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Three new jabs are on the way. . . before the age of 14 months

BABIES TO GET
VACCINES
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Is there a scientific question
to answer?

» What is “injection overload” or “immune
overload™?
* How is it identified?
» What would the symptoms of overload be?
— reduced responses to multiple vaccines given
at the same time?
— increased risk of other infections after
vaccination?
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Mechanism of Measles Virus-Induced Suppression
of Inflammatory Immune Responses

Judion G. Marie,'s Jeanne Kehren,”
Maria-Clarte Trmscol-Bismont.
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induce mmmunasppresion, dotsrmenled neady 100
years ago (Von Pirquet, 1908, the lack of a suitable
amal ankmal model has mpeded progress in under-
standing the mechanisms of Mi-induced immune ab-
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Does MMR
‘overwhelm”
the Immune

system?

Simultaneous Administration of Varicella Vaceine and Other Recommended
Childhood Vaccines — United States, 19951999

TABLE 2. Relative risk (RR] of infection with breakthrough varicella in children
aged =12 months associated with receiving another vaccine <30 days preceding

varicella vae {Var) o with iving Var =30 days
before or att ne. by vaccine — California and I‘.‘lu!on 1989
Si Var_<30 days lnter
Vaccina® RA AR G
A ™

- MMR IT 10.9-1.4) 2.5° {1.3-4.9]
pLEL v <LECERRELELERRE ¢ IERREEE »#-Ovr SELERLEEEEE-+ EELEREE ¢ <7 ¥ + EELEEN

Hib 1.1 10.8-1.3) 04 19-1-2.8)
OFY 11 10.8-1.5) 16 10551}

PV 21 10.5-8.4) -

HepB 12 10.7-1.9 2.3 10.8-6.7

* MMFA: combinac i wacicine; OTF; and tetanius toxoids and

perntussis vaccing; Hib: Haevnophn’hs Influgnzae type B vacci ing; OPV: oral poliovirus vaccine;
IPV: inactivated poliavirus vaccine; Hep8: nepatitis 8 vaccing
! Confidence interval,

* AR significant,
1 Numnbers ware too small for meaningful analysis.
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Clinical and Serologic Evaluation of Measles
Mumps, and Rubella (HPV-77:DE-5 and RA 27/
3) Virus Vaccines, Singly and in Combination
Stephen J. Lerman, MD, Mitzi Bollinger, RN, and
Jan M. Brunken, RN
Z;Dl:; ;::yic;p::g::‘:sn o(l) :,e;:lncs and Medical Microbiology, Coliege of Medizine,
% seroconversion Measles Mumps Rubella
Single Measles 100 - -
Single Mumps - 92 -
Single Rubella - - 100
MMR Vaccine 96 90 100
Pediatrics 1981




Tmmunogenicity and safety of a combined hepatitis A and B vaccine
administered concomitantly with either a measles-mumps-rubella or
a dmhtheria-tetamis—acellular nertussis-mactvated poliomyelitis
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Bacterial infections, immune overload, and MMR vaccine
E Miller, N Andrews, P Waight, B Tayler

Combined meanles, mumps,
did not increase the risk of

Table 1 Relative incidence, 95% C1 [ieiol cases in the risk period
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Response of 12-23 month old children
receiving MMR and VZV vaccines alone or in
combination
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Co-administration of DTaP and Hib conjugate vaccine at
4 and 6 m of age following DTaP at 2 m.
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Eskola et. al. 1996 Lancet;348:1688-92

What is the
mechanism?

Is this Immune
overload?




Voheme 112 H. influenzae type b-tetanus toxoid conjugate 697
Number 5
Table II. Serum Haemophilus influenzae type b capsular polysaccharide antibodies, measured by
radisimmuncassay, in 18- o 23-month-old children injected with Hib CPS, Hib-TT, or Hib-TT ads
GM g Ab/mL ! oty - = i ] z
@5ih fo 76t p,{c.,,,,,.,, L witn Wi a0 catalytic depolymerization of PRP in the presence of aluminum

Vaceine N Before Immunizalion | Affer immunization | GMrise  Hse g Ab/mi hydroxide

Hib CPS 28 0.18 (0.03-0.74) 2.80* (0.39-20.7) 15.6-fold 7.4 750 . ;o . L3 » - a

Hit-TT 2 0.16 (0.06-0.34) 2681 (9.67-76.5) 168-fold 96.4 1000 Annie W. Sturgess”, Kay Rush®, Ronald J. Charbonneau’ Lee®,

