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Summary

« New acellular whooping cough vaccines may have the

teet of ioo ang

torget that infectious discases spoh as whooping congh vve sle b o

context of particular histoi i, social conditions and persisin the ¢ noe o

ticular types ot social inequalities.

* The debates over the existence of damage from whole-cell whooping cough
vaccine, and the respective risks of the vaceine and the discase are still unresolved
owing to methodological limitations of studies on both sides ot the argument.

« One-sided health *education’ campaigns on whooping cough vaceine have ques

tionable cthics, and suppression of dissenting views is counterproductive.

« Health professionals and parents have a right to know the political contest of the
debate.

Acymwords: health edacation, methodology, social conditions, whooping cough,

vacenation.

Introduction

In the next few years the Department of Ilealth in
England and Wales s likely to introduce a new acellular
vacane for whooping cough in phlice ot those used previ-
ously which had been based on whole bacterial cells if] as
expected, chinical triats in Sweden due to reporr in 1995706
show the acellular vacceine to be less reactogenic than those
currently i usc in Britain. Sonie may feel that ehis marks
an end 1o the period of controversy surrounding this par-
ticular vaccination. Tlowever, there are arguably wider
lessons to be learned from the recent history of whooping
cough vaccine. At the height of the whooping cough con
troversics of the 1980s, the then Tealeh Fducation Council
of England and Waies (HLEC) adopted a stance which
accepted as an unproblematic truth the statement that
‘Having vour child mmunized against whooping cough
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cos 2l s strong. Whoopig-cough deaths {or children
uncer 15 were already at 1% of the 1891 level by 1951
before vaceination on amv significant scale and certainly
before mass vaccination of the 1960s (Stewart, 1984). The
slevance of this perspective 1o contemporary  debates
should alwi v us to the way in which a highly germ-centred,
reduc on st, medical-model theory of discase underpinned
the ik

chil¢ien ina family), environmental factors (c.g quality of

cmpaign. Social factors (c.g. diet or number of

housi e and hygiene) as well as the changing nature of the
discase itse £ (Tancet, 1977) had been excluded from the
agenda of the campaign. "The campaign itscll was arguably
responding, among other factors, 1o the continued concern

at. whooping cough vaccine might be responsible for
brain damage or death in o small number of children.
Vaccination rates had, by the mid 1980s, still not fully
re overed from the alarms raised about whooping cough

vaccine a decade carlier.

T o ey cde

Yohoof the 1980s debate centred on whether the average
rish of a child becoming il or dyving through whooping

gl was out-weighed by risks of brain damage or death
fre o the vaceine. The desal status of payments 1o children
wcessfully claiming to ave been brain damaged by the
pertu s vaceine did not carry medical opinton in 1985 in
th < C(Smith, 196.), although a casc in the Irish courts in
1993 led to an out of court scttlement of $2.75 midlion for a

other of a 24 vear-old bram-damaged son (Dispatches,
1993). "T'he range of

(7 e and locahized sorencess; Tryer, 1985) 1o serious (lesser

issible adverse outcomes, from minor

degrees of brain damage with epilepsy, altered behaviour
and other derangements) and from transient (convulsions,
screaming fits and white apnoca with collapse; Stesart,
1984), to permuncent (complete paralysis of all but the most
Job ~on, 1982) were g7 oo .

tmates
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provanence. However, 5 fore looking at a scries of
of ‘ne ceninve risk ot svhooping cough and pertussis vacen
there e a number of arguments and counter-arguments
which wmay have a significant bearine on ¢st blish'ng

whether the risks were gverestimated or underest 1ated.,
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It has been ¢ imed that the risks stated may increase if
fev v children are vacein ted as therd’ 1 smunity © reduced
v arch, 1979 1985; llcalth  Lducation

Counail, 1965 2edford, 1993). Acrual cases of whooping

Fanthwaite,

cou, n i, have been reec «ded as pneumonta (Miller e al.,

195 cited in Stewart, 1984). Fowcever, this was said 10 be



unlikely because cases of hoth whooping cough and pneu-

monia had been falling according w0 the Ofhice of

Population, Censuses and Survevs (Stewart, 1984). Miller
(1974) claimed rthat whooplug cough, in common with
other infectious discases, was undernotihed. FHowever,
mid-1980s outbreaks aftected older children, which had
previously not been recorded for a long time (Ross, 1983).
Cherry (1992) continues to argue that mortality {from per-
tussis in unvaccinated children in the United States is
underestimated. "Uhis, however, ignoves the methodological
complexities of establishing a diagnosis of whooping cough.
Mink e af. (1992) claim 10 have found pertussis 1o be
endemic in part of an adult university student population.
The implication is thm aboratory  evidence suggests
whooping cough may be more widespread than identified
by clinical diagnosis. For example, Heiniger of . (1993)
arguc that requiring a cough of 21 davs to establish a case in
vaccine-ctficacy trials is too restrictive. However, Coulter &
Fisher (1991) suggest that studies relving on the fluores-

cent antibody test can give false positives i between 6 and

409% of cases. I'urthermore they claim that in 10-3090 of

cases climeally duagnoscd as whoopmg cough, no causative

agent can be found. These two latter estimates would, of
course, suggest that we tend to overestimate the fevels of

whooping cough.

Vaccine risks overestimated?

