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Duration of Immunity to Canine and Feline Infectious Disease

The World Small Animal Veterinary Association states: “We should aim to vaccinate
every animal, and to vaccinate each individual less frequently.”
http://www.wsava.org/SAC.htm

Age and Long-term Protective Immunity in Dogs and Cats, R.D. Schultz, B. Thiela, E.
Mukhtara, P. Sharpa and L.J. Larson, Department of Pathobiological Sciences, School of
Veterinary Medicine, University of Wisconsin-Madison:

“Only one dose of the modified-live canine ‘core’ vaccine (against CDV, CAV-2
and CPV-2) or modified-live feline ‘core’ vaccine (against FPV, FCV and FHV),
when administered at 16 weeks or older, will provide long lasting (many years to
a lifetime) immunity in a very high percentage of animals ([Schultz, 1998],
[Schultz, 2000] and [Schultz, 2006]).”

GUIDELINES FOR THE VACCINATION OF DOGS AND ... - WSAVA

www.wsava.org/PDF/Misc/VaccinationGuidelines2010.pdf
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Vaccination and Misconceptions
Dr Ronald D Schultz, a leading scientists in this field advises:
A significant number of veterinary practitioners believe:

1. The annual revaccination recommendation on the vaccine label is evidence the product
provides immunity for (only) one year. Not true.

2. That they are legally required to vaccinate annually and if they don’t they will not be
covered by liability insurance if the animal develops a vaccine preventable disease - Not true.
The only vaccine required at all by law [referring to America] is rabies and even that vaccine
is not required in some states. There is also a concern that certain companies will not provide
assistance if practitioners don’t vaccinate annually with core vaccines. Not true. In fact, all of
the major companies have now demonstrated their core products provide at least 3 years of
immunity and endorse the “not more often than 3 year” vaccination recommendation made in
the AAFP Feline Guidelines and the AAHA Canine Guidelines.

3. That not revaccinating will cause the animal to become susceptible soon (days or a few
weeks) after the one year. — Not true for the core vaccines. They provide up to a lifetime of
immunity or, at the very least, many years of immunity

4. If the animal is not revaccinated at or before one year the “whole vaccination program
needs to be started again”. — Not true. If the immune response had been stimulated
previously, memory cells will persist well beyond a year for the core vaccines.

5. If they don't continue to revaccinate annually, diseases like canine distemper, canine
parvovirus, feline panleukopenia, and infectious canine hepatitis will “reappear and cause
widespread disease similar to what was seen prior to the development of vaccines for these
diseases.” — Not true with the core vaccines. It is not how often you revaccinate; it is
dependent on how many animals in the population (herd immunity) receive at least one dose
of the core vaccines at an age when MDA cannot block active immunity (eg >16 weeks of

age).

6. That if the revaccination “doesn’t help, it won’t hurt.” — Not true. Vaccines can and do
cause adverse reactions, thus don’t administer vaccines if and when they are not needed.
Vaccines can cause severe adverse reactions, including death!

7. That giving a vaccine annually that has a duration of immunity of 3 or more years provides
much better immunity than if the product is given only once during the three or more years. —
Not true.

8. “It's much cheaper to revaccinate the pet annually than it is to treat the disease the animal
will develop because it didn't get revaccinated annually.” This is the “better safe than sorry”
philosophy: it is less expensive to prevent disease. This is why it is necessary to use the core
vaccines. However, if the core vaccines are given as a puppy and again at 6 months to a
year of age, then annual revaccination is not needed. Furthermore, if a vaccine is given that is
not needed and it causes an adverse reaction, this is unacceptable and very expensive.

9. They need to revaccinate all new dogs/cats coming to their clinic irrespective of
vaccination history even when vaccination records are available from another clinic.
Presumably the “other clinic” used the wrong vaccine or didn't know how to vaccinate. — Not
true.

10. “Dogs and cats need to be revaccinated annually up to 5 to 7 years of age, then and only
then would vaccination every three years be okay.” — Not true. Dogs and cats should be
vaccinated as puppies and kittens with the core vaccines, making sure the last dose of
vaccine is at 14 to 16 weeks of age. They should be revaccinated again at 6 months to 1 year
of age, unless titers were performed; then they need not be revaccinated more often than
every 3 years. Also, they do not need to have antibody titers performed more often than every
3 years and only then if you decide not to revaccinate.
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11. “Surgical procedures, including anaesthesia, are immunosuppressive thus dogs should
be vaccinated prior to or shortly after surgery.” — Not true. Vaccines should not be given
during anaesthesia and animals already vaccinated prior to surgery need not be vaccinated
again. If they have never been vaccinated prior to surgery, wait until the animal has recovered
from anaesthesia to vaccinate.

12. “Because bhoarding kennels require annual vaccination, practitioners must continue
vaccinating annually with all vaccines.” — Not true. Help change kennel rules through
education and just use the vaccines that need to be given (e.g. Kennel Cough.) The kennels
need to understand that dogs and cats are up-to-date on their core vaccines when they have
been vaccinated within the past 5 to 7 years and no kennel should require core vaccines
more often than every 3 years.

General Scientific References to Vaccine Adverse Effects

All vaccines come with potential adverse effects. When we vaccinate, we are trading the
desire to reduce infectious disease against the known and unknown potential side-effects of
vaccines. These side effects include atopy, allergy, autoimmune diseases (including cancer),
arthritis, organ failure and neurological effects.

The American Animal Hospital Association (AAHA) Guidelines state:

Do Not Vaccinate Needlessly - Don't revaccinate more often than is needed and only with
the vaccines that prevent diseases for which that animal is at risk. They also caution
veterinarians: "Do not assume that vaccines cannot harm a patient. Vaccines are potent
medically active agents and have the very real potential of producing adverse events.”

The American Veterinary Medical Association's (AVMA's) Principles of Vaccination
(http://www.avma.org/issues/vaccination/vaccination.asp) states that:

Possible adverse events include failure to immunize, anaphylaxis,
immunosuppression, autoimmune disorders, transient infections, and/or long-term
infected carrier states. In addition, a causal association in cats between injection sites
and the subsequent development of a malignant tumor is the subject of ongoing
research.

Dr Ronald D Schultz (2007) provides this list of adverse events known to be induced by vaccines:
Common Reactions:

Lethargy

Hair Loss, hair color change at injection site
Fever

Soreness, stiffness

Refusal to eat

Conjunctivitis

Sneezing

Oral ulcers

Moderate Reactions:

Immunosuppression
Behavioral changes
Vitiligo (skin reactions)
Weight loss (Cachexia)
Reduced milk production
Lameness
Granulomas/Abscesses
Hives
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Facial Edema (swelling)
Atopy (hereditary allergies)
Respiratory disease
Allergic Uveitis (Blue Eye)

Severe Reactions triggered by Vaccines:

Vaccine injection site sarcomas (in dogs and ferrets as well as cats)
Anaphylaxis

Arthritis, polyarthritis

HOD hypertrophy osteodystrophy

Autoimmune Hemolytic Anemia

Immune Mediated Thrombocytopenia (IMTP)

Hemolytic disease of the newborn (Neonatal Isoerythrolysis)

Thyroiditis

Glomerulonephritis

Disease or enhanced disease which the vaccine was designed to prevent
Myocarditis

Post vaccinal Encephalitis or polyneuritis

Seizures

Abortion, congenital anomalies, embryonic/fetal death, failure to conceive

The British Veterinary Medicines Directorate listed the following adverse reactions in
its pet vaccine position paper:

Immune mediated diseases and the association with vaccine reactions have been reviewed by Day
(1999, 2006), Pedersen (1999) and the VPC Working Group (2002). Vaccine reactions are
generally classified into one of four recognised categories: Type I-IV. The immunological theories
behind such reactions would suggest that such adverse events should only occur following an
immunological reaction to a previously exposed vaccine antigen, adjuvant, excipient or other
production remnants such as bovine serum. However, immune mediated reactions can also follow
the administration of a primary dose of vaccine and the exact mechanisms for such a reaction are
unknown.

Type | hypersensitivity reactions involve an immune mediated reaction that releases potent
inflammatory mediators and other chemicals that trigger an anaphylactic reaction in the affected
animal. The reactions are usually acute, with the clinical signs appearing within minutes or hours of
vaccination. Typical signs reported are facial oedema, shock, lethargy, respiratory distress and
diarrhoea. Severe anaphylactic reactions may result in death. Urticaria (hives), facial oedema and
anaphylactic shock are specific clinical manifestations of Type | hypersensitivities.

Type Il hypersensitivity reactions involve the binding of the animal’s own antibodies to cells or a cell
matrix. The formation of auto-immune antibodies is thought to involve a number of complex
immunological mechanisms. Secondary immune mediated haemolytic anaemia (IMHA) has been
associated with vaccination but may also occur following infection, neoplasia or administration of
medications. In this condition, auto-antibodies are produced against the animal’s own red blood
cells but the immunological mechanism by which vaccines may produce such a response is not yet
established. Confirmation of IMHA is dependent on the demonstration of auto-antibodies and,
therefore, not all reports of such adverse events can be recorded accurately if confirmatory
diagnostic tests have not been performed. For the period 2005-2010, 57 suspect adverse reaction
reports of immune mediated reactions were submitted to the VMD. Subsequently only 25 of these
reports were attributed to immune mediated reactions. Other clinical manifestations of Type Il
disease include immune mediated thrombocytopenia (IMTP) (autoantibodies to blood platelets)
myasthenia gravis (autoantibodies to muscle nerve receptors) and pemphigus (foliaceous &
vulgaris) (auto-antibodies to epidermal proteins).

Type Il hypersensitivity reactions result from the formation of circulating complexes of antigen and
antibody that deposit in certain organs or tissues in the body leading to inflammatory reactions and
destruction of cells and associated matrix. The deposition of immune complexes usually results in
inflammation of the blood vessels. The reaction is dependent on the continued presence of both
antibody and antigen with the latter being derived from infection, vaccination, medication or
exposure of ‘self-antigens’ through disease. Infections will inevitably result in the formation of
immune-complexes as the body aims to rid itself of a foreign invader. Some examples of well
known immune-complexes provide clinical signs such as:
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(i) ‘Blue Eye’ is a well documented manifestation of a Type Il reaction following infection with
CAV-1 and or administration of some of the early CAV-1 vaccines. Replacement of CAV-1 by
CAV-2 vaccines have minimised the risk of such adverse events with just six reports of ‘blue
eye’ reported to the VMD during the period 2005-2010.

(i) Reactions involving type lll immune mediated mechanisms have also been demonstrated
following rabies virus vaccination.

(iii) Systemic lupus erythematosus (SLE), a disease characterised by the
development of antinuclear antibodies (ANAs).

(iv) Drug-induced arthritis has been reported as a Type Il reaction but the
evidence of similar vaccine associated immune-mediated syndrome is sparse. The VMD has
received two reports of pemphigus associated with vaccination during the last five years.

