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In recent years, speculative media stories have raised parental
anxjsty around eiildiood vaceination. Many: myths cg emmq
‘Vaccifiation have’ developed, and pract!tloneré are now
angly faced with parents’ who &ré céficerned that
atioin.ig in sore. way mare hazardbus than the diseases
themsel\xes This is not carrect. To help practltloners address
parenta! concerns, this section of Vaceine-Action examines a
reguiarly expresséd vaccination myth.

Not so. Additives are materials added to vaccines by the
manufacturer for a specific purpose — to make them work
better or to ensure safety. They might include:

g Adjuvants: these enhance and direct the immune response.

The only adjuvants in UK vaccines are aluminium salcs.

* Aluminium is one of the most common elements on
carth and is present in air, food and water, so all infans
arc exposed to it in the envirconment.

It is present in many [oods: hreast milk contains about
40ng1t.
& Stabilisers: materials that help protect the vaccine from
adverse conditions such as the freeze-drying process or heat,
or stop the vaccine from sticking o the sides of the vial.

Can be sugars (e.g. lactose), amino acids, or proteins.

Some parents worry about lactase-containing vaceines in
lactose-intolerant children, but lactose is only a problem
for these children when it is ingested?. Vaccines are given
intramuscularly, and this does not bring on sy mproms of
lactose intolerance.

& Presecvatives: prevent gronth of bacteria and fungi.
Unril recently, the mercun-hased preservative, thiomersal
wias used in IYUP combination vaccines It was there to
preveat contwinacion when we used o use mualt-dose
vials which were cepeatedly punclured in the dewing up

of vaccine doses. The salen of thiomersal in vicecines has
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been firmly established through its use for over 60 years,
and by several lacge studies in the UK and US3. However,
as part of a global goal to reduce mercury exposure in
general, there has been an international effort to
eliminate thiomersal from vaccines where possible. None
of the vaccines in the routine childhood immunisation
programme now contain thiomersal.

& Residuals: traces of substances used to make or inactivate
vaccine components may remain in the final produce.

 Antibiotics: neomycin, polymyxin B and streptomycin are
used to prevent bacterial contamination during
manufacturing and may be found in trace amounts in
some childhood vaccines. Allergic reactions to these are
very rare, but a previous confirmed anaphylactic reaction
1o one of these antibiotics is one of the very few contra-
indications to receiving the DTaP/HIBADY vaccine’.
Formaldehyde is used to inactivate viruses or toxins used
in the manufacture of some vaccines. It is also naturally
present in the human bhody — our bodies need it to make
amino acids and DNA. The barely detectable quantities of
formaldehyde that may remain in some vaccines are less
than one-tenth of the levels that circulate naturally in the
bloodstream of a 2-manth old baby?. ’

Materials derived from cattle, such as agar and casein, are
used during the early stages of manufactire of Men C
vaccines?, but are not present in detectable amounts in
the finished product. AL manufacturers source these
procucts from countries certified BSE-free — not the UKZ,

In the light of recent vaccine scare stories, it is not
surprising fhat there may be public concern about
vaccine additives. However, additives are only used when
they are necessary and they are not dangerous. To
vaccinate against the setious diseases of childhood is
much safer than not to vaccinate.
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This myth was adapted from the ‘Reassuring parents about vaccine safety’ section
of a resource booklet produced by the Meningitis Research Foundation: Vital Signs,
Vital Issues. The booklet was developed in response to requests from community
jpractitioners for help in recognising meningitis and septicaemia. Practitioners alsa
requested help with talking te parents about vaccination. For your free copy of the
resource, contact: Meningitis Research Foundation

Tel:01454 281811 or email: info@meningitis.org) It can also be downlnaded fram:
wwwmeningitis.org

Parts of this text also appeared in Community Practitioner 78 (2) Feb 2005
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