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Preface
	The purpose of this document is to give you a starting place in researching and understanding some of the details regarding immunization and the specific vaccines offered. The research included herein is not all-inclusive, and is not intended to promote one side over the other, but rather to offer an unbiased informational presentation on the subject. Vaccinating yourself or your children is a personal and parental decision, and it’s beneficial to have an understanding of the issues and concerns on both sides when making decisions on whether to vaccinate or not. 
	

* * *

The Vaccination Controversy
	Immunization is the process whereby a person is made immune or resistant to an infectious disease, typically by the administration of a vaccine. Vaccines stimulate the body’s immune system to protect the person against subsequent infection or disease.
	Immunization and vaccines have been, and continue to be, controversial topics amongst health care providers and parents, and evoke strong opinions and heated debate as to their efficacy, safety, and reliability. 
	Proponents of immunization reiterate that the decline in certain diseases proves the effectiveness of vaccines, and therefore mass immunization is essential for the protection of the populace from what can be fatal or debilitating illnesses. In parts of the world certain childhood and other diseases are considered endemic, and the chances of contracting the disease are fairly high; as such, vaccines that immunize a child or adult from these sicknesses are seen as vital to limiting the spread of these diseases, and in some instances, increasing life expectancy. Secondary infections or complications resulting from the contraction of diseases that can be prevented through immunization concern health practitioners, and serve as reason for the promotion of vaccines. Many doctors and health facilities fear that a decline in immunization could cause an epidemic of diseases in countries where they are currently considered eradicated or at least controlled.
	There are instances where adults contract what are considered “childhood” illnesses, and the effects of the disease are much more severe for an adult than what a child would face; routine immunization generally prevents the contraction of such diseases as people age. There are also cases where children or adults contract the “wild” virus because they have not been immunized, and subsequently develop complications from the disease that are sometimes fatal or cause physical or mental debilitation. Diseases in general have the potential for complications or side effects, and this is why many doctors prefer the course of routine immunization. 
	Conversely, those who argue against immunization disagree with the governments’ required and routine immunization that may limit the parents’ freedom to choose whether or not they will immunize their children. Parents who choose not to immunize their children feel that there are prejudices against them, making them out to be careless and irrational by mainstream health care providers and other government institutions.
	Apart from the legal issues and a parent’s rights surrounding immunizations, concerns linger regarding the safety of vaccines, specifically whether new vaccines are thoroughly tested before entering the market (and specifically when added to a national immunization schedule), and retracted promptly when significant adverse effects surface. Long-term research is very limited on vaccines and their side effects. 
	There are health concerns linked to vaccines, such as the increase of allergic reactions that result from vaccines (mild or otherwise); whether it’s safe to administer vaccines to babies and young children when their body is still developing, specifically to children under two years of age, when neurological problems are not as noticeable, and can be aggravated by vaccine ingredients; whether administering shots for multiple diseases is a judicious move, considering the rarity that a child will be exposed to all diseases at one time. (With a combo or cocktail vaccine, such as the MMR shot, the body will be working to develop immunity to several diseases—mumps, measles, and rubella—at one time.) Perhaps the hottest dispute is autism and ADD/ADHD, and whether the rise in these conditions since the 1990s has to do with mandatory vaccinations, more accurate diagnosis of the condition, or other causes. (Autism is considered 10 times more prevalent today than it was in the 1980s.) Research is conflicting on this point. 
	In researching immunization, you can read and hear conflicting information from doctors, health practitioners, and health organizations regarding immunizations. Each side is very strong on their position—whether for or against vaccinations—and a good case can be made for each side of the debate. This being the case, it’s up to the parents to make an educated decision as to what is best in their situation and for each of their children. 
	It may be helpful to view vaccines as you would other medication, where there are benefits to its use, but there are also potential risks and side effects depending on how your body reacts to it. The same is true of the diseases themselves—some diseases the body copes with easily and without long-term problems, whereas mild or serious complications can develop depending on how the body reacts to the sickness.


