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Dear Reader, 

I did not become a doctor to get rich or famous. Had I wanted those things, I would have chosen another career path. I became a pediatrician because I want to see all children growing up happy and healthy. I want to spare them suffering from infections, and I want to spare you the mental anguish while caring for your sick children.

      We are embattled on two fronts—the threat of infections and the menace of autism. One thing needs to be completely clear. Doctors should work with parents to combat these daunting foes. Parents and doctors need to work together, not against each other. Being united on the same team is the only way that we have any chance of succeeding in defeating these common enemies together.

      This book will hopefully serve as a unifying force and help heal old wounds while building a bright future for our children. We are in this together. We need to be in this together.
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Everything® Parent’s Guides are a part of the bestselling Everything® series and cover common parenting issues like childhood illnesses and tantrums, as well as medical conditions like asthma and juvenile diabetes. These family-friendly books are designed to be a one-stop guide for parents. If you want authoritative information on specific topics not fully covered in other books, Everything® Parent’s Guides are your perfect solution.
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Introduction 

Primum non nocere is a Latin phrase meaning “First do no harm.” This is one of the first doctrines taught to new physicians in medical school. It is a sacred oath, and it reminds doctors to first consider any possible harm that might occur from any medical procedure before conducting any intervention for an illness. If a doctor fails to adhere to this dictum, it is negligence.

It is a fact that vaccines can trigger serious and sometimes life-threatening reactions. It is also true that vaccines have helped to eradicate many dangerous infections that used to be common. Faced with these incontrovertible facts, physicians are confronted with the daunting decision whether to immunize their patients. Parents must also decide whether immunization is the right thing to do for their children.

Immunization has become a controversial topic for many reasons. Parents are more savvy and information is more easily accessible with modern technology. In addition, consumers are more inclined to take control of their health care than to blindly follow the advice of health-care professionals. However, the vast quantity of readily available information has not simplified the decision-making process. Sometimes the information is outdated, and sometimes the information is inaccurate. It is often impossible to ascertain the reliability of the source of the information, especially if the information was obtained from the Internet. To determine which vaccine is safe and beneficial, it requires years of professional training and a scientific background.

This book is written to present reliable and up-to-date information on immunization from an unbiased perspective. Facts are presented to the readers in an easy-to-read format and without any technical jargon. Unlike many provaccine and antivaccine titles, there is no agenda for writing this book. Facts are presented without a bias, and the reader must weigh the information and make a personal choice on whether to get vaccinated.

Communities for and against immunization are passionate about what they believe. Devastating conditions, such as autism, have been attributed to vaccines. Consequently, the debates can create high tension between physicians and patients. Many doctors refuse to provide service to patients unless they agree to be vaccinated according to the standard immunization schedule. As a result, patients are forced to abandon their doctors and search for ones who will accommodate their needs. This is unfortunate, because at the end, doctors and patients are really after the same thing. Preserving good health is the goal of all physicians. There is nothing for doctors to gain if patients suffer from complications resulting from vaccines. The fact that there is a common goal between doctors and patients is often overlooked in the immunization controversy. This book will help you to look beyond the hype and emotions and study the matter with a clear head.


CHAPTER 1

A Historical Perspective 

When vaccination was first invented, it was a crude and barbaric procedure. People were intentionally infected with germs, and if they did not die from the infection, they became protected from the infection for the rest of their life. The risks were high, and it was a highly controversial practice. Subsequent vaccination programs were wrought with problems and tragedy. Here is a look at how the modern vaccination program evolved over the years.

Before Immunization
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Ever since the invention of the first vaccine, people have been suspicious of them. Contrary to traditional medical treatment, a vaccine is a medical intervention that is administered to healthy individuals— before they get sick. The very notion of injecting something foreign into the body that could be potentially harmful rubs many people the wrong way, and it also seems to go against common sense. Why should you receive treatment before you get sick?

