An investigation into vaccine side effects.

Patrick Holdsworth

Summary
This investigation aims to establish whether there is a relationship between vaccines and a range of chronic health conditions. Information collected in a short questionnaire compares levels of certain health conditions in unvaccinated and vaccinated individuals. 
The results suggest that there may be a causal relationship between vaccines and a range of chronic health conditions. 
Introduction
Critics have disputed the merits of vaccination since the start of its widespread use in the UK in the nineteenth century. Some of the most eminent doctors of the day, such as Dr Walter Hadwen, vociferously opposed vaccination (Hadwen W 1896). The current vaccine schedule for the UK recommends at least nine different vaccines (some given three times) before a child reaches fifteen months old. New vaccines are constantly under development. The last fifteen years has seen the addition of Haemophilus influenzae type b (Hib) and Meningococcal group C (Men C) vaccines to the childhood schedule. An NHS pamphlet for parents states that,

“Immunisation is a way of protecting against serious diseases. Once we have been immunised, our bodies are more able to fight those diseases if we come into contact with them.”  NHS immunisation for babies 2004

The pamphlet goes on to claim that diseases such as polio and diphtheria have effectively disappeared from the UK. This is a hotly contested issue in the vaccine debate. Vaccine critics point to the bulk of the decline in deaths from once common childhood infectious diseases, which occurred prior to the widespread introduction of vaccines. 
“From 1923 to 1953, before the Salk killed-virus vaccine was introduced, the polio death rate in the United States and England had already declined on its own by 47 percent and 55 percent, respectively… And when the vaccine did become available, many European countries questioned its effectiveness and refused to systematically inoculate their citizens. Yet polio epidemics also ended in these countries.” (Miller N Z, 2001)

The debate about the efficacy of vaccination currently does not have as high a public profile compared to the debate around vaccine safety. A defining feature of many critics of vaccination given airtime on television or radio is their acceptance that vaccines are able to protect against the intended diseases, and that this is a good thing. Parents of autistic children, for instance, who believe the vaccination caused or encouraged the development of autism, generally concentrate on the vaccine damage issue rather than question the efficacy of vaccines. Equally, they usually do not ask the question “is preventing a common childhood infection actually a good thing?”
Varied concerns about vaccine safety and particular vaccines have arisen at different times in its history. Dr Hadwen warned during the smallpox epidemics of the 1800s of an increased likelihood of vaccinees contracting smallpox. Concerns about whooping cough vaccine (DPT) in the UK in the 1970s focused on its association with brain damage (McTaggart L. 2000, p27). Currently, concerns around the combined measles, mumps and rubella (MMR) vaccine and associated problems including autism are the most often discussed vaccine safety issue. 
Reflecting the current nature of the debate, this study therefore concentrates on the vaccine safety issue. It attempts to identify any significant difference in the rates of certain conditions, possibly linked to vaccines, in groups of individuals who have received many, few or no vaccines. The study sample of 424 individuals is too small (and uncontrolled for various variables) to make many concrete assertions about vaccine safety, but studies comparing vaccinated and unvaccinated populations are very rare. Even this relatively small study suggests issues for concern and future research.
Methodology

Section 1: Questionnaire
The questionnaire (appendix 1) lists a number of health conditions and asks the responder to tick a box next to any of the conditions from which they suffer. I chose these conditions in consultation with a practicing homeopath because they are associated with the administration of one or more vaccines. We drew up the list after researching sources including literature produced by vaccine critics, published articles in medical journals and from the packet inserts supplied with the vaccines by the vaccine manufacturers. Parents rarely read the packet inserts, but they are a useful point of reference for any investigation into vaccine side effects. The following quote is from the package insert for a combined measles, mumps and rubella vaccine produced by Merck Sharp & Dohme,
“ADVERSE REACTIONS
The adverse reactions associated with the use of M-M-R II are those which have been reported following administration of the monovalent vaccines….
Digestive
Parotitis, nausea, vomiting, diarrhoea. 

 Haematologic/Lymphatic

Regional lymphadenopathy, thrombocytopenia, purpura. 

 Hypersensitivity

Allergic reactions such as wheal and flare at injection site, anaphylaxis and anaphyiactoid reactions, urticaria. 

 Musculoskeletal

Arthralgia and/or arthritis (usually transient and rarely chronic [see below]), myalgia.