What Parents Should Know About Immunization

Know your legal rights and the laws of the country
	The legal rights parents have to abstain from immunizing their children vary from country to country, and should be researched on a national basis. Some countries have mandatory immunization schedules, required by law. In some countries, the parents may be at liberty to choose whether or not to follow the required immunization schedule. 
	If you choose not to immunize, in some countries you may be required to sign a waiver acknowledging that you as the parents are taking responsibility for the decision not to immunize your child. There may, however, be legal ramifications, fines, or inquiry into your situation should you choose not to vaccinate your child against a certain disease, specifically if you are a national of the country.
	Whether you are a foreigner, a resident, or a citizen of the country may also have a bearing on what you are required by the laws of the country. 

Schools and immunization
	When you enroll your children in school, it’s important to note that in most developed countries, you will usually be required to present their immunization records, or a waiver stating that you have chosen not to immunize your children for religious or other reasons. A school may choose to accept or reject your application for enrollment based on your child’s immunization records (or lack of them), whereas other schools are more flexible in regards to children who are not or are only selectively immunized. 
	Some schools are very strict on immunization, and may threaten to alert the authorities if they become aware that your children are not immunized, so it’s important to have assessed your legal position beforehand, and factored that into your decision. 

Educate yourself
	In determining whether or not to immunize your children, it is necessary to have a good understanding of the subject of immunization in order to make an educated decision. However, educating yourself regarding vaccinations can be tricky due to the controversy of this topic. There is very little “middle ground” on this subject and very strong pro-vaccine and anti-vaccine camps, so it can be challenging to find unbiased research or counsel, even from your average doctor.
	Some things to bear in mind when researching immunization are: 
	Both diseases and vaccines have their share of problems. Vaccines get scrutinized due to the negative side effects caused by the chemicals and other ingredients injected directly into the bloodstream; however, the diseases themselves can occasionally also have fatal or debilitating repercussions. A lot depends on how the body handles the disease or the vaccine.

Statistics that are used by both pro-vaccine and anti-vaccine proponents can be dubious at times, depending on how they’re being weighed to present the point. 
Not all vaccines work the same way, nor do they all have the same side effects. Researching the vaccines individually can help give you a better understanding of the specific pros and cons of each one. 
Governments in general support immunization, which is why there are national vaccine schedules. Government doctors and health practitioners are generally required to promote immunization. 
Vaccines are constantly under development; therefore, you have to make sure your research is current. Certain ingredients are removed from vaccines after continual problems arise, while some vaccines are removed from the national schedule, etc. New vaccines to counter new viruses or diseases are developed and marketed on an ongoing basis. 
	Immunization does not guarantee that you will not contract the disease eventually, as immunity acquired from some vaccines can weaken, which is why booster shots are generally recommended by doctors. 
	The average doctor may not actually know all the ins and outs of vaccinations. Very few doctors extensively research the pros and cons of vaccinations. 

	Something to consider as well when determining whether or not to vaccinate your children is to understand the diseases themselves. In looking at infectious disease, there are several factors involved in understanding the incidence of these diseases, these being: sanitation; nutrition; individual emotional, mental, and physical states; societal stressors; the natural progression of the disease; natural immunity. By evaluating each individual case by these parameters, you’ll have a better framework to make an educated decision regarding immunization. 

	You can find books or other research on vaccinations that present helpful information on immunization and present both sides of the issue. A few titles are: 
	Vaccinations: A Thoughtful Parent’s Guide: How to Make Safe, Sensible Decisions about the Risks Benefits and Alternatives, by Aviva Jill Romm
	The Vaccine Book: Making the Right Decision for Your Child, by Robert W. Sears, MD, FAAP
	What Your Doctor Might Not Tell You About Children’s Vaccinations, by Stephanie Cave, MD, FAAP, with Deborah Mitchell
	Immunization: Everything You Need to Know About Vaccinations and Immune-Boosting Therapies for Your Child, by Harriet Griffey