The recent movement of parents questioning medical authority and deciding against vaccination for their children is nothing new. Historically, people have hesitated to participate in and demonized the role of community-wide immunization programs for hundreds of years. What is different in today’s world is that information can be disseminated quickly and efficiently. But that information may be good or bad. It is often impossible to distinguish between reliable information and misguided information. Much of the misinformation is often circulated by people with good intentions.
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The goal of any vaccine is the total permanent elimination of a particular infection. It has already happened with smallpox, and it could happen with polio in the near future. It is likely that, with an effective global vaccination program, children of the future would need very few or no vaccines because diseases that we currently vaccinate against would no longer exist.

You can trace the history of vaccination in this country to the Colonial times and the Revolutionary War. In many ways, immunization and infection shaped this country into the way it is today.

Divine Intervention 

Prior to the invention of vaccines, people approached illnesses differently. Getting sick was viewed mostly as a divine punishment for sins committed in the past. People sought medical as well as religious intervention for their illnesses. Also, poor sanitation and inadequate diets often meant children suffered the brunt of infectious disease outbreaks. Many children never had a chance to mature into adulthood, and parents accepted the death of their children because it was perceived as divine judgment (and there was little they could do to protect their children anyway).

Outbreaks of smallpox raged through towns and villages, claiming lives of friends and family. The fact that germs caused people to get sick wasn’t discovered until more than 150 years after the first vaccination program. When an epidemic of infection struck a town, the only thing that could be done was to pray for the lives of loved ones. Each outbreak was an invisible enemy that seemed to randomly strike people. Thousands died with each infectious outbreak. Smallpox rivaled the Black Death in its impact on the population, and it was the leading cause of death in many cities.
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In the past, smallpox was a terrifying scourge that claimed millions of lives. Infections usually occurred in outbreaks, and smallpox would sweep through towns and villages, killing people of all ages. It was the number one cause of death for many parts of the world.

Of course, we now know that smallpox and other diseases are not the result of divine intervention. Germs are responsible for causing infections. You no longer have to pray to get well, and the availability of modern medicine offers many treatment options to beat back the invasion of germs. In addition, there are vaccines that help prevent the infection before you get sick. Many of the past scourges have become distant historical footnotes, including smallpox and polio. These infections seem as irrelevant in today’s world as bleeding patients to cure a fever.

Return to the Past 

Ironically, the historical past is fast becoming a reality in today’s world. Due to concerns about vaccine safety, more and more parents today are electing to opt out of immunizing their children. A large number of school children no longer receive any vaccines at all because most schools allow parents to decline childhood immunization with a simple written statement. Just ask your friends and neighbors. Undoubtedly many of them will tell you that their children have never received any vaccine since birth.

The question now is whether smallpox and polio will make a comeback in a society where a large number of people are not vaccinated. Both of these infections are extremely rare now. Smallpox is relegated to a few highly quarantined military laboratories. Smallpox’s last victims died in 1978 as a result of an accidental laboratory exposure. Polio is limited to a handful of countries in the world—mainly India, a few countries in the Middle East, and some parts of Africa. Just over 1,000 cases of polio are being diagnosed a year. With so few circulating infections, can these germs still make a comeback if no one is immunized? At this point in time, no one knows the answer because it hasn’t occurred. Most children are still immunized, even though that number is rapidly dwindling. What the future holds for these historical infections is anyone’s guess. What is known is that, for the next few decades, the landscape for vaccination and infection will drastically change because more and more children are vaccine-free.
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A phone survey conducted by the Journal of the American Medical  Association in 2000 found that one in four American parents is reluctant to vaccinate their children. Consequently, a large number of children in school today have never received any immunization.

