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Vaccination--Why Me?

By John E. Ervin, MD, FACP, FACR
Disease Prevention—
“Community Immunity”

Disease prevention is the key to public
health. It is always better to prevent a
disease than to treat it. Vaccines prevent
disease in the people who receive them
and protect those who come into contact
with unvaccinated individuals. Vaccines
are responsible for the control of many
infectious diseases that were once common
in this country, including polio, measles,
diphtheria, pertussis (whooping cough),
rubella (German measles), mumps,
tetanus, and Haemophilus influenzae type
b (Hib). If enough people are vaccinated
against a disease, then the disease cannot
spread into their community. This is known
as “Community Immunity”.

•
•
•

strikes children under 5 years of age 		
and can cause blood poisoning or 		
meningitis.
1985 and before: An estimated 20,000
children develop Haemophilus every 		
year, with 600 deaths.
First Haemophilus vaccine is licensed.
Fewer than 10 Haemophilus deaths are
reported.

History of Polio
• Polio, caused by a virus, was once 		
America’s most feared disease, causing
death or paralysis. Its most famous victim was President Franklin Roosevelt.
• 1951-1954: Paralytic polio strikes 		
nearly 20,000 Americans every year, 		
killing nearly 1,900.
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We are all born with a full immune system
composed of cells, glands, organs, and
fluids that are located throughout our
body. The immune system recognizes
germs that enter the body as “foreign”
invaders, or antigens, and produces protein
substances called antibodies to fight them.
Many antibodies disappear once they have
destroyed the invading antigens, but the
cells involved in antibody production remain
and become “memory cells.” Memory
cells remember the original antigen and
then defend against it when the antigen
attempts to re-infect a person, even after
many decades. This protection is called
immunity. Vaccines contain antigens, and
when injected, stimulate the production of
antibodies. The memory cells that remain
after vaccination prevent re-infection in
the same way an infection containing
those same antigens does. Thus, through
vaccination, we develop immunity without
suffering from the actual diseases that
vaccines prevent.

Vaccination Works!
History of Measles Vaccination:
• 1958-1962: Over a half a million cases
of measles are reported each year. 432
measles-related deaths occur on average each year.
• Measles vaccine is licensed.
• By 2000, only 81 cases are reported in
all of the U.S.!
History of Haemophilus Meningitis:
• Haemophilus influenzae disease usually

•
•

1955: First polio vaccine is licensed.
Today there are no reports of polio in
the United States, but the disease still
exists in some parts of the world.

Why Keep Immunizing?

Some Diseases Are So Rare, Why Keep
Immunizing? Unless we can eliminate the
disease, it is important to keep immunizing
to prevent a recurrence of an epidemic.
• In Great Britain, people stopped im-		
munizing for pertussis (whoop-		
ing cough) in the early 70’s. Within 		
just a few years, a pertussis epidemic
occurred--100,000 cases with 36 		
deaths.
• In Japan similar events occurred: a 		
decline in childhood pertussis vaccinations during the 70’s, was followed by
a pertussis epidemic 13,000 cases, 41
deaths-in 1979.
Continued on next page

Just Ask

Answers to the questions
you always wanted to ask
Q:

Can you get the flu from a
flu shot?

A:

No, the flu shot we receive
is an inactivated virus,
and cannot give you the
flu. Some people react to
the flu shot due to antibodies against the flu that
are still present from previous infections or vaccinations. Occasionally, recipients can have mild fever and aching or local
redness, but most will 		
experience no reaction.

Q:

A:

Vaccination--Why Me?
Some Diseases Still Need
“Community Immunity”

Other diseases have not yet been controlled
and presently can still cause considerable
suffering (shingles/herpes zoster), and
long-term suffering and even cancer
(human papilloma virus – HPV). Still other
viruses mutate so frequently that annual
vaccinations are recommended (influenza).
Newer diseases threaten to appear in the
future.