	Some websites you might find helpful in starting your research are: 
	Immunization Action Coalition (www.immunize.org)
	The National Vaccination Information Center (www.nvic.org)
	WAVE—World Association for Vaccine Education (www.novaccine.com)
	World Health Organization (http://www.who.int/topics/immunization/en/) 
	(Please note that the CP board is not recommending all the counsel within these books or sites, nor have these been read through in their entirety. These books and websites are listed here as a starting point for those who are interested in researching vaccinations in greater detail. You may also want to research locally available information, since vaccinations and requirements vary from country to country.)

Find a health care provider who will work with you
	It’s beneficial for parents to look for health care providers (for your children and yourselves) who understand your position on health care matters, and are willing to work with and support your stance on various health care issues. For example, if you have chosen not to immunize your children, you will probably want to find a doctor who either supports your position or is still willing to work with you even if they don’t entirely agree with your stance. It can be very trying to encounter controversy over immunization on every doctor’s visit, if the doctor you are consulting with is in conflict with your views. (Usually natural health practitioners are more open-minded on vaccines and immunizations than your average doctor. When looking for a pediatrician, it can be helpful to inquire after a natural doctor, such as a chiropractor, homeopath, naturopath, etc., for recommendations on a pediatrician who might be more open-minded when it comes to immunizations. However, other doctors may still support a flexible approach to immunization.)
	If you choose not to immunize your children, some doctors will simply want to know why you came to that conclusion, specifically whether it was an educated decision or not. They may press you with questions, but in the end if they find your answer satisfactory, such as, that you’ve researched it and feel this is the better route for your child, or you may be choosing an alternative schedule, or whatever your reasoning is behind either partially or fully not vaccinating, then they will accept your position. However, not all doctors will, and can sometimes come down very strongly toward parents who don’t vaccinate their children, and in some cases may refuse to counsel you or provide your child with ongoing care, and will suggest you find another doctor.
	Many health care providers are primarily concerned that children are fully vaccinated by the time they are school-age, so if your child is under primary school age, you can generally explain that you are undecided at the time, are still determining what to do, or would rather wait to immunize your child; children who are homeschooled is sometimes another acceptable explanation for not immunizing. However, as a parent you should have conviction in presenting your position if you have chosen not to immunize your children. 
	If you do choose to immunize your child, it is beneficial to be aware of what shots are being offered at the time, how many there will be, etc. (See “Immunization schedules.”) 
	If you choose to immunize your child, you may also want to explore the option as to whether there is a flexible or alternative immunization schedule for your children. While most pediatricians will recommend sticking with the national immunization schedule, there are those who are willing to work with a parent to develop an alternative vaccine schedule that spreads out the vaccines, giving only one at a time, or waiting until the child is older for certain vaccinations, etc. A route some parents take is to vaccinate their child for a handful of diseases rather than all those that are routinely vaccinated against, this is something that can be discussed with your child’s pediatrician. 
	A mother who is pregnant or soon to give birth should communicate with her doctor about her stance regarding immunization in advance of the birth, specifically in areas where a vaccine may be given routinely at birth. The pediatrician who will do postnatal checkups on your baby should also be aware of your stance. Most pediatricians will routinely ask you about vaccinating your child; however, in some countries they automatically give shots, some starting as early as post-birth. Usually on the six-week postnatal visit, a pediatrician will present you with immunization options for your child. It’s beneficial to know in advance where you stand, as it can be hard to defend a differing position if you have not given it much thought or researched your options carefully. 