The Beginning 
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Vaccines have a humble beginning. Smallpox was the first infection that people tried to prevent. For more than a thousand years, the Chinese practiced an ancient form of vaccination by first grinding up the scabs from a person infected with smallpox, then blowing the powder into the nose of an unexposed individual. This practice is called variolation, and it originated from the observation that people who survived a previous smallpox infection somehow become resistant to getting the infection again. It was thought that by artificially infecting an unaffected person, the process could protect the individual from smallpox.

Ancient Chinese documents show that variolation was practiced in the Song dynasty in China (ad 960 to 1279). Legend has it that the Song emperor had lost his eldest son to smallpox, so he traveled deep into the forest of a high mountain and sought help from a reclusive nun. The woman was known as a holy healer, and she passed on the technique of variolation to save the ancient Chinese royal family.
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Two to three percent of individuals receiving the variolation ended up dying from smallpox. The only reason this practice continued was because the chance of dying from smallpox caught “naturally” from another infected person was 15 to 20 percent.

The germ theory was unknown at the time when variolation was first invented, so the process of variolation was invented purely based on the intuition of a few observant people. However, the practice was not without risk. Virtually everyone variolated came down with a high fever. Getting variolated was a gamble.
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Lady Mary Montagu was also a prominent pioneer in the feminist movement. Not only did she advocate for children’s health, she played an important role in convincing the English royal family to accept variolation to protect them from smallpox.

The technique of variolation was passed on from ancient China to India and eventually made its way to the Middle East. The procedure was modified after hundreds of years, and the Turks practiced an alternative form of variolation. The Turkish procedure involved making a small cut on the skin and rubbing the drainage from a pustule of a person infected with smallpox into the small cut. Similar to the Chinese variolation process, the inoculated person would often get sick but almost always recovered with a lifelong immunity against smallpox.

Lady Mary Wortley Montagu was an English aristocrat who married a diplomat to Istanbul. She was famous for her extraordinary beauty and sharp wit, until her flawless facial features were tarnished by a bout with smallpox. Her brother also died from smallpox. She was the person credited for bringing the practice of variolation from the Middle East to Europe.
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Variolation is a far riskier procedure than today’s vaccination. In fact, it was so dangerous that it was outlawed in all of the American colonies except in the city of Philadelphia. Thomas Jefferson believed in the procedure, and he had to travel to the City of Brotherly Love to get variolated.

While living in Turkey with her husband, she witnessed the local Turks variolating each other to avoid getting the smallpox infection. She was impressed by the protective effect of variolation, and she had her five-year-old son and four-year-old daughter inoculated. Being a prominent figure in the political arena, she introduced the practice of variolation to the political elites back in Europe. When a smallpox epidemic swept through England, the royal family became anxious, but they were also hesitant to get variolated because it was such an unorthodox procedure. To reassure themselves that the procedure was safe enough, they offered prisoners facing the death sentence a chance at redemption if they volunteered to receive variolation. Six prisoners offered to be guinea pigs for this medical experiment, and they all survived the variolation procedure. In addition, they did not get the smallpox infection when they were intentionally exposed to victims of smallpox. After witnessing such success with variolation, the royal family was convinced and had their children variolated against smallpox. The royal family escaped the wrath of smallpox unscathed.

Ironically, the medical establishment at the time was the primary and most vocal opponent of variolation. It was an untested procedure, and it involved intentionally making healthy people sick. It was also well known that people died from variolation, and variolation was illegal in the American colonies. Only a few maverick doctors were brave enough to variolate people, and these doctors faced death threats from early vaccine opponents.

When variolation was first introduced during the smallpox epidemic of 1721 in Boston, it was viewed with skepticism and fear. Many in the Puritan town viewed the smallpox outbreak as divine judgment, and it would be heresy to thwart the will of God. People also feared the procedure, and with good reason, because the technique at the time—rubbing the pus from an infected person into a small cut on the arm or leg of a healthy individual—was indeed barbaric and crude. Finally, people had gotten extremely sick and even died from variolation, and the variolated person could transmit smallpox to other unvariolated people. There was good reason for people to hesitate about getting variolated.

