 

study. 

   Furtheremore, early in 2010 The Lancet 

retracted the study, thus completely remo-

ving it from the scientific evidence, and And-

rew Wakefield was struck off the medical 

register by the British General Medical Coun-

cil, which found Wakefield guilty of serious 

professional misconduct, and found him to 

have acted "dishonestly and irresponsibly" 

in conducting his research.

   Nevertheless, fear about thimerosal has 

persisted, and in a precautionary move,  to 

calm reasonably affraid parents, the chemic-

al was slowly removed from almost all vacci-

nes in circulation today, even if study after 

study showed no relation between it and 

autism rates. 

   This latest CDC study showed that no mat-

ter when a child was exposed to thimerosal, 

there was no increase in the risk of any type 

of autism spectrum disorder. In fact, those 

children who were exposed to thimerosal 

before 20 months of age had slightly lower 

odds of developping the condition.

   "This study should reassure parents abo-

ut following the recommended immunization 

schedule," said Dr. Frank Destefano, director 

of the Immunization Safety Office at the 

Centers for Disease Control and Prevention 

in Atlanta, and the study's senior author.

Ohio declares whooping 
cough outbreak

   Ohio health officials have declared a whopi-

ng cough outbreak in Franklin county. 410 

cases have been reported this year in Colu-

mbus and Franklin County, and 258 have 

been laboratory-confirmed. Adults are encou-

raged to get booster shots, to prevent them 

from infecting young babies, who are the 

most vulnerable, as demonstrated by the 9 

babies dead of pertussis in the California who-

oping cough outbreak. 

   Through the end of August the county had 

seen twice as many cases as all of last year, 

and there are 4 months to go to the end of 

2010. Columbus Public Health, and the Frank-

lin County Board of Health will hold special 

immunization clinics that will offer pertussis 

booster shots.

5-week-old baby dead of 
whooping cough

A 5-week-old baby has succumbed to whoo-

ping cough, this time in Adelaide, Australia. 

The baby was admitted in the hospital on Sat-

urday, September 11, 2010 and died on Tues-

day, September 14, 2010. The baby was too 

young to be vaccinated. South Adelaide has 

seen a 30% increase in incidence of whoopi-

ng cough this year, with a total of 3991 cases 

reported to date in 2010, compared with 

2,961 at the same time last year, which had 

a total of 5,250 for the full year.

“Whooping cough can be a very serious 

illness and babies and young children are 

the most vulnerable to complications 

following infection, as tragically 

demonstrated in this case,” Prof Phillips 

said.

“Babies under six months of age are not 

able to complete the required series of 

vaccinations so they remain especially 

vulnerable to whooping cough.”
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VACCINE PREVENTABLE SUFFERING
Vaccine Preventable Death – Landon Carter Dube

Age at death - <2 months

Cause of death – Whooping cough (pertussis)

Vaccination Status – Unknown; highly likely he was unvaccinated due 

to young age (first pertussis dose is administered at 2 months)

What happened – Landon Carter Dube was born on December 8th, 2009. He was three weeks early, weighed in at 6 lbs 6 ounces and was 

18 ½ inches long. On January 15th he  went in for his 6 week check up.  His parents had some concerns that Carter had been spitting up a 

little, and seemed to be cranky at night. The doctor suggested switching his formula and monitoring his crying in case it was colic. Tuesday, 

January 19th Carter was not himself, he was cranky and wasn’t happy unless he was being held.  When his mother took his temperature, he 

was running a low-grade fever (100.1). His parents decided to take him to his pediatrician for a quick visit. I will let his mother tell you what 

happened next:

We saw a NP that day; she was immediately concerned with Carter’s breathing rate and thought he maybe a little dehydrated. The 

next thing I knew we were in an ambulance headed to Levine’s Children’s Hospital in Charlotte, NC. We were admitted to the 8th 

floor, Progressive Care Unit for observation. Doctors came in and asked a lot of questions over and over again, everyone had to 

wear a mask and a gown because they were unsure what was wrong with Carter. The doctors threw around RSV, pneumonia, upper 

respiratory infection, and the lastly Purtussis (whooping cough).

Over the next two days, Carter had to be put on nasal oxygen, he was taken for chest x-rays, suctioning out of his nose and lungs, 

and they even beat his back to loosen up his lungs. Nothing worked and only seemed to make him mad. They even placed an IV in 

his arm (covering the finger he sucked on) to supplement his lack of mild intake.

Friday, January 22nd Carter started coughing and lost his breath and turned blue. I totally panicked; if my husband would not have 

been there I don’t know what would have happened. I just froze in my steps.

