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IntroductIon
Autism spectrum disorder is worryingly 

increasing its prevalence from year to year. 
As there were 1 in 5000 in 1980’s years, in 
2016 CDC claim to be a prevalence of 1 in 68 
and still grows [1].

Autism is a neurodevelopmental dis-
order which affects a person’s capacity to 
communicate and understand others. The 
main characteristics are: repetitive behav-
iours, narrow interests, difficulty making 
eye contact or holding a conversation, delay 
in speech or absence of speech, difficulty of 
executive functioning, poor motor and sensi-
tive skills. It is important to know that if the 
child is receptive and has a good potential 
there are better chances of recovery as long as 
the diagnosis is made on the early childhood.  

A study made by Hrdlicka and all in 
2016 show that earlier diagnosis of ASD is 
associated with a higher parental education, 
but there were no statistical significance in 
the association with socioeconomic status. 
Mothers were more interested in seeking 
information on autism, but the number of 
sources of information that the access was 
not correlated with an early diagnosis [2].

The study which initiated controversy 
on the theme of vaccination was made by 
an English team and published in 1998 in 
The Lancet Publication, an article that was 
not peer reviewed, without a control group, 
which involved a lot of 12 children suffer-
ing chronic enterocolitis and an associated 
development disorder. The claim was that 

the Measles, Mumps and Rubella (MMR) 
Vaccine especially the anti-measles antigen 
caused mutations of the intestinal mucosa 
which creates the right conditions for the ab-
sorption of toxins that will influence the state 
of the immune system, affecting the brain 
and leading to the instalment of serious dis-
eases, like autism. The original article was re-
tracted by the publication in 2010 due to the 
fact that no following studies supported the 
claim [3]. 

oBJectIVes
In this article, we propose to analyse the 

scientific literature in order to evaluate the 
perceived bound between autism and vacci-
nation. There are more than 25 original and 
validated article made between 1990 and 
2018 that show no evidence bound between 
autism and vaccination.

Also, we want to to evaluate parents’ 
opinion about vaccination. We intend to 
analyse parents’ level of concern about the 
adverse effects of vaccination / the refuse of 
vaccination. We focused on the link between 
the presence of a diagnosis of neurodevelop-
ment disorder and the parents’ decision re-
garding vaccination / revaccination, as well 
as the causal relationship between vaccina-
tion / non-vaccination and chronic diseases. 
We have also analysed the sources of infor-
mation most frequently accessed by parents.

In order to conduct the study, we used a 
sociological questionnaire applied to parents 
between October 2017 and December 2017. 
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The questionnaire was applied to a group 
of 138 parents of children aged 2-17 years 
evaluated at the Psychiatric Clinic of Child 
and Adolescent within “Professor Doctor 
Alexandru Obregia” Clinical Psychiatry 
Hospital, Bucharest.

A questionnaire with 15 questions which 
contains informations about respondents, 
dichotomous questions, evaluation scales, 
single or multiple answer grid questions and 
open questions was applied. Statistical anal-
ysis of the data was carried out in the SPPS 
Program Version 20.

lIterAture results
A case control study made on 25 chil-

dren with autism and gastrointestinal dis-
turbances and 13 children with gastrointes-
tinal disturbances only in US undergoing 
ileocolonoscopy and harvest ileal and cecal 
tissue. Through reverve transcription PCR 
was observed if there is present MV-RNA in 
intestinal mucosa in three laboratories blind-
ed to diagnosis. They wanted to see if there 
is a bound between the presence of MV in 
the children with ASD. The results show no 
modification in the mucosa of ASD children 
even though GI symptom associated with 
ASD is related with elevated rates of regres-
sion in language or other areas of function-
ing and the MMR vaccine timing [4].

Black C. et al. made a case control study 
on 96 children diagnosed with autism and 
449 controls. No evidence was found that 
children with autism were more likely than 
children without autism to have had defined 
gastrointestinal disorders at any time before 
their diagnosis of autism [10].

A study that evaluated the link between 
psychiatric illnesses and vaccines made 
an electronically search using databases 
of Google Schoolar and Medline between 
May 1967 and May 2017. There was proved 
a safety profile of the immunogens and the 
adjuvants in humans. There was no link 

between Pervasive Developmental Disorders 
and Measles Mumps Rubella vaccine [5].

