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How many needle pricks can my baby
Lake 7

India’s human vaccine market - estimated
at over Rs.680 crorcs — 1s viewed as a gold

minc by multinational and national
vaccine manufaciuring companics.  In

recent years, a dizzying array of vaccines

has been promoted for the prevention of

chicken pox, hepatitis B, rubclla, rabies
and typhoid, apart from those alrcady
mandatorily included in the national child
immumsation  progamme  for  the

~prevention  of  polio, tuberculosis,
diphtheria, pertussis, tetanus and measles.

Advertising campaigns cxtolling (hese

vaccines have wamed of the ‘dangerous
consequences’ 1o health should the public
disrcgard immunisation for children.
However, concemed parents have been
left asking, “How many needle pricks can
my baby take?" there are more questions.
What are these vaccines made of 2 What
is the evidence of long-term imununity ?
Are there long-term complications ? What
arc the contra-indications and side-effects
? Is there an alternative to vaccination ?

The Indian Academy of Pcdiatricians
strongly supports the use of the four

vaccines presently recommended in the

govermnment's child inununisation
programme (BCG, Polio, DPT and
Measles). In addition, it  has

reccommended e inclusion of uic rubella
and Hepatitis B vaccines in the national

programmec. The academy now. has a

further list of wvaccines whiclh it has
declarcd optional.

Justifying the academy’s faith in these
vaccines, its secretary general GS Hathi
cites the disappearance of smallpox and
the decline of polio as examples of the
cllicacy of immunisation. The burden of

iliness and death due to thege infectinua
digeases has been considerably xcauucu
nationwide, he says.

Widespread faith in the ‘magic wand’ of
vaccincs has, howecver, come under
increasing scrutiny from both a section of
the public as well as the medical
profession. At a recent meeting organiscd
in Mumbai by The Hecalth Awarencss
Centre, a local NGO, an audi¢ence of about
200 concerned parents was eager to debate
the available evidence on vaccination and

natural 1mmunity. Many expressed
concem about the safety and cfficacy of

the whole-cell pertussis  vaccine (for
whooping cough), as well as the vaccines

in the child immunisation programme for
rubella, hepatitis B and oral polio.

Vaccine scienlist Jal Mchia says thai
incidents of vaccine failure have been
largely responsible for the crosion ol
public condlidence 1n immunisation
progranuncs. [Failures have been known (o
occur when the potency of the vaccire 18
not assured, leading to an outbreak of the
disease in vaccinated children. in many

parts of India, Mr. Mchta adds, the blamc
rests wilth the conditions under which
these vaccines arc stored.

Before  conducting a  vaccinalion

programunc, he say, a child's health record
must be checked to ensure that there 1s no

previous history of neurological disorders
like convulsions, asthma, known allergics
or cvidence of immune suppression. In
such cases, a vaccinc should not be

administercd until the child's health has
stablised.

[icld evidence has, however, revealed that
such qucstions arc not asked by
government health stafl.  While the BMC
has crecaled a spccial ccll to monitor



actverse vaccine reactions, such incidents
arc not appropriatcly investigated, admit
scnior government doctors. Nor is there a
system for recciving regular reports from
pnvate medical practitioners.

lLxperts recommend  judicious use of
vaccines

A dizzying array of vaccines hag been
promoted for thce prevention of chicken
pox, hcpatitis I3, rubclla, rabics and
typhoid 1n the national child ummunisation
programme for the prevention of polio,
tuberculosts, diphtheria, pertussis, tetanus
and measles.

The Brnhanmumbai Municipal Corpn
(BMC) has created a special ccll to
monitor adverse vaccine reaclions.

Recommendimg a more judicious use of
vaccities,  health  experts say  that
immunisation should be part of a total
package that includes clean  waler,
nutrition and cnvironmental hyglicene.  In
fact, according to somc medical historians,
scveral Western  socictics have scen a
decline in many infcctious discases long
before vaccines appearcd on the scene
largely because of improved standards of
living,

Many illnesses like chicken pox are best
allowed to run their natural coursc 1n
childhood, says Mumbai-bascd general
practitioner Dr. DM Dayal. According to
hum, clucken pox in childhood helps create
immunity  against  scvere  attacks  of
shingles or heimpes in adulthood. Ewvidence
of long-term mununity provided by the
newly developed chicken pox vaccine is
still awaited, Dr. Dayal says, and, as of

now, he has chosen not to recommend it to
his paticnts. '

Achala  Daga, associate prolessor of
community and preventive medicine at the

JJ Hospital, says that what nceds to be

urgently addressed s mal-nutrition, the
underlying cause of many discases aong
children under give.  Immumsation by

itself cannot save these children from
untimely deaths. Dr. Daga adds that while
there has been a decline 1in the incidence of
some vaccine-preventable  discases like
polio, today's major culprits are
pnecumonta, diarrhoea and malaria.