Understanding Vaccines

How vaccines work
	A vaccine is any preparation intended to produce immunity to a disease by stimulating the production of antibodies. Vaccines typically provide the immune system with copies of an antigen—a substance that stimulates the production of antibodies. (The antigen can play a role in causing disease, which is why some people can actually contract the disease from a vaccination that uses weakened live viruses.) A vaccine may also provide a non-active version of a toxin—a poison produced by a bacterium—so that the body can devise a defense against it. In some cases, a person who has been immunized might come down with a fever or other passing symptoms, but without contracting the disease itself.
	Immune systems are designed to "remember," so once exposed to a particular bacterium or virus, they should retain immunity against it for years, decades, or even a lifetime. Not all vaccines provide immediate protection from the disease, there may be a period of time when you’re still able to contract the live virus if you are exposed to it. 

Types of vaccines
	All vaccines contain antigens, and the antigens come in several forms: weakened live (attenuated) viruses, inactivated (or killed) viruses, partial viruses, and partial bacteria. 
	The most common method of administering vaccines is by inoculation (by means of injection), but some are given orally or via nasal spray.
	Vaccines are frequently administered as combinations of antigens to immunize against more than one disease at a time; for example, the MMR vaccine is to provide immunity to three disease—mumps, measles, and rubella. 

Ingredients in vaccines
	Apart from the antigen, vaccines contain a range of other ingredients, the main ones being—preservatives, adjuvants, additives, and residuals of the vaccine production process. These other ingredients include, aluminum salts, formaldehyde, polyethylene glycol, thimerosal (a mercury-based preservative found in select vaccines), animal serum, egg proteins, etc. Most of these additional ingredients are included in the vaccination to provide stability and effectiveness to the vaccine; however, it is usually these other ingredients that raise the most questions about side effects and allergic reactions. 

Vaccine schedules and booster shots
	Most countries have an immunization schedule for administering “routine use” vaccines. The purpose of the schedule is to provide immunity to the child at the earliest possible date, within a timeframe that is considered “safe” in a child’s life to prevent the contraction of the disease itself. 
	Most vaccines require multiple doses in order to complete immunity (in other words, one shot will rarely be sufficient to provide complete lifelong immunization). The doses are usually staggered over a period of time, usually with a minimum and maximum recommendation of time between shots. Most immunization schedules factor in multiple doses of a vaccine over childhood for this purpose, which is why a child may be getting immunized for 12 to 15 diseases, and may in fact receive up to 30+ shots by the time the child enters school. Even though some vaccines are given as combo shots (immunizing for more than one disease), there are multiple doses. 
	There may also be booster shots recommended for teenagers and adults to ensure that the antibodies continue to be present in a person’s body. Though vaccines can be effective in preventing the contraction of certain diseases, they are not always 100% effective in providing life-time immunity. 
	For certain diseases, even if a person is vaccinated, the immunity may wear off in time, or the person may contract a subclinical version of the disease, which is why routine booster shots are often recommended by doctors. However, you can have blood tests done to see if you or your children have antibodies for certain diseases that may be of concern to you.

Vaccines for routine use
	While the vaccines listed below are considered “routine use” vaccines by the World Health Organization (WHO), and usually are the ones administered between birth and teen years, these vaccines might not necessarily be included on every country’s immunization schedule. 

	Diphtheria (usually administered as a 3-in-1 shot—DTP or DTaP)

Tetanus (often administered as a 3-in-1 shot—DTP or DTaP)
Pertussis (whooping cough; usually administered as a 3-in-1 shot—DTP or DTaP)
Haemophilus influenza type b (Hib)
Hepatitis B 
Human papillomavirus (HPV)
Influenza (annual flu)
Measles (usually administered as a 3-in-1 shot—MMR)
	Meningococcal disease (Meningitis C)
	Mumps (usually administered as a 3-in-1 shot—MMR)
Rubella (usually administered as a 3-in-1 shot—MMR)
Pneumococcal disease 
Poliomyelitis 
Rotavirus 
Tuberculosis 
Varicella (chickenpox)

Vaccines for selective use
	While these are considered “selective use” vaccines by the World Health Organization (WHO), in that they don’t usually appear on a national immunization schedule, some countries require select ones for “routine use.” In other cases you may be required to get certain “selective use” vaccines upon entry into certain countries, specifically if you are coming from or have visited another country known to have an endemic of the disease.