How will my research
appointments vary from
my normal doctor’s visits?
An initial visit for a research study usually involves a physical, lab 		
work, and often an ECG
to insure there are no active medical problems.
Subjects are also usually
asked to complete questionnaires at each visit.
Patient health is closely
monitored at follow-up
visits and phone calls.
However, study visits
should not take the place
of your regularly scheduled
primary care appoint-		
ments. In addition, the
volunteers keep a log or diary between visits to assess
how the medication is
affecting them.
If you have a question regarding
clinical research, please e-mail us
at es@ervinmd.com. Questions
may be printed in our next newsletter.
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against bird flu. Seasonal flu vaccine offers protection against three common flu
virus strains, but the bird flu virus, dubbed
H5N1, is not one of them. Today, international travel takes millions of Americans
to foreign countries every year-countries
where diseases like H5N1 may be emerging.
H5N1 in Humans – 2003-2006
• As of October 4, 2006: 251 cases, 148
deaths in 10 countries.
• Millions have been exposed to poultry.
• Sporadic cases, with occasional clus-		
ters. Most had touched or handled 		
sick poultry
• All lived in countries with poultry 		
outbreaks.
• Few cases of probable, limited
human-to-human transmission.

Human Pappiloma Virus (HPV)

What is the HPV vaccine?
The vaccine, Gardasil, is the first vaccine
developed to prevent cervical cancer,
precancerous genital lesions, and genital
warts due to HPV.

The Burden of Influenza

Influenza continues to be a major cause
of morbidity and mortality in the U.S. and
around the world:
•
•
•
•
•

250,000 to 500,000 deaths globally/yr
36,000 deaths and >200,000 hospitalizations/yr in U.S.
$37.5 billion in economic costs/yr in 		
U.S. related to influenza and pneumo nia.
Highest rates among young chil-		
dren (15-40% of children each year vs.
5-20% of adults).
Highest mortality rates among persons
older than 65 years.

Bird Flu Concerns
The 2005-2006 flu season begins as the
threat of a possible bird flu pandemic continues to garner widespread media coverage. Officials acknowledge that they are
now combating an erroneous perception
that flu shots in clinics now offer protection

Who should get the HPV vaccine?
CDC recommends the HPV vaccine for all 11
and 12 year old girls. The recommendation
allows for vaccination to begin at age
nine. Vaccination also is recommended for
females aged 13 through 26 years who
have not been previously vaccinated or
who have not completed the full series of
shots.
HPV vaccine is the first vaccine developed
to prevent cervical cancer. This new
vaccine is highly effective in preventing
HPV infection, the major cause of cervical
cancer in women. This vaccine targets HPV
types that cause up to 70% of all cervical
cancers and about 90% of genital warts.
The vaccine will not treat existing HPV
infections or their complications.
Are there other HPV vaccines in development?
Another HPV vaccine (being developed by
GlaxoSmithKline) is in the final stages of
clinical testing, but it is not yet licensed.
This vaccine would protect against the
two types of HPV that cause most cervical
cancers.
Continued on back page

CPR is seeking patients for the following
studies. Compensation is available
The Center for Pharmaceutical Research is currently seeking volunteers to participate in
the studies listed below. Study participants receive study related medication, laboratory
tests, and exams at no cost. Compensation is also provided for time and travel. If you
are interested in being considered for a study listed below, or in adding your name to our
mailing list, please contact our Enrollment Services department at 816-943-0770.
Study Condition							

$360
$150
$840
$700
$250
$400
$1,000
$1,300
$50
$900

Future studies include: Migraine, Fibromyalgia, Diabetes, Women’s Health, Men’s Health,
High Blood Pressure, Alzheimer’s Disease, and other vaccine studies.

What is an Informed Consent?

The informed consent
document
provides
a summary of the
clinical trial (including
its
purpose,
the
treatment procedures
and
schedule,
potential risks and
benefits,
alternatives
to participation, etc.)
and explains your rights as a participant.
This document is designed to begin the
informed consent process, which consists
of conversations between you and the
research team. If you then decide to enter
the trial, you give your official consent
by signing the document. You can keep

Staff . . .