=  Type IV hypersensitivity reactions or “delayed-type hypersensitivity” are cell, rather than antibody,
mediated. These diseases are usually relatively slow to develop and are dependent on the cell-
mediated arm of the immune system.

Dr Jean W Dodds, wrote in US Dog World, March, 1995:

Immune—suppressant viruses of the retrovirus and parvovirus classes have recently
been implicated as causes of bone marrow failure, immune-mediated blood diseases,
haematologic malignancies (lymphoma and leukaemia), dysregulation of humoral and
cell-mediated immunity, organ failure (liver, kidney) and autoimmune endocrine
disorders — especially of the thyroid gland (thyroiditis), adrenal gland (Addison’s
disease) and pancreas (diabetes). Viral disease and recent vaccination with single
or combination modified live virus vaccines, especially those containing distemper,
adenovirus 1 or 2 and parvovirus, are increasingly recognised contributors to
immune-mediated blood diseases, bone marrow failure and organ dysfunction.

http://www.dogs4dogs.com/shots.html:

“Although any vaccine, including those your dog has previously gotten without
incident, can cause an adverse reaction, vaccines made with killed virus, however,
are the most adversely reactive. This includes the rabies vaccine, Bordetella,
Coronavirus, and Leptospirosis. Why? Because killed vaccines contain adjuvants
(additives that "boost" the immune reaction). Live viruses don't need boosting.
Fortunately, with the exception of rabies, these other shots are not recommended for
all dogs. Also, they are seldom effective. Don't give them without good reason.”
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67. Anna R. Spickler and James A. Roth J Vet Intern Med 2003;17:273-281 Adjuvants in
Veterinary Vaccines: Modes of Action and Adverse Effects:

Vaccine adjuvants are chemicals, microbial components, or mammalian proteins that
enhance the immune response to vaccine antigens. Interest in reducing vaccine-
related adverse effects and inducing specific types of immunity has led to the
development of numerous new adjuvants. Adjuvants in development or in
experimental and commercial vaccines include aluminum salts (alum), oil emulsions,
saponins, immune-stimulating complexes (ISCOMs), liposomes, microparticles,
nonionic block copolymers, derivatized polysaccharides, cytokines, and a wide variety
of bacterial derivatives. The mechanisms of action of these diverse compounds vary,
as does their induction of cell-mediated and antibody responses. Factors influencing
the selection of an adjuvant include animal species, specific pathogen, vaccine
antigen, route of immunization, and type of immunity needed.

Extract:

Adverse Effects and Potential Hazards of Adjuvants

When immune responses destroy invading microorganisms, they cause tissue
damage and result in some of the clinical signs of illness. Similarly, as agents that
enhance immune responses, adjuvants can increase the adverse effects of the
vaccine. These adverse effects are influenced by the interactions of the specific
adjuvant and antigen.9,20

Systemic, nonspecific adverse effects can include fever, arthritis, uveitis, anorexia,
soreness, and lethargy.9,20,21 Theoretically, adjuvants also may increase the
probability of autoimmune reactions. Overdoses of IL-2, a cytokine proposed as an
adjuvant, have been linked to autoimmune diseases. 22 Autoantibodies have been
detected after vaccination with typical canine distemper, rabies, and parvovirus
vaccines, and a temporal association has been noted between autoimmune hemolytic
anemia and vaccination in dogs.21 Adjuvants also may have specific adverse effects
related to their chemical nature. For example, some crude saponin adjuvants can
result in hemolysis if injected V.23

68. Strasser A et al: Inmune modulation following immunization with polyvalent
vaccines in dogs. Vet Immunol Immunopathol 2003 94:113-121.

W. Jean Dodds DVM on vaccine adverse effects:

“I don’t really believe my training in veterinary college was adequate with regard to
animal vaccination. To be fair to current knowledge, | graduated from veterinary college in
Canada in 1964. At that time we understood much less about the molecular aspects of
immunology, and the long term medical effects of vaccinations, both beneficial and potentially
harmful. We also had fewer infectious diseases to treat and prevent, and hence fewer
vaccines for them.

“I was always a clinical research scientist, but colleagues and pet owners would tell me
about malaise and iliness that appeared shortly after pet animals were vaccinated. This was
in addition to the rare case of anaphylaxis induced by vaccination. They spoke about
irritability, low-grade or even high fever, anorexia, stiffness, occasional seizure-like episodes.
These usually occurred from 2-10 days post-vaccination, sometimes longer (up to 45 days).

“The clinical signs associated with vaccine reactions typically include fever, stiffness,
sore joints and abdominal tenderness, susceptibility to infections, neurological disorders and
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encephalitis, collapse with autoagglutinated red blood cells and icterus (autoimmune
hemolytic anemia) (AIHA), or generalized petechiae and ecchymotic hemorrhages (immune-
mediated thrombocytopenia) (ITP)." %4781 13

“Hepatic enzymes may be markedly elevated, and liver or kidney failure may occur by
itself or accompany bone marrow suppression. Furthermore, MLV vaccination has been
associated with the development of transient seizures in puppies and adult dogs of breeds or
cross-breeds susceptible to immune-mediated diseases especially those involving
hematologic or endocrine tissues (e.g. AIHA, ITP, autoimmune thyroiditis). 719 post-vaccinal
polyneuropathy is a recognized entity associated occasionally with the use of distemper,
parvovirus, rabies and presumably other vaccines. 237 This can result in various clinical
signs including muscular atrophy, inhibition or interruption of neuronal control of tissue and
organ function, muscular excitation, incoordination and weakness, as well as seizures. 4

“Certain breeds or families of dogs appear to be more susceptible to adverse vaccine
reactions, particularly post-vaccinal seizures, high fevers, and painful episodes of
hypertrophic osteodystrophy (HOD). 79 Vaccination of pet and research dogs with polyvalent
vaccines containing rabies virus or rabies vaccine alone was recently shown to induce
production of antithyroglobulin autoantibodies, a provocative and important finding with
implications for the subsequent development of hypothyroidism. 10

Furthermore, injection site fibrosarcomas have recently been documented in dogs as
well as cats, and other cancers such as leukemia have been vaccine-associated.” 18

“If | was in private practice today, | would only use a conservative puppy or kitten series
(2-3 doses only) of vaccines: one before 12 weeks in puppies and 10 weeks in kittens; and a
second between 14-16 weeks in puppies and 12-14 weeks in kittens. All vaccines should be
3-4 weeks apart. | would not vaccinate beyond the puppy and kitten series, and | would not
worry about income impact, regardless, as our veterinary oath requires that we “do no harm”.
Judicious use of vaccines is paramount.

“| totally embrace my profession and always have, but the pharmaceutical industry has
considerable influence on it; there is a huge marketing effort here — that’s their job. We are
the ones that need to ‘sift’ this information appropriately. We, the consumer professionals,
have allowed this influence to go unchecked. It's time for senior members of our profession
to step up and place controls on the commercial influence upon relatively naive veterinary
students and new graduates. This influence is even stronger in the pet food and supplements
industry. The government also needs to be more proactive and keep up to date.”
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Note:

Dr. Dodds received the D.V.M. degree with honors in 1964 from the Ontario Veterinary
College, University of Toronto. In 1965 she accepted a position with the New York State
Health Department in Albany and began comparative studies of animals with inherited and
acquired bleeding diseases. Her position there began as a Research Scientist and culminated
as Chief, Laboratory of Hematology, Wadsworth Center. In 1980 she also became Executive
Director, New York State Council on Human Blood and Transfusion Services. This work
continued full-time until 1986 when she moved to Southern California to establish Hemopet,
the first nonprofit national blood bank program for animals.

From 1965-1986, she was a member of many national and international committees on
hematology, animal models of human disease, veterinary medicine, and laboratory animal
science. Dr. Dodds was a grantee of the National Heart, Lung, and Blood Institute (NIH) and
has over 150 research publications. She was formerly President of the Scientist's Center for
Animal Welfare; and Chairman of the Committee on Veterinary Medical Sciences and Vice-
Chairman of the Institute of Laboratory Animal Resources, National Academy of Sciences.

In 1974 Dr. Dodds was selected as Outstanding Woman Veterinarian of the Year, AVMA
Annual Meeting, Denver, Colorado; in 1977 received the Region | Award for Outstanding
Service to the Veterinary Profession from the American Animal Hospital Association, Cherry
Hill, New Jersey; in 1978 and 1990 received the Gaines Fido Award as Dogdom's Woman of
the Year; and the Award of Merit in 1978 in Recognition of Special Contributions to the
Veterinary Profession from the American Animal Hospital Association, Salt Lake City, Utah. In
1984 she was awarded the Centennial Medal from the University of Pennsylvania School of
Veterinary Medicine. In 1987 she was elected a distinguished Practitioner of the National
Academy of Practice in Veterinary Medicine. In 1994 she was given the Holistic Veterinarian
of the Year Award from the American Holistic Veterinary Medical Association. She is an active
member of numerous professional societies.
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Stephen Blake DVM, holistic veterinarian:

“I emphatically do not believe that | was taught adequately with regard to the vaccine
issue. | was taught to believe vaccinations were synonymous with immunization. They are
two separate entities.

“l was taught vaccines were safe and it was implied there had been safety studies done
on them before they were used on the general public. They are not safe and there have not
been any safety studies done on any of them.

“I was taught that if something adverse happens within a few hours after immunization it
was related to the vaccines but, if it happened later than that period of time, it had nothing to
do with the vaccines. The truth of the matter is vaccines can set up a latent condition that may
show up within a few hours or years after immunization.

“l was taught you needed to vaccinate every year to boost animals’ immune systems.
There are no studies to show that annual boosters are ever indicated or that there is any
science to support annual vaccines to boost an animal’s immune system. | was never taught
that mercury and aluminium hydroxide, which are in the vaccines, can cause cancer, are
neurotoxins, and can trigger autoimmune disease.

“When [ first went into practice, | noticed some animals developed fevers for a few days,
became lethargic, lost their appetites, developed ear infections, seizures, pruritus, UTI,
musculoskeletal issues, and behaviour issues after vaccination.

“As time went on, | observed that otitis, UTI, autoimmune disease complexes, gingivitis,
allergic dermatitis, IBD, asthma, aggression and phobias, convulsions, paralysis, cancer,
chronic conjunctivitis, liver disease, kidney disease, cardiac disease, arthritis, anterior cruciate
rupture, hip disease, and corneal lesions can be correlated with vaccine damage.

“Pet guardians are being misinformed. There is no scientific evidence that annual
vaccines are needed or indicated.

“| feel there is pressure at all levels of veterinary medicine that we are not to say
anything negative about vaccines which would alarm the public and make it harder to sell the
vaccine concept. There is no informed consent information presented to the pet owner prior to
vaccination because they do not want to alarm the owner and make it difficult to promote
vaccines. It has been known for over 20 years that rabies vaccines can cause terminal cancer
in the feline and | have yet to meet a client who was informed of this scientific fact by their
attending veterinarian. This should be made public to all cat owners prior to rabies vaccine so
the owner is aware of the low risk of getting rabies compared to the high risk of getting cancer
from the rabies vaccine.