Saturday, January 23rd Carter was sent to the 6th floor PICU, for better care and observation.

Early Sunday, January 24th the decision was made to put Carter on a respiratory. He had become fussy and inconsolable, which 

caused him to struggle even more to breath. That was the last time we saw our Carterbug awake, but we didn’t know that at the 

time.

Around noon on Tuesday, the doctors starting through around the idea of putting Carter on an ECMO (heart and lung bypass 

machine), but it would be the last resort. The percentage we were given was 60/40 that he would leave the hospital with us. We 

discussed our options with the doctor and made arrangements for Zach to come and see Carter before the procedure was done. 

Zach for only being 10 handled it very well and was a real trooper through it all. Carter went into surgery later that evening and we 

sat around with our wonderful family and friends and waited. It took about 3 hours for the procedure and we were told Carter 

came through it ok.

I was not prepared for what I saw when I walked back to his room. My sweet baby boy with these huge tubes in the side of his 

neck and watching his blood go in and out of them. The ECMO machine itself was huge and required two people to run it at all 

times. Now Carter had four people in his room, two full time nurses and two ECMO techs. Carter had started swelling and wasn’t 

putting out enough urine for the fluid he was taking in. The doctors told us it was related to the stress on his body for being so 

sick. Now we had to worry about kidney failure and other issues related to the swelling.

Wednesday January 27th, was a good day. Carter held his own all day and there were no sudden changes. It was the first day we 

relaxed a little and talked about a long term plan. They didn’t sugar coat it, we were still looking at a month or more in the hospital 

before we would take him home. When we went to bed Wednesday night it was the first time I didn’t feel like I was carrying the 

world on my shoulders.
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That feeling lasted about seven hours; we got a call from one of the specialists around 7:00. Carter had a rough night and they had 

to give him fluid boluses to keep his pressure up, we need to come to his room soon.

It was hard to stand back and look at my sweet baby boy all swollen to twice his size. They had him under a heat lamp to keep him 

warm and two huge medicine trees holding all of the meds that were working to keep him alive. An lets not forget the machine that 

was monitoring his heart and blood pressure that was constantly alarming us that something wasn’t right. It was like a bad dream 

and we just couldn’t wake up. We had asked the doctors to always be honest and to let us know when it got to the point that they 

were doing things too Carter and not for him.

At 5:06, Thursday January 29th, Carter received his angel wings. He went peacefully on his own terms to the arms of Jesus. I truly 

believe that we will see him one day and that his spirit is with us everyday.

By January 19th, little Carter was simply cranky and restless, 10 

days later he was gone. Heartbreaking; absolutely heartbreaking. 

Please, vaccinate your kids; get your booster shots, ask anyone 

that will be in constant contact with your newborn to take the 

booster shot.

Whooping Cough Vaccine Information

Source: Centers for Disease Control & Prevention

Diphtheria, Tetanus, and Pertussis Vaccines

   There are several formulations of vaccines used to prevent diphthe-

ria, tetanus and pertussis. Some are combined with vaccines to prev-

ent other diseases and reduce the total number of shots that some-

one receives at one office visit. In the U.S., DTaP, Tdap, and Td vacci-

nes are most commonly used. One of these (DTaP) is given to child-

ren younger than 7 years of age, and two (Tdap and Td) are given to 

older children and adults.

   Children should get 5 doses of DTaP, one dose at each of the 

following ages: 2, 4, 6, and 15-18 months and 4-6 years.

   Td is a tetanus-diphtheria vaccine given to adolescents and adults 

as a booster shot every 10 years, or after an exposure to tetanus 

under some circumstances. Tdap is similar to Td but also containing 

protection against pertussis. A single dose of Tdap is recommended 

for adolescents 11 or 12 years of age, or in place of one Td booster in 

older adolescents and adults age 19 through 64.

   (Upper-case letters in these abbreviations denote full-strength 

doses of diphtheria (D) and tetanus (T) toxoids and pertussis (P) 

vaccine. Lower-case “d” and “p” denote reduced doses of diphtheria 

and pertussis used in the adolescent/adult-formulations. The “a” in 

DTaP and Tdap stands for “acellular,” meaning that the pertussis 

component contains only a part of the pertussis organism.)

Pertussis Vaccine Q&A
What kind of vaccine is it?

   DTaP and Tdap vaccines are "inactivated" vaccines. Inactivated 

vaccines do not contain live bacteria or virus and cannot reproduce, 

which is why multiple doses are needed to produce immunity.

Is there more than one brand of pertussis vaccine?