Even though there are a lot of studies 
who shows no link between vaccination 
and autism, many parents worldwide are 
afraid to vaccinate their children if they 
have relatives with autism. A study made 
by Drexel Autism Institute fallowed between 
2001 and 2012 a cohort of 95727 children, 
in which 1929 children had an older sibling 
with Autism Spectrum Disorder proved 
once again there is no higher risk of autism 
occurring in children who have younger 
sibling with autistic spectrum disorder and 
undergo vaccination [6].

A meta-analysis that summarise the data 
from case-control and cohort studies on the 
topic of childhood vaccinations and devel-
opment of autism proved once more that the 
components of the vaccines (mercury or thi-
merosal) are not associated with the devel-
opment of autism spectrum disorder [8].

Demicheli V et al. reviewed 5 rand-
omized controlled trials, 1 controlled clinical 
trial, 27 cohort studies, 17 case-control stud-
ies, 5 time-series trials, 1 case cross-over trial, 
2 ecological studies, 6 and self-controlled 
case series studies involving in all about 
14,700,000 children and assessing effective-
ness and safety of MMR vaccine (2004-2011). 
The result shows that exposure to the MMR 
vaccine was unlikely to be associated with 
autism, asthma, leukaemia, hay fever, type 
1 diabetes, gait disturbance, Crohn’s disease, 
demyelinating diseases, bacterial or viral in-
fections [9].

Kaye JA et al. analysed 305 children with 
autism. Because the incidence of autism 
among 2 to 5 year olds increased marked-
ly among boys born in each year separately 
from 1988 to 1993 while MMR vaccine cover-
age was over 95% for successive annual birth 
cohorts, the data provide evidence that no 
correlation exists between the prevalence of 
MMR vaccination and the rapid increase in 
the risk of autism over time. The explanation 
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for the marked increase in risk of the diag-
nosis of autism in the past decade remains 
uncertain [13].

results
Most parents who responded to the 

questionnaire were in the age range of 31-40 
years (53.6%) and were female (67.4%). The 
average age of the children was 7 years, and 
over half of the parents had more children 
than one (54.3%).

Among respondents, 73.2% had a child 
with autistic spectrum disorder. Parents 
of children with TSA are more statistically 
worried about the adverse effects of 
vaccination (p=0.006, Pearson Correlation 
r=0.234) (Table 1). 

Regarding the lack of vaccination, more 
worried are those who do not have children 
with autism spectrum disorder, but the 
results are not statistically significant. We 
need to consider the fact that respondents 

Figure 1: pacients Age distribution
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who have children without autistic spectrum 
disorder are 37 and those with children 
with autistic spectrum disorder are 101 (Chi 
Square Test) (Table 2). There is a negative 
correlation between the children’s age and 

the level of concern regarding vaccination 
(p=0.501, Pearson Correlation r=-0.058). 

The most worried parents seem to be 
those of the children between 2 and 10 years 
(Table 3).

Table 1. The correlation about the adverse effects of vaccination

table 2. chi square test

table 3. the correlation between the children’s age and the level of concern regarding vaccination
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At the question – “do you believe that 
chronic diseases are caused by vaccination?”, 
21.0% responded “don’t know”, 31.2% 
responded “yes” and 47.8% of them believe 
that autism is not cause by vaccines. 

At the question – “From your point of 
view, what influenced most your opinion 
about vaccination?” with multiple answers, 
the most frequent answer was doctor’s 
opinion (58%), followed by mass-media 
(34.1%), child’s disease (13%) and other 
parents (15.2%) (Table 4).

conclusIons
In our study, Parents of children with 

Autism Spectrum Disorder (ASD) are 
statistically significantly more worried 
about vaccination than parents of children 
with other mental disorders. However, 
most of them would vaccinate again their 
children. Concern about the adverse effects 
of vaccination is increased and significantly 
higher among parents of children aged 
2-10. Approximately 50% of parents believe 
vaccines do not cause chronic illness. The 
most common sources of information are 
doctors, followed by media channels. The 
last answer is quite surprising due to the 
urge of personal research on online resources 
that parents of the people with ASD seemed 
to have in literature reports [7]. 

The results of our study performed in the 
Psychiatric Clinic of Child and Adolescent 
are limited and cannot be extended on the 
larger populations. 

