


 In the early 1800’s school children began to 
be vaccinated for the small pox virus. 

 

 Now we have developed several vaccines 
that prevent a variety of devastating 
childhood diseases. 

 

 These vaccines have unquestionably and 
positively influenced public health and 
safety. 



 The tremendous success of vaccines 

have in some cases, resulted in the 

public’s lack of appreciation for the 

severity of vaccine preventable 

diseases. 

 



 

 This article from the Journal of School 

Nursing is an integrative literature review. 

It’s purpose is to gather evidence-based 

answers to common parental questions 

regarding childhood vaccination.  



 According to the literature search, there 

are two main parental concerns 

regarding childhood vaccinations. 

 

 1. Vaccine Safety 

 2. Vaccine Efficacy 

 

 



 

 Parents fear vaccinations may 

overwhelm the immune system, cause 

chronic illness, and contain worrisome 

ingredients. 



 

 Parents question if vaccines are effective 

and whether or not contracting the 

disease provides a superior immune 

response when compared to the 

immune system response from 

vaccinations. 



 Is it possible for vaccines to overwhelm the immune 

system? 

 

 Do vaccines increase a child’s risk for developing 

chronic illness? 

 

 Do vaccines contain ingredients that can be 

harmful to children? 

 

 Does the chicken pox disease provide better 

protection than the vaccine? 

 

 



 This parental question is rooted in a few inaccurate 
beliefs.  

 

 Parents believe that the current number of vaccines 
given in the first 2 years of life is excessive when 
compared to the previous decades. 

 

 Thus parents believe too many antigens are being 
introduced before the age of two, and can overload 
the child’s immune system. 

 

 Parents believe that an infant’s immune system is 
immature and ill equipped to respond to vaccines…at 
least until they are older.  



 

 All vaccines have antigens that contain altered or 
weakened parts of viruses or bacteria. 

 

 Thankfully, antigens in vaccines are powerful enough to 
create antibodies without subjecting the child to any 
disease. 

 

 From the moment of birth, an infant’s immune system is 
challenged with millions of bacteria and other 
microorganisms. The infant is very capable of managing 
this, or else they would die shortly after birth. 

 

 Given the amount of B cells and T cells in an infant’s 
immune system and the average number of antigens 
present in a vaccine, researchers theorize an infant’s 
immune system is capable of receiving 10,000 vaccines 
simultaneously! 

 

 



 Is it possible for vaccines to overwhelm the immune 

system? 

 

 

 NO!! Vaccines cannot over-utilize or overwhelm 

the immune system.  

 

 

 Children are exposed to 2,000-6,000 antigens with 

everyday activities and only 152 antigens in all 

childhood vaccines combined.  

 



 This question comes from widely 

publicized myths. 

 

 The most well known myth is that 

vaccines cause autism.  

 

 The false correlation comes from a 1998 

study by Andrew Wakefield.  

 



 In Wakefield’s study, fiber optic scopes were inserted into 
the large intestines of eight children with autism, all of 
whom had parents who believed their child’s autism was 
caused by the MMR vaccine. 

 

 All children, according to Wakefield, had nodules in the 
large intestine and suffered from chronic enterocolitis. 

 

 Wakefield theorized that following the MMR vaccine, the 
large intestines were directly infected with the Measles 
virus.  

 

 The virus and ensuing inflammation compromised the 
integrity of the intestinal wall, allowing harmful proteins to 
travel to the brain where it caused autism.  



 After the publication of the study, a media frenzy followed 
and parents all over the world learned about this 
correlation…albeit incorrect.  

 

 Celebrities like Jenny McCarthy spoke on popular 
television shows and insisted the MMR vaccine was the 
cause of her son’s autism.  

 

 Parent’s began to delay and in some cases, refuse to 
vaccinate their children with MMR. Measles rates around 
the world began to rise.  

 

 The World Health Organization has seen a slow recovery in 
MMR vaccination rates around the globe, but the effects 
of the misinformation still plague parents today.  

 

 



 Many research studies have been conducted 
to study the correlation between vaccines and 
autism after Wakefield’s publication. 

 

 In 2004, The Institute of Medicine conducted 8 
safety review panels regarding vaccines and 
autism and could find no association. 

 

 Since then, multiple studies by multiple 
researchers have found no link between the 
two.  



 Brian Deer, an investigative journalist, revealed that Wakefield’s study 
was flawed and unethical. 
 

 Unbeknown to his research colleagues, Wakefield received $US 800,000 
from a personal-injury lawyer who was planning on suing the vaccine 
manufacturer shortly after the release of Wakefield’s article. 

 
 In 2004, 10 of the original 12 coauthors retracted their names from the 

article, stating that the data were insufficient to establish a causal link 
between MMR vaccine and autism.  
 

 12 years after it’s original publication, the Lancet retracted the entire 
article.  
 