	Cholera 

H1N1 (swine flu)
Hepatitis A 
Japanese encephalitis 
Rabies 
Tick-borne encephalitis 
Typhoid fever 
Yellow fever 

Negative side effects to vaccination 
	The biggest controversy regarding immunization is the range of negative side effects caused by vaccines. People very rarely die of the side effects of vaccination; far more common are a range of symptoms including thrush, recurrent ear infections, insomnia, aggressive behavior, allergies, an inability to concentrate, eczema, and other health problems parents (and children) simply learn to put up with.
	Some vaccines are known as triggering more side effects than others. The whooping cough [pertussis] vaccination has been controversially linked with causing neurological problems in some patients. There has also been research work which shows that in some autistic children, there may be large amounts of the measles virus, presumably from vaccination, in the lymph glands and in the intestines. Side effects from the vaccination can be the same as if you contracted the disease, as in essence your body is fighting a minor form of the disease itself.
	Most vaccines come with an insert that explains about the disease(s) the vaccine is designed to counter, as well as a list of side effects or cautions regarding the vaccine. (Sometimes these inserts can often be found online, if you are aware of the brand and company of the vaccine that your doctor would administer to your child.)
	If your child has a negative reaction to a vaccine, you should consult the doctor who administered the vaccine about it. If they consider the reaction severe enough, some doctors will advise you against booster shots for your child of that specific vaccine. Doctors are meant to report negative side effects to vaccines, though not all do or will make the connection. 
	It’s usually not recommended to vaccinate children who have immune system disorders, convulsions or neurological disorders, severe allergies, or who previously experienced a serious negative reaction to a particular vaccine (although, doctors may still recommend select vaccines for such patients). 

Immunization schedules
	The following information is based on a number of countries’ immunization schedules. However, because there is some variance between countries, you will need to find out specifically what the immunization schedule is in the country you reside, if you are considering vaccinating your children. There usually is a “catch-up schedule” for children who have missed the routine timeline for immunization.
	At the following link you can find a global overview of countries’ immunization schedules: http://www.who.int/vaccines/globalsummary/immunization/ScheduleResult.cfm, and also which vaccines are routinely administered and when in the country.
	You can usually request an immunization schedule sheet from any local pediatrician or general practitioner. Government health offices will often carry these as well.

At birth 
	In some countries, immunization against Hepatitis B (HepB) may be routinely offered or administered at birth. This is considered mandatory in some countries and optional in others, though usually required when the mother tests positive for Hepatitis B. Two to three doses are given between birth and 18 months. 

At two months old
	The two-month mark is often when a child receives the first dose of routine vaccinations for the following diseases (though it varies from country to country): diphtheria, tetanus, pertussis (whooping cough), polio, Haemophilus influenza type b, rotavirus, and pneumococcal infection (sometimes given later). 
	Some of the common names of the vaccines given for the above-mentioned diseases are: DTaP (diphtheria, tetanus, and pertussis), IPV (inactive polio virus) or OPV (oral polio virus), Hib (haemophilus influenza type b), PCV (pneumococcal conjugated vaccine), etc.

At three to four months old
	A baby will usually need to return for a booster shot for DTaP, IPV, Hib, and rotavirus. Some countries offer the meningitis C vaccine and the pneumococcal conjugate vaccine (PCV) against pneumococcal infection, at the same time. 

Between six to twelve months old 
	The final booster shots against, Haemophilis influenzae type b (Hib) and meningitis C will be administered. Yearly influenza shots may start at six months old. 

Between twelve and eighteen months old 
	The first dose of the triple MMR vaccine against measles, mumps, and rubella is usually given at this age. Varicella (chickenpox) may be administered during this time period too, as might the Hepatitis A vaccine. A child will also be offered a third and final dose of PCV to further boost their protection against pneumococcal infection. 