Compensation up to:

High Cholesterol								
Flu Vaccine (2 groups)							
Obesity for Type II Diabetics						
Obesity 									
Osteoarthritis 								
Insomnia									
Bird Flu Vaccine								
Rheumatoid Arthritis (3 years)					
Shingles Vaccine								
Heavy Menstrual Cycle							

You may have experience with signing
consent forms for other kinds of medical
procedures, such as surgery, or for
cancer treatments such as radiation
or
chemotherapy.
However,
informed
consent for a clinical
trial involves much
more than just reading
and signing a piece of
paper. Rather, it involves
two essential parts: a
document and a process.

Meet the

a copy and use it as an information
resource throughout the course of the trial.
The informed consent process provides
you
with
ongoing
explanations that will
help you make educated
decisions about whether
to begin or continue
participating
in
a
trial. Researchers and
health
professionals
know that a written
document alone may
not ensure that you
fully understand what
participation
means.
Therefore, before you
make your decision,
the research team
will discuss with you
the trial’s purpose,
procedures, risks and
potential
benefits,
and your rights as a participant.
If you decide to participate, the team
will continue to update you on any new
information that may affect your situation.
Before, during, and even after the trial, you
will have the opportunity to ask questions
and raise concerns. Thus, informed
consent is an ongoing, interactive process,

Adapted from http://www.cancer.gov/ClinicalTrials/AGuidetoUnderstandingInformedConsent/page2

Pam Dubin, RN
Position:
Clinical Research Coordinator
Professional Background:
7 years research experience
11 years Med-Surg hospital nursing
experience
12 years OB-GYN nursing experience
Favorite Hobbies:
Reading, making cards, and walking her
dog Max.
Favorite part of being a Grandma:
You get to have fun and then give her
back to her parents when she gets fussy!
Favorite Memory at CPR:
When the entire staff dressed up like Dr.
Ervin on Halloween.

What is a Clinical
Research Coordinator?
A Clinical Research Coordinator is a
medically experienced staff member that
manages a clinical research study under
the direction of the Principal Investigator. Her everyday activities include:
•
•
•
•
•
•

Ensuring that protocol and GCP
guidelines are followed
Conducting patient visits
Monitoring patient safety
Managing research data collection
Working with representatives of
the pharmaceutical company 		
to ensure data integrity
Serving as a contact for patient 		
questions
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“Tomorrow’s medicines . . . Today!”
The Center for Pharmaceutical Research
1010 Carondelet Drive
Suite 426
Kansas City, MO 64114
816-943-0770

Vaccination--Why Me?
Pneumococcal Disease

Pneumococcal disease is caused by
Streptococcus pneumoniae bacteria.
It is usually thought of as a disease of the
elderly, but it also takes its toll among our
children. In the past, 80% of communityacquired pneumonia was caused by the
pneumococcal organism.
Since about
1980 we have vaccinated adults over 65
and made inroads towards preventing this
common infection. Studies are now being
done vaccinating adults under the age of
65 in efforts to further control the spread
of this condition.

Shingles (Herpes Zoster) Vaccination

Shingles is a localized skin rash often with
blisters that is caused by the varicella
zoster virus (VZV), the same virus that
causes chickenpox, and usually resulting in
a long term and extremely painful condition
called post-herpetic neuralgia.
Anyone who has had chickenpox can
develop shingles because VZV remains
in the nerve cells of the body after the
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chickenpox infection clears and VZV can
reappear years later causing shingles.
Shingles most commonly occurs in people
50 years or older, people who have
medical conditions that keep the immune
system from working properly, or people
who receive immunosuppressive drugs.
The shingles vaccine was recently
recommended by the Advisory Committee
on Immunization Practices (ACIP) to reduce
the risk of shingles and its associated
pain in people 60 years or older. It is
recommended for all persons over the age
of 60. Obstacles that reduce compliance
are the cost of the vaccination (about
$500) and lack of Medicare coverage.

Summary

Vaccine-preventable diseases have a
costly impact, resulting in doctor’s visits,
hospitalizations, and premature deaths.
Compliance with present recommendations
would markedly reduce infections in the
recipients and in the general community.
New vaccinations for emerging diseases
and for infections that have been prevalent
in the past offer hope for a healthier future
for all.
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