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Vaccination Issues: A " Conscious Contrarian” Speaks
By Joel Alcantara

This article will address issues raised by Morgan, Colley and'Haaan ongoing dialogue on the issues of
vaccines begun after my original article was publishddyimamic Chiropractic.2 However, before

addressing their comments on vaccinations, | would like to address their comments on chiropractic.

Morgan et alt (I will use study group leaders’ names only from this point.) commented: "We agree with
Dr. Alcantara that cervical manipulation is unacceptable as a preventive measure, but, hopefully, he realizes

that many of our chiropractic colleagues do not support his views."

| did not comment that cervical manipulation is unacceptable as a preventive measure. For the benefit of the

readership, my comments were;

...while the risk of injury from cervical spinal manipulation is low, this risk is unacceptable when
cervical manipulation is routinely used as a preventative measure on 'asymptomatic’ patients or for
which manipulation is contraindicated. In addition, what constitutes 'asymptomatic’ may also be

controversial. For me, adjusting a patient’s spine is based on subluxation findings.

What Morgan failed to understand from my above comments was cervical manipulation used as a
preventive measure on "asymptomatic” patients or for which manipulatontisindicated. | further

stated that what constitutes "asymptomatic" may be controversial, as indications for chiropractic
management are not solely dependent on symptomatic/asymptomatic criteria. Chiropractic management
may also be indicated for patients in the subclinical stage of disease. Morgan’'s comments that "cervical
manipulation is unacceptable as a preventive measure" may stem from their lack of appreciation of the

concept ofprevention.

From a public health perspective, there are three types of prevention:



® primary prevention, intended to reduce new occurrences;
® secondary prevention, intended to reduce duration and severity of the disease;
® tertiary prevention, intended to reduce complications and disabilities.

With respect to chiropractic care, depending on the practitioner and patient presentation, adjusting a

patient’s spine may run from primary to tertiary prevention.

Morgan took issue with my criteria as a doctor of chiropractic to adjust a patient’s spine based on
subluxation findings. Perhaps herein lies the reason of our differing attitudes on chiropractic and the use of
vaccines. A debate at this point on the vertebral subluxation complex would digress from the issue of
vaccines. However, Morgan has made comments "criticizing the abysmal status of defining "subluxation”
and whether such an entity." His group uses commentaries on the topic, which they claim supports their
views (in particular, Dr. Nelson'’s supposed "persuasive argument demonstrating the circular reasoning and
lack of credibility for the whole concept"). What may be a persuasive, acceptable and reasonable argument
for Morgan does not necessarily agree with me or other chiropractors with respect to defining

"subluxations."

A recent survey of chiropractors by Hawldemonstrated that among their responders, the majority view
chiropractic as a complete system of health care. Chiropractic is a separate and distinct form of health care
from medicine and not to be relegated as a therapeutic modality. On the concept of subluxation, a survey of
Australian chiropractors found no consensus for the preferred term to describe the entity that they adjust, but
that a majority (67 percent) preferred to use the term subluxhtimdoubt this debate on subluxation will

continue within our profession.

In addressing my comments on the use of vaccines as prophylactic or therapeutic, Morgan commented:
"Such distinctions, while important to the individual, are irrelevant to the general discussion of vaccine
effectiveness and safety." Such comments could not be further from the truth, and perhaps truly illuminate
why we have such differing views and attitudes about vaccines. It may interest Morgan to know that any
intervention, chiropractic or otherwise, must always be cognizant and respectful of the rights of the
individual. That is why we have the patient’s Self-Determination°AEtom a public health perspective, |

point to Dorothy Nyswander’'s comment: "Start where the people are." Herein lies the relevance of any

intervention for the health of the individual.



