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The present outbreak of measles has renewed the debate about immunisation. RUTH NICHOL reports.

Building

Immunity

O IMMUNISE or not to
immunise? It's a question

now facing thousands of
parents. Like fluoridation of wa-
ter, an issue that once seemed a
matter of simple commonsense
‘is becoming a battle between
two determined lobbies.

Whila vans with loud hailers
cruise the streets of Porirua ex-
horting parents to get their chil-
dren immunised against mea-
sles, the anti-immunisation lobby
is warning of the du!’lgEl’S of do-
ing so.

Parents are left wondering
what is right for their child.

For those of us brought up
before a measles vaccination
was available, it's hard to see
the illness in the same light as
other once-common childhood
diseases such as palio or diph-
theria.

Isn't it something that chil-
dren catch and gel over?

For most Western children,

the answer is yes. While the dis-
ease still kills many children in
Third World countries, it is ex-
tremely unlikely to cause Lhe
death of a healthy, well-nour-
ished New Zealand child
. But even here it can kill —
two deaths in the past few
weeks prove that Children with
chronic illness, or those being
treated for cancer, are particu-
larly susceptible because they
have less eflective immune
systems,
. Measles can also cause ser-
ious short-term, as well as some
long-term, health problems.
Aboul one in 10 children who
contract measles are likely to
develop eye or middle ear infec-
tions, pneumonia or croup. In
one in a 1000 cases a child will
develop encephalitis or die.

The president of the Pediatric
Society, Athol Arthur, says even
healthy children are at risk of

such complications. “Good health
may improve their ability to
cope with them, but I don't think
it reduces the risk of getting
them.”

Medical officer of hezlth for
the Wellington Area Health
Board, Gillian Durham, says
people are less aware of the con-
sequences of measles because
they are less visible than, for ex-
ample, a child wearing callipers
after contracting polio.

“I think there really is an at-
titude problem about a variety
of childhood illness. Complica-
tions from measles, particularly
chest infections, are not that vis-
ible. And children who develop
encephalitis may have disabil-
ities alterward, but because at
any one time their numbers are
small the problem doesn’t seem
great.”

The measles vaccine was in-
troduced into New Zealand al-
most 30 years ago and the im-
munisation level is now at about
80 per cent, cornpared with the
95 per cent level medical ex-
perts believe is needed to pre-
vent epidemics.

In many areas, includihg the
Wellington suburbs affected by
the latest outbreak, the level is
well below 80 per cent.

Robyn Greening, manager of
the board’s West Coast public
health service, says this is large-
Iy because the beard has failed
to provide information to par-
ents in their first language.
Steps taken this week to rectify
that have resulted in huge num-
bers of children being im-
munised.

“The minute there is under-
standing there is action,” she
says,

In November last year the
measles vaccination given to ba-
bies at 15 months was replaced
by the measles, mumps and

REGIONAL Nurse Jane Glass gives Edward Gunn, 15 months, a measles vaccination injection whale his mother, Jane Lewis, holds him.

rubella (MMR) vaccination al-
ready used in Britain and the
United States.

Dr Durham says overseas
studies suggest the money saved
by the three-in-one vaccine out-
weighs the cost of administering
it by about 14 to one.

“If you look at things such as
the saving in not having to treat
the acute illnesses and their long
term effects, and the savings in
lost wages for parents staying
home to look after their chil-
dren, the benefits far outweigh
the costs.”

According to Dr Stewart
Reid, a member of the Commun-
icable Diseases Control Advisory
Committee, the measles vaccine

-is not 100 per cent effective;

about one in every 20 vaccinated
do not gain immunity. ‘
However, with a 95 per cent

vaccination level, a high level of
protection is still possible. In the
United States, for example,
where compulsory vaccination
was infroduced in 1879 (children
cannot start school without
proof of vaccination) the inci-
dence of measles has dropped al-
most 100 per cent.

Recent localised outbreaks,
largely in densely populated in-
ner cily areas, have been attrib-
uted to a low level of vaccina-
tion among pre-schoolers.