What’s being pumped into a baby’s
body, ask concerned parents

Do today'’s young, cducated and aware
parents buy into the imununisation mantra
? No way. They now want mtormation
on what 13 being pumped into their baby’s
body. They demand an assurance on tie
safety of vaccines and evidence of long-
term immunity against disease.

Explaining the logic of immunisation and
the wvaccine manufacturing . process,
Shankar War, who is'in charge of the
bacterial vaccine department at Mumbai's
Haflkine Institute, explains it thus: When
a diseasc-causing micro-organism cnters
the body, the immune system is stipulated
10 fight the invader.  ‘The fighter cells
produce - antibodics to necutralisc the
invasion. If the individual’'s immunec
mechanism 18 compromised by poor
nutrition or environmental hygiene, or
drug abuse, the body takes a longer time to
marshall its response.

Vaccines, mcanwhile, . are injections that
contain small amounts of bactcria or
virusus, with the harmful clements
removed. bacteria causes discasces such as
diphtefria, pertussis and tetanus, while
viruscs lcad to polio, hepatitis, rubella,
measles, mumps, chicken pox and rabies.
When vaccines are 1injected, they
artificially stimulate the body to produce
antibodics. Conscquently, when the real
invader cnters, the systcm 13 alrcady
gearcd to recognise the cnemy and

antibodics arc promptly released to do
battle.

Vaccine manufacturing relies on the use of

live organisms that arc obtained from
“Intcrmationally  reputed  institutions.”
These are ‘cultured' (grown) in the



laboratory. For multiplicatiory the bactena
or virug depends on the presence of other
mcro-organisms that 1t can feed on — and
these are  provided by animal or human
cclls. By entering the cell and destroying

1, the orpanism then finds the means to
prow,

The organtsm 18 killed or kept alive,
depending on  the specific  vaccine
requirement. IFor instance, vaccines like
oral polio, rubella, measles and mumps
utilise the live but weakened (attenuated)
virus,  (Animals are repeatedly infected
with the virus over a long period of time

until the virus loses its virulence and s
weakened.)

The rabics and the Salk polio vaccine
(named after its inventor, Jonas Salk)
utilisc the ‘killed' virus, which undergoes
reatment with heat and drugs.  Although

dead, the parasite still stimulates an
antibody response.

The tetanus  vaccine utilises the toxin
excreted from the bacteria. The hepatitis

B vaccinc uses a new technology called
‘reccombinant DNA technology.' llere, the
genetic  information of the wirus that
causcs this disease is isolated.  This
reveals the mechamsm by which the
hepatitis B surface  antigen s
manufaclured. When  injected  inlo
someconc, it produces antibodics that fight
the virus.

Meanwhile, the animal or human cells,
used to ‘culture’ the parasite are generally
derived from three sources. They could be
‘humian diploid cells’ derived, for instance,
from the lung of a human foetus. Or they
could be ‘vero cells® from the kidneys of
the African precen monkey, or pnmary
chick embryos cclls. Once obtained from
the original host, a ‘cell line' is developed
and maintained in the laboratory and there
is no need to go back to the original host.

The only exception, however, is in the
casc of the live (oral) polio vaccine. Every
bulk batch of the polio vaccine requires a

return to the monkey host for obtaining

fresh cells, confums KK Das, Managcr,
Oral Polio Vaccine. Haffkine Institute.

A vaccinc has a shelf-life of upto three
years, provided it 18 consistently
maintained at a stable refrigeration

temperature of two to eight degrees
Centigrade.

The main concems about the wvaccine

manufacturing proccss focus on the

instability of the micro-organism, impurity
in the ‘cell line’ and the toxicity of the

purification and stabilising agents. The

latter include chemicals and heavy metals
like mercury.

Vaccine scicntist Jal Mchta says there is a

‘““far-fetched chance” that mutation can

take place in vaccines shen therc is
chemical,
contamination that enters the genomes of

the virus and changes its chromosomal
patten.  The live polio wvaccine, for
instance, is highly sensitive to unstabic
tcmperature and s

contamination if the vial 1s opened and left

bacterial or  radioactive

exposed to

unutilised for several hours by health

workers.

Several Western scientists have expressed

concemn about the use of primate tissue in
vaccine manufacturing, and have urged
that a ‘scrious cffort” bc made to stop its

use. Last year, Western newspapers had

reporied the possibility of an experimental

oral polio vaccine used in Africa in the
19508 being contaminated with the HIV
virus present in the monkey cells used in
the manufacturing process. This, they

said, could have led to the virus jumping
specics and finding a new host in humans.

