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Back To School, Optimally Immunized

August is National Immunization Awareness Month, and the timing couldn’t be better.  Infectious diseases spread most readily when large groups of people congregate together in close quarters.  That is just what happens throughout the day in every classroom.  And in the case of college, dormitory living further facilitates the spread of germs around the clock.

Vaccines work by exposing our immune systems to a weakened germ, or part of a germ.  We develop protective antibodies in response to the vaccine without getting sick.  Then, if ever we are exposed to the germ in its native, dangerous, and potentially even lethal form- our immune system responds with a pre-fabricated army of antibodies.  We fight off the invader before it can do much if any harm.  

Timely and comprehensive immunization of children is thus among the more compelling parental, and public health priorities.  But as vaccines proliferate, and immunization schedules get more complex, the number of injections and doctor visits required to keep a child up to date becomes daunting for some of us.  This obstacle must be overcome, and can be- by incorporating multiple vaccines into single injections.  More and more combination vaccines are being developed all the time to meet this challenge.  You should ask your pediatrician about their availability.

The second obstacle to vaccine coverage is misperception about the dangers of immunization. When vaccines are widely used, the conditions they prevent become so uncommon the threat they represent is no longer perceived.  The result is exaggerated fears of vaccine side effects, and complacency about the diseases vaccines prevent.  Parents who witnessed polio and measles were more than eager to get their children vaccinated against these scourges.  Only parents who have never seen the ravages of these diseases up close can afford the luxury of preoccupation with largely hypothetical vaccine risks.  

Overall, vaccine coverage of children in the US is very good, in part because schools require many immunizations for attendance.  But even so, as many as ¼ of young children are not entirely up-to-date.  And some vaccines, such as meningococcal vaccine against a deadly form of meningitis, and Gardasil, a newly developed vaccine that can prevent cervical cancer, are recommended but not required.  


My advice to every parent at this time of year is this:

1) contact your pediatrician’s office now, and every August, to review the vaccine record of your children

2) schedule visits as necessary to bring your children fully up to date with all required, and recommended, vaccines

3) if you have a child who has already left for college, contact the student health service to find out about the availability of the meningococcal vaccine

4) if you have a daughter over the age of 10, talk to your pediatrician about Gardasil, the vaccine against cervical cancer
5) learn more about vaccines by visiting the section for parents at the website of the National Network for Immunization Information at http://www.immunizationinfo.org/parents/index.cfm, visiting the website of the Advisory Committee on Immunization Practices at http://www.cdc.gov/nip/acip/; or by calling the CDC at 800-CDC-INFO 

There is no need for every parent to become a vaccine expert to ensure that our children are optimally immunized.  We just need to make immunizing our children the priority it deserves to be, and a standard part of our back-to-school routines.
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