Morgan cited the study by Mitché&llto support his group’s view on vaccine risks. In particular, they
commented that there is a “clear conclusion that vaccinated children experienced an incidence of SIDS
lower than unvaccinated children." When making conclusions from any study, it's important that one reads
carefully the literature cited. Such a bold, arrogant and definitive conclusion by Morgan, especially when
derived from a single study, is a "red flag," and appraisal of the paper should be made with caution. Sure
enough, Morgan derived the wrong conclusion from the study cited. For the benefit of the three doctors, |
reproduce what the authors of the SIDS/vaccination study plainly and openly commented in their
concluding paragraph, "We cannot be certain that immunization actually protects against SIDS, as it is

possible that there is residual confounding which has not been accounted for."

In addition, the SIDS/vaccination study made no comments on the analysis for interaction. Interaction must
be ruled out prior to an investigation of confounding, especially when all possible risk factors and indicators

have not yet been identified for SIDS. If interaction is present, an analysis for confounding is mute.

Morgan referred me to five references that point to effective vaccines against cholera. | referenced four of
the five citations with the fifth being unavailable for my access. Sack’s Peru-15 cholera Vazame

studied for safety, immunogenicity and excretion in two groups of 12 healthy volunteers. Kilhamn examined
the capacity of an oral inactivated B-subunit-whole-cell cholera vaccine to induce immune responses in 15
patients colectomized due to ulcerative coftifacket’s study involved 25 healthy adult volunteers

receiving a single dose of 10s colony-forming units of El Tor vactiBerquist vaccinated 45 volunteers

with cholera toxin B subunit®

In using the above references to counter my comments about the lack of an effective cholera vaccine,
Morgan demonstrated failure to make a subtle, yet important distinction between effectiveness and efficacy.
For their benefit, the differences from an epidemiological point of view as follows: In experimental studies,
effectiveness refers to the intended effect of a treatment when employed in a "real world" setting, while
efficacy refers to the potential effect of a treatment under optimal conditions. The above studies refer to
efficacy trials of the cholera vaccine in a very small number of study subjects. Morgan must realize that
many more clinical trials involving larger population groups must be performed prior to approval of these
test vaccines for use in the general popular be performed prior to approval of these test vaccines for use in
the general population. Based on the abstract, the study by Wiedermann involved 2545 Austrian travelers
between six months and 81.5 years of age received a single dose of CVD103HgR and were asked to

complete a questionnaire for documentation of adverse events during a seven-day period



post-immunizatiorll Events were recorded regardless of whether concomitant vaccinations or other factors

caused them; thus, a causative relationship was not necessarily present.

Overall, these studies are far from generalizing to the effectiveness of the vaccines to different populations
in real world settings. It should interest Morgan that according to the FDA, new oral cholera vaccines are
being developed to provide more reliable protection, but none of these vaccines have attained the
combination of high efficacy, long duration of protection, simplicity of administration, and low cost

necessary to make mass vaccination feasible in cholera-affected cotftries.

With respect to the topic of the measles vaccine, Morgan referred to an outbreak of measles in unvaccinated

Christian Science college studeffsl refer Morgan to previous comments made by me on this topic.

In reference to the six deaths in preschool-age children in Philadelphia in 1990 that were unvaccinated for
measlest* Morgan failed to divulge to the readers that three of the six infants that died also had underlying

illnesses. | refer Morgan to the study authors’ comments of the tragic fatality in these children:

The cause of the high fatality rate in these communities is not clear; however, lack of appropriate

medical care and underlying disease may have contributed.

Morgan’s reference of Abramson’s papedescribing 15 unvaccinated children hospitalized for measles

with severe complications must also be examined. Morgan failed to provide the readers that:

"Eight of the 15 patients were girls; 11 patients were malnourished (body weight below the fifth percentile

for age)."