 Nervous/psychiatric

Febrile convulsions in children, afebrile convulsions or seizures, headache, dizziness, paresthesia, polyneuritis, Guillain-Barre syndrome, ataxia. Encephalitis/encephalopathy have been reported approximately once for every 3 million doses.40 In no case has it been shown that reactions were actually caused by vaccine. The risk of such serious neurological disorders following live measles virus vaccine administration remains far less than that for encephalitis and encephalopathy with natural measles (one per two thousand reported cases).” (http://www.whale.to/m/mmr11.html 15.02.05)

The questionnaire then asks for the responder’s vaccination status – vaccinated or unvaccinated. If they have been vaccinated, they are asked to indicate with which vaccines. There is also a question about antibiotic use as I felt this may provide a useful indication of overall health status. Very little personal background information is requested, simply name, address, age and sex.

I designed the questionnaire to take approximately five minutes to fill in. I felt that the main hurdle to this piece of research would be finding enough people prepared to take the time and effort to respond. This approach, although I believe successful in achieving its aim of maximising respondents, necessarily means that much valuable background information is unavailable. Information directly relevant to an individuals health status – income, class, education, diet, breast feeding, smoking habits, ethnicity, hereditary factors, and so on, are missing. This was the down side to the quick and easy, ‘user friendly’ design of the questionnaire. 
In bold print at the top of the page is a request for the responder to “copy and circulate” the sheet. This was to ensure as wide a distribution of the survey as possible. It took on a life of its own in that people copied it for friends, family and associates. There was little attempt on my part to influence who responded to the questionnaire beyond a suggestion that I was particularly interested in the experiences of unvaccinated individuals. This is because non-vaccination must be a component of any useful control group when looking at the effects on vaccinated individuals. Vaccine manufacturers and regulatory bodies usually only compare groups of people given different vaccines, rather that comparing vaccinated with unvaccinated individuals. Unvaccinated individuals are also a minority in the general population and I wanted to ensure a sizeable sample.
Results
Table 1. 
Relationship between health and vaccination status
	Number of chronic health conditions
	Vaccination status

	
	No vaccines
	Few vaccines
	Many vaccines

	
	No.
	%
	No.
	%
	No.
	%

	No illness
	140
	69
	17
	37
	32
	19

	Few illnesses
	62
	30.5
	22
	48
	84
	48

	Many illnesses
	1
	0.5
	7
	15
	58
	33
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The results of the questionnaire are summarised in table 1 and chart 1. For ease of analysis, we grouped vaccine status and the number of chronic health conditions in categories as defined below:
Few vaccines = 5 or less vaccines

Many vaccines = more than 5 vaccines

Few illnesses = 4 or less conditions

Many illnesses = more than 4 conditions

The results of the survey suggest there is a causal link between vaccinations and a range of chronic health conditions. In the unvaccinated group only 0.5 percent of respondents report many illnesses, compared to 33 percent in the group who received many vaccinations. Sixty nine percent of the unvaccinated group reported no chronic illness, compared to only 19 percent in the vaccinated group. The results also show that those with few vaccines generally produce figures in between those for unvaccinated and heavily vaccinated. This is further support for a causal relationship – more vaccines equal more illness, and vice versa. 
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When the two groups, ‘few vaccines’ and ‘many vaccines’ and combined as in Chart 2, it is possible to make a straight comparison between a vaccinated and unvaccinated population. The 69% with no reported chronic illness in the unvaccinated group compares to only 22% in the vaccinated group. Only 0.5% of individuals in the unvaccinated group report many chronic illnesses, compared to 30% in the vaccinated group.
The amount of antibiotic use was also significantly different in the vaccinated and unvaccinated groups. I chose a random sample of the completed questionnaires (the first 71 forms returned, plus the last 42, a total of 113 forms). There were 60 forms from unvaccinated respondents and 53 from vaccinated. See the results in table 2 and Chart 3.