We would like to carry out larger 
populational studies, even with control 
group, in order to obtain results with more 
statistical significance.

Effective control of information sources 
and the organization of information cam-
paigns on vaccination is needed to reduce 
the high degree of confusion and misinfor-
mation among parents.

Due to the growing accessibility 
of information and the creation of 
an environment which facilitates the 
propagation of personal opinion, the number 
of publications without scientific basis has 
increased. Thus, it has become more and 
more difficult for people without medical 
studies to distinguish between scientific 
information and those that lack research.

There is an imperious need for awareness 
campaigns, supported by domain experts 
who can help parents to clarify their concerns 
and make decisions based on documented 
evidence.

reFerences
1. Mark Blaxill, Walter Zahorodny, Cynthia 

Nevison. California Autism Prevalence Trends 
from 1931 to 2014 and Comparison to National 
ASD Data from IDEA and ADDM. Journal of 
Autism and Developmental Disorders (2018) 
48:4103–4117.

2. Michal Hrdlicka, Maria Vacova, Hana 
Oslejskova,Veronika Gondzova, Iveta 
Vadlejchova, Jana Kocourkova, Jiri Koutek, 
Iva Dudova. Age at diagnosis of autism 
spectrum disorders: is there an association 
with socioeconomic status and family self-
education about autism? Neuropsychiatr Dis 
Treat. 2016; 12: 1639–1644

3. Lancet retracts 12-year-old article linking 
autism to MMR vaccines Laura Eggertson, 
CMAJ. 2010 Mar 9; 182(4): E199–E200

4. Hornig M., Briese T., Buie T., Bauman M. L., 
Lauwers G., Siemetzki U., Lipkin W. I. Lack 
of Association between Measles Virus Vaccine 

Table 4. What influenced most your opinion about vaccination?



Volume 6, Issues 3-4, July-December, 2018 25

 vaccination dilemma in autistic spectrum disorders - sociological study

and Autism with Enteropathy: A Case-Control 
Study. PLoS ONE, (2008). 3(9), e3140

5. Kuppili P.P., Manohar H., & Menon, V. 
Current status of vaccines in psychiatry—A 
narrative review. Asian Journal of Psychiatry. 
(2018) 31, 112–120

6. Jain, A., Marshall, J., Buikema, A., Bancroft, 
T., Kelly, J. P., & Newschaffer, C. J. Autism 
Occurrence by MMR Vaccine Status Among 
US Children With Older Siblings With and 
Without Autism. Obstetrical & Gynecological 
Survey. (2015) 70(8), 479–480

7. Social Epistemology and Cognitive Authority 
in Online Comments about Vaccine Safety 
Colin Doty, University of California, Los 
Angeles, Doty, C. (2015). Social Epistemology 
and Cognitive Authority in Online Comments 
about Vaccine Safety. In iConference 2015 
Proceedings

8. Taylor L.E., Swerdfeger A. L., Eslick G. D. 
Vaccines are not associated with autism: An 
evidence-based meta-analysis of case-control 
and cohort studies. Vaccine, (2014). 32(29), 
3623–3629

9. Demicheli V., Rivetti A., Debalini M. G., Di 
Pietrantonj C. Vaccines for measles, mumps 
and rubella in children. Evidence-Based Child 
Health: A Cochrane Review Journal, (2013). 
8(6), 2076–2238

10.  Immunization Safety Review: Adverse Effects 
of Vaccines: Evidence and Causality. Institute 
of Medicine. The National Academies Press: 
2011. Consensus Report.

11.   Black C et al. Relation of Childhood 
Gastrointestinal Disorders to Autism: Nested 
Case Control Study Using Data from the UK 
General Practice Research Database. BMJ 
2002; 325:419-21.

12.   DeStefano F et al. Age at First Measles-
Mumps-Rubella Vaccination in Children with 
Autism and School-Matched Control Subjects: 
A Population-Based Study in Metropolitan 
Atlanta. Pediatrics. 2004; 113(2): 259-66

13.   Kaye JA et al. Mumps, Measles, and Rubella 
Vaccine and the Incidence of Autism 
Recorded by General Practitioners: A Time 
Trend Analysis. BMJ 2001; 322:460-63.