“I love the practice of veterinary medicine with an oath to prevent suffering and do no
harm. | do not support my profession’s over-use of drugs, chemicals and vaccines as we
know them today. | feel my profession needs to be the leader in breaking away from the
dangers of these products and show the human medical profession this is not healing. It does
cause harm.

“I feel the pharmaceutical industry finances the veterinary schools and the veterinary
profession. | feel they are the fox in the hen house that sets policy for the practice of medicine
as we know it today in our country.

“The pharmaceutical industry has too much influence in veterinary teaching. Their
approach to medicine prevents any other modalities of healing from being available in our
veterinary schools. This is done so they have no competition for the pet industry dollars from
unpatentable means.”

Duration of Immunity

“Many Veterinary practices still recommend vaccinations annually, yet the recommendation
for annual vaccination is a practice that was officially started in 1978. That recommendation
was made without scientific validation of the need to booster immunity so frequently. In fact,
the presence of good humoral antibody levels can block the anamnestic response to vaccine
boosters just as maternal antibody blocks the response in some young animals. In other
words, if a body has been given its initial vaccine and first year booster, giving another
vaccine does not create a stronger immunity. However, the danger of over-vaccinating is a
very real risk. (Schultz, Ronald D.“ Current and future canine and feline vaccination
programs”, Veterinary Medicine, March 1998, p. 243)
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Dr. Ronald Schultz is one of the leading independent researchers and proponents of
vaccinating animals less often. Shultz began researching vaccines more than twenty-five
years ago when he noticed the two different vaccination approaches for humans and
animals—humans were vaccinated as children and then not again...but animals were
vaccinated annually. His research confirms that most animal vaccines, like human ones,
create long-term immunity. Shultz emphasizes that while it’s critical to stimulate initial
immunity in animals when they are young, his work has revealed that many vaccines provide
lifelong immunity, making repeated vaccinations after the first year of doubtful value. To
compound the situation, Shultz has found that indiscriminate vaccination of adult animals can
actually trigger adverse physiological reactions.

In studies Dr. Ron Shultz performed at the University of Wisconsin, 106 dogs vaccinated
within the previous one to four years were each given a canine parvovirus booster vaccine.
Only one of the 106 dogs showed significant increase in serum antibody titer following the
booster. These results demonstrated that revaccination does not automatically enhance
antibody levels or improve immunity. What happens is that the vaccine virus is neutralized
before it can reach the memory T and B cells. The immunity provided by previous vaccination
not only protects against the virulent disease but also prevents response to revaccination.
(Wolf Alice, Vaccines of the Present and Future, Proceedings of the World Animal Veterinary
Congress, Vancouver 2001.)

The term “up-to-date” is only valid if you use the vaccine manufacturers’ protocols, which are
reflective of the amount of animal testing the vaccine company has actually done with a
particular vaccine.

Delayed Vaccine Reactions

Animal studies show delayed reactions to vaccine ingredients. A reaction may occur days,
weeks, months or years after an animal or human is exposed to vaccines. (Food and Drug
Administration, 1982 as cited in Kirby, 2005, St. Martins Griffin, New York.)

Viral disease and recent vaccination with single or combination modified live-virus (MLV)
vaccines—especially that containing distemper virus, adenovirus 1 or 2, and parvovirus—is
an increasingly recognized contributor to immune-mediated blood disease, bone marrow
failure, and organ dysfunction. (1-11) Potent adjuvanted killed vaccines, like those for rabies
virus, can also trigger immediate and delayed (vaccinosis) adverse vaccine reactions. Beyond
immediate hypersensitivity reactions, other acute events tend to occur 24-72 hours afterward,
or 7-45 days later in a delayed type immunological response.” (1-4, 6-10)

Even more delayed adverse effects include mortality from high-titered measles vaccine in
infants, canine distemper antibodies in joint diseases of dogs, and feline and canine
injections-site fibrosarcomas.” (5, 7)

The increasing antigenic load presented to the host individual by modified-live virus (MLV)
vaccines during the period of viremia is presumed to be responsible for the immunological
challenge that can result in a delayed hypersensitivity reaction. (2,3,6,7)

The clinical signs associated with vaccine reactions typically include fever, stiffness, sore
joints, and abdominal tenderness, susceptibility to infections, neurological disorders and
encephalitis, collapse with autoagglutinated red blood cells, and icterus (autoimmune
hemolytic anemia—AIHA), or generalized petechiae and ecchymotic hemorrhages (immune-
mediated thrombocytopenia—ITP). (1,2, 4 7, 8, 12, 13) Hepatic enzymes may be markedly
elevated, and liver or kidney failure may occur by itself or accompany bone marrow
suppression. Furthermore, MLV vaccination has been associated with the development of
transient seizures in puppies and adult dogs of breeds or cross-breeds susceptible to
immune-mediated diseases, especially those involving hematologic or endocrine tissues (i.e.
AIHA, ITP, autoimmune thyroiditis).” (1, 7, 10)

“Post-vaccinated polyneuropathy is a recognized entity associated occasionally with the use

of distemper, parvovirus, rabies, and presumably other vaccines.” (2, 3, 7) “This can result in
various clinical signs including muscular atrophy, inhibition or interruption of neuronal control
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of tissue and organ function, muscular excitation, uncoordination and weakness, as well as
seizures.” (7)

Certain breeds or families of dogs appear to be more susceptible to adverse vaccine
reactions, particularly post-vaccinal seizures, high fevers, and painful episodes of
hypertrophic osteodystrophy (HOD). (7, 9)

Vaccination of pet and research dogs with polyvalent vaccines containing rabies virus or
rabies vaccine alone was recently shown to induce production of antithyroglobulin
autoantibodies, a provocative and important finding with implications for the subsequent
development of hypothyroidism.” (10, 17)

Furthermore, injection site fibrosarcomas have recently been document in dogs as well as
cats.” (18)
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traditional practices. Vet Med 2002; 97:1-13.
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Twark L, Dodds WJ. Clinical use of serum parvovirus and distemper virus antibody titers
for determining revaccination strategies in healthy dogs. J Am Vet Med Assoc 2000;
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Wilbur LA, Evermann JF, Levings RL, Stoll LR, Starling DE, Spillers CA, Gustafson GA,
McKeirnan AJ. Abortion and death in pregnant bitches associated with a canine vaccine
contaminated with blue tongue virus. J Am Vet Med Assoc 1994; 204:1762-1765.

Vaccines and Cancer

1.

Vascellari M, Melchiotti E, Bozza MA, Mutinelli F. Fibrosarcomas at presumed sites of
injection in dogs: characteristics and comparison with non-vaccination site
fibrosarcomas and feline post-vaccinal fibrosarcomas. J Vet Med A Physiol Pathol
Clin Med. 2003 Aug;50(6):286-91. www.ncbi.nlm.nih.gov

Isolation of an Infectious Endogenous Retrovirus in a Proportion of Live
Attenuated Vaccines for Pets, Journal of Virology, April 2010, p. 3690-3694, Vol. 84,
No. 7. “Itis impossible to rule out chronic effects, especially as we were able to grow RD-
114 very efficiently in dog cell lines, confirming older published studies.... A recently
identified novel human retrovirus (xenotropic murine leukemia virus-related retrovirus
[XMRV]) has been found in some forms of prostate cancers and chronic fatigue syndrome
in humans, although causal association has not been proven yet.”

Retroviruses and cancer Current Science, Vol. 81, No 5, 10 September 2001
http://www.ias.ac.in/currsci/sep102001/528.pdf

“When canine distemper virus was combined with canine adenovirus type 1 or canine
adenovirus type 2, significant suppression in lymphocyte responsiveness to mitogen
occurred. The results indicate that interactions between canine distemper virus and
canine adenovirus type 1 or canine adenovirus type 2 are responsible for the polyvalent
vaccine induced suppression of lymphocyte responsiveness”. (Effects of Vaccines on the
Canine Immune System, Tom R. Phillips, Jean L. Jensen, Michael J. Rubino, Wen C.
Yang and Ronald D. Schultz, Can J Vet Res 1989; 53: 154-160)

JFM Series A, August 2003, vol 50, no 6, pp 286-291

“Live attenuated rubella vaccine inoculation may cause sustained immunosuppression
including defective lymphocyte response to mitogene and impaired cytokine production.
The signs of immunosuppression may persist for at least 1 month after vaccination”.
(Cytokine profile after rubella vaccine inoculation: evidence of the
immunosuppressive effect of vaccination, Mediators of Inflammation, 12(4), 203-207
(August 2003)).

Cancer Research 30, October 1970, ‘Spontaneous Development of Mammary
Adenocarcinoma following Prolonged Immunosuppression in the Dog’: “Live
attenuated rubella vaccine inoculation may cause sustained immunosuppression
including defective lymphocyte response to mitogene and impaired cytokine production.
The signs of immunosuppression may persist for at least 1 month after vaccination”.

“If your vaccine is manufactured in a cell substrate that was derived from a tumor,
or that has a tumorigenic phenotype through an unknown mechanism, it might
carry a higher theoretical risk of containing oncogenic [tumour forming]
substances.” FDA “Guidance for Industry, Characterization and Qualification of Cell

16


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12887620&dopt=Abstract
http://www.ias.ac.in/currsci/sep102001/528.pdf

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

www.petwelfarealliance.org

Substrates and Other Biological Materials Used in the Production of Viral Vaccines for
Infectious Disease Indications”

Dyer et al, 2007: “The most significant problems associated with feline vaccines have
been injection-associated sarcoma. Previously, this problem seemed most apparent in
cats administered adjuvanted rabies virus and feline leukaemia virus vaccines. However,
recent information suggests that injection site sarcomas can occur with any type of
vaccine. For example, in the United Kingdom in 2005, 23 of 39 injection site sarcomas
reported in cats occurred at the site a live vaccine (non-adjuvanted) was administered”

IARC International Agency for Research on Cancer; Summaries and Evaluations Surgical
Implants and Other Foreign Bodies 1999 Feb 23; 74:24305-310. “The adjuvant
aluminum in vaccines is one culprit in mutating the genome and specifically the
P53 oncogene, thereby ruining the individual’s ability to stop tumor genesis.”

Hershey A, Dubielzig R, Padilla M, Helfand S (2005). "Aberrant p53 expression in
feline vaccine-associated sarcomas and correlation with prognosis"”. Vet Pathol 42
(6): 805—11. doi:10.1354/vp.42-6-805.

"Vaccine-Associated Feline Sarcoma Task Force: Roundtable Discussion”. Journal of the
American Veterinary Medical Association 226 (11). 2005.
http://www.avma.org/journals/javma/articles_public/vafstf_050601.asp.