Hib-TT ads 2 0.17 (0.05-0.56) 0.55 (0.13-1.65) 3.2-fold 40.7 40.7 David 1. West”, Robert D. Sitrin®, John P. Henn
P <0001 versus prefmmanization ter.
P <0.00! versus preimmunization titer; P < 0,001 versus postimmunization titer for Hib CPS and Hib-TT ads.
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B “eet000 Reduced Response to Multiple Vaccines Sharing Common Protein
f Epitopes That Are Administered Simultaneously to Infants
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Evaluation of a Guinea Pig Model to Assess @
Interference in the Immuneogenicity of Different
c P ts of a C bination V. i Comprising
Diphtheria, Tetanus and Acellular Pertussis (DTaP)
Vaccine and Haemophilus influenzae type b
Capsular Polysaccharide Conjugate Vaccine

Rajesh K. Gupta't, Roger Anderson, Douglas Cecchinl, Bradiord Rost. Jin Xu. Katherine Gendreau,
Denis olin May nd George R Siber*
Missachusers Public Health Biologic Laboratores, 05 Scuth St Boston, MA 02130, U.S.A

I MAJOR ARTICLE

Suppression and Modulation of Cellular

and Humoral Immune Responses to Haemophilus
influenzae Type B (Hib) Conjugate Vaccine in Hib-
Diphtheria-Tetanus Toxoids—Acellular Pertussis
Combination Vaccines: A Study in a Rat Model

Fatme Mawas, Gareth Newman, Samantha Burss, and Michael J. Corbal
Drwsion of Bacteriology. National Institute for Buological Standards and Control, Hertiordshare United Kingdom

Journal of Infectious Diseases 2005
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Effect on Hib, tetanus and diphtheria responses to DTaP/Hib-TT
from co-administration of different MCC vaccines
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* Responses to Measles, Mumps and Rubella
are similar irrespective if given singly or in
combination

* MMR does not interfere with responses to
concomitant vaccines

* MMR does not lead to susceptibility to
infections in the 90 days post infection

* Combined vaccines may display reduced
responses due to individual components

* These are due to physical degrading of
vaccine components or skewing of the
immune response to those components
present in high dosage
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Do Parents Understand Immunizations? A National Telephone Survey
Bruce G. Gellin, Edward W. Maibach and Edgar K. Marcuse
Pediatrics 2000;106; 1097-1102

Results. Eighty-seven percent of respondents deemed
immunization an extremely important action that parents
can take to keep their children well. Although respon-
dents’ overall rating of immunization safety was high, a
substantial minority held important misconceptions. For
example, 25% believed that their child’s immune system
could become weakened as a result of too many immu-
nizations, and 23% believed that children get more im-
munizations than are good for them.

G 4 00 s BT
@D O B [ ot ihadeidom faittedaia it

| ot b s || vl e || Costrwusniika | Froarictmal || dnbernt St || Meronoft || My Yaboo! || RaaPlayer || Wik Mutsiziacs || e Meda

= Nebt PubNiled

Cieer | Sem Soarch

=S| 20 ¥ [Sonoy  wlSeww W

et 2004 ]
PMID: 12367506 [Pukbivd . ndared fos MEDLIRE]

Dias actigna oonhiied sait?
Limewarsasd ASergy Chn Nesth Am 3007 K.
FRAID) 1711352 rithdnd. ndemed o

pitiple Srerztions w knts
8564 Boe

Visttssuber D

routine jab

; | P
My girl was ==
happy and
healthy till
she had a

.nhow she
is autistic-

T 1 menths old Melisea Macksy wos a happy, beallhy
baby. She could spoak & few words, walk & few slepa,
and loved laughing and playing with her cider sister

Vanessa,
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‘Combined vaccines are like a sudden onslaught to the body’s
immune system’: Parental concerns about vaccine
‘overload” and “immune-vulnerability’

Shona Hilton *, Mark Petticrew, Kate Hum*
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We conclude that although there is no scientific evidence that
supports parents’ fears about combined vaccines causing
“immune overload”, policy makers need to recognise these
concerns if they are to successfully persuade parents that
combined vaccines are safe.

Among physicians in Switzerland interested in immuni-
zation, a significant proportion of nonpediatricians de-
cline or delay the immunization of their own children
with the recommended MMR- or DTP-based combina-
tion vaccines, which indicates that clarification of mis-
conceptions such as fear of “immune overload” has not
yet reached important targets among health care provid-
ers who thus are unlikely to answer parental concerns
adequately. Pediatrics 2005;116:e623-e633.




