Caring for Children With Autism Spectrum Disorders

FA M I LY H A N D O U T S

Vaccines
Parents of children with autism spectrum disorders (ASDs)
may worry about a possible link between vaccines and autism.
In fact, one recent survey said that 54% of parents of children
with ASDs thought autism was caused by immunizations. The
consensus of health professionals based on scientific research
is that there is no evidence that vaccines cause autism. Some
common questions that parents have include
What should we know about vaccines?

Today’s vaccines are the safest in history. Before they can be
released, vaccines must pass many tests. The Food and Drug
Administration (FDA) tests new vaccines for up to 10 years
before giving the vaccine a license. For all vaccines, it must be
proven that they are safe and work well. Once the vaccine is
being used, the FDA and Centers for Disease Control and
Prevention (CDC) monitor its use through the Vaccine Adverse
Event Reporting System (VAERS). They look for any problems
that might turn up later.
Sometimes vaccines can cause fever or soreness where the shot
was given. Very rarely, people have an allergic reaction.
Vaccines save lives and protect against the spread of more diseases than ever before. If you decide not to give your child a
vaccine, you may put your child and other children around
him at risk. Your child could catch a disease that is dangerous
or even deadly.
Does the measles-mumps-rubella vaccine
cause autism?

Research has shown that many parents of children with ASDs
begin to have concerns when their children are between 18 and
24 months of age, which is around the same time children get
the measles-mumps-rubella (MMR) vaccine. This makes parents wonder if there is a connection, especially when the child
regresses or loses some milestones such as