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The following information was gathered from sources of evidence-based 
immunization information including the Centers for Disease Control and 
Prevention (CDC), American Academy of Pediatrics (AAP), Children’s 
Hospital of Philadelphia (CHOP) and the Immunization Action Coalition 
(IAC).  

 

 

Why vaccinate? 

 

Vaccines have kept children healthy and have saved millions of lives in the 
past 50 years by preventing diseases such as polio, measles and haemophilus 
influenza type B. Most childhood vaccines are between 90 and 99 percent 
effective in preventing disease, and all vaccines reduce the risk of severe 
disease, minimize symptoms and shorten the duration of illness. Vaccine 
effectiveness can be variable. For example, one dose of varicella vaccine is 
70 – 90 percent effective in preventing disease, but two doses are over 98 
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Comment: definition	  of	  EVIDENCE-‐BASED	  Medicine	  from	  Wikipedia:	  "Evidence-‐based	  
medicine	  (EBM)	  (sometimes	  called	  evidence-‐based	  health	  care	  or	  EBHC	  to	  broaden	  its	  
application	  to	  allied	  health	  care	  professionals)	  has	  been	  defined	  as	  "the	  conscientious,	  
explicit	  and	  judicious	  use	  of	  current	  best	  evidence	  in	  making	  decisions	  about	  the	  care	  of	  
individual	  patients."[1][2]	  Trisha	  Greenhalgh	  and	  Anna	  Donald	  define	  it	  more	  specifically	  as	  
"the	  use	  of	  mathematical	  estimates	  of	  the	  risk	  of	  benefit	  and	  harm,	  derived	  from	  high-‐
quality	  research	  on	  population	  samples,	  to	  inform	  clinical	  decision-‐making	  in	  the	  diagnosis,	  
investigation	  or	  management	  of	  individual	  patients."[3]"	  
	  
The	  prerequisite	  for	  "evidence-‐based"	  health	  care	  is	  robust	  scientific	  data.	  	  This	  Parent	  
Education	  information	  references	  the	  	  2011	  IOM	  report	  on	  vaccine	  safety,	  which	  found	  an	  
overwhelming	  LACK	  of	  evidence	  in	  most	  of	  the	  vaccine/reaction	  combinations	  which	  they	  
studied.	  	  Additionally,	  according	  to	  the	  2013	  IOM	  report	  on	  the	  safety	  of	  the	  childhood	  
immunization	  schedule,	  "Studies	  designed	  to	  examine	  the	  long-‐term	  effects	  of	  the	  
cumulative	  number	  of	  vaccines	  or	  other	  aspects	  of	  the	  immunization	  schedule	  HAVE	  NOT	  
BEEN	  CONDUCTED."	  (emphasis	  mine),	  and	  "existing	  research	  has	  not	  been	  designed	  to	  test	  
the	  entire	  immunization	  schedule".	  	  (both	  quotes	  from	  page	  S-‐5	  of	  the	  Jan	  2013	  IOM	  report)	  
	  
So,	  exactly	  WHAT	  EVIDENCE	  is	  this	  	  so-‐called	  "EVIDENCE-‐BASED"	  information	  based	  on????	  	  	  

Comment: note	  that	  none	  of	  these	  are	  primary	  sources.	  	  If	  you	  want	  "evidence"	  you	  need	  
to	  go	  straight	  to	  the	  primary	  sources,	  and	  not	  use	  sources	  that	  may	  have	  clouded	  the	  data	  
with	  their	  interpretations	  or	  dogmas	  or	  conflicts	  of	  interest.	  

Comment: please	  refer	  to	  the	  CDC's	  own	  data	  on	  incidence	  and	  mortality	  from	  diseases	  
against	  which	  we	  now	  vaccinate:	  
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/G/cases&deaths.PDF	  
*MMR	  vaccine	  was	  introduced	  in	  1963.	  Over	  the	  decade	  prior	  to	  use	  of	  that	  vaccine,	  an	  
average	  of	  502	  deaths	  from	  measles	  occurred	  each	  year.	  
*Prior	  to	  Polio	  vaccination,	  there	  was	  an	  average	  of	  1575	  deaths	  per	  year	  (1950-‐1956).	  
*HIB	  disease	  -‐	  the	  CDC	  apparently	  did	  not	  see	  this	  disease	  as	  enough	  of	  a	  public	  health	  
priority	  to	  even	  report	  on	  the	  cases	  and	  mortality	  until	  several	  years	  AFTER	  the	  introduction	  
of	  the	  vaccine.	  
So,	  even	  if	  we	  assume	  that	  there	  have	  been	  no	  advances	  in	  treatment	  and	  medical	  care	  in	  
the	  past	  50	  years	  and	  that	  we	  would	  have	  maintained	  the	  mortality	  rate	  that	  was	  
experienced	  in	  the	  years	  prior	  to	  vaccination,	  	  I	  do	  not	  see	  where	  we	  are	  saving	  MILLIONS	  of	  
lives.	  