While the controversy was brewing in the American colonies, Edward Jenner, an English physician, vastly reduced the side effects and danger of variolation by introducing the first modern vaccine. While working as an apprentice surgeon in rural England, he made the observation that while smallpox seemed to be rampant in the countryside, milkmaids generally were unaffected by this common infection. In fact, milkmaids were known for their uncanny fair complexion because their countenance was spared the scars of smallpox infections.

Dr. Jenner also realized that milkmaids were frequently afflicted with another condition called cowpox. This disease was uncommon in the general public, but it looked like a milder form of smallpox. In contrast with smallpox infection, cowpox infection did not leave its victim permanently scarred, and death was extremely rare. From these observations, Dr. Jenner hypothesized that by working closely with cows, milkmaids unintentionally became immune to smallpox infection by getting the cowpox infection first. He was also aware of the practice of variolation, and he subsequently derived his own technique of variolation.

Instead of using the pus or scab from a smallpox victim, he used material isolated from people infected with cowpox, a related infection that isn’t nearly as deadly. When the body is exposed to cowpox, he surmised that the body then develops immunity against smallpox as well because the germ causing cowpox is so similar to smallpox. This practice is now known as vaccination, which is a significant improvement to variolation because the risks of serious side effects from smallpox vaccination are much smaller than smallpox variolation.
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George Washington initially balked at variolating his troops. After two major losses to the British troops, who were all variolated, General Washington started inoculating the American soldiers. The region of Quebec could have very well ended up as American territory today if the American troops were variolated earlier in the Revolutionary War.

When Dr. Jenner first proposed the new technique of vaccination, his research paper went largely unnoticed. In fact, many of his colleagues ridiculed him for coming up with such a ludicrous idea of employing “alternative” medicine that originated from the Orient and Middle East. Cartoonists lampooned him and the process of vaccination, drawing caricatures of vaccinated individuals as having horns and hooves like cows.

To convince the public, he successfully performed the procedure on an eight-year-old boy named James Phipps. The material was isolated from the blisters of a milkmaid who had caught cowpox. Following his vaccination, James escaped an outbreak of smallpox in his town completely unaffected while other children perished. After his proven success with the vaccine, Dr. Jenner vaccinated his own son with the cowpox vaccine.

Beginning of Mass Immunization 

By the late 1800s, Jenner’s smallpox vaccine was more or less accepted by the public. A hundred years of experience using the vaccine had shown that vaccination can be safe and effective, but only the privileged few could afford vaccination. Smallpox outbreaks still occurred because the majority of the population was not vaccinated.

Scientists at the turn of the century were beginning to understand that germs were responsible for infectious diseases. A renewed effort saw the invention of additional vaccines to fight rampant outbreaks of diphtheria and whooping cough. At the time, diphtheria wreaked havoc in the communities, and the only treatment available was using antitoxin to combat the poison released by this bacteria. The treatment was wrought with problems, even though it was quite effective in saving lives. The antitoxin was derived from horse serum. Consequently, many children who received the antitoxin serum developed severe and sometimes life-threatening allergic reactions. A better way was to prevent the infection in the first place rather than subject sick people to a dangerous treatment. As a result of this effort, the diphtheria vaccine was developed.

Shortly after the invention of the diphtheria vaccine, the tetanus vaccine became available, which was followed by the whooping cough vaccine. These vaccines were an important part of the war effort during World War II, and routine vaccination of soldiers played a major role in reducing casualties on the battlefield. The tetanus vaccine played an especially important role in reducing deaths from battle wounds. During World War I, the leading cause of death from combat was tetanus. Even a relatively minor cut could trigger this almost fatal infection. Compared to the millions that perished from tetanus during the First World War, less than a handful died from tetanus during the Second World War. The difference was the tetanus vaccine. 