	Antibiotic use
	Vaccination status

	
	Unvaccinated
	Vaccinated

	
	No.
	%
	No.
	%

	No antibiotic use
	40
	66.6
	15
	28.3

	Some antibiotic use
	20
	33.3
	38
	71.7



These figures suggest that antibiotic use is over twice as high in a vaccinated population than in an unvaccinated population.
Conclusion

The aim of this research project is to establish whether there is a relationship between vaccines and a range of chronic health conditions. The results suggest that there may be a causal relationship between vaccines and a range of ‘side effects’ (a secondary, usually less desirable, effect). As previously discussed, we have to be wary of drawing too many conclusions from a sample of only 423 self-selecting individuals. We are drawing comparisons between vaccinated and unvaccinated groups without matching the individuals for age, ethnicity, class, smoking status, diet, and so on. Other explanations may skew the results. People who have had a negative experience with vaccines are potentially more likely to want to express their dissatisfaction by contributing to a survey of this kind. For individuals who are happy with their vaccination choices there is likely to be less incentive to participate. There is reason to believe there is a class bias in vaccination decision making. Parents who refuse vaccines are likely to be well informed and confident enough to challenge doctors and other health officials. These characteristics are likely to be more common in better educated, that is middle class, households. This is born out by the national distribution of low take up of vaccines, which is higher in the wealthier southern areas of the country. A class difference between the two groups will also have consequences in terms of housing, diet, exercise and so on.
Despite these reservations I believe the figures do suggest that vaccines have a significant impact on an individual’s chances of suffering from a range of chronic health conditions. This position is supported by a similar study undertaken by the Immunisation Awareness Society (IAS) in New Zealand in 1992 (Waves 1992). This survey on health and vaccination status, based on more in-depth questionnaires, also compares a vaccinated group with an unvaccinated group. In the IAS study both sets of parents were breast feeding their off spring longer than the national average and the study also included many families with both vaccinated and unvaccinated members. These two factors increase the validity of any conclusions drawn from the results. As with my own study, the results overwhelmingly showed that unvaccinated children suffer far less from chronic childhood conditions than vaccinated children. There was a significant difference in the incidence of asthma (15.04% in the vaccinated group, 2.97% in the unvaccinated group), eczema (27.88% in the vaccinated, 12.64% in the unvaccinated), and ear infections (24.78% in the vaccinated, 5.95% in the unvaccinated group).
These conclusions are supported by vaccine critics citing orthodox research. Author Lynne McTaggart describes how a study into asthma and breast-feeding found the surprising (for the researchers) result that children vaccinated against whooping cough were six times more likely to have asthma than those who had not had the vaccine (Taggart L. 2000, p171). She cites similar results concerning Hib vaccine and other strains of meningitis, polio vaccine and the neurological condition ME, measles vaccine and ‘atypical measles’, measles vaccine and bowel disease, Hepatitis B vaccine and arthritis. 
As stated above, despite the aforementioned reservations, I believe the figures do suggest that vaccines have a significant impact on an individual’s chances of suffering from a range of chronic health conditions.

Appendix 1.

VACCINATION SURVEY - Copy and Circulate

Please take 5 minutes to fill in this survey. Use a separate form for each person. We are especially interested in the experiences of unvaccinated children and adults. Return completed forms to Vaccination Survey, PO Box 43, Hull HU1 1AA 

or send as an email attachment to paddy.sb@ourcomms.org

Name and address ………….. ………………………………………………………………………….

……………………………………………………email………………………………………………...

Age …………. Sex ……

If you suffer from any of the following conditions please place a tick in the relevant box. Space is available for you to give more information if possible. 

asthma






(
…………………………………………….









…………………………………………….

skin eruptions e.g. eczema / psoriasis


(
…………………………………………….









…………………………………………….

epilepsy





(
…………………………………………….









…………………………………………….

behavioural problems e.g. ADDH, autism

(
…………………………………………….









…………………………………………….

learning difficulties e.g. dyslexia


(
…………………………………………….









…………………………………………….

recurrent ear / nose / throat infections


(
…………………………………………….









…………………………………………….

allergies





(
…………………………………………….









…………………………………………….

gut problems e.g. crohn's disease


(
…………………………………………….









…………………………………………….

arthritis





(
…………………………………………….









…………………………………………….

diabetes





(
…………………………………………….









…………………………………………….

M.E. / M.S.





(
…………………………………………….









…………………………………………….

other






(
…………………………………………….









…………………………………………….

Vaccination status:   unvaccinated (    vaccinated (  If vaccinated please give us further information.

DPT (   MMR (   Polio (   BCG (   Hib (   Meningitis C (   other …………………………………….

Any other information you feel may be helpful ………………………………………………………….

…………………………………………………………………………………………………………….

How many courses of antibiotics?  none (   several ( …………………………………………………...

Thankyou for taking part in this survey. 

Vaccination Information, PO Box 43, Hull HU1 1AA, UK.  Tel: 01482 562079

email: paddy.sb@ourcomms.org        web: www.vaccinfo.karoo.net 
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