Morgan would almost have you believe that "simple immunization” would solve all the morbidity and

mortality in children. They fail to consider such aspects as basic chiropractic or medical care or lack thereof,
the presence of underlying disease, or the basic needs of food and water. From an epidemiological point of
view, rarely can one explain morbidity and mortality in terms of a single necessary, sufficient and specific
cause, especially where there exists multiple-causative factors. For example, the measles virus is necessary,
but not a sufficient condition for disease occurrence, let alone death. Additional factors, which may be
broadly termed as causing susceptibility, are important. This is probably why Morgan questioned the
appropriateness of my referencing Norton’s causes of declining life expectancy in Russia. | provide my

original writing for the benefit of the readers and to demonstrate the context in which it was written:



Colley cited the high prevalence of infectious diseases in the Russian Federation. His group accounts
for this observation due to poor vaccination coverage. Certainly there have been dramatic outbreaks in
infectious diseases in the Russian Federation, but to solely account for this due to poor vaccination
coverage is overly simplistic and somewhat naive. Epidemiological consideration as to the rise of
infectious diseases must take into account what are called potentiating factors called determinants of
health. These are factors such as economic and social instability of a country, the rise in alcohol and
tobacco consumption by the populous, poor nutrition, stress and depression, and a severely impaired
health care system. Such factors played a major role in the overall decline of the health of the Russian

populace and set the stage for the outbreak of infectious diseases.

From the above discussions, it has become apparent that Morgan’s use of the literature to support their
arguments lacks critical appraisal. They have made bold, arrogant and conclusive rhetorical remarks to
support their pro-vaccination stance, with references that have been shown to be misinterpreted or
selectively misrepresented. | highly recommend that at least one of the three doctors attempt critical
appraisal of their references, so as not to bring into question their critical thinking abilities or their ulterior
motive in this debate. Morgan’s accusation of my practicing "selective evidence" during this ongoing debate

points in the direction of aad hominem attack.

Morgan’s continued rhetoric about chiropractors’ supposed reflexive opposition to immunization and the
insinuation that "we believe what we believe because we believe it," demonstrates their lack of respect and
consideration for the many doctors of chiropractic, parents, and guardians who have kept informed on the
issues of vaccination and made their own decisions. Recent concerns of vaccine safety over the rotavirus
vaccine and the hepatitis B vaccine as publish&yivamic Chiropractic are but two examples of the need

for continued concern¥:17

As for Morgan’s comment that "Chiropractic’s early attitude towards immunization was initiated by an
unfortunate misperception" demonstrates their ignorance on the history on the development of vaccines and,
more sadly, their ignorance of the discoverer of chiropractic, D.D. Palmer, a very well-read man for his

time. In the late 1800s and early 1900s, several tragic outcomes resulted from the use of vaccines. Fears of
adverse reactions and vaccine safety were very legitimate concerns in those times as they are today. | claim
that this viewpoint indicates that D.D. Palmer wasrscious contrarian! In future articles, | will write

more on this topic so that continued rhetoric like that of Morgan is placed in a more proper perspective.



From this and other numerous instances, Morgan has supported the universal immunization program. They
tout how such a program eradicated smallpox worldwide and polio from most of the world. They

continually demonstrate their lack of knowledge of the changing epidemiology in the United States (versus
the world). Today, significant morbidity and mortality first-world countries can be attributed to chronic
diseases (i.e., heart disease, cancer, stroke, accidental injuries and musculoskeletal conditions).
Epidemiological studies have identified the risk factors and indicators as due to human behavior. Lifestyle

modification as a means of prevention has been found to be efficacious and effective.

With respect to the very young, leading causes of death among infants in the United States are congenital
anomalies, SIDS, respiratory distress syndrome and disorders related to short gestation. In children ages one
to 14, leading causes of death are injuries; cancer; congenital anomalies; homicide; heart disease;

pneumonia/influenza; suicide; meningitis; chronic lung disease; and HIV inféétion.