Hendrick M, Goldschmidt M (1991). " Do injection site reactions induce fibrosarcomas
in cats?". J Am Vet Med Assoc 199 (8): 968.

Kitchell, Barbara E. (2005). "Feline Vaccine-Associated Sarcomas”. Proceedings of
the 30th World Congress of the World Small Animal Veterinary Association.

Richards J, Elston T, Ford R, Gaskell R, Hartmann K, Hurley K, Lappin M, Levy J, Rodan
I, Scherk M, Schultz R, Sparkes A (2006). " The 2006 American Association of Feline
Practitioners Feline Vaccine Advisory Panel report'. J Am Vet Med Assoc 229 (9):
1405-41.

Munday J, Stedman N, Richey L (2003). " Histology and immunohistochemistry of
seven ferret vaccination-site fibrosarcomas". Vet Pathol 40 (3): 288-93.

O'Rourke, Kate (2004). "Researchers probe vaccine-associated feline sarcoma”. Journal
of the American Veterinary Medical Association 225 (6).
http://www.avma.org/onlnews/javma/sep04/040915k.asp.

Hershey A, Sorenmo K, Hendrick M, Shofer F, Vail D (2000). "Prognosis for presumed
feline vaccine-associated sarcoma after excision: 61 cases (1986-1996)". J Am Vet
Med Assoc 216 (1): 58—61. doi:10.2460/javma.2000.216.58.

Martin M (2003). "Vaccine-associated fibrosarcoma in a cat". Can Vet J 44 (8): 660-3.

Chang H,Ho S, Lo H, TuY, Jeng C, Liu C, Wang F, Pang V (2006). "Vaccine-
associated rhabdomyosarcoma with spinal epidural invasion and pulmonary
metastasis in a cat”. Vet Pathol 43 (1): 55-8. d0i:10.1354/vp.43-1-55.

Couto S, Griffey S, Duarte P, Madewell B (2002). "Feline vaccine-associated
fibrosarcoma: morphologic distinctions”. Vet Pathol 39 (1): 33—41. doi:10.1354/vp.39-
1-33.

Eigner, Diane R.. "Feline Vaccine Guidelines"”. The Winn Feline Foundation.
http://www.winnfelinehealth.org/health/vaccination-quidelines.html#recommendations.

Lappin, Michael R. (2004). "Feline vaccines”. Proceedings of the 29th World Congress
of the World Small Animal Veterinary Association.
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Kass P, Spangler W, Hendrick M, McGill L, Esplin D, Lester S, Slater M, Meyer E,
Boucher F, Peters E, Gobar G, Htoo T, Decile K (2003). "Multicenter case-control
study of risk factors associated with development of vaccine-associated sarcomas
in cats". J Am Vet Med Assoc 223 (9): 1283-92. doi:10.2460/javma.2003.223.1283.

Z. Deim, N. Palmai and G. Cserni: Vaccine-associated fibrosarcoma induced by
aluminium compound in two cats, Acta Veterinaria Hungarica, volume 56 (2008)

Smith, G.R. and S. Missailidis, Learning from cancer: The adaptive growth, wound and
immune responses. Gene Therapy and Molecular Biology, 2009. 13(A): p. 158-185.

Rassnick KM: Feline vaccine-associated sarcomas: The problem is not over yet.
Proceedings ACVIM Forum 2006.

Shaw SC, Kent MS, Gordon IK, et al. Temporal changes in characteristics of
injection-site sarcomas in cats: 392 cases. (1990-2006). J Am Vet Med Assoc. 2009
Feb 1;234(3):376-80.

Vaccines and Immune-Mediated Disease

1.

“There is a real concern that vaccines may predispose certain genetically susceptible
individuals to immune-mediated disease. The more antigens we administer, the higher
the potential for hypersensitivity. Type | is IgE mediated; type 2, cytotoxic antibody
mediated; type 3, immune-complex mediated; and type 4 cellular mediated. All of these
hypersensitivities are natural parts of the immune response, but they cause a certain
amount of tissue damage. That damage may occur in the kidney, liver, or as was the
case with canine adenovirus 1, in the eye. In many cases it is impossible to show a direct
connection between the damage and a vaccine, since it is the accumulation of many
antigens over many years that results in clinically evident disease.” JAVMA, Vol 207, No
4, August 15, 1995 — Current Concepts, are we vaccinating too much?

The seventh edition of the Merck Veterinary Manual (1991) states: “Bone marrow
suppression with transient (21 day) or chronic/latent erythroid dysplasia, in the presence
or absence of thrombocytopenia and neutropenia, Combs’ positive haemolytic anaemia,
and immune-mediated thrombocytopenia have been associated with (i.e., may prove to
be caused by) both retroviral and parvoviral infection in man and other species. Also,
modified live parvovirus vaccines in dogs, and killed feline leukaemia virus vaccine are
suspects as causes (in genetically susceptible animals) of such haematological
diseases.”

In Practice, Vol 20 No 2, Feb 1998: Michael Day, senior lecturer in Veterinary Pathology
at the University of Bristol states that “environmental influences are crucial to the
expression of immune mediated disease and that the most important of these is likely to
be exposure to microbial antigens following natural infection or vaccination. Mr Day
divides immune mediated disease into four main groups — hypersensitivity diseases,
autoimmune diseases, immune system neoplasia [tumour formation] and
immunodeficiency diseases”.

In a letter to Veterinary Times during July 1999, veterinarian Lyn Thomson responded,
“This would indicate that veterinarians must consider and report the whole range of
immune mediated diseases post vaccination, including flea allergy, atopic dermatitis,
dietary hypersensitivity, contact hypersensitivity, asthma, autoimmune diseases,
lymphoma, lymphoid leukaemia, multiple myeloma, plasmcytoma, hisiiocytoma,
thymoma, and immunodeficiency disease.”

McAnulty JF, Rudd RG: Thrombocytopenia associated with vaccination of a dog with
modified-live paramyxovirus vaccine. J Am Vet Med Assoc 1985 186:1217-1219.
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Duval D, Giger U. Vaccine-associated immune-mediated hemolytic anemia in the
dog. J Vet Int Med 1996; 10: 290-295.

In 2000, research showed that polyarthritis and other diseases like amyloidosis in
dogs were linked to combined MLV vaccines (Am Coll Vet Intern Med, 2000; 14: 381).

Detection of Parvovirus B19 Capsid Proteins in Lymphocytic Cells in Synovial
Tissue of Autoimmune Chronic Arthritis, Mod Pathol (2003), 16(8):811817

http://wvc.omnibooksonline.com/ data/papers/2010_V127.pdf : The effects of
contaminated feline vaccines. Vaccine Induced Antibodies Against Feline Tissues
Michael R. Lappin, DVM, PhD, DACVIM The Kenneth W. Smith Professor in Small
Animal Clinical Veterinary Medicine, College of Veterinary Medicine and Biomedical
Sciences, Colorado State University, Fort Collins, CO, USA

Dr Ronald Schultz, Vet Med Today (JAVMA Vol 207, No 4, August 15, 1995): “Immune-
mediated disease has developed in human beings following vaccination, as was
seen with cases of Guillain-Barre syndrome following swine flu vaccinations, and
rheumatoid arthritis following influenza vaccination”.

Med Hypotheses, Waisbren BA Sr, 2008;70(2):346-8. Epub 2007 Jul 13. Acquired
autoimmunity after viral vaccination is caused by molecular mimicry and antigen
complimentarity in the presence of an immunologic adjuvant and specific HLA
patterns.

The Journal of Veterinary Internal Medicine, Vol 10, No 5 (September October) 1996,
‘Vaccine Associated Inmune Mediated Haemolytic Anaemia (IMHA) in the Dog’.

Negina luP, Comparative study of auto-antibody formation following immunization
with different types of vaccines. ZH Mikrobiol Epidemiol Immunobiol 1980 May; (5): 69-
72.

Romanov, UA et al, Role of auto-immune processes in the pathogenesis of post
vaccinal lesions of the nervous system. ZH Mikrobiol Epidemiol Immunobiol 1977 Oct;
10: 80-93.

Ravel G, Christ M, Horand F, Descotes J, 2004, Autoimmunity, environmental
exposure and vaccination: is there a link? , Toxicology, 196(3) : 211-6, Mar 15.

Satoh, M; et.al. (2003). "Induction of lupus autoantibodies by adjuvants”. J
Autoimmun 21 (1): 1-9. doi:10.1016/S0896-8411(03)00083-0. PMID 12892730

Carlson, BC; Jansson AM; Larsson A; Bucht A; Lorentzen JC (2000). "The Endogenous
Adjuvant Squalene Can Induce a Chronic T-Cell-Mediated Arthritis in Rats".
American Journal of Pathology 156 (2057-2065): 2057-65. doi:10.1016/S0002-
9440(10)65077-8. . PMID 10854227

Fournie, G.J.; Mas, M.; Cautain, B.; Savignac, M.; Subra, J.F.; Pelletier, L.; Saoudi, A;
Lagrange, D.; Calise, M.; Druet, P. Induction of autoimmunity through bystander
effects. Lessons from immunological disorders induced by heavy metals. J
Autoimmun. 2001, 16, 319-326.

L. Tomljenovic and C.A. Shaw, Aluminum Vaccine Adjuvants: Are they Safe? Current
Medicinal Chemistry, 2011, 18, 2630-2637 “Aluminium presented in this form carries a
risk for autoimmunity, long-term brain inflammation and associated neurological
complications and may thus have profound and widespread adverse health
consequences.”

Israeli, E.; Agmon-Levin, N.; Blank, M.; Shoenfeld, Y. Adjuvants and autoimmunity.
Lupus. 2009, 18(13), 1217-1225.
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Exley, C.; Swarbrick, L.; Gherardi, R.K.; Authier, F.J. A role for the body burden of
aluminium in vaccine-associated macrophagic myofasciitis and chronic fatigue
syndrome. Med Hypotheses. 2009, 72(2), 135-139.

Lappin MR, et al: Investigation of the induction of antibodies against Crandall-Ress
feline kidney cell lysates and feline renal cell lysates after parenteral administration
of vaccines against feline viral rhinotracheitis, calicivirus and panleukopenia in
cats. Am J Vet Res 2005 66: 506-511.

23. Strasser A et al: Immune modulation following immunization with polyvalent

vaccines in dogs. Vet Immunol Immunopathol 2003 94:113-121.

Vaccines and Atopy

Frick OL, Brooks DL. Immunoglobulin E antibodies to pollens augmented in dogs by
virus vaccines. Am J Vet Res 44: 440, 1981.

