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Vaccines
From the time a child is born, doctors and the government strongly recommend vaccinations. Vaccinations have been a controversial issue with strong opinions on each side; for or against.  Some people believe that vaccinations have side effects that may outweigh the risk of acquiring certain diseases.  Although modern vaccines are safe and effective there is still the possibility for adverse events to occur and have been reported after administration of all vaccines. 
There are no federal regulations or mandates requiring vaccinations, but each State decides which immunizations are required for children who are enrolled and attend a childcare facility or public school. States allow medical exemptions and all states, except Mississippi and West Virginia, permit religious exemptions.  Many people hold religious beliefs that do not accept the use of vaccinations like Jehovah Witness. Many believe that forcing parents to vaccinate children would violate the First Amendment, which entails in part the prohibition of making any law concerning an establishment of religion.
Vaccinations are something that affects everyone in the community especially those considered to be most vulnerable such as the sick, elderly, and too young to vaccinate. Vaccines have the ability to prevent serious illnesses and/or death from diseases like measles and mumps, but have side effects.  The Food and Drug Administration (FDA), regulates vaccines within the United States to ensure safety and effectiveness. The mass vaccination program “one size fits all” approach does not take into account that people are individuals with different genetic backgrounds that can affect how people react to vaccinations. Due to the genetic difference found between individuals, parents should have the right to choose whether or not to vaccinate their children. 
Common childhood vaccinations may cause serious reactions, which include anaphylactic shock and paralysis. Many people believe that there may be links to auto- immune disorders, brain inflammation, and sudden death in connection with vaccinations although there is no documented evidence at this time to support these beliefs. Thirty thousand cases of adverse effects have been reported annually to the federal government since 1990 with 13% classified as serious, which includes permanent disability, hospitalization and death. (http://vaccines.procon.org/ 11/18/2013 2:43:15 PM PST.)
Vaccines have the potential to cause side effects in the form of fainting, fevers, redness and swelling at the injections site, rashes, pain at the injection site, and anaphylactic shock. 
Vaccines are intended to produce active immunity to specific antigens. An adverse reaction is an effect that occurs after a vaccination that is unconnected to the vaccine's primary purpose of producing immunity. Vaccine adverse reactions are classified by three general categories: local, systemic, and allergic. Local reactions are usually the least severe and most frequent. Systemic reactions like fever, occur less frequently than local reactions. Serious allergic reactions like anaphylaxis are the most severe and least frequent. Severe adverse reactions are rare.  Although rare after vaccination, the immediate onset and life-threatening nature of an anaphylactic reaction require that all personnel and facilities providing vaccinations have procedures in place for managing a reaction (Center for Disease Control and Prevention, 2006).
Many people may experience mild reactions to vaccinations that can range from redness and irritation at the injection sight, soreness, and fainting.  Fainting has been reported after vaccinations.  Incidents of fainting have increased from 2002 to 2005 and which seems to coincide with the licensure and recommendations of three vaccines for adolescents: meningococcal conjugate vaccine (MCV4), tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine (Tdap), and human papillomavirus (HPV) vaccine.  The time from vaccination to fainting was less than 5 minutes in 49%, and less than 15 minutes in 80% of the reports. Ten of the 41 (24%) sustained injuries that were classified as serious in nature (Advisory Committee on Immunization Practices, 2007).
	Seizures are another side effect that may occur with vaccinations.  There has been an increased risk of febrile seizures on the day of vaccination for diphtheria (DTP) and MMR vaccine was associated with an increased risk of febrile seizures 8 to 14 days after vaccination (Barlow and others, 2001).  The number of febrile seizures attributable to the administration of DTP and MMR vaccines were estimated to be 6 to 9 and 25 to 34 per 100,000 children, respectively. As compared with other children with febrile seizures that were not associated with vaccination, the children who had febrile seizures after vaccination were not found to be at higher risk for subsequent seizures or neurodevelopment disabilities.
Febrile seizures can be frightening for a child's caregivers and parents, but nearly all children who have a febrile seizure recover quickly and are healthy afterwards. Febrile seizures can happen with any condition that causes a fever, including common childhood illnesses including respiratory tract illnesses, influenza, ear infections, or roseola. 	  
Vaccine components can cause allergic reactions among certain recipients. These reactions can be local or systemic and can include mild-to-severe anaphylaxis or anaphylactic-like responses like hives, wheezing, swelling of the mouth and throat, difficulty breathing, hypotension, and shock. The vaccine antigen, residual animal protein, antimicrobial agents, preservatives, stabilizers, or other vaccine components might cause allergic reactions. Components of each vaccine are listed in the respective package insert (CDC, 2006).
Anaphylaxis usually begins within minutes of vaccine administration and recognizing and initiating treatment are required to prevent possible progression to cardiovascular collapse. If flushing, facial edema, hives, itching, swelling of the mouth or throat, wheezing, difficulty breathing, or other signs of anaphylaxis occur, the patient should be placed in a horizontal position with the legs elevated. Treatment options for management of anaphylaxis using pharmaceuticals have been recommended. Maintenance of an airway and oxygen administration might be necessary. Arrangements should be made for immediate transfer to an emergency facility for further evaluation and treatment. 
The National Childhood Vaccine Injury Act requires that vaccine information materials be developed for each vaccine covered by the Act. All public and private vaccination providers must provide these materials, known as Vaccine Information Statements, each time a vaccine is administered. Copies of Vaccine Information Statements are available from state health authorities responsible for vaccination, or they can be obtained from CDC's National Center for Immunization and Respiratory Disease (proposed) website (http://www.cdc.gov/nip). Translations of Vaccine Information Statements into languages other than English are available from certain state vaccination programs and from the Immunization Action Coalition website (http://www.immunize.org). 
Individuals react differently to vaccines, and there is no way to absolutely predict the reaction of a specific individual to a particular vaccine. Anyone who takes a vaccine should be fully informed about both the benefits and the risks of vaccination (CDC, 2014).  Parents, adolescent, and adult patients should be informed about the benefits of and risks for vaccines in understandable language. Opportunity for questions should be provided before each vaccination.
[bookmark: _GoBack]Only through direct dialogue with parents and by using available resources can health-care providers, prevent acceptance of media reports and information from non-authoritative Internet sites as scientific fact.
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