Comment: 	  The	  FDA	  allows	  the	  use	  of	  "surrogate	  endpoints"	  in	  vaccine	  studies	  and	  most	  
vaccine	  manufacturers	  use	  immune	  response	  as	  their	  study	  endpoints,	  and	  not	  actual	  
disease	  prevention.	  This	  is	  done	  under	  the	  assumption	  that	  the	  presence	  of	  antibodies	  in	  the	  
blood	  will	  translate	  into	  disease	  prevention.	  	  However,	  the	  relationship	  between	  antibody	  
levels	  and	  disease	  protection	  is	  more	  complex:	  	  
(http://cid.oxfordjournals.org/content/47/3/401.full).	  	  	  

Comment: Have	  all	  vaccines	  even	  been	  studied	  for	  this?	  	  I	  want	  to	  see	  data	  on	  this!	  

... [1]



percent effective (MMWR June 22, 2007). The pertussis vaccine provides 
protection, but coverage wanes over time.   

 
 
 
Vaccines are not just effective for those who receive them. When the 
majority of people in a community are immunized, protection is shared with 
those individuals who are unable to be vaccinated. Therefore, the decision 
whether or not to vaccinate your child will affect others in your community. 
If too many American parents choose to “opt out” of vaccines, we could see 
vaccine preventable diseases return.   
 
 
 
 
Why follow the recommended schedule?  
 
A child who is vaccinated according to the current schedule will have 
immunity to 14 diseases by the age of two. Each year, a vaccination schedule 
is recommended for all American children based on the need to optimize the 
body’s immune response and protect infants and children at the earliest 
possible age. 
 
 
There is no evidence to suggest that the vaccines recommended for children – 
given on schedule – can overload the immune system. From the moment 
babies are born, they are exposed to bacteria and viruses on a daily basis. 
Every time an infant’s hands are placed in her mouth, she is exposing her 
immune system to multiple germs. Postponing vaccination serves only to 
leave children vulnerable to preventable diseases.   
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Comment: http://us.gsk.com/products/assets/us_infanrix.pdf	  	  
INFANRIX	  is	  71%	  "effective"	  after	  3	  doses.	  

Comment: This	  is	  referring	  to	  the	  THEORY	  of	  herd	  immunity.	  	  However,	  evidence	  shows	  
this	  does	  not	  always	  work.	  	  Australia	  recently	  ended	  its	  pertussis	  cocooning	  of	  infants,	  as	  
EVIDENCE	  showed	  it	  DID	  NOT	  WORK.	  	  Vaccinated	  individuals	  could	  have	  subclinical	  
(asymptomatic)	  infection	  and	  continue	  to	  	  carry	  and	  transmit	  the	  disease	  to	  the	  vulnerable.	  
http://www.health.gov.au/internet/main/publishing.nsf/Content/A36554084F5601E3CA257
9BA0081F585/$File/Pertussis%20vaccine%20ADACEL%20Sanofi%20Aventis%20PSD%20201
1-‐11%20FINAL.pdf	  

Comment: Apparently	  the	  State	  of	  VT	  is	  still	  GUARANTEEING	  that	  your	  child	  WILL	  HAVE	  
IMMUNITY!!	  	  despite	  the	  fact	  that	  vaccines	  are	  never	  100%	  effective.	  	  Can	  one	  sue	  the	  state	  
for	  misrepresentation	  if	  a	  child	  falls	  ill	  from	  a	  disease	  they	  were	  vaccinated	  against???	  

Comment: According	  to	  http://www.vaccines.gov/who_and_when/	  
The	  immunization	  schedules	  	  are	  designed	  to	  be	  "	  as	  CONVENIENT	  as	  possible,	  without	  
requiring	  unnecessary	  visits	  to	  your	  doctor	  or	  health	  care	  provider.	  "	  (emphasis	  mine).	  No	  
mention	  of	  "optimized	  immune	  response".	  

Comment: Again,	  refer	  to	  	  Jan.	  2013	  IOM	  report	  on	  vaccination	  schedule	  safety	  which	  says	  
that	  the	  "Studies	  designed	  to	  examine	  the	  long-‐term	  effects	  of	  the	  cumulative	  number	  of	  
vaccines	  or	  other	  aspects	  of	  the	  immunization	  schedule	  HAVE	  NOT	  BEEN	  CONDUCTED."	  
(emphasis	  mine).	  	  So,	  there	  simply	  IS	  NO	  EVIDENCE	  one	  way	  or	  the	  other.	  