An augmented immune response to vaccination is seen in dogs with pre-existing inhalant
allergies (i.e., atopy) to pollens. Furthermore, the increasing current problems with
allergic and immunological diseases have been linked to the introduction of MLV vaccines
more than 20 years ago. While other environmental factors no doubt have a contributing
role, the introduction of these vaccine antigens and their environmental shedding may
provide the final insult that exceeds the immunological tolerance threshold of some
individuals in the pet population. (Tizard 1. Risks associated with use of live vaccines.
J Am Vet Med Assoc 1990;196:1851-1858.) (Dodds WJ. More bumps on the vaccine
road. Adv Vet Med 1999; 41: 715-732.)

http://veteriner.fusabil.org/pdf/pdf FUSABIL 604.pdf - Acute Angioedema Following
Immunization Against Parvovirus in a German Shepherd Dog and Clinical
Remission With Treatment

Familial predisposition to atopy is reflected in the Merck Manual which advises that a
child with, or from a family with, B and/or T cell immunodeficiencies should not
receive live virus vaccines due to the risk of fatality. Merck states: “Features of B
cell deficiencies include respiratory or food allergies; features of T cell deficiencies include
heart disease; and features of combined T and B cell deficiencies include dermatitis,
neurological deterioration and eczema.”

“Multiple vaccinations shift this delicate balance [between Th1 and Th2], favoring
the development of atopy and, perhaps, autoimmunity through vaccine-induced
polyclonal activation leading to autoantibody production. An increase in the
incidence of childhood atopic diseases may be expected as a result of concurrent
vaccination strategies that induce a Th2-biased immune response. What should be
discussed is whether the prize of a reduction of common infectious diseases through a

policy of mass vaccination from birth is worth the price of a higher prevalence of atopy.”
http://vran.org/health-risks/anaphylaxis-allergies-and-asthma/multiple-vaccination-effects-on-atopy/

There is a correlation between hypothyroidism and IgA and IgM deficiency
http://www.ncbi.nlm.nih.gov/pubmed/15925836

"Expression and characterization of a low molecular weight recombinant human gelatin:
development of a substitute for animal-derived gelatin with superior features."

"Gelatin is used as a stabilizer in several vaccines. Allergic reactions to gelatins
have been reported, including anaphylaxis. These gelatins are derived from animal
tissues and thus represent a potential source of contaminants that cause transmissible
spongiform encephalopathies." Olsen D, et al, Protein Expr Purif.; 40(2):346-57 --
4/1/2005

Professor Tara Shirakawa, published the results of a Japanese study on 867 infants
who received BCG vaccine. Thirty-six percent developed allergies. The number of
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TB cases in the province didn’t increase, but the incidence of severe allergy did.
(Science, vol 275, 3 Jan 1997)

A number of studies have linked atopic dermatitis in humans to vaccines,
specifically the measles, mumps and rubella vaccine, measles infection, and the BCG
(tuberculosis) shot http://www.ncbi.nlm.nih.gov/pubmed/14690341,
https://www.escholar.manchester.ac.uk/uk-ac-man-scw:104044

Pediatric Allergy & Immunology (19 (1): 46-52, February 2008), looked at the potential
causal factor in the development of atopic disease due to the effect of pertussis
immunization on specific IgE antibodies. All associations between vaccination and
atopic disorders were positive. The report concluded: “Egg-related allergy is common,
particularly in children with asthma or general allergies, and may be as high as 40% in
children with atopic dermatitis. The risk of egg-related allergy after vaccination depends
on the presence of egg protein in the final product.”

Allergy 1978, Jun:33(3):155-9 reported that aluminium phosphate stimulates the IgE
response in guinea pigs to tetanus toxoid. “It is hypothesized that the regular
application of aluminium compound-containing vaccines ... could be one of the factors
leading to the observed increase of allergic diseases.”

In Pediatr Allergy Immunol 1994 May;5(2):118-23, the role of aluminium for IgG and
IgE responses to pertussis toxin, as well as side effects, was investigated in 49
children with known atopy status. The addition of aluminium to pertussis vaccine was
associated with strong IgG antibody response, and a stronger IgE antibody response.
The study concluded that the role of immunization in the development of allergy merits
further studies.

http://www.ncbi.nIm.nih.gov/pmc/articles/PMC2998561/ looks at the role of IgE
antibodies in atopic dermatitis and refers to post-vaccination specific IgE
responses to tetanus and diphtheria toxoid, which could result in adverse events to
future vaccination or exposure to the diseases.

In a paper published in January 2010, Day acknowledges the cumulative effects and
consequences of repeated vaccination are unknown saying that “few investigations
have studied the phenomenon of ‘inflammageing’ (the effect of cumulative antigenic
exposure and onset of late life inflammatory disease)” in dogs and cats. Day, M.J.

- Ageing, immunosenescence and inflammageing in the dog and cat. J Comp Pathol.
(Epub ahead of print):
http://www.ncbi.nlm.nih.gov/pubmed/200055267?itool=EntrezSystem2.PEntrez.Pubmed.P
ubmed_ResultsPanel.Pubmed RVDocSum&ordinalpos=2

Petrik MS, Wong MC, Tabata RC, Garry RF, Shaw CA (2007). Aluminum adjuvant
linked to gulf war illness induces motor neuron death in mice. Neuromolecular Med
9 (1): 83-100. doi:10.1385/NMM:9:1:83. PMID 17114826

H Odelram, M Granstrom, S Hedenskog, K Duchen, B Bjorkstein, Immunogloblin E and
G responses to pertussis toxin after booster immunization in relation to atopy,
local reactions and aluminium content of the vaccines, Pediatric Allergy and
Immunology, 5 (2), 118-123, May 1994

Cribbs, D.H.; Ghochikyan, A.; Vasilevko, V.; Tran, M.; Petrushina, |.; Sadzikava, N.;
Babikyan, D.; Kesslak, P.; Kieber-Emmons, T.; Cotman, C.W.; Agadjanyan, M.G.
Adjuvant-dependent modulation of Th1 and Th2 responses to immunization with
beta-amyloid. Int Immunol. 2003, 15(4), 505-514.

Shoenfeld, Y.; Agmon-Levin, N. 'ASIA' - Autoimmune/inflammatory syndrome induced
by adjuvants. J Autoimmun. 2011, 36(1), 4-8.

Israeli, E.; Agmon-Levin, N.; Blank, M.; Shoenfeld, Y. Adjuvants and autoimmunity.
Lupus. 2009, 18(13), 1217-1225.
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Exley, C.; Swarbrick, L.; Gherardi, R.K.; Authier, F.J. A role for the body burden of
aluminium in vaccine-associated macrophagic myofasciitis and chronic fatigue
syndrome. Med Hypotheses. 2009, 72(2), 135-139.

Walton, J.R. A longitudinal study of rats chronically exposed to aluminum at human
dietary levels. Neurosci Lett. 2007, 412(1), 29-33.

Ohmori K et al: IgE reactivity to vaccine components in dogs that developed
immediate-type allergic reactions after vaccination. Vet Immunol Immunopathol 2005
104:249-256.

Vitale CB, Gross TL, Magro CM: Vaccine-induced ischemic dermatopathy in the dog.
Vet Dermatol 1999 10:131-142.

Neurological effects of vaccines

1.

Encephalitis has been shown to appear in dogs after vaccination. (Grene, CE, ed,
Appel MJ, Canine Distemper in Infectious Diseases of the Dog and Cat, 2" edition,
Philadelphia: WB Saunders, 1998: 9-22).

Veterinary Record 1992 (130, 27-30), AIP McCandlish et al: “Post-vaccinal
encephalitis is a recognised complication of the administration of certain strains of
live attenuated canine distemper vaccine (Hartley 1974, Bestetti and others 1978,
Cornwell and others 1988)".

Braund’s Clinical Neurology in Small Animals: Localisation, Diagnosis and Treatment:

“Post vaccinal canine distemper encephalitis occurs in young animals, especially
those less than six months of age. It has been recognised as a disease entity for a
number of years, and is believed to be association with vaccination using live virus.
The pathogenesis of this disease is unclear, but may result from insufficient attenuation of
the vaccine virus which causes subsequent infections of the CNS; the triggering of a
latent distemper infection by vaccination; other vaccine components; or an enhanced
susceptibility of the animal (e.g., animals that are immunosuppressed).”

Encephalitis following vaccination against distemper and infectious hepatitis in the
dog. "A 4-months-old, male, healthy dog developed CNS-symptoms 10 days after the
second vaccination with live, attenuated distemper and canine hepatitis virus." G.
Bestetti1, et al, Acta Neuropathologica Volume 43, Numbers 1-2 / 69-75 -- 1/1/1978

Wilson RB, Holladay JA, Cave JS: A Neurologic Syndrome Associated with Use of a
Canine Coronavirus-Parvovirus Vaccine in a Dog. Compend Contin Educ Pract Vet.
February 1986; 8(2):117-124.

Protein glutamate is added to vaccines to preserve the virus in vaccines. Meat, fish
eggs, milk and cheese tend to be high in protein glutamate. High levels of glutamic
acid have been shown in animal studies to cause damage to parts of the brain
unprotected by the blood-brain barrier, leading to a variety of chronic diseases
http://www.ncbi.nlm.nih.gov/pubmed/15167034

"Experimental studies on paralysis after antirabies vaccination. I. Histological
studies on acute demyelinating encephalomyelitis in guinea pigs."” Shiina T, et al,
Jpn J Microbiol; 2(2):187-96. -- 4/1/1958

"Clinical picture of postvaccinal encephalitis after rabies vaccination and
sequelae.” Uchimaura Y, et al, Nervenarzt; 29(7): 303-7. -- 7/1/1958

Myelin basic protein as an encephalitogen in encephalomyelitis and polyneuritis

following rabies vaccination: "Encephalitis and polyneuritis occurring after rabies
vaccination are believed to be immunologically mediated. We studied antibody responses
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to neural antigens in 36 patients with major neurologic complications, 25 with minor
complications, and 39 with no complications after immunization with a brain-derived,
Semple rabies vaccine." T Hemachudha, et al, New England Journal of Medicine Volume
316:369-374 , Number 7 -- 2/12/1987

Risks of convulsion and aseptic meningitis following measles-mumps-rubella
vaccination in the United Kingdom. "Measles-mumps-rubella (MMR) vaccines
containing the Urabe strain of mumps were withdrawn in the United Kingdom in 1992
following demonstration of an increased risk of aseptic meningitis 15-35 days after
vaccination. Following introduction of a replacement MMR vaccine (Priorix)... an elevated
relative incidence of convulsion was found in the 6- to 11-day period after receipt of
Priorix." Miller E, et al, Am J Epidemiol.;165(6):704-9. -- 3/15/2007

Neurological adverse events associated with vaccination: "These complications
include autism (measles vaccine), multiple sclerosis (hepatitis B vaccine),
meningoencephalitis (Japanese encephalitis vaccine), Guillain-Barre syndrome and giant
cell arteritis (influenza vaccine), and reactions after exposure to animal rabies vaccine.
Seizures and hypotonic/hyporesponsive episodes following pertussis vaccination and
potential risks associated with varicella vaccination, as well as vaccine-associated
paralytic poliomyelitis following oral poliovirus vaccination, are also described."
Piyasirisilp, Sucheep a; Hemachudha, Thiravat b, Neurology. 15(3):333-338 -- 6/1/2002

Acute disseminated encephalomyelitis: " T cell mediated autoimmune response to
myelin basic protein, triggered by an infection or vaccination, underlies its
pathogenesis " R K Garg, Postgraduate Medical Journal; 79:11-17 -- 1/1/2003

Neurologic complications of immunization. "Individual vaccines can produce systemic
or neurologic reactions ranging from minor events, such as pain and erythema at
the injection site, to major complications, such as seizures, shock,
encephalopathy, or death.” Bale JF Jr, J Child Neurol.; 19(6): 405-12. -- 6/1/2004

Merck: “In acute disseminated encephalomyelitis (post infectious encephalitis),
demyelination can occur spontaneously, but usually follows a viral infection or inoculation
(or very rarely a bacterial vaccine), suggesting an immunologic cause.”