 Due to his fraudulent research, Andrew Wakefield was asked to leave his 
place of employment at the Royal Free Hospital and lost his license to 
practice medicine in the United Kingdom.  



 Do vaccines increase a child’s risk of developing a 
chronic illness? 

 

 NO. 

 
 Autism Speaks, the world’s leading autism science 

and advocacy organization states, “over the last two 
decades, extensive research has asked whether 
there is any link between childhood vaccinations and 
autism. The results of this research are clear: Vaccines 
do not cause autism. We urge that all children be 
fully vaccinated.”  

 



 Besides antigens, vaccines also contain other small 
amounts of ingredients called adjuvants. 

 

 Adjuvants are added to either enhance the immune 
response or preserve the vaccine’s safety. 

  

 The most worrisome adjuvants to parents are 
aluminum, formaldehyde, and mercury. 

 

 The release of Dr Sear’s best-selling 2007 book, The 
Vaccine Book: Making the right Decision for Your 
Child, further promoted parental fears.    



 Sears admits in his book that research has not 
proven that aluminum in vaccines are harmful, 
but also states, “some research shows that 
when too much aluminum is given at once, 
some toxic effects can occur. 

 

 He states formaldehyde is a “carcinogen” that 
“can cause kidney damage and genetic 
damage.”  

 

 Regarding mercury, Sears recommends 
parents ask their “doctor for a completely 
mercury-free brand” of flu vaccine.    



 Aluminum is an element that is abundant in nature. It 
is the third most plentiful element on the planet, right 
behind oxygen and silicon.  

 

 The amount of aluminum in vaccines is comparable 
to the amount of aluminum in 1L of infant formula.  

 

 Infants who are breast-fed ingest about 7mg of 
aluminum in breast milk. 

 
 It is important for parents to understand the amount 

of aluminum in vaccines is small compared to what 
infants already receive in their normal diet.   



 Formaldehyde is present in vaccines in small diluted 
amounts.  

 

 It is already present in the body where it assists in 
amino acid synthesis.   

 

 The amount of formaldehyde self-produced in an 
infant’s body, is 5 times greater than the amount in 
vaccines.  

 
 Furthermore, formaldehyde is metabolized so quickly, 

it cannot accumulate in the human body. 

 



 Thimerosal is an ethyl-mercury compound. Parents confuse this with 
methyl-mercury.  
 

 Methyl-mercury is present in fish and shellfish and, because it is slowly 
excreted from the body, it has potential for neurotoxicity.  
 

 While the two sound similar, they are very chemically different.  Ethyl-
mercury is processed very quickly in the body. 
 

 Despite these facts, ethyl-mercury was removed from all vaccines in 
2001, with the exception of some flu vaccines. This was done in response 
to a joint statement from the AAP and the US Public Health Service. 

 
 Unfortunately the statement was based on methyl-mercury neurotoxicity 

data, and not ethyl-mercury. To date, no causative link has ever been 
established between ethyl-mercury and neurological disorders in 
children.  
 



 Do vaccines contain ingredients that 

can be harmful to children? 

 

 No.  

 

 Vaccine adjuvants have been safely 

used for decades.   

 



 Traditionally, chicken pox has not been viewed as 
dangerous infectious disease, but as a common 
disease that all children get before adulthood.  

 

 In 1995, the chicken pox vaccine was offered and 
the rates of chicken pox infections decreased. 

 

 It was then found that 15-20 children out of every 100, 
did not receive sufficient immunity. Parents began to 
question the vaccines effectiveness. 
 

 In 2007, the recommendation became two chicken 
pox vaccinations, but parental doubts still remained.     



 Exposure to natural illness does provide superior immunity than 
vaccination. 
 

 However, exposure to the chicken pox infection can have serious 
consequences. 
 

 The varicella-zoster virus can migrate from the skin lesions to the nervous 
system and lay dormant for many years.  
 

 The virus can reappear later in life as shingles which causes a painful 
rash with blisters that can last up to 5 weeks.  
 

 20-30% of shingles sufferers over 60 develop post-herpatic neuralgia. 
 

 Individuals with shingles can pass the virus to unvaccinated children, 
further perpetuating chicken pox infection.   



 Does the chicken pox disease provide better 
protection than the vaccine? 

 

 Yes, and no. 

 
 Yes, exposure to natural illness provides a 

better response as compared to the immune 
response following vaccination. However, 
parents should consider the risks involved. 
Chicken pox infection carries a lifelong risk of a 
secondary shingles infection, while the vaccine 
protects against chicken pox AND shingles as 
an adult.  



 All information on this presentation was 
obtained from a 2015 article from the 
Journal of School Nursing titled,  

 

 “Addressing Parental Vaccination 
 Questions in the School Setting: An 
 Integrative Literature Review.”  

 

 Please click this link to view the full article 
including references: 
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