Comment: Mouth/mucous	  membranes	  are	  our	  natural	  route	  of	  exposure	  to	  germs.	  	  
Babies'	  bodies	  are	  designed	  to	  handle	  this.	  	  Injection	  directly	  into	  body	  tissue	  bypasses	  this	  
natural	  route	  of	  exposure	  and	  is	  fundamentally	  different.	  (refer	  to	  any	  basic	  immunology	  
text	  for	  details	  on	  this	  -‐	  I	  surely	  have	  one	  leftover	  from	  my	  university	  days	  if	  the	  VT	  Dept	  of	  
Health	  is	  in	  need	  of	  one).	  

Comment: No,	  as	  this	  document	  states	  in	  the	  section	  on	  Vaccine	  Safety	  below,	  all	  vaccines	  
carry	  a	  risk	  of	  adverse	  events.	  	  By	  postponing	  vaccination,	  you	  are	  choosing	  NOT	  to	  expose	  
your	  child	  to	  the	  risk	  of	  that	  vaccine	  at	  that	  time.	  



What About Vaccine Safety? 
 
Before a vaccine can be approved for use, it must first be extensively tested, 
and those results are then reviewed by the Food and Drug Administration 
(FDA). Only vaccines that are safe and effective are recommended for use.   
 
With each vaccine there is a chance that an individual will experience mild 
side effects. An analysis of more than 1,000 research articles was published 
in 2011 by the Institute of Medicine (IOM). The results revealed that 
vaccines are not free from side effects or adverse events, but most are very 
rare or very mild such as swelling at the injection site, slight fever and 
headache. The IOM concluded that: “… few health problems are caused  
by or clearly associated with vaccine. Experts found evidence of 14 health 
outcomes -- including seizures, inflammation of the brain, and fainting -- that 
can be caused by certain vaccines, although these outcomes occur rarely.” It 
is important to note that some health problems following a vaccine may be 
due to coincidence and are not caused by the vaccine. The risk of side effects 
from a vaccine is far lower than the risk of complications from a vaccine-
preventable disease.  
 
 
To assure continued vaccine safety, health care providers are encouraged to 
report side effects to the Vaccine Adverse Event Reporting System 
(VAERS). Anyone, including parents, can also file a report in VAERS. 
Vaccine safety professionals continuously monitor vaccines and VAERS 
reports, study possible problems, and adjust recommendations when 
indicated. If the potential for risk from a vaccine is greater than  
its benefit, the vaccine is no longer recommended. If new side effects are 
discovered, safety alerts are widely distributed.  
 
 
 
What is in a vaccine?   
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Comment: Perhaps	  the	  FDA's	  opinion	  on	  whether	  something	  is	  "Safe	  and	  Effective"	  is	  
different	  than	  my	  own.	  	  Obviously,	  they	  have	  approved	  MANY	  drugs	  later	  determined	  to	  be	  
very	  	  dangerous	  (ie	  -‐	  VIOXX,	  Thalidomide,	  etc.)	  

Comment: yes,	  and	  also	  a	  chance	  of	  experiencing	  major	  or	  fatal	  adverse	  events	  (refer	  to	  
VAERS	  or	  the	  prescribing	  information	  from	  any	  vaccine).	  

Comment: The	  IOM	  report	  stated:	  "	  for	  the	  majority	  of	  cases	  (135	  [out	  of	  158]	  	  vaccine-‐
adverse	  event	  pairs),	  the	  evidence	  was	  inadequate	  to	  accept	  or	  reject	  a	  causal	  relationship.	  "	  	  	  

Comment: If	  this	  is	  true,	  then	  it	  should	  be	  equally	  important	  to	  note	  that	  some	  health	  
problems	  following	  an	  illness	  may	  be	  due	  to	  coincidence	  and	  are	  not	  caused	  by	  the	  illness.	  

Comment: One	  needs	  to	  also	  consider	  the	  risk	  of	  contracting	  a	  vaccine	  preventable	  
disease,	  and	  whether	  you	  can	  take	  personal	  health	  and	  hygiene	  measures	  that	  reduce	  your	  
risk	  of	  contracting	  that	  disease.	  	  You	  are	  guaranteeing	  exposure	  to	  the	  vaccine's	  risks	  when	  
the	  vaccine	  is	  administered.	  	  But,	  your	  	  overall	  risk	  from	  a	  disease	  can	  be	  reduced	  by	  
personal	  actions	  (hand	  washing,	  breastfeeding	  and	  keeping	  young	  babies	  at	  home,	  good	  
nutrition,	  etc.).	  