"Expression and characterization of a low molecular weight recombinant human
gelatin: development of a substitute for animal-derived gelatin with superior
features."” "Gelatin is used as a stabilizer in several vaccines. Allergic reactions to
gelatins have been reported, including anaphylaxis. These gelatins are derived from
animal tissues and thus represent a potential source of contaminants that cause
transmissible spongiform encephalopathies."

Olsen D, et al, Protein Expr Purif.; 40(2):346-57 -- 4/1/2005

Ballerini, Rico B et al., Neurological Complications of Vaccination With Special
Reference to Epileptic Syndrome Riview Neurol, Jul-Aug 1973; 43: 254-258.

Toxicol Environ Chem 2008 90(5):997-1008, researchers found a correlation between
the Hepatitis B triple series vaccine and developmental disability in US children
aged 1-9 years

Perl, D.P.; Moalem, S. Aluminum and Alzheimer's disease, a personal perspective
after 25 years. J Alzheimers Dis. 2006, 9(3 Suppl), 291-300.

Wisniewski, H.M.; Sturman, J.A.; Shek, J.W. Chronic model of neurofibrillary changes
induced in mature rabbits by metallic aluminum. Neurobiol Aging. 1982, 3(1), 11-22.

Pendlebury, W.W.; Beal, M.F.; Kowall, N.W.; Solomon, P.R. Neuropathologic,

neurochemical and immunocytochemical characteristics of aluminium. Neurology.
2008 May 6; 70(19):1672-7.
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Petit, T.L.; Biederman, G.B.; McMullen, P.A. Neurofibrillary degeneration, dendritic
dying back, and learning-memory deficits after aluminium administration:
implications for brain aging. Exp Neurol. 1980, 67(1), 152-162.

Petrik, M.S.; Wong, M.C.; Tabata, R.C.; Garry, R.F.; Shaw, C.A. Aluminum adjuvant
linked to Gulf War illness induces motor neuron death in mice. Neuromolecular Med.
2007, 9(1), 83-100.

Gherardi, R.K.; Coquet, M.; Cherin, P.; Belec, L.; Moretto, P.; Dreyfus, P.A.; Pellissier,
J.F.; Chariot, P.; Authier, F.J. Macrophagic myofasciitis lesions assess long-term
persistence of vaccine-derived aluminium hydroxide in muscle. Brain. 2001, 124(Pt
9), 1821-1831.

Shaw, C.A.; Petrik, M.S. Aluminum hydroxide injections lead to motor deficits and
motor neuron degeneration. J Inorg Biochem. 2009, 103(11), 1555-1562.

Walton, J.R.; Wang, M.X. APP expression, distribution and accumulation are altered
by aluminum in a rodent model for Alzheimer's disease. J Inorg Biochem. 2009,
103(11), 1548-1554.

Golub, M.S.; Gershwin, M.E.; Donald, J.M.; Negri, S.; Keen, C.L. Maternal and
developmental toxicity of chronic aluminum exposure in mice. Fundam Appl Toxicol.
1987, 8(3), 346-357.

Redhead, K.; Quinlan, G.J.; Das, R.G.; Gutteridge, J.M. Aluminium adjuvanted
vaccines transiently increase aluminium levels in murine brain tissue. Pharmacol
Toxicol. 1992, 70(4), 278-280.

Struys-Ponsar, C.; Guillard, O.; van den Bosch de Aguilar, P. Effects of aluminum
exposure on glutamate metabolism: a possible explanation for its toxicity. Exp
Neurol. 2000, 163(1), 157-164.

Cohly, H.H.; Panja, A. Imnmunological findings in autism. Int Rev Neurobiol.2005, 71,
317-341.

Banks, W.A.; Kastin, A.J. Aluminum-induced neurotoxicity: alterations in membrane
function at the blood-brain barrier. Neurosci Biobehav Rev. 1989, 13(1), 47-53.

Aluminum Vaccine Adjuvants: Are they Safe? L. Tomljenovic, and C.A. Shaw,
Current Medicinal Chemistry, 2011, 18, 2630-2637 “Aluminium presented in this form
carries a risk for autoimmunity, long-term brain inflammation and associated neurological
complications and may thus have profound and widespread adverse health
consequences.”

Department of Paediatrics, Tokyo Medical University, Japan, found the measles virus in
patients with inflammatory bowel disease and autism. (Dig Dis Sci, 2000, Apri; 45(4) 723-
9) . The sequences obtained from the patients with ulcerative colitis and children
with autism were consistent with vaccine strains. It should be remembered that the
measles virus and canine distemper are very closely related.

"Neurologic complications of smallpox vaccine"” "A variety of neurologic
complications of smallpox vaccination have been reported, including encephalitis,
transverse myelitis, meningitis, and polyneuritis" Lanska, D, Meldink.com: Neurology --
1/1/1900

The question of encephalitis following vaccination was investigated by the League of
Nations, and on August 27, 1928, the League published a report on the situation. The
report stated: "The post-vaccinal encephalitis with which we are dealing has
become a problem of itself . . . a new, or at least previously unsuspected or
unrecognized risk attaches to vaccination. . . "
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The Journal of the American Medical Association on April 2, 1937: "A multiplicity of
untoward sequelae have been observed in patients treated with immune
serum...The common symptomatology includes fever, urticaria, erythema, oedema,
lymphadenoma, artharaliga, smothering sensations, headache, nausea and vomiting.
Occasionally there are more serious and lasting manifestations such as peripheral
neuritis, epididymitis and orchitis."

"The Smallpox Vaccine and Postvaccinal Encephalitis” "Before we become
complacent with the idea that we will respond to a bioterrorism attack with a mass
immunization program for smallpox, it is important to be reminded of the risk and clinical
manifestations of postvaccinal encephalitis... The first case of postvaccinal encephalitis
as a complication of the Jennerian cowpox inoculation was observed in 1905. A century
later, there is no effective therapy." Karen L. Roos, et al, Semin Neurol 22: 095-098 --
1/1/2002

"Very rarely, yellow fever vaccine-associated neurotrpic disease (YEL-AND) has
been reported following vaccination, with sequelae or with fatal outcomes in some
cases. Clinical features have appeared within one month of vaccination and include
high fever with headache that may progress to include one or more of the
following: confusion, encephalitis/encephalopathy, meningitis, focal neurological
deficits, or Guillain Barre syndrome." Package insert, Sanofi Pasteur, Manufacturer --
1/1/1900

"Coincidence of virus encephalitis and measles-mumps vaccination” "A 15-month-
old girl developed meningoencephalitis 7 days after measles/mumps vaccination, and
died 3 days later. " Jorch, G. et al, Monatsschr Kinderheilkd 1984; 132(5):299-300 --
1/1/1900

"Relapsing Neuropathy due to tetanus toxoid.” "Summary: A unique case history is
presented of a 42-year-old patient who has suffered three episodes of a demyelinating
neuropathy, each of which followed an injection of tetanus toxoid.” Pollard, JD; Selby,
G, Journal of the Neurological Sciences, 1978, 37: 113-125 -- 1/1/1900

"Optic neuritis and myelitis following rubella vaccination” Kline L, Margulies
SL, Arch Neurol 1982;39:443-4 -- 1/1/1900

"A case of fatal tuberculous meningoencephalitis after typhoid-paratyphoid
vaccination.”
Camba R, Rass Med Sarda;55(5-6):186-96. -- 5/1/1953

"Etiology of acute encephalomyelitis after rabies vaccination." Piskareva NA, Vopr
Virusol; 1(6):47-50. -- 11/1/1956

"Experimental studies on paralysis after antirabies vaccination. Histological studies
on acute demyelinating encephalomyelitis in guinea pigs. Shiina T, et al, Jpn J Microbiol;
2(2):187-96. -- 4/1/1958

"Clinical picture of postvaccinal encephalitis after rabies vaccination and
sequelae.” Uchimaura Y, et al, Nervenarzt; 29(7): 303-7. -- 7/1/1958

"Transient cerebellar ataxia following the administration of attenuated oral
antipoliomelitis vaccine (Sabin types Il and Ill)." Colarizi A, et al, Riv Ist Sieroter Ital.;
38:1-12. -- 1/1/1963

"2 cases of hypoglycemic coma in the immediate sequelae of vaccination." Sirand
L, Pediatrie. 1963; 18:581-2. -- 1/1/1963

"Multiple sclerosis and vaccination."” Miller H, et al, Br Med J.; 2(5546): 210-3. --
4/1/1967
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"The management of meningoencephalitis following rabies vaccination” Klemm D,
et al, Med Kiin;63(34):1354. -- 8/1/1968

"Further Studies of a Simian Virus 40-Like Virus Isolated from Human Brain"

"A virus similar to simian virus 40 was reisolated from brain homogenates of a patient with
progressive multifocal leukoencephalopathy onto cultures of human fetal brain cells."