Under-reporting of adverse vaccine
renctions could jeopardise Infants’
safety

Seem, a Mumbai housewife, says her baby
was a “bubbly, smiling, healthy and
responsible child” - that was until the
child was given her {irst shot of the DPT



(diphtheria, pertussis and tetanus) vaccine
at three months. It was aller that the baby
started to ‘rock herself”. The doctors
Scems consulted assured her that this was
‘normal’. When the baby was 15 months,

she was administered the MMR (Mecasles,

Mumps and Rubella) vaccine.

“Thereafter, my  child - completely
withdrewv.  her babble disappearcd, she
would not comc to us, she would only look
at my fect. | strongly suspect that it was
because of a defective vaccine that my

baby developed fcatures of autism. (a
neurological disorder).™

There are many Indian parents like Scema
whose story has not come to public
attention becausc of the social stigma
attached to autism. In Mumbai, the health
“authorities have not heard of such vaccine-
damaged children. This is beeause doctors
who administer the vaccine usually do not

report cases of adverse vaccine rcactions
to the municipal authorilies.

In the developed countries, where there s
greater  public  awarencss, vocifcrous
questioning has forced governments to
look this i1ssue squarely in the face. When
some infants in the UK and Japan' died
after being administered the whole cell
pertussis vaccine (the ‘P component in the
DPT wvaccine), a massive public oulcry
prompted the governments concerncd to
suspend use of that vaccine,

Harvad University’s Decan of Public
Health, Barry Bloom, states in a recent
interview that while the whole cell
pertussis vaccine has worked well, it does
have some side-cfIccts, with one in 30,000

children becoming ncurologically
damaged.

Suspension of the vaccine in the UK,
however, led to an increasc in  the
incidence of whooping cough, says Mr:
Bloom. This tniggered rescarch Icading to
the development of the ccllular pertussis

vaccine, which Mr. Bloom says is morc
expensive and lcss toxic.

The cellular vaccie has been licensed for
use i Japan since 1981 and in the US
since 1996 for children two months and
older, confirms Stanlcy Plotkin. a lcading
vaccine scientist, who reccently  wisited
Mumbai, India, however, continues to usc
the whole cell pertussis vaccine in its
national child immunisation programinc:

Cascs of healthy babies being damaged by
the whole cell pertussis vaccine in the
West have been documented by H.
Coulter, a medical historian, and B. Fisher,
vice present of ‘Dissatisfied Parents
Together’, in their book. ‘A shot in the
dark’.  The adverse recactions include
convuisions, shock, abnormal screaming
episodes  and  ‘sudden infant  death
syndrome’ (stoppage of brecathing). The
long-term complications include lecarning
disabilitics and hyper-activism, among
other formns of brain damage.  Such
incidents are under-reported by doctors,

for fear of malpracticcs suits, the authors
of the study say.

Babies who sufler Progressive
ncurological diseasc  should - not be
administercd the pertussis vaccine. sav
manufacturers of the vaccine here, But is
that condition apparcnt to parents when
the first dose of DPT" is mandatorily given
at six weeks of age in India ?

A spokesperson of The Indian Academy of
Pediatrics says, “The whole cell vaccine
docs give more local reactions. Unless a

control trial 1s done, it 13 diflicult to talk
abut the long-term reactions. We have
always taken the stand that the cellular
vaccine 18 better than the whole cell,
because of the complications that occur
afler vaccination. DBut it is not available in
our country. Wc have not, however,
advocated use of the cellular vaccine to the
govemment.”

A vaccine against rubella or German

mcaslcs 15 now being advocated for
mclusion in the child immunisation
programme, to be followed by a booster
shot for adolescent pirls.  \While Indian



data on rubclla incidence is inadequate,
extrapoelations based on worldwide data
have resulted in the claim  that the

cstimated trrevalence in India is 100-200
per 100,000 population.

A harmless childhood discase, rubella

produces mild symptoms that can pass
unnoliced.  Children who contract the
infection arc likely to acquire lifelong
immunity. Rubclla is, however, dangerous

for women in the first six weeks of

pregnancy, causing congenital  mal-
formations,  decafness and  mental
rctardation i babies. if rubella occurs
after the first trimester of pregnancy, the
incidence of foctus abnormality is low,
says Nr. Plotkin, who developed the

rubclla vaccine,

US studics show that 36 per cent of the
young womcen vaccinated against rubella
i infancy lose their immunity by the time
they are adolescents (Neil Miller,
‘Vaccines and natural health’, Mothering,

Spring, 1994). Those who have never
acquired natural immunity because of the
vaccinations in childhood, run the risk of
contracting rubcella while pregnant.

Mr. Plotkin says it is ‘casier to vaccinate
babies rather than adults”. Routine
vaccinations of infants would reduce the
circulation of rubella in the population, he
adds. But for that to happen, governments
must cnsure that atieast 80 percent of the
child population 18 covered by their
programincs.

