Wﬁfmmw;ng cou &,;5“: is the
vaccine effective?

Judy Wityrman, PhD student Murdoch
University

The NSW health department (NSW
Health) has recently said that the
increase in whooping cough incidence
in 2008 in that State was not a result
of decreasing immunisation but most
probably a result of a natural three to
four year cyclic peak. In fact the

population has never been more heavily immunised ¥
against whooping cough. The immunisation rate for |

infants 0-2 years of age is at 90% and above and
programs to immunise adolescents have been in place
in schools for several years. It is also interesting to
see that the NSW Health is suggesting that whooping
cough is now a problem in the 10-14 year age group.
Prior to immunisation, whooping cough was mainly a

problem for 0-2 year olds, particularly infants under 6 |-
months of age. It was not considered a serious disease |
in adolescents and adults because natural infection |
gives long term immunity which reduces the severity |

of the disease if it re-occurs later in life.

If the vaccine works, why are we still experiencing
serious outbreaks of whooping cough? The Royal
Australian College of Physicians states that the efficacy
of the vaccine declines after two to three years, which

is why regular booster shots are required throughout }
childhood and adolescence. Infants begin a schedule §

of three doses of whooping cough vaccine from two

the vaccine at 6 months of age or later. This means

that although the disease is most serious in infants |

under 6 months of age, they are not protected by the
be effective.
There are other issues, too: it is recognized that many

fully vaccinated children are still getting whooping

protects against one of them. This means herd immunity
from the vaccine will not be established as two other
bacteria species can also cause the disease.

In order for parents to determine the advantages of
the whooping cough vaccine they need to be informed
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There are several issues which commonkby.
cause confusion® with respect to?
whooping cough. These include why are

cotigh, and concerns that thrs vaccine

. and. by implication vacc:lnes in general aré predisposmg
to aﬁiergy i .

i

“f‘he reasan Wh’y‘ whczatxmg cough is stili amund is tha‘c‘
fmmumty to the disease (whether acquired fram natural |

infection or VaCcmatmn) comes from immunity ta the

toxms produced by Bordatelia pertussis, (pat‘{zlcu[arw :
pertusms toxm) arzd this wanes over time
you are mmumsed or acquirg drsease, in fact, thefe as :
evidence to suggest that the immunity derwed from

‘natural infection waries rathe;r meore rapidiy th:an vazcme~
ac cquired imimunity. What the vaccine does is greatly
hm::d of. deveiapmg symptams of '
- whooping cough but it does not necessarily stop. you -
i gettmg mf‘e&ed by Bordai'eﬁa perfussrs Fortunate?y, i

tessens the

.d‘oes agamst any mugh 'Protectmn ég _.n:st severe f.; ey

disease is better than 90% but against a cough lastin

a week or two (as opposed to the classic “100 dgvr |
_ccsugh" of fuli blown whoapmg cough) is ﬁnly abou

months of age. However infants are not protected from .gr SQ’ and decraa$es aver time,

the disease until they have received all three doses of §

-The other problem with whoaplng cough is that rt is hard- A :
fo dlagnose (&he tests are e}ften not posatwe, espec:aily
after a few weeks) and that at least until recently

) ; / - - doctors often did not order the tests in older chlidren
vaccine at this age because it requires three doses to

and adults, thinking that. this was 1ust a. dssease OF
babies or. yaung children. Now, much more sensitive
tests are availahle (the PCR test, which detects small
amounts. of bacterial DNA for up to several weeks) as

: Gppﬂsed to culture of the bug which was usually
cough. In addition, there are three species of bacteria |

that cause whooping cough but the vaccine only |

negative after a week or so (or never positive in the
case of re-infected adu!ts) or blood tests {seralogy for
pertussis antigens) which may be falsely nega thve or
sometimes falsely positive. So more tests ordered and
better tests mean a lot more reported cases.
Neverthaless, in the recent NSW epidemic, over 25% of
reported cases in children had not received any doses
of whooping cough vaccine (as opposed to less than
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of the percentage of vaccinated infants that may still
get whooping cough. This information is not being used
in policy development or to convince the public of the
need for the vaccine. NSW Health claims that vaccinated
children who get whooping cough will get a less severe
form of the disease. Parents should be able to access
the evidence for this statement which couid be provided
if the Department coliected and published the
vaccination status of whooping cough cases that are
admitted to hospitals. These are the most severe cases
of the disease and it would be reasonable to expect
that the majority of these patients would be un-
vaccinated. Why is the Health Department not using this
information to convince parents of the need for the
vaccine?

Parents are also entitled to know that the vaccine
contains antibiotics, preservatives and aluminium
compounds which can cause allergies and autoimmune
diseases in some individuals. These chemicals are
contained in the vaccine carrier and injected into the
tissues of infants at a time when their body systems
are still developing. The rate of allergies and autoimmune
diseases in children has never been higher and we
should be considering all possible causes of this.
Therefore it is important that parents have evidence that
the whooping cough vaccine is effective before they are
encouraged to vaccinate their children.

An increase in the
incidence of
whooping cough in
the Australian
population at a time

when vaccination
rates have never
been higher in
infants or

adolescents
suggests we need to
know more about the
effectiveness of the
vaccine.
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5%: of tha popuramon genera![y} When yau use these

H,ng to be vact:mates? and ammng the
“en i—eqmrmg hosp;’cahsaﬁmn, most are

atiergy, _there hav bean
"f..this, and mc}st have conciuded

asthma, ar aumrmmune d;seasa .and vaccmes.
like autism, at[ergy has been ingreasing of }ate, :
the use of vaccines, and it will always be tempting

ﬁraw thie conclusion that the two are related, espea:tatly
when there are no clear alternative explana‘mons But
'as public health practitioners we should resist
unscientific coriclusions it favour of rigorously des&gned
epidemiology studies at the population fevel, with some
-gaoé-lreéent---exampiés e‘rem—{}eﬂ%aa?kfthe UK—and LGA L

The NCIRS websate {nc:rs usyd edu.au) has a range of
| fact sheets and links to overseas web sites which nrovide
- comprehensive information on vaccines and on putative
side effects. The Australian Immunisation Hangbook is
alse available on line and provides complete information
on ail vaccine constituents.
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