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Controversies for and against


Vaccines have been at the center of debates for at least a couple of decades, although they were questioned and rejected already from their first versions. The dominant public health narrative focuses on the fact that vaccines have eradicated diseases that devastated entire populations, such as smallpox or, closer in time, polio, and that annually save between 2 and 3 million lives. But this vision contrasts with that of individual rights, the right to be informed and to choose what treatment or vaccine we or our children will receive. Vaccines are imposed in the countries, by law and mandatory or recommended vaccination schedules, and it seems that any experience or opinion contrary to this line can only be discredited for not having a scientific evidence base or for simply being contrary to the common good.


According to the WHO, vaccine hesitancy is one of the 10 most important threats to global health. It is a complex and delicate subject, with many interests at stake. The narrative installed in the media, in presidents and legislators, in the medical community and in society as a whole, says that vaccines are “on the side of good”. As we will see later “the vaccines” are many, they are different, they work in different ways and they also generate a wide range of side-effects. But in the totalizing narrative that places vaccines on the side of good, all question, opinion or suspicion is immediately taken to the evil side: “anti-vaccines”. In this scenario, parents who have seen their children lose eye contact or the ability to express themselves after receiving a dose of MMR vaccine, girls who fainted or convulsed after receiving a dose of the HPV vaccine, doctors who are suspicious about vaccines recently added to the mandatory schedule, who denounce the lobby of the pharmaceutical industries and the fabulous business of a vaccine being approved, or simply all those who demand that they should be informed of all possible adverse reactions and should be given the possibility to choose to whether or not receive vaccines, they are all enemies of humanity, enemies of the common good and enemies of their peers. Those who speak of Guillain-Barré Syndrome, a disease that causes paralysis and that has been mainly related to the flu vaccine, but also to other vaccines such as typhoid fever, are also “anti-vaccines”.
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Public Health versus Individual Rights


A newborn baby, in most countries of the planet, in his first 12 hours of life receives the Hepatitis B vaccine. He receives this first dose by protocol, law or regulation, and without prior studies or parents being informed about possible adverse effects. Which is the urgency of applying this vaccine to a newborn? Well, if the mother is a carrier of this virus (something that could be known in advance), the vaccine will protect the baby from catching the disease. In addition, other family members may be infected and not know it, thereby infecting the newborn. Now, if this disease is transmitted by blood or other body fluids (it is a blood or sexually transmitted disease), how could the newborn be infected by someone other than its mother? The CDC details: “Open cuts or sores, sharing toothbrushes or other personal items, food chewed for a baby”.


If a mother is a carrier of this virus, at birth her baby will likely receive hepatitis B immunoglobulin as a medicine in addition to the vaccine. But apart from these specific cases in which the mother is a carrier, the risks for a newborn of contracting Hepatitis B seem very few, and the rush to administer this first dose is at least difficult to justify. The baby will receive the second dose a few weeks later, and the third dose between 12 and 18 months of age.


Now what happens if the baby is not strong enough to receive this vaccine, if his newcomer body does not tolerate it and reacts adversely? The testimony of Mariana, a woman from Lincoln, Argentina, shows what happened to her perfectly healthy newborn son. Eight hours after the birth, the boy’s limbs began to darken and he suddenly went from suckling like any newborn baby (it was Mariana´s third child) to not tolerate breast milk. At the time, doctors suspected a possible infection and treated him with antibiotics, but later tests ruled out this hypothesis. Although the baby “got better”, over the months he did not have a normal evolution. The mother went from doctor to doctor looking for an explanation about what had happened to her son, who had been born in perfect health. The answer was given by a doctor when her son was 11 years old and had a diagnosis of Autism Spectrum Disorder: he had encephalitis from the vaccine received, and also had not received treatment for it. But the doctor’s conclusion was even stronger: “The health system screwed up your son”.


86% of the world’s children receive “basic” vaccines, according to WHO´s figures. Over the years, more and more vaccines are added to the schedules: in recent times, the HPV vaccine and the meningococcal vaccine, for example. The big picture in which vaccines are backed up exceeds the duality of public healthcare versus individualism, and encompasses economic and political issues.


Vaccine achievements are easy to list. Smallpox is often used as the best example of how good and desirable vaccines are. Smallpox was one of humanity’s greatest scourges, and it is estimated that over the course of the 20th century it took some 300 million lives. This disease killed approximately a third of those it infected, and could leave serious damage (such as blindness) in those who survived the disease. Humanity has lived with smallpox for centuries, but if in Europe the mortality rate was between 20 and 30%, when the colonizers brought this disease to America, for the indigenous population that had never been in contact with it, mortality rate was of an atrocious 90%. The history of this vaccine will be reviewed later, but the fact is that by 1980 the World Health Assembly declared smallpox as an eradicated disease, and this was considered an unprecedented achievement in public health.


The measles vaccine is the other great achievement in the vaccine epic: nearly 2.6 million people died of measles each year before the first vaccine was introduced in the 1960s. Vaccination caused a drop in 80% in measles deaths between 2000 and 2017 worldwide, according to the WHO. In 2018, there were 140,000 deaths from measles in the world, and although “anti-vaccines” are usually pointed out as responsible, the truth is that most of the cases were recorded in sub-Saharan Africa.


In 2008, the CDC (Center for Disease Control of the United States) reported 134 cases of measles, although endemic measles had been considered eradicated in 2000. This outbreak in the United States is attributed to the “anti-vaccine” trend caused by a 1998 article by Dr. Andrew Wakefield, which linked MMR vaccine (Measles, Mumps and Rubella) with autism. From the CDC they explain that the study was discredited from all possible angles, and that the medical license was taken from the doctor that signed the paper. But the fear, although “absolutely unfounded” according to the dominant narrative, persists for many people. Public Health’s clarification is categorical, but it continues to raise suspicions: “Vaccines do not cause autism, they do not poison our children and they are not a money-making medical scheme. Vaccines are an imperative part of public health”.1
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How do vaccines work?


In general, vaccines could be said to “introduce” a pathogen (inoculated), so that the immune system develops defenses (specific proteins) to fight the virus or bacteria. If exposed to the virus or bacteria in the future, the body will know how to recognize it as a threat, and will fight it before it can reproduce and make the individual sick.


Vaccines work not only at the individual level, but also at the group level. This phenomenon is called herd immunity or collective immunity: it works as a brake to the advance or outbreak of a disease, even if the total population is not vaccinated. The vaccination rate necessary for this immunity to “work” differs depending on the disease, but in the case of measles it is of more than 90% and for polio, which is less contagious, it is of more than 80%. The importance of herd immunity is that there are always people who, for different reasons, cannot be vaccinated. An increasing number of unvaccinated individuals could jeopardize this herd immunity, and allow the spread of disease. In Great Britain and the United States, for example, there was a measles outbreak in the early years of the 21st century, and specialists have focused on parents who refuse to vaccinate their children.
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