L. P. Weiner, J Virol.;10(1): 147-149 -- 7/1/1972

"A SV40-like virus was isolated from the brain of a patient with progressive
multifocal leukoencephalopathy.” Scherneck S, et al, Acta Virol.;25(4):191-8 --
7/1/1981

"Relapsing encephalomyelitis following the use of influenza vaccine” Yahr MD and
Lobo-Antunes, J, Arch Neurol. 27(2):182-3. -- 8/1/1972

"Hyperacute Allergic Encephalomyelitis: A localised form produced by passive
transfer and pertussis vaccine.” "Blockade of histamine H1 receptors may reduce
mortality in pertussis immunisation-induced encephalopathy in mice." Levine,S et

al, American Journal of Pathology; 73:247-260 -- 1/1/1973

"Murine model for pertussis vaccine encephalopathy: linkage to H-2"

"Local, systemic and neurological complications have been observed following pertussis
(whooping cough) vaccination in children1,2. These often occur soon after primary or
secondary immunization. The neurological syndrome ranges from minor irritability to
convulsions, coma, and on rare occasions death." L. Steinman, et al, Nature 299, 738 -
740 -- 10/21/1982

"Measles, measles vaccination, and risk of subacute sclerosing panencephalitis
(SSPE)" "Occurrence of subacute sclerosing panencephalitis (SSPE) in some children
who were vaccinated against measles could be explained by incomplete vaccine efficacy
Measles, measles vaccination, and risk of subacute sclerosing panencephalitis (SSPE) "
N Zilber, Neurology, Vol 33, Issue 12 1558-1564 -- 12/1/1983

"Acute necrotic myelopathy associated with influenza vaccination." Graus F, et
al, Lancet; 1(8545):1311-2. -- 6/1/1987

"Myelin basic protein as an encephalitogen in encephalomyelitis and polyneuritis
following rabies vaccination" "Encephalitis and polyneuritis occurring after rabies
vaccination are believed to be immunologically mediated. We studied antibody responses
to neural antigens in 36 patients with major neurologic complications, 25 with minor
complications, and 39 with no complications after immunization with a brain-derived,
Semple rabies vaccine." T Hemachudha, et al, New Endland Hournal of Medicine
Volume 316:369-374 , Number 7 -- 2/12/1987

"Incidence of Subacute Sclerosing Panencephalitis Following Measles and Measles
Vaccination in Japan" "The Japanese Committee for the National Registry of Subacute
Sclerosing Panencephalitis (SSPE) confirmed that 215 cases of SSPE occurred”
Yoshiomi Okuno, International Journal of Epidemiology Volume 18, Number 3 Pp. 684-
689 -- 10/1/1988

"Acute cerebellar ataxia after influenza vaccination with recurrence and marked
cerebellar atrophy." "A 5-year-old, previously healthy girl developed symptoms and
signs of acute cerebellar ataxia (ACA) 8 days after having received an influenza
vaccination." Saito H, et al, Tohoku J Exp Med; 158(1): 95-103. -- 5/1/1989

"Acute cerebellar ataxia and facial palsy after DPT immunization” "Since the initial
report of Beyers & Moll (1948), numerous cases of seizures and encephalopathy after
pertussis immunization or DPT immunization have been reported. We report a 1-year-11-
month-old girl with acute cerebellar ataxia and facial palsy after DPT immunization."
Katafuchi Y, et al, No To Hattatsu. 21(5):465-9. -- 9/1/1989
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"Acute inflammatory demyelinating polyradiculoneuropathy (Guillain-Barre
syndrome) after immunization with Haemophilus influenzae type b conjugate
vaccine." D'Cruz OF, et al, J Pediatr; 115(5 Pt 1):743-6. -- 11/1/1989

Department of Neurology, Mayo Clinic Scottsdale, AZ 85259, USA. "Acute
disseminated encephalomyelitis, an inflammatory demyelinating disease of the
central nervous system, can occur after viral infections or vaccinations. We report
the clinical and neuroimaging findings in a 52-year-old man in whom acute disseminated
encephalomyelitis developed after accidental self-injection of an industrial hog vaccine. "
Dodick DW, et al, Mayo Clin Proc. 73(12):1193-5. -- 12/1/1998

"Neurological adverse events associated with vaccination” "These complications
include autism (measles vaccine), multiple sclerosis (hepatitis B vaccine),
meningoencephalitis (Japanese encephalitis vaccine), Guillain-Barre syndrome and giant
cell arteritis (influenza vaccine), and reactions after exposure to animal rabies vaccine.
Seizures and hypotonic/hyporesponsive episodes following pertussis vaccination and
potential risks associated with varicella vaccination, as well as vaccine-associated
paralytic poliomyelitis following oral poliovirus vaccination, are also described."
Piyasirisilp, Sucheep a; Hemachudha, Thiravat b, Neurology. 15(3):333-338 -- 6/1/2002

"Development of case definitions for acute encephalopathy, encephalitis, and
multiple sclerosis reports to the Vaccine Adverse Event Reporting System” "Acute
encephalopathy age <18 months, encephalitis (El), and multiple sclerosis (MS) after
vaccination have been reported to VAERS" Robert Ball, et al, Journal of Clinical
Epidemiology Volume 55, Issue 8, Pages 819-824 -- 8/1/2002

"Postvaccinal inflammatory neuropathy: peripheral nerve biopsy in 3 cases”
"Autoimmune inflammatory polyneuropathy (PN) can be triggered by vaccination. We
report 3 such cases. A 36-year-old female nurse presented 15 days after a hepatitis B
vaccination (HBV) with acute sensory disturbances in the lower limbs. She had severe
ataxia but no weakness."

Claude Vital, et al, Journal of the Peripheral Nervous System Volume 7 Page 163 --
9/1/2002

"Acute disseminated encephalomyelitis” "A T cell mediated autoimmune response to
myelin basic protein, triggered by an infection or vaccination, underlies its pathogenesis. "
R K Garg, Postgraduate Medical Journal; 79:11-17 -- 1/1/2003

"Neurologic complications of immunization.” "Individual vaccines can produce
systemic or neurologic reactions ranging from minor events, such as pain and erythema
at the injection site, to major complications, such as seizures, shock, encephalopathy,
or death." Bale JF Jr, J Child Neurol.; 19(6): 405-12. -- 6/1/2004

Vaccines and Diabetes

1. “We found a large epidemic of diabetes. A 60% increase occurred in New
Zealand following this immunization program.” Dr. J. Bart Classen MD, former
Researcher National Institute of Health, Classen Immunotherapies

2. Four children...developed diabetes mellitus shortly after active mumps
vaccination. K. Helme, et al Diabetogia, Vol. 29, Number 1/30-33, 1/1/86

3. Hepatitis B vaccine and Haemophilus influenza type b vaccine have been
respectively suspected to be responsible for neurological demyelinating
disease and insulin dependent diabetes mellitus. Ovetchkine P., Arch Pediatr,
8(3):316-20 3/101

4. In 1992, 180 European doctors jointly noted that the mumps vaccine can trigger
diabetes which only becomes apparent months after vaccination. Albionico et
al, JAM 192;9(1)
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5. Alarge ecological study in New Zealand revealed that an epidemic of diabetes
followed a campaign to vaccinate children against hepatitis B. This report, published
in the New Zealand Medical Journal in 1996 revealed that a 60 percent increase in
childhood diabetes occurred in the years following the 1989-1991 vaccination
program of children aged 6 to 16.

6. The widespread use of the Haemophilus meningitis vaccine has resulted in
diabetes epidemics. Diabetes is an autoimmune disease that has been frequently
observed to occur as a consequence of mumps vaccine (Fescharek et al., 1990;
Helmke et al., 1986).

7. We believe the effects of vaccines on diabetes are of tremendous clinical
importance and that trials need to be started immediately to address the effect
of vaccines on diabetes and other autoimmune diseases. (Classen & Classen,
1996).

8. Helmke, K., Otten, A., Willems, W.R. et al. Islet cell antibodies and the
development of diabetes mellitus in relation to mumps infection and mumps
vaccination. Diabetologia 1986; 29:30-33.

9. "Diabetes insipidus after Smallpox vaccination." Polster, H,, Z Aerztl Fortbild
(Jena), 60:429-432 -- 4/1/1966

10. Encephalopathy after vaccination against smallpox with permanent sequel--
diabetes insipidus
Palmar I, Kaljalovic R, et al, Vojnosanit Pregl;29(5):242-4 -- 5/1/1972

Vaccines and Arthritis

1.

Dougherty SA, Center SA. Juvenile onset polyarthritis in akitas. J Am Vet Med Assoc
1991;198:849-855.

Polyarthritis and other diseases like amyloidosis in dogs linked to combined MLV
vaccines (Am Coll Vet Intern Med, 2000; 14: 381).

Biasi D, et al. A case of reactive arthritis after influenza vaccination. Clin Rheumatol.
1994 Dec;13(4):645. No abstract available.PMID: 7697972; Ul: 95212114.

Biasi D, et al. A new case of reactive arthritis after hepatitis B vaccination. Clin Exp
Rheumatol. 1993 Mar-Apr;11(2):215. No abstract available.PMID: 8508565; UI:
93284771.

Biasi D, et al. Rheumatological manifestations following hepatitis B vaccination. A
report of 2 clinical cases. Recenti Prog Med. 1994 Sep;85(9):438-40. Review. ltalian.
PMID: 7938876; Ul: 95025084.

Bracci M, et al. Polyarthritis associated with hepatitis B vaccination. Br J
Rheumatol. 1997 Feb;36(2):300-1. No abstract available.PMID: 9133957; Ul:
97279516

Brown MA, etal. Rheumatic complications of influenza vaccination. Aust N Z J
Med. 1994 Oct;24(5):572-3. No abstract available.PMID: 7848162; Ul: 95150894.

Clavel G, Grados F, Cayrolle G, Bellony R, Leduc |, Lafont B, Ducroix JP, Fardellone P.
Polyarthritis following intravesical BCG immunotherapy. Report of a case and review
of 26 cases in the literature. Rev Rhum Engl Ed. 1999 Feb;66(2):115-8. Review. PMID:
10084173 [PubMed - indexed for MEDLINE]

28


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5983569&dopt=Citation
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5983569&dopt=Citation
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=4402923&dopt=Citation
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=7697972&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=8508565&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=7938876&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=9133957&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=7848162&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10084173&dopt=Abstract

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

www.petwelfarealliance.org

Christau B, et al. Reactive arthritis following vaccination against hepatitis B. Ugeskr
Laeger. 1987 Jul 6;149(28):1882. Danish. No abstract available.PMID: 3433400; Ul:
88128088.

Cooper LZ, Ziring PR, Weiss HJ, Matters BA, Krugman S. Transient arthritis after
rubella vaccination. Am J Dis Child. 1969 Aug;118(2):218-25. No abstract
available.PMID: 5794817 [PubMed - indexed for MEDLINE]

Gerth HJ. Polymyalgia rheumatica and influenza vaccination Dtsch Med Wochenschr.
1992 Aug 14;117(33):1259-60. German. No abstract available.PMID: 1499526 [PubMed -
indexed for MEDLINE]

Gross K, et al. Arthritis after hepatitis B vaccination. Report of three cases. Scand J
Rheumatol. 1995;24(1):50-2. PMID:

Gold JA. Arthritis after rubella vaccination of women. N Engl J Med. 1969 Jul
10;281(2):109. No abstract available.PMID: 5784773; Ul: 69205374.

David A Geier, Mark R Geier MD PhD. Chronic adverse reactions associated with
hepatitis B vaccination The Annals of Pharmacotherapy 2002: Vol. 36, No. 12, pp.
1970-1971. "In conclusion, our study demonstrates that adult HBV is statistically
associated not only with acute neuropathy, neuritis, myelitis, vasculitis, thrombocytopenia,
gastrointestinal disease, multiple sclerosis, and arthritis, but some of these patients go on
to develop chronic adverse reactions that persist for at least 1 year following HBV. These
types of chronic adverse reactions following adult HBV should be discussed with patients
contemplating being immunized with HBV and should be included in the differential
diagnosis of those who develop them following adult HBV.”