Hilary Butler, founder of the
Imniunisation Awareness Soci-
ety, is unimpressed by the
American experience.

She quotes her own figures

" showing that many of those now

contracting measles in the Unit-
ed States have been immunised.
“The rate failure is now so high
among vaccinated children in
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the United States that something
else must be going on,” she says.
“To say that measles is totally
preventable is a lie.”

More worrying to parents,
though, are the claims her soci-
ety makes about possible side ef-
fects of the MMR vaccination,
and about the long-term effects
of vaccinations generally.

She cites figures recently ob-
tained from the American Food
and Drug Administration, show-
ing that between November last
vear and April this year, 854
children given the MMR vacci-
nation suffered side effects se-
vere enough to warranl com-
pensation.

Long term, she says, the in-
troduction of animal viruses into
humans through the use of live
vaccines has resulted in the de-
velopment of debilitating iliness-

es such as chronic fatigue syn-
drome or ME. “I would rather
die from polio than have chronic
fatigue syndrome.”

Medical experts don't deny
that side effects occur. Dr Reid
says about a quarter of all chil-
dren given MMR will experience
symptoms such as a sore arm, a
slight fever, a rash, or swollen,
painful cheeks.

However, the chances of de-
veloping encephalitis is less than
one in 1,000,000. And no on€ in
the medical world appears to ac-
cept links betweens vaccination
and the development of immune-
suppressive illnesses.

However, while conventional
medicine has no doubt over the
benefits of immunisation, no one
favours compulsery immun-
isation.

“I think people have the right
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to choose whether their children
are immunised.” Dr Reidsays.

“What we are in favour of is
a system of compulsory choice,
so that when a child starts
school, or perhaps pre-school,
their immunisation status is
looked at and they are offered a
catch-up programme, or else
their parents can make a delib-
erate decision not to have them
immunised.”

It's a popular view. Dr Ar-
thur talks of having parents
make a positive decision Lo opt
out, rather than opting out by
default while Dr Durham says:
“That would really be a chal-
lenge for us. It would actually
make us put the arguments for
and against immunisation much
more clearly, and in the first
language of the people who have
to make the decision.”

Secrets of

the whisky

cask

By JOHN MILLER

COTTISH scientists probing
Sme key to the unique fla-

vour of whisky have found
that highly complex chemical
reactions have more influence
on it than the compounds used to
make it.

A Strathclyde University re-
search team spoasored by the
Scotch Whisky Association, is
trying to prechc‘l how whisky
will mature and which barrel
should be used to ensure that
whisky from a particular distill-
ery is coasistent.

The bioscientists had to estab-
lish where 500 molecules pro-
duced by the chemical reactions
come from, and how Lhey fit inio
the chemistry that produces 1he
flavour of whisky

Though it is recognised Lh.at
fermentation plays a role, the
real key to its flavour seems to
lie in the chemical reactions tak-
ing place during the maturation
process.

Whisky tradi
its flavour from d
of barley, peat smoke and the
distillation process. Maturatign
in oak casks. a complex and
lengthy process involving many
different reactions, probab
evolved as a form of stora
Now it is believed that while
some of the final flavour comes
from chemical reactions be-
tween molecules already in the
distillate, parts such as the
sweet woody aromas come from
the breakdown of the cask. 3

During maturation, the alco-
hol and water penetrate the ep-
tire depth of the cask wood. The
scientists found that as the whis-
ky matures, the inner faces of
the cask quickly become devold
of phenoh and the easily degrad-
able lignin As the cask ages,
these molecules are found in the
highest concentration deeper in-
side the wood.

Malturation limits the life of a
cask in spite of less than 4 per
cent of the lignin in the cask
being broken down by the spirit
it cootains. In practice, most
casks contain whisky for 50
years or till the aroma of the
whisky indicates that the de-
gradable lignin has been used up
and can npo longer contribute to
its flavour.

Team. member John Piggott
says the maturation process
could in theory be speeded up,
but in practice this would prove
difficult because the effect of
one reaction on the others can-
not yet be predicted
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