Between four to six years old 
	Before a child starts school, routine booster shots are often offered to complete the immunity to diseases like diphtheria, tetanus, and pertussis (DTaP); polio (IPV or OPV); measles, mumps, and rubella (MMR); and varicella (VZN). 
 
Girls between eleven to thirteen years old
	The Human papillomavirus vaccine (HPV) is offered at around 11 or 12 years of age, depending on the country you’re in; the minimum age is 9 years. It’s given at this age in order to immunize them before sexual activity begins in teenage years. The second dose is administered 2 months after the first dose, and the third dose 6 months after the first dose (at least 24 weeks after the first dose). 

Teenagers between thirteen to eighteen years old 
	Teenagers may be offered Td or Tdap and IPV at school to protect against diphtheria, tetanus, and polio.


Other Points for Considerations

Keep records 
	If you choose to vaccinate your child, either completely or selectively, it’s very important to keep the child’s vaccination card, and to make sure that with each vaccine dose and booster shot they receive, that it is noted on their vaccination card. (You can usually get a vaccination card from the pediatrician or GP administering the vaccine; you can also find them online which you can ask your doctor to fill out.)
	Likewise, if your child has contracted certain childhood sicknesses, it is equally beneficial to keep record of the illness, specifically, what the illness was, at what age they contracted it, and any noticeable changes in their health as a result.

Consider each child individually
	In determining your position regarding immunizing your children, you should also take into consideration the health of your children. Each child is different, and the circumstances in which you live might lead you to choose a different direction for each of your children. Don’t feel that because you choose to go one route with one of your children that the same must apply to all of them. Each child has a different immune system, and their reactions or lack of reaction to vaccines can vary. 
	Children with terminal illnesses, autism, or extreme allergies, can sometimes have worse reactions to vaccines that further escalate the health challenges they face; whereas otherwise healthy children may do just fine. 

Avoid shots if your child is sick
	Many doctors will recommend against vaccinating a child with moderate to severe illness; the definition of "moderate to severe" depends on the doctor, but usually includes a fever, hacking cough, diarrhea, or other acute symptoms. It may be wise, though, to also delay if your child has a minor cold or stomach bug. Rashes and other allergic reactions can be the result when an immune system already primed to fight an infection kicks into overdrive after a shot.

Be cautious about new vaccines
	Since manufacturer trials include thousands rather than millions of children, it may take a few years for certain side effects to come to light. In the absence of a dangerous epidemic, some doctors will advise parents to wait until a vaccine has been used for three or four years before giving it to their child.

When deciding whether to vaccinate your children, ask yourself these questions…
What is the risk or probability of my child getting the disease? 
What are the health consequences of the natural infection if contracted? 
How safe is the vaccine that is available? 
Is the immunity provided by the vaccine solid and long-lasting? 
Will the vaccine stimulate the appropriate parts of the immune system—is the route of vaccine administration compatible with the route of natural infection? 
	Are there alternatives to immunization, and if so, are they safe and effective? 
	What is my child's health history and present health status? 
Does my child have a personal or family history of vaccine reactions, convulsions or neurological disorders, severe allergies, or immune system disorders?
Do I know how to identify and report a vaccine reaction? 
Do I know that I have a choice?
	If you don’t know how to answer some of these questions, make it a part of your research on immunization to find out the answers to them. 

Have conviction in the course of action you choose
	In the final analysis, as the parents of your child, you should have a firm conviction in what you choose to do. It’s important to make your decisions with a clear knowledge of your legal rights and standing should you choose not to immunize. Even if you are required by law to immunize your child there are things that you can do to decrease possible side effects. It can be beneficial to boost your child’s immune system prior to them receiving any shots, so that they are in optimum health at the time. While these are small details, they can play a big part in helping your child’s body to accept the vaccines with the least resistance. (See “Boosting the Immune System to Prevent Infectious Diseases and to Minimize Vaccine Side Effects.”)
	And there’s really nothing like prayer and hearing from the Lord as to what’s best for your child and situation. So take it to the Lord, and base your decision on how He leads you and what you have the faith and conviction for personally. 