Comment: note	  that	  health	  care	  providers	  are	  not	  required	  to	  report	  to	  VAERS,	  therefore	  
leaving	  this	  system	  lacking	  in	  essential	  data.	  



 
In the manufacturing process, tiny amounts of additives help to ensure that 
the vaccines remain potent, stable and effective. For example, thimerosal, a 
chemical that contains trace amounts of ethylmercury, was commonly used 
as a preservative in multi-dose vaccines. Although it was never proven to 
have any negative health effects, thimerosal was falsely linked to autism in 
some children. It has since been removed from all vaccines except for multi-
dose vials of influenza vaccine, which is also available in a single dose, 
preservative-free formulation.   
 
 
Other inactive ingredients are present in trace amounts, and none are proven 
harmful in animals or humans at these levels.   
 
 
What if an individual cannot receive immunizations?  
 
A vaccine-preventable disease could be life-threatening for individuals who 
are too young or are unable to receive vaccines for medical reasons, and 
those who are at greater risk for contracting disease. These individuals rely 
on others for protection from vaccine preventable diseases. When most of the 
people in a community are vaccinated, there is less opportunity for a disease 
to enter the population and make people sick   
 
The ability of a vaccine to protect community members depends upon the:  

• Ability of the disease to spread. The more contagious a disease, the 
greater number of people that need to be protected for community 
immunity to work.  

• Effectiveness of the vaccine. A less effective vaccine requires more 
people to have received it to account for those who are not effectively 
protected.  

• Number of susceptible people in the community: Some members 
of the community cannot get a vaccine for medical reasons, such as 
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Comment: "tiny	  amounts"	  can	  still	  be	  very	  significant	  in	  terms	  of	  biological	  effect.	  	  The	  
effects	  of	  these	  additives	  should	  not	  be	  minimized.	  	  We	  could	  also	  describe	  the	  amount	  of	  
antigen	  in	  any	  given	  vaccine	  as	  a	  "tiny	  amount".	  

Comment: again,	  it	  was	  not	  studied	  and	  proven	  to	  be	  safe	  prior	  to	  its	  use	  in	  vaccines,	  
either.	  

Comment: the	  precautionary	  principle	  would	  demand	  that	  these	  ingredients	  be	  PROVEN	  
SAFE,	  and	  we	  should	  not	  be	  reassured	  by	  the	  lack	  of	  evidence	  of	  harm.	  

Comment: refer	  to	  Herd	  Immunity	  comment	  above.	  	  Also,	  what	  about	  PERSONAL	  
RESPONSIBILITY?	  

Comment: Let	  us	  not	  forget	  that	  our	  federal	  and	  state	  constitutions	  are	  designed	  to	  
specifically	  protect	  the	  rights	  of	  INDIVIDUALS,	  and	  we	  do	  not	  acknowledge	  rights	  of	  the	  
COLLECTIVE.	  	  	  
	  
From	  NYTimes	  Ethics	  columnist	  CHUCK	  KLOSTERMAN:	  " And	  it’s	  just	  not	  reasonable	  to	  make	  
every	  personal	  decision	  based	  on	  what	  might	  theoretically	  happen	  to	  a	  stranger.	  You’re	  a	  
person,	  too.	  You	  have	  the	  right	  to	  decide	  what’s	  injected	  into	  your	  body.	  Personal	  freedom	  
is	  not	  limitless,	  but	  it	  certainly	  extends	  to	  the	  elective	  medical	  procedures	  you	  choose	  for	  
yourself.	  "	  
http://www.nytimes.com/2013/01/27/magazine/must-‐i-‐get-‐a-‐flu-‐shot.html?smid=tw-‐
nytimesscience&seid=auto&_r=2	  

Comment: why,	  then,	  are	  we	  required	  to	  vaccinate	  children	  for	  diseases	  which	  do	  not	  
spread,	  or	  do	  not	  spread	  easily,	  among	  children	  -‐	  such	  as	  Hep	  B	  and	  tetanus?	  

Comment: so,	  if	  a	  vaccine	  product	  provides	  poor	  protection,	  we	  need	  to	  require	  more	  
people	  to	  use	  that	  product	  and	  its	  associated	  risks?	  



allergies, cancers or immune deficiencies or age. The higher the 
number of people who are susceptible to vaccine preventable diseases 
in the community, the less likely the disease will be stopped.  
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