With respect to infectious diseases such as pneumonia/influenza and meningitis, how many of these are
preventable by addressing the multifactorial causes of disease (i.e., socioeconomic factors, lack of
chiropractic care, etc.) rather than vaccination alone? As | have stated in previous articles, the application of
the vaccination program must be tempered with the changing epidemiology. As | also pointed out, we must
examine the long-term consequences of vaccines (i.e., autoimmune diseases). Future articles will address

these considerations and how they may impact the vaccination issue.
References

1. Morgan LC, Colley F, Haas M. Immunization: What do the data really sbgmgmic Chiropractic,
September 6, 1999.

2. Alcantara J. Vaccination issues: a chiropractor’s perspebywmamic Chiropractic, January 16, 1999.

3. Hawk C, Byrd L, Jansen RD, Long CR. Use of complementary healthcare practices among

chiropractors in the United States: survéljernative Therapies 1999; 5(1):56-62.



N

10.

. Walker BF, et al. Most commonly used methods of detecting spinal subluxation and the preferred term
for its description: a survey of chiropractors in Victoria, Australislanipulative Physiol Ther
1997;20(9):583-9.

. Refolo MA. The Patient Self-Determination Act of 1990: health care’s own Miratstemp
Health Law Policy Spring 1992;8:455-71.

. Mitchell EA, et al. Immunisation and the sudden infant death syndAscieDis Child
1995;73:498-501.

. Sack DA, Sack RB, Shimko J, Gomes G, O'Sullivan D, Metcalfe K, Spriggs D. Evaluation of Peru-15,

a new live oral vaccine for cholera, in voluntedrfec Dis 1997, Jul;176(1):201-5.

. Kilhamn J, Brevinge H, Svennerholm AM, Jertborn M. Immune responses in ileostomy fluid and

serum after oral cholera vaccination of patients colectomized because of ulcerative rfefitis.
Immun 1998;66(8):3995-9.

. Tacket CO, Kaotloff KL, Losonsky G, Nataro JP, Michalski J, Kaper JB, Edelman R, Levine MM.

Volunteer studies investigating the safety and efficacy of live oral El Tor Vibrio cholerae O1 vaccine strain
CVD 111.AmJ Trop Med Hyg May 1997;56(5):533-7.

Bergquist C, Johansson EL, Lagergard T, Holmgren J, Rudin A. Intranasal vaccination of humans with

recombinant cholera toxin B subunit induces systemic and local antibody responses in the upper respiratory



11.

12.

13.

14.

15.

16.

17.

tract and the vaginénfect Immun 1997;65-(7):2676-84.

Wiedermann G, Kollaritsch H, Jeschko E, Kundi M, Herzog C, Wegmuller B. Adverse events after oral

vaccination against cholera with CVD103-Hgiien Klin Wochenschr 1998;110(10):376-8.

CDC.MMWR 1988;37:617-8,623-4.

Staff. Outbreak of measles among Christian Science students in Missouri and MIM@iR, July 1,

1994.

Rodgers DV, Gindler JS, Atkinson WL, Markowitz LE. High attack rates and case fatality during a
measles outbreak in groups with religious exemption to vaccin&gdiatr Infect DisJ Apr.

1993;12(4):288-92.

Abramson O, Dagan R, Tal A, Sofer S. Severe complications of measles requiring intensive care in

infants and young childre/rch Pediatr Adolesc Med Nov;149(11):1237-40.

Devitt M. Rotavirus update: more adverse reactions, death possibly linked to vaccibgtianic

Chiropractic. November 1, 1999.

Hepatitis B vaccine comes under fire: state leaders, national associations call for end to vaccination.

Dynamic Chiropractic. August 23, 1999



18. US Department of Health and Human Servigealthy People 2000: Summary Report. Boston:Jones
and Bartlett Publishers, 1992.

Joel Alcantara, BSc,DC Assistant Professor, Life Chiropractic College West San Lorenzo, California
|

Page printed from:

http://www.chiroweb.com/mpacms/dc/article.php?id=31776&no_paginate=true&p_friendly=true&no_b=true



	Vaccination Issues: A "Conscious Contrarian" Speaks