   At the present time, there are three different brands of DTaP vacci-

nes available in the U.S. All three vaccines are equally effective and 

safe, and are given on the same schedule at two, four, six, 15-18 

months, and 4-6 years. Two companies produce the Tdap vaccines 

that are approved for use in adolescents and adults through the age 

of 64 years.

Who should get this vaccine?

   All infants should receive DTaP vaccine as part of their routine 

immunization unless they have a medical reason not to. Persons 10 

years and older should receive Tdap vaccine in place of a one-time 

routine booster dose of adult Td vaccine.

   Women who are pregnant or who have recently given birth should 

be given a one-time dose of Tdap to protect their newborn. Because 

other adults who have close contact with infants also pose a risk of 

spreading pertussis to the infant, family members and other caregive-

rs of new infants should receive Tdap vaccine.

   Tdap vaccine is also recommended for healthcare personnel in ho-

spitals and ambulatory care settings who have direct patient contact, 

especially those working with infants, regardless of when they recei-

ved their previous dose of Td vaccine.

How many doses of DTaP vaccine are required?

   The usual schedule for infants is a series of four doses given at two 

four, six, and 15-18 months of age. A fifth dose, or booster, is reco-

mended at 4-6 years of age, unless the fourth dose was given late 

(after the fourth birthday). All adolescents and adults younger than 

age 65 years should receive a one-time dose of Tdap.

ONE SHOT ONE LIFE

VACCINE PREVENTABLE SUFFERING
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Are childhood vaccines mandatory?

   Are parents forced to vaccinate their children? Are vaccines mandatory in the U.S.? This is a question that worries many parents, and it is 

a claim that is made very confidently by many in the anti-vaccine crowd, and it appears the answer is yes, and no.  The CDC has a recomme-

nded immunization schedule that most pediatricians follow.  That schedule is not mandatory, and many parents work with their pediatricians 

to come up with alternate schedules, even though they may be going against their pediatrician’s advice when choosing to do that. Further-

more, studies have shown that there are no benefits to be derived from alternative vacination schedules.

   Most states require children to be up-to-date with their vaccines, in order to attend day care centers or public schools. It is not immediate-

ly obvious if the same requirements apply to private schools, nevertheless, for the sake of the argument, we can assume that they follow the 

same guidelines as public schools. Those same states on the other hand provide opportunities for parents to exempt their children from the 

vaccination requirements. In this article, we will review the legal requirements, and what exemptions are available to parents, when it comes 

to vaccinating their children.

   The best sources of information about this issue are to be found in the reports prepared for the U.S. Congress by the Congressional Resea-

rch Service (CRS), a think-tank that provides reports to members of Congress on a variety of topics relevant to current political events. The 

CRS' mission statement reads as such:

CRS is committed to supporting an informed national legislature — by developing creative approaches to policy analysis, anticipating 

legislative needs and responding to specific requests from legislators in a timely manner. With a rigorous adherence to our key values, 

CRS provides analysis that is authoritative, confidential, objective and nonpartisan.

   Periodically, the CRS prepares a report titled “Mandatory Vaccinations: Precedent and Current Laws” compiled by different attorneys, to 

specifically address this issue. For example, one version is dated 10/26/09 by Kathleen S. Swendiman; another one from Angie A. Welborn 

last updated on 01/18/05. Earlier versions of Swendiman’s report can also be found at the opencrs website (http://tinyurl.com/37gkb2m). 

Keeping in mind that these are reports compiled by attorneys, and were provided to the U.S. Congress, we are justified to consider the info-

rmation provided there to be of the highest quality. So what do these reports say about mandatory vaccinations?

Latest Report- October 26, 2009 by Kathleen S. Swendiman, Legislative Attorney

   The thing to keep in mind, when discussing the laws regarding mandatory vaccinations, is that this is mainly a state law issue, as opposed 

to a federal law issue. With very limited exceptions, “the preservation of the public health has been the primary responsibility of state and 

local governments...................current  federal regulations do not include any mandatory vaccination program”.

   States, on the other hand, have encated laws mandating that children attending day care centers, or schools, must be up-to-date with 

their vaccine schedule.  The CDC has a nice page with information on mandatory vaccinations (http://tinyurl.com/29rah4c). Pick a vaccine, 

pick a level of schooling, and you are provided with a table with state-by-state information about the mandatory requirements for the 

specific vaccine.

   If you want to dig more deeply, you will have to research the statute of your state to learn everything on mandatory vaccinations & exem-

ptions. For lack of space, we cannot do a state by state analysis, instead we will defer to the Swendiman 10/26/09 report. Below is a 

synopsis of the main points the report makes.

