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Does your child need the jab? It is important for
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parents to make informed choices about vaccination

With doctors prescribing
unnecessary  viccines
to childrenand making
hefty profits on this
making news, it has been
alleged that the Indian
Acpdemy of Pedintrics is being influsnosd
by the vaccine induostry to promote
vaceines in an unethical mannec
Dioctors and professional bodi=s have
instead ratsed concerns that such ‘untrue’
stories make communities lose confi
dence in immunisation programmes,
threatening the outbreak of vaccine
preventable diseases. A better under
stunding of decisions regarding use of
vaccines is required &l community,
medin and policymakers’ lovels so that
blame, if any, islaidat the right quarters
Recommendations for vaccine use
can be in the following categories:
government includes it in it= national
programme and provides it free of cost:
government recommends it but does
not provide it; govermment does not
recommend It but doctors are free (o
make their decisions; and finally the
recommenidation that the vaocine is not o
begiven. Inthe last case, wsually licences
arenot given for sale in the country
Every decision In life s in effect a
cost-benefit decision. Sowe compare the
cost of being Immunised (o ite benefit.
Cost of vacoine includes not just the cost
of thedose but also the cost of delivering
the vaccine, including the costs of the
cold chain and injections, Bonefit is seon

in terms of disease awverted. Major

considerations here are risk and
severity of the disease being prevented
and the sffectiveness of the vaccine in
preventing it. The fact that benefits ocour
in an unesen, distant foture complicates
this-equation. While communitiss usually
have some ldea of the severity of the
disease. the perception of risk is qult=
variable and is often shown as higher
than real to promote vaceine use,
Vaccines provided free by government
are those whose benefits outwelgh the
costs in & societn] perspective. But govern-
miemt does not provide all vaccines that
are cosi-beneficial as it moy not have

sufficient funds. Another approach is for
prvernments to offer the ynecine to people
with highrisk, like under-{ive children or
pregnant women or the eldery, This also
redurces the eost to government.

At the individual level people have
diiferent abilities to pay and make their
own cost-beneflt estimations. There is
noreason why parents who arewilling to
spend a large amount of money to
prevent illness in their child should not
be allowed to do so even i it is not cost-
beneficial in the societal perspective
For example Hepatliis A i= 8 relatively
uncommon iliness and the cost of vaccine
is on the higher side. Bul parents havea
right toimmunise their children against
this dissase Many diseases full in this
categary and these are at the centre of
controversy tday

The correct way here i for parents to
weigh the costs and benefits. and make a
decislon. But doctors sie making thess
chofces ~ and not really educating the
parents to take an informed decision. A
more: reprehensible practice is vaccine
manufscturers acting through schools
and making vaccines mandstory for st
dents. This isclear]y unethical and wrong.

My nelghbours and friends often ask
me whether they should follow the advice
of thelr pediatrician and vaccinate thelr
children with these optional vaccines.
While | explain the risk and benefit
concept to them and ask them to take &
call, they invariably ask me to decide
which | amn loathe to do. Unfortunately
many [ndian parents do not wamt W
invest time Inlearning, Insuchcases it Is

oot fadr to put the blame only on doctors,
New vacoines require lots of invest-
ment. Manufacturers try to get their
veceines into national programmes as
these transkate into large sales. Often
they cross the thin line of integrity and
use predatory practices of marketing.
How does the Indian government
decide which vaceines to include in its
immunisation programme? Ideally
this should be hased on evidence both
about vaccine effectiveness and India’s
dizeaze burden. Unfortunately for most
diseases we do not have either robust
disease burden evidence from India or
data on vaccine effectiveness, snd
community based trials of vaccines are
rare. In the absence of real evidence,
government has to depend on ‘experts”
for guidance and all experts being
human, are table o beinfluenced.
Undue industry interfieremos b true for
almost all sertors from telecom totobacen,
S0 what can be done 1o promote évidence-
based decisions by Indbeiduals and
authorities on use of vaccines? First and
foremost put in place robust surveillsnes
mechan isms as thess are essential o eva-
luate the vaceines. Plis the copacity and
reguistory environment for conducting
vaccine trials needs to be strongthenad.
Firmlly disseminate information on
imporiant vaecine preventable diseases to
the public ina way that facilitates decision
making. It is the responsibility of medical
unil public health associations to sducate «
parents and policymakers.
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