HISTORICAL TIMELINE FOR CHILDHOOD 

IMMUNIZATION:

• 1796 - first vaccine for smallpox (no longer used in children)

• 1924 - first vaccine for tetanus

• 1924 - first vaccine for diphtheria

• 1926 - first vaccine for pertussis (whooping cough)

• 1945 - first vaccine for influenza

• 1954 - first vaccine for polio (injected Salk vaccine)

• 1964 - first vaccine for measles

• 1967 - first vaccine for mumps

• 1970 - first vaccine for rubella

• 1974 - first vaccine for chickenpox

• 1977 - first vaccine for pneumonia (Streptococcus  pneumoniae)

• 1978 - first vaccine for meningitis (Neisseria meningitidis)

• 1981 - first vaccine for hepatitis B

• 1985 - first vaccine for Haemophilus influenzae type b (Hib)

• 1992 - first vaccine for hepatitis A

• 1998 - first vaccine for rotavirus

• 2006 - first vaccine for the human papilloma virus 



The 1970s and 1980s witnessed an explosion in the development of new vaccines. Vaccines against measles, mumps, and rubella (German measles) came around in the 1970s, and the meningitis and hepatitis B vaccines rolled out in the 1980s. The introduction of so many vaccines in such a short period of time triggered much controversy. While scientists were busy coming up with new vaccines, the public felt overwhelmed and a backlash against the medical community ensued. Even though it was not the first time community activists took up arms against vaccination, it would later prove to be one of the most vocal and formidable social movements of our time.

Real Benefits 

[image: 1]

It is true that no vaccine is 100 percent effective. But it is also true that smallpox has become extinct due to the successful worldwide vaccination program. Polio is fast becoming the second disease heading toward that fate. These two devastating infections would still be rampaging humanity, as they have done for thousands of years, if it weren’t for the global effort at vaccination.

Many people question whether vaccination is the real reason for the improvement of public health and reduction in infection. Around the same time mass public vaccination was initiated, sanitation and nutrition also improved. While it is reasonable to say that other factors contributed to the improvement in the health of the general population around the turn of the century, it is more difficult to say that sanitation has improved drastically from the 1980s to the 1990s. This is the time frame when childhood deaths and retardation from meningitis were reduced from epidemic levels to near zero. This reduction in meningitis among children coincided with the introduction of two vaccines against meningitis.

The story of the Hib and pneumococcal vaccines is one of the major victories of modern science. Hib is a bacterium that used to cause more meningitis in children than any other bacteria, and the consequences of this dangerous brain infection were devastating. If your child managed to survive the brain infection (and many did not), she often became deaf or retarded because the infection had destroyed so much brain tissue. This infection used to be the most common cause of mental retardation in the United States.

Since its introduction in 1985, the Hib brain infection has become an extremely rare disease. This infection is so rare now that most doctors who finished their medical training since the 1990s have never seen a child with Hib meningitis.

Fortunately, vaccines do not have to work 100 percent of the time to save lives; in fact, none of the vaccines work well all the time. Much like seat belts and bystander CPR, vaccines save lives as long as they work most of the time. The concept of herd immunity is behind the success of community-wide vaccination programs.
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Herd immunity works both ways. It protects the whole group if the majority of people are vaccinated, protecting the few who are not. But if the majority of people are not immunized, even those who are vaccinated are at risk of becoming infected because vaccination does not offer 100 percent protection.

To understand herd immunity, imagine a group of drivers on the road. As long as the majority of the drivers follow traffic rules, the number of traffic accidents is limited. Even if a few reckless drivers maneuver their cars irresponsibly, the majority of the careful drivers could avoid accident by using defensive driving techniques. However, if the majority of the drivers become reckless, then it would be impossible for the minority careful drivers to avoid accidents.

Similarly, if the majority of children are vaccinated in a population, it would be very difficult for a germ to spread. Even if a few children come down with the infection, the germ cannot spread easily because most of the other children around the infected child are immunized. It is not impossible for an outbreak to occur, but the odds are against the germs.