   1- The preservation of the public health is the primary responsibility of state and local governments, not the federal one. State and local 

governments have the power to institute measures, such as quarantine, isolation or enact mandatory vaccine laws. U.S. courts have reje-

cted the constitutional concerns raised by petitioners to mandatory vaccine laws (Jacobson v. Massachusetts). Every state, and the District 

of Columbia, has a law requiring children entering school to provide documentation that they have met the state immunization requirements.

   2 - Many states provide exemptions for medical, religious, or philosophical reasons (exemptions vary from state to state). All states allow 

medical exemptions for those whose immune systems are compromised, who are allergic to vaccines, are ill at the time of vaccination, or
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have other medical contraindications to vaccines. Nearly all states grant exemptions for persons who oppose vaccines for religious reasons. 

For example, all states, with the exception of Mississippi and West Virginia, provide for religious exemptions. 

   3 - Exemptions based on philosophical or moral convictions are less common, but are provided by 20 states.

   4 - Many states require health workers to be vaccinated; exemptions for medical, religious and philosophical reasons are available to them 

as well (they vary by state) but not for all diseases.

   5 - Many states have laws providing for mandatory vaccinations during a public health emergency or outbreak of communicable disease, 

especially ones with high morbidity or mortality rates. Exemptions for medical, religious or philosophical reasons are still available, however 

a person who refuses to vaccinate during the emergency may be quarantined.

   6 - At the federal level, no mandatory vaccination programs are specifically authorized, nor do there appear to be any regulations 

regarding the implementation of a mandatory vaccination program at the federal level during a public health emergency.

   So, the answer to the question: are childhood vaccinations mandatory is: Yes and No. Yes, since most states require that children 

attending day care centers or schools provide documentation proving that they are up-to-date with their childhood immunization schedule. 

No, because those same states allow many exemptions for medical, religious and philosophical reasons. You may think that’s bad, but 

consider that in the other hand, child car seat laws are mandatory and do not, to the best of my knowledge, offer any exemptions for any 

reasons. Thus, by comparison, vaccination laws are more relaxed than car seat laws, and car accidents are not contagious. 

I’ve heard of homeopathy: is it equivalent to vaccines?

   A recent BBC article warns parents about the use of so-called homeopathic “vaccinations” instead of real vaccines. Homeopathy is the 

belief that super-dilutions, to the point where not even a single molecule of the active ingredient is likely to remain,  of whatever causes the 

symptoms, will cure those symptoms. For example, if coffee makes it hard to sleep, a super-dilution of coffee, to the point where it is 

basically just the water used to dilute it, will cure insomnia. Leaving aside the merits of homeopathy as a whole, it is understandable how 

someone may think that homeopathic “vaccinations” are just like real vaccinations: in real vaccines the disease-causing virus is used to 

make a solution, which contains a small amount of it to protect against the very same virus. However, the similarities are only superficial. As 

we will see, homeopathy is nothing at all like vaccines. Here is a short list of the main differences between homeopathy and vaccines:

1 - Vaccines contain small quantities of the weakened or dead virus, or some other part of it used as a signature to train the 

immune system, in every single dose. Homeopathic solutions on the other hand are diluted so much that it is extremely unli-

kely that even a single molecule of the substance being made into a homeopathic solution, remains. Effectively, homeopathic 

pills are sugar pills, and contain no active ingredient.

2 - Scientific evidence supporting the use of homeopathic solutions as vaccines is non-existent. Scientific evidence supporting 

the efficacy and safety of real vaccines is abundant, and a simple PubMed search will satisfy anyone’s curiosity.

3 - Homeopathy is based on a belief that “likes cures likes”; whatever causes the symptoms can be super-diluted to cure them. 

Vaccines are not used to cure diseases, but to prevent them. The weakened, or dead, virus in a vaccine is used to “train” the 

immune system to fight the live virus when exposed to it. Vaccines are not used to cure an infection after it has happened.

It is worth mentioning that there are other differences one can point to, however, the above is more than sufficient for anyone willing to 

look at this issue objectively. The only comment left to make is that taking a homeopathic solution as a vaccine is equivalent to 

drinking a glass of water, and calling it a pint of beer.