Geier DA, Geier MR. A one year follow-up of chronic arthritis following rubella and
hepatitis B vaccination based upon analysis of the Vaccine Adverse Events
Reporting System (VAERS) database. Clin Exp Rheumatol 2002 Nov-Dec;20(6):767-
71. MedCon, Inc., Silver Spring, Maryland, USA. OBJECTIVES: This analysis examined
the incidence rate of chronic arthritis adverse reactions reported following adult rubella
and hepatitis B vaccinations. In this analysis, etiologic mechanisms for chronic arthritis
following adult rubella and hepatitis B vaccines were also explored. CONCLUSION: This
study revealed that adult rubella and adult hepatitis B vaccines were statistically
associated with chronic arthritis which persisted for at least one year. The etiology
for these adverse reactions may involve autoimmune mechanisms. Furthermore,
potential biases in the reporting rates of adverse reactions to VAERS were not

observed. PMID: 12508767 [PubMed - in process]

Hassan W, Oldham R. Reiter’s syndrome and reactive arthritis in health care
workers after vaccination. British Medical Journal 1994; 309: 94

Holmdahl R, Lorentzen JC, Lu S, Olofsson P, Wester L, Holmberg J, Pettersson U.
Arthritis induced in rats with nonimmunogenic adjuvants as models for rheumatoid
arthritis. Immunol Rev. 2001 Dec;184:184-202. PMID: 12086312 [PubMed - in process]
Holtzman CM; Postvaccination arthritis. (N Engl J Med, 1969 Jan 9)

Howson CP, et al. Chronic arthritis after rubella vaccination. Clin Infect Dis. 1992
Aug;15(2):307-12. Review. PMID: 1520764; Ul: 92392957

Jawad AS, et al. Immunisation triggering rheumatoid arthritis? Ann Rheum Dis. 1989
Feb;48(2):174. No abstract available.PMID: 2930271; Ul: 89192549.

Liozon E, Ittig R, Vogt N, Michel JP, Gold G. Polymyalgia rheumatica following

influenza vaccination. J Am Geriatr Soc. 2000 Nov;48(11):1533-4. No abstract
available.PMID: 11083341 [PubMed - indexed for MEDLINE]

29


http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=3433400&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=5794817&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1499526&dopt=Abstract
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=7863281&form=6&db=m&Dopt=b
http://www.whale.to/a/geier.html
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12086312&dopt=Abstract
http://www.infotrieve.com/freemedline/cgi-bin/std_format.cgi?med66-74+438541+(smallpox+vaccine+damage)
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11083341&dopt=Abstract

22.

23.

24.

25.

26.

27.

28.

20.

30.

31.

32.

33.

34.

35.

www.petwelfarealliance.org

S. Laoussadi, V. Sayag-Boukris, C.-J. Menkes, André Kahan. Department of
Rheumatology A, Cochin Hospital, Paris V University, Paris,France. HBV vaccination
may induce hypersensitivity and autoimmune reactions in susceptible individuals
and healthy subjects. Hepatitis B virus vaccination may induce severe reactions
requiring the use of a long term treatment (mean period of time of 32.5 £ 24.8 months) in
healthy subjects and in patients who suffer from autoimmune diseases and from
ankylosing spondylitis or reactive arthritis, even if a complete remission has been already
obtained. Abstract: 1186 November 10, 1998 Poster Session D: Miscellaneous
Rheumatic Diseases 12:30-2:00 pm, Hall B1/C

Maillefert JF, et al. Rheumatic disorders developed after hepatitis B vaccination.
Rheumatology (Oxford). 1999 Oct;38(10):978-83. PMID: 10534549; Ul: 20006401
Conclusion: hepatitis B vaccination might be followed by various rheumatic conditions,
and might trigger the onset of underlying inflammatory and/or auto-immune rheumatic
diseases. However, a causal relation between hepatitis B vaccination and the observed
rheumatic manifestations cannot be easily established. Further epidemiological works are
needed to establish whether hepatitis B vaccination is associated or not with an incidence
of rheumatic disorders higher than normal.

Missioux D, Hermabessiere J, Sauvezie B. Arthritis and iritis after bacillus Calmette-
Guerin therapy. J Rheumatol. 1995 Oct;22(10):2010. No abstract available. PMID:
8992017 [PubMed - indexed for MEDLINE]

Mitchell LA, et al. HLA-DR class Il associations with rubella vaccine-induced joint
manifestations. J Infect Dis. 1998 Jan;177(1):5-12. PMID: 9419163; Ul: 98078972.

Nussinovitch M, et al. Arthritis after mumps and measles vaccination. Arch Dis Child.
1995 Apr;72(4):348-9. PMID: 7763072; Ul: 95283345.

Nakazono N, et al. Factors associated with clinical reactions to rubella vaccination
in women. Int J Gynaecol Obstet. 1987 Jun;25(3):207-16. PMID: 2886379; Ul:
87276843.

Price GE. Arthritis and iritis after BCG therapy for bladder cancer. J Rheumatol.
1994 Mar;21(3):564-5. PMID: 8006904 [PubMed - indexed for MEDLINE

Peters ME, et al. Bone changes after rubella vaccination. AJR Am J Roentgenol. 1984
Jul;143(1):27-8. No abstract available. PMID: 6610325; Ul: 84228049.

Polk BF, et al A controlled comparison of joint reactions among women receiving
one of two rubella vaccines. Am J Epidemiol. 1982 Jan;115(1):19-25. Review. PMID:
7034531; Ul: 82110889.

Perez C, Maravi E. Polymyalgia rheumatica following influenza vaccination. Muscle
Nerve. 2000 May;23(5):824-5. No abstract available.PMID: 10797410 [PubMed - indexed
for MEDLINE]

Pope JE, et al. The development of rheumatoid arthritis after recombinant hepatitis
B vaccination. J Rheumatol. 1998 Sep;25(9):1687-93. PMID: 9733447; Ul: 98402283.

Ray, P, et al. Risk of chronic arthropathy among women after rubella vaccination.
Vaccine Safety Datalink Team. JAMA. 1997 Aug 20;278(7):551-6. PMID: 9268275; Ul:
97412162.

Spruance SL, et al. Chronic arthropathy associated with rubella vaccination. Arthritis
Rheum. 1977 Mar;20(2):741-7. PMID: 849368; Ul: 77157350.

Soubrier M, et al. Erosive polyarthritis triggered by vaccination against hepatitis B.

Presse Med. 1997 Feb 1;26(2):75. French. No abstract available.PMID: 9082414; Ul:
97226581.

30


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8992017&dopt=Abstract
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=7763072&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8006904&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10797410&dopt=Abstract
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=9733447&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=9268275&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=9082414&form=6&db=m&Dopt=b

36.

37.

38.

39.

40.

41.

www.petwelfarealliance.org

Thompson GR, Weiss JJ, Shillis JL, Brackett RG .Intermittent arthritis following
rubella vaccination. A three-year follow-up. Am J Dis Child. 1973 Apr;125(4):526-30.
No abstract available.PMID: 4699891 [PubMed - indexed for MEDLINE]

Tingle AJ, et al. Randomised double-blind placebo-controlled study on adverse
effects of rubella immunisation in seronegative women. Lancet. 1997 May
3;349(9061):1277-81. PMID: 9142061; Ul: 97286969.

Tingle AJ, Chantler JK, Pot KH, Paty DW, Ford DK .Postpartum rubella immunization:
association with development of prolonged arthritis, neurological sequelae, and
chronic rubella viremia. J Infect Dis. 1985 Sep;152(3):606-12.PMID: 4031558 [PubMed
- indexed for MEDLINE]

Treves R, et al. Erosive nodular rheumatoid arthritis triggered by hepatitis B
vaccination. Presse Med. 1997 Apr 26;26(14):670. French. No abstract available. PMID:
9180887; Ul: 97324782.

Vautier G, et al. Acute sero-positive rheumatoid arthritis occurring after hepatitis
vaccination. Br J Rheumatol. 1994 Oct;33(10):991. No abstract available. PMID:
7921766; Ul: 95006007 .

Weibel RE (1996)., et al Chronic arthropathy and musculoskeletal symptoms
associated with rubella vaccines. A review of 124 claims submitted to the National
Vaccine Injury Compensation Program. Arthritis Rheum. 1996 Sep;39(9):1529-34. PMID:
8814065; Ul: 96409082.

Vaccines and Immunosuppression

1.

Michael Day notes that “vaccination-induced immunosuppression may on occasion be
sufficient to permit the development of severe disease in animals that are carrying
subclinical opportunist pathogens” Day, M.J. 2006. Vaccine side effects: Fact and
fiction. Veterinary Microbiology. 117, 51-58

Marek's disease vaccines cause temporary U-lymphocyte dysfunction and reduced
resistance to infection in chicks Avian Pathology, Vol 21, issue 4, Dec 1992, pages
621-631.

Foley JE, et al, Fatal outbreak of salmonellosis in a breeding cattery following the
use of a high titre modified live panleucopaenia virus vaccine. JAVMA Vol 214, No 1,
January 1 1999.

Joseph WL, Melewicz F, Morton DL, Spontaneous Development of Mammary
Adenocarcinoma following Prolonged Immunosuppression in the Dog. Cancer

Research 1970, Oct;30(10):2606-8.

Alexander L Pukhalsky, Galina V Shmarina, Maria S Bliacher, Irina M Fedorova, Anna P
Toptygina, Julia J Fisenko, Vladimir A Alioshkin , Cytokine profile after rubella vaccine
inoculation: evidence of the immunosuppressive effect of vaccination, Mediators of
Inflammation, 12(4), 203-207 (August 2003).

Tom R. Phillips, Jean L. Jensen, Michael J. Rubino, Wen C. Yang and Ronald D. Schultz,
Effects of Vaccines on the Canine Immune System, Can J Vet Res 1989; 53: 154-160

Smith CA. Are we vaccinating too much? J Am Vet Med Assoc 1995; 207:421-425.
F Maruyama, H lto, Y Arai, T Kiuchi, K Tone, H Uchiyama, et al. in Kansenshogaku
Zasshi Rubella-specific IgM antibody response in university students after

vaccination with TCRB 19 strain rubella vaccine. The Journal Of The Japanese
Association For Infectious Diseases (1988)

31


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=4699891&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=4031558&dopt=Abstract
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=9180887&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=7921766&form=6&db=m&Dopt=b
http://www.ncbi.nlm.nih.gov/htbin-post/Entrez/query?uid=8814065&form=6&db=m&Dopt=b

	"Vaccine-Associated Feline Sarcoma Task Force: Roundtable Di
	H Odelram, M Granstrom, S Hedenskog, K Duchen, B Bjorkstein,