On the other hand, if the majority of the children are not vaccinated, then the few who are would make very little difference in curbing the spread of infection. Most of the people that the germ comes in contact with are susceptible to the infection, so the germ can spread easily and quickly throughout the entire population. Even though the few who are vaccinated are less likely to get sick, a large proportion of the group will end up with the disease.

Real Risks 
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The path to the modern vaccination program was not without perils. In the early days of the smallpox vaccine, many children got sick and some died from contaminated vaccines. These complications were caused by the inoculation technique of the time. Sterilization was not utilized, and the needle used for the immunization was commonly contaminated with bacteria. Through the small puncture wound during the vaccination process, bacteria can gain entrance into the skin and cause infection. Some of these infections led to fatalities.

[image: 9781605503660_0019_001] Alert 

In 1942, the military accidentally infected more than 300,000 soldiers with hepatitis B when they received contaminated yellow fever vaccines. Fifty-one thousand military personnel were hospitalized for hepatitis, and up to 100 people died from liver cancer resulting from the hepatitis B infection.

When the killed polio vaccine was first introduced in 1954, vaccine manufacturers lacked experience in the vaccine production process. Strict protocols were not followed, and government oversight was lax. One of the early vaccine producers released vaccines contaminated with live polio virus, and hundreds of children became paralyzed by the vaccine. A few died. Following this fiasco, regulations were quickly instituted, but the damage was done. The public’s trust in vaccination was deeply shaken. The vaccine manufacturer responsible for the accident was the now defunct Cutter Laboratories, and the infamous event was known as the Cutter incident.

In 1947, 6 million people in New York were vaccinated against smallpox because a traveler had contracted the infection and brought it back to Manhattan. He subsequently died from smallpox, and two more deaths followed. Panic spread through the city and demand quickly outstripped the existing vaccine supply. A vaccine shortage ensued. (It was later determined that all three victims were in close contact, and a citywide outbreak would never occur.) By the time an outbreak was ruled out, millions of people had already received the vaccine unnecessarily. Many of those people experienced mild to moderate side effects from the vaccine.

These mistakes serve as a reminder that vaccines are powerful tools, and they can be double-edged swords. Used improperly, they can cause great bodily harm and become a tremendous public health burden. Close monitoring of vaccine production and storage is paramount to a successful and safe vaccine program.

The Evolution of the 
Modern Immunization 
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Today’s vaccines are definitely not your parents’ vaccines. In the past forty years, many new vaccines have been invented and many old ones have been retired. Doctors are always weighing the risks and benefits of each vaccine to come up with new recommendations. The immunization schedule is modified annually, and sometimes more frequently than that. New infections come and old infections go, so the risk of getting an infection is always changing. Many factors play into the changing landscape, including the frequent use of antibiotics, immigration, and an ever-increasing number of people who choose not to be vaccinated.

Unlike some of the earlier vaccines, many of the newer vaccines are designed not to prevent deaths but to decrease suffering and hospitalization. For example, chickenpox is not usually a fatal infection, and most children who get chickenpox recover completely. However, chickenpox is responsible for school absenteeism, and it does cause fever, a bad itchy rash, and some discomfort. In rare circumstances, chickenpox can cause a serious skin infection that may require amputation of a part of an arm or leg to keep the infection from spreading. So when the chickenpox vaccine was developed, it wasn’t aimed at saving lives for the most part, but it was made available to prevent so many children from missing school and being very uncomfortable.
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More than 100,000 children end up in the hospital each year due to diarrhea, and about 50,000 children stay in the hospital for many days to receive intravenous fluid due to severe dehydration. Less than 100 children die from this infection each year in the United States, so rotavirus infection is rarely fatal.