A simple but expensive IgM antibody test
already exists to detect whether a woman,
on the wverge of motherhood, has
antibodics to rmubcella. No  cffort  has,
however, been made to develop a cheaper
et the vaccme” manufacturers insisl
that 1t 18 casier to vaccinate the centlire
population of babics instead.

Storage problem, government laxity
ralse concern over oral vaccine

India’s record in vaccinating 121 million
children against polio over two days,
December 6 and 7, 1997, has been cited as

one of the “most staggering achievements
in the history of public health” by Harvard

University's Dean of Public Health, Barry
Bloom.

Mr. Bloom, a staunch proponent of

vaccines, has spoken glowing of the
campaign in the US as well, saying that
polio 18 now virtually extinct in that

country. However, he admitted in the
course of a recent interview to a mcdical
journal, that there were still eight to i3
cases reported every year in the US, and
that these were “all derived from a single

mulation tn one of the live polio vaccines
that causcs the virus to revert to
virulence.”

The US based Centers for Discase Control
are on record-to say that the oral polio
vaccine using the live virus has become
the dominant cause of polio in the US

today. This, say health experts, raiscs
cause {or concem.

Polio i1s held to be a contagious disease
caused by an intestinal virus that may
attack the nerve cells of the brain and the
spinal chord. In 1955, Jonak Salk, an
American physician and microbiologist,
developed a killed-virus vaccine against
polio. In 1959, Albeit Sabin, also an
American. physician and microbiologist.
developed a live-virus 9oral) vaccinc

against  polio. Both wvaccines are
considered safe and effective.

The oral, live-virus polio vaccine 18 now
widely used in India’s child immunisation
programme. In the absence of a
moniloring systcm o dctect cases of polio
among thosc who have been vacotnated,
there are no studies on the c¢flicacy of the
immunisation campaign. Nor, for that
matter, have there been widespread
complaints on record. However, there
have been some voices of dissent.



In a recent mtcervicw, Pushpa Bhargava,
founder director of the Centre for Cellular
and  Molecular  Bioclegy, Hyderabad,
questioned use of the orai polio vaccine,
stating that it provided unreliable
pnmunidy, “OPFVY has no! worked in this
country.  All evidence available as of
today supports this view.”

Dr. Indira Nath of the Ail India Institute of
Medical Sciences has stated that her
hospital sces numerous polio victims who
have had the mandatory drops.

Health professionals say that given the
instability of the oral polio vaccine, the
often 1mproper storage facilitics in this
country and laxity in administration of the
vaccine by health workers, 1t may end up
being defective. Further more, cluldren

whose immunity has been depressed due
to a wvartety of factors, may respond

adversely to the vaccine.

In the US, the mstability of the live virus
polio vaccine has now causcd its usc to be
restricted to the first dose.  Subsequent

booster shoots use the killed virus, reports
Mr. Bloom.

Some scicntists have been gone so far as
to question the usc of the polio vaccine,
saying that in the West, the decline in the
incidence of polio occurred long before
the appearance of the vaccines.

“Many people mistakenly Dbelieve that
anyonc who contracts polio cither
becomes partially  paralyzed or dies.
However, in most infcctions causcd by
polio, there are few distinctive symptoms,”
say W. Volk and M. Wheeler in their
book, ‘Basic Microbiology’.

“In fact, the natural polio virus produces
no symptoms at all in over 90 percent of
the people who are ‘exposcd to it, even
under endemic conditions,” add M. Bumet
and D. White in ‘The Natural History of
infectious Disease.’

This has led morc than onc scicntific
rescarcher to conclude that the gmall
percentage of people who do develop
paralytic polio may be “anatomically
susceptible™ to the discase.  The wvast
remaindcer of the population may be
naturally immune to the polio germ, says
Richard NMoskowite, e,
(‘Immunizations: The Other Side’).

According to some medical historians,
long before the Salk killed-virus vaccine
was introduced, the polio death rates in the
US and the UK had alycady declined on
their own by 47 pcreent and >3 per cent
respectively.  Statistics show a cimilar
declinc in other Eurepcan countries as
well  (Michael Anderson, Intermational
Mortality Statistics, Washington DC, IFacts
on File, 1981).

These hustorians say that when the vaccine
did ‘become available, many European
countrics questioned its cffectiveness and

refused to 1noculate their  citizens
systematically.

In 1948, at thc hcight of thc polio
cpidemic in the US, Dr. Benyamin Sandler,
a nutntional cxpert at the Oteen Veteran’s
Hospital, detailed a relationship between
polio and the excessive consumption of
sugars and starches. Iic comphed records
showing that countries with the highest per
capita consumption of sugar had the
greatest incidence of polio. e claimed
that such ‘foods’ dchydrated the.cclls and
lecched calcium from the nerves. muscles.
bones and tecth. A scrious calcium
deficiency, he said, preccdces polio.
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