In 1978 a Vaccine Damage Panel was established which

offered a £10,000 one-off ‘no fault” payment to parents of

vaceine-damaged children. Half the pancls cases involved
children who were given injections, despite a clear con-
traindication such as a cold, a reaction to a previous shot, or
a history of convulsions (Dver, 1985). It might be argued
that better attention to contraindications would reduce
risk, although Nicoll (1985) claimed many mythical con-
tramdications (o pertussis immunization. Furthermore, ‘ln
a group ol vaceine-dmmaged children, 65% showed con-
traindications to vaccination before the first injection, A
further 20% reacted adversely o their first exposure to the
pertussis vaceine although they had shown no inttial con-
traindications, and they were given a second dose despire
therr reaction to the frvst. urther, 95% ol children who

reacted adversely to one mjection had similar 1o more

severe reactions to subsequent exposures. Fyen so 25 our of

143 children received three imjections, reacting adversely to
cach’ (Meclville & Johnson, 1982) There were also claims
that because Hfour to eight months is the peak time of pre-
sentation of the central nervous degenerative diseases in
babics who have previously appeared to be normal” that i is

a fallacy o attribute brain damage 1o the vaccine merely

V. hooping-cough vaccina P2l
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vaceine is particularly difficult to sustin 'n Jhe Cee
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a child 1s vaccmated and its relation to convulsions), con-
tradicted atself (about whether pathology following vaccl-
nation 15 disproved  or needs investigaiing), ignored
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evidene the neurologicsl sequi e of vaccination
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eynal to that of whooping cough itsell is cqually

unce oo Loons examined 1 the first Eoglish court case to

¥

L.l eof whertor whoop' ) <ough can cause brain

T 2o wvidence of Professor Stews -t seemed less than
s 1 e smongst other mista’ es e had to admit to a mis-
ational Childhood Fncepha-

Jopathy Study (although cqually, the legal correspondent

reacting of the terms of the ©
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Vaccines and politics

The 1990 reforms of how GPs in ngland and Wales are
paid for the vaccimations their staft” carry out, in which
thresholds of up to 90% have to be reached o trigger
payment, have given an impetus to campaigns 1o inerease
the uptake of vaceines. However, it scems hikely that at the
same time the high threshold may have led to mactiviry
born of despaiy at reaching the target to trigger pavments,
Presumably this has been in preciscly those arcas where
children are most likely vo be at risk from whooping cough
because of the materially deprived condivions they hve in.
However, notwithstanding these problems, the further
question remains of whether it is a politically neutral act
for health professionals to advocate thar parents have thair
child immunized agamst whooping cough, since in the UK
once company monopolized supplics of vaceine for many
years, and the efficacy of that product has been called into
guestion in a number of wavs, as several investigative jour-
nalists have documented. Tor example, Harriman (1988)
points out that the current triple vaccines Urivax and
Trivax-Ad are whole-cell vaceines (1.¢. they are made fram
whole dead whaooping cough bacteral eclls). Unal they
sold their vaccnes business in 1991, Wellecome had
monopolized supplies of vaccine since two other compan-
ics, Lister and Glaxo, had withdrawn from the market.
German, Swedish and Japanese governments stopped ree -
ommending ‘whole-cell” immunization in the 1970s. "The
French, Swedish and Japanese governments now have
‘acellular® vacceines i which the eell wall is broken and the
vaceine made from the contents of the celll larrinun
argacs that these vaceines cause almost no adverse reac-
tions and are cheaper and more effective than *whole-cell’
vaceines, In the 1950s trials involving similar vaceines to
modern acellular ones were discontinued by Wellcome
because of the cxpense. During the 1960s, Glaxo,
Wellcome's main competitor, marketed the “adsorbed”
vaceine, and Wellcome followed suit, allegedly because
this represented a cheaper solutton o side-cffects of the
vaceine which included swollen arms and crving. The
19705 scare, when the possible links berween whooping
cough vacemes and brain damage and death were given
mass-media coverage, saw a fall in vacanation rares and a
fall in profies for Wellcome, Harriman cites an internal
Wellcome memo from that time in which their ¢hief scien-
tist stressed how badly Wellcome’s vaceme performed in
trials, and that the vaceine irself should be regarded as less
than 507 cltective. e recommended investment o
develop a new vacene, but his plea was apparently refused
as uncconomic, Despite  this Wellcome  found  over
52 million during the 19805 o pay tor legal-medical
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! b s e osn these de s orcaaents

o the basis of

(includ g chances of side-effects; of damage which is tran-
sicnt or permanent, moderate or severe; and of death)
should be . Jained. Thirdly, the social and environmental
mfluences on infectious discases, and the velative risks
based on these ¢ v litions should be discussed. New.o, the
meaning of cobatility . st be explained not sumed, as
rudics of the cifects of genetic counselling suggest that the
cone ot ¢! nrobability is often not well understood (Dyson
el al., 1993). ‘hally, the contraindications o a child being
given the vaceine need 1o be explained to parents as well as
health professior 1 . The arrival of an acel ular vaccine n
Britain may or may 1ot prove 1o be the end of damage from
whooping cough vacet -7 "he enduring lesson lor healeh is
that such issues are always social and political issnes. The
enduring lesson for health professionals is that if dissenting
vie s are suppressed, then the whole profession risks being
undrrmined by outside rve dgation, and by pavents who
arc suinctimes more discerning than they are given credit
for.
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