Another example of a new vaccine is the rotavirus vaccine. Similar to chickenpox, most children in developed countries do not die from rotavirus. Rotavirus causes very bad diarrhea, and babies are especially susceptible to this infection. The diarrhea is extremely watery and can happen more than twenty times a day. The rotavirus vaccine was developed to help babies stay healthy and reduce the burden for parents in taking care of their sick children.

Some parents question the necessity of these newer vaccines because these vaccines are not designed to prevent fatal illnesses. Diaper rashes, regardless of how severe, are not fatal illnesses either. Whether you need to do anything to prevent and treat diaper rash is a personal choice also.

In addition to the introduction of new vaccines, there are some older vaccines that are no longer given to children because the infections they are designed to prevent are so rare now. In 1971 the smallpox vaccine was retired because smallpox is technically extinct. Starting in 2000, American children no longer receive the oral polio vaccine because polio has become an extremely rare condition in the United States. Doctors will continue to consider retiring additional vaccines when the infections they help to prevent become so rare that it no longer make sense to continue vaccination against them.

The childhood immunization schedule has changed every single year since 2000. Consult your pediatrician for the most up-to-date immunization schedule for your child.

The Informed Parent Movement 
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In the past, most parents accepted standardized childhood immunization as a rite of passage. In the 1970s, most parents did not question the necessity of vaccination and were happy to have their children vaccinated. In fact, most parents did not even realize that a choice existed for parents to decline vaccination. The childhood immunization program was perceived as a public mandate, and it was one’s civic duty to protect children and the community from infectious diseases.

Today’s parents play a much more active role in making medical decisions for their children. After all, you are the most trusted advocate for your child. In the past, parents relied on their trust in the medical profession in delivering the best preventative and curative options, but today’s parents are much savvier. The relationship between the parents and the pediatrician has evolved into a collaborative effort that focuses on the best interest of the children.

Unfortunately, a rift has recently opened in this collaboration. Many parents no longer trust the medical establishment or the scientific community. They view doctors as either greedy or ignorant pawns of the pharmaceutical industry and vaccination as carried out not to protect children but to intentionally harm babies so that the medical community can profit from their suffering.

Many factors have contributed to this rift, including the rising tide of autism, inability of parents to have their own doctors, and the easy access to the Internet and inaccurate or obsolete information. Since parents think they can no longer trust their doctors to provide reliable information, they have no choice but to become their own advocate and form their own coalitions to exchange ideas and information. This certainly is a new and empowering experience for many parents.
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Many websites are designed to sell books or herbal supplements, and they will write anything to attract the attention of parents. If the website prominently features advertisements for any product (books, supplements, appointments), be very wary of the information it presents. 

However, many online communities formed by parents do not have any input from doctors or scientists. Doctors trained in conventional medicine rarely interact with these new parental online communities. What makes matters worse is that these communities often face an angry response from the medical community, therefore further widening the existing gap. Besides the angry exchange of words, there is little actual communication between the parents and doctors in these settings. What is sorely needed is for both sides to stop lashing out at each other and listen to each other’s perspective to sort out the misunderstanding. Many medical professionals are often impatient and unwilling to hear what the parents have to say. It’s easy to understand why so many parents turn to these resources instead of their doctors for information because at least they can get a sympathetic ear when communicating with other parents.

If you read information on vaccines on the Internet, you should always keep in mind that there is no way to tell who is writing the information and whether they have ulterior motives for the information. The only information that is trustworthy is from a doctor with whom you have developed an ongoing relationship. If your doctor is unwilling or unable to spend the time to answer your questions, it is time to look for a new doctor for your child.


CHAPTER 2

How Do Vaccines Work?

There is a lot of inaccurate information on how vaccines work. Some people think that vaccines weaken the body and make people more vulnerable to getting sick from other infections. Others believe that vaccines cause controlled infections when they immunize individuals. Even though there is a grain of truth in some of these ideas, the amount of misinformation is staggering. The goal of this chapter is to clear up the misconceptions and provide an accurate overview for everyone to understand.
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