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No doubt Dr. Jankovi¢ is correct to summa-
rize his review (1) with the conclusion that
as a rule, the benefits produced by most vac-
cines dramatically outweigh the potential
risks they entail. We agree that vaccinations
represent the most significant revolution in
medicine in the past three hundred years.
However, we do not accept the administra-
tive approach spread by vaccine manufactur-
ing companies and adopted by many medical
practitioners, and specifically pediatricians,
that vaccines have no side effects or entail no
risk. It is unreasonable to expect no negative
effects whatsoever when subjecting the hu-
man body (frequently that of a child char-
acterized by premature immune and nervous
systems), to an injection of foreign elements
(be it pre-treated bacteria or viruses, or syn-
thetic peptides) along with an adjuvant,
which is commonly aluminum, known for

decades to be toxic to humans, causing di-
alysis encephalopathy (2) and ovarian failure
(3). In an effort to raise attention to the few
who have suffered from side effects (often
vaccinated through no choice of their own),
so that they may be acknowledged and com-
pensated, we have termed the Autoimmune
Syndrome Induced by Adjuvants known as
ASIA (4). In terming this syndrome we de-
scribe how autoimmunity is developed post
vaccination and who is at risk, chiefly those
with a genetic background indicating of an
overactive immune system, such as those
who possess certain alleles of HLA-DRB1(5).

Dr. Jankovi¢ referred to the limited re-
ports of post immunization autoimmunity
in current literature. There is a simple, rather
unfortunate, explanation for this: first, most
of the epidemiological studies published on
the subject were performed either directly
by vaccine manufacturing companies or by
physicians associated with said companies
(6). Second, there is a clear publication bias
among medical journals regarding research
that addresses vaccination associated side ef-
fects, with papers concerning adverse events
post vaccination being repeatedly rejected or
withdrawn, while papers reviewing the effica-
cy and safety of vaccines are easily published.

This approach must change, as history
teaches us that when examining adverse
events properly, some vaccines were shown
to cause more harm than benefit, and were
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removed from the market, such as the cellular
pertussis vaccine and the Rotashield vaccine.
If doctors will not be alert to side effects and
editors refuse to publish the data, we will wit-
ness a historical medical failure. Who knows
how many young women taking oral con-
traceptives will experience primary ovarian
failure, or POTS (postural orthostatic tachy-
cardia syndrome) following vaccination for
HPV? (7, 8).

Therefore this review by Dr. Jankovi¢
must pose as a red flag, reminding physicians
that while there is no dispute over the medi-
cal value of vaccines, there will be those of the
vaccinated population who will suffer from
significant morbidity following vaccination.
We must strive to isolate those at risk (9) and
develop a personalized medicine based ap-
proach. Additionally, there is room to con-
sider the development of vaccines designed
with a safer immunological profile as we have
previously suggested, using immunogenic
peptides which do not cross react with the
human peptidome (10).
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