* * *

Boosting the Immune System to Prevent Infectious Diseases and to Minimize Vaccine Side Effects
Robert Sears, MD, FAAP 
	A healthy immune system is the key to preventing infectious diseases. We are all exposed to millions of germs every day, and vaccines only cover a tiny fraction of one percent of these germs. So we must rely on our own immune system to fight off most potential infections. Children and adults with healthy immune systems are also less likely to suffer a serious vaccine reaction. Most vaccine side effects involve the immune system reacting poorly to the vaccine, so insuring a healthy immune system is one way parents can decrease their child’s risk of a vaccine reaction. Here’s what you can do:
	Breastfeed. If you are breastfeeding, plan to continue for a minimum of one year. Two years is better. Not only will your baby catch fewer illnesses, but her immune system may be better equipped to handle vaccines. No one has actually studied whether or not breastfed babies show fewer reactions, but theoretically it makes sense.
	Minimize sugar and junk food. Sugar weakens the immune system. Minimize treats and sugary foods for several weeks prior to [and after] checkups and vaccines at the doctor’s office.
	Minimize other chemical exposures. The small amounts of chemicals in vaccines are unavoidable. But there are other areas of life where we can control this exposure, and that is in the foods we feed our kids. Serve organic foods as much as possible, beginning with baby foods. A little baby’s growing brain and developing immune system are very susceptible to chemical influences. Eating organic fruits, veggies, grains, and meats is a good way to help insure a healthier brain and body. 
	Use omega-3 oil supplements. Most children are deficient in the healthy omega-3 fats. Breast milk is also full of omega-3s. Fish oils (liquids for toddlers over age one and chewables or capsules for older kids) that are tested and found to be mercury free are a healthy addition to any diet and can improve many aspects of a child’s health, including the immune system.
	Probiotics. These are the healthy bacteria that live in our intestines. They play a critical role in regulating both our intestinal immune system and our internal immune system. Antibiotic use destroys all these healthy bacteria, leaving a child more susceptible to a host of illnesses and intestinal problems. Taking probiotics on a continuous basis, but especially for a week before and several weeks after vaccinations, can really do wonders for the immune system, and may help protect from the side effects of vaccines. Also called acidophilus, probiotics can either be mixed into food or liquid as a powder for infants 6 months and older, or swallowed as small capsules or pearls for older kids. [Yogurt with acidophilus, lactobacilli, and bifidobacteria can substitute probiotics supplements.]
	Fruits and vegetables. Everyone knows these are good for you, but unfortunately very few children get enough. The immune-boosting content of fruit, veggie, and berry supplements can really help prevent infectious diseases and may limit vaccine reactions.
	Vitamin A. This specific vitamin helps with neurologic health. It also helps regulate the immune system’s response to infections. Give vitamin A once a day for 3 days prior to vaccines and continue each day for 10 days after. Infants should get 1500 IUs daily, toddlers and preschoolers 2500 IUs, and older kids and teens 5000 IUs. A commonly available form of vitamin drops for babies and young kids is a mix of vitamins A, C, and D available at any drug store. Another choice would be a total multivitamin liquid or chewable. A better source of vitamin A is cod liver oil, available at health food stores. The label will say how much Vitamin A is in each teaspoon. You should be aware that overdosing Vitamin A can be toxic, so do not exceed the suggested amounts. I would suggest not using cod liver oil for any baby younger than 9 months. 
	Vitamin C. This anti-oxidant vitamin can help boost the immune system. Give this once a day for 5 days starting on the day of the shots. Infants should get 150 mg daily, toddlers and preschoolers 250 mg, and older kids and teens 500 mg. Vitamin C drops, chewables, and capsules are available at any health food or drug store. The amount of vitamin C in the multivitamins discussed above (with vitamin A) usually isn’t enough.
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(End of file.) 