ONE SHOT ONE LIFE
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Safety and efficacy of trivalent flu 
vaccine

Safety and immunogenicity of trivalent inactivated influenza 

vaccine in infants: a randomized double-blind placebo-controlled 

study. Englund JA, Walter E, Black S, Blatter M, Nyberg J, Ruben 

FL, Decker MD; GRC28 Study Team.

http://tinyurl.com/2gyclnb

Study Summary - This was a double-blind, randomized, placebo-

controlled trial, conducted in 1375 healthy US infants 6 to 12 

weeks of age. Subjects received 2 doses of trivalent inactivated 

influenza vaccine (TIV, Fluzone, Sanofi Pasteur; N = 915) or 

placebo (N = 460) 1 month apart in combination with indicated 

concomitant vaccines. Solicited adverse events were collected for 

7 days following vaccination, and unsolicited adverse events for 

28 days. Antibodies to all 3 vaccine strains were measured 

following the second TIV/placebo dose.

Results – No significant differences were seen between TIV and 

placebo groups for any safety outcome. Fever > or =38 degrees C 

within 3 days of vaccination was seen in 11.2% versus 11.7% of 

TIV versus placebo recipients. Serious adverse events within 28 

days were reported in 1.9% of TIV and 1.5% of placebo 

recipients. Antibody responses to childhood vaccines were similar 

in both groups. Increased influenza-specific antibody responses in 

TIV recipients compared with placebo recipients were seen 

against all 3 strains in TIV recipients, with better responses to 

influenza A strains noted. Reciprocal geometrical mean titer to 

H1N1, H3N2, and B were 33, 95, and 11 in TIV recipients versus 

7, 9, and 5 for placebo recipients.

Conclusion – This study fulfills all the basic requirements for a 

well designed scientific study. The sample was large (1,375 

participants); it was double-blind, randomized and placebo 

controlled. This study showed that the trivalent, inactivated flu 

vaccine was just as safe as the placebo and highly more efficient 

than placebo in inducing antibody response to all three strains of 

the virus. The authors concluded as such:

The terms explained - how to review a 
scientific study

     Scientific studies can be quite intimidating; they use jargon, advanced stati-

cs and require knowledge of the field in question in order to properly appreciate 

their value. However, simply because we may not be able to completely unde-

rstand the science, does not mean that we cannot get a layman's understandi-

ng of most studies. Any parent who would like to inform themselves about the 

scientific evidence, should not feel discouraged by their lack of statistical know-

ledge. We are still able to read and determine how reliable any given study is. 

     To do that, it is necessary to understand the basic requirements of a prope-

rly designed, scientific study. Let us review them & what the terms mean.

     No fraud – This one is pretty obvious; the very first requirement is that the-

re was no fraud perpetrated by the authors, no hiding of data, no making up 

data etcetera. Generally, unless you have reason to suspect it, you can safely 

assume there was no fraud, so long as the study was published in a reputable 

source.

     Statistical competency - We would also expect the authors to have done 

their statistics properly, that the correct analytical techniques were used. Again, 

since most of us are not well versed in statistics, you can assume they were 

done properly, so long as the study was published in a reputable source.

     Sample Size – This refers to the number of people drafted to participate in 

the study. For any given level of statistical confidence interval, a minimum  size 

(referred to as N in statistics) is necessary. The smaller the sample, the less 

reliable the results of the study are. Sample size is directly related to the total 

population for which we’re trying to come to a conclusion, the confidence level 

and the confidence interval. 

     Randomization - of test subjects is important because it helps to reduce 

the effect of bias in the study results. It means that subjects are not hand-

picked, but are assigned randomly to the groups. Think of it as the scientific equ-

ivalent of putting thousands of names in an enormous hat, and picking them 

one by one and assigning them either to the treatment group, or the control, 

a.k.a. placebo, group.

     Control Group – The control group is a separate group of participants, who 

receive a fake treatment, but think they are getting the real one. Thus, when 

testing a drug, there will be one group of test subjects receiving the medicine 

being studied, and another group, separate and distinct from the first, rece-

iving a sugar pill. Neither knows what they’re being administered. The results 

from the control group are compared with the results from the medicine group 

to see if there is a real effect, beyond placebo.

     Blinding - Blinding comes in many flavors. The gold standard is double bli-

nding, when neither the test subjects, nor the persons administering the trea-

tment being tested know what they are dealing with. Triple blinding is also possi-

ble, when the statisticians doing the statistical analysis of the data are not told 

which data set they’re analyzing. For example, in the drug study scenario, 

double blinding means that the test subjects do not know if they are getting the 

medicine or the sugar pill and the person handing out the pills does not know if 

she’s handing out the medicine or the sugar pill. Triple blinding means, the 

statistician as well would not know which data set he's analyzing, the real or the 

fake treatment. 

VACCINE SCIENCE

TIV administered to young infants beginning at 

6 to 12 weeks of age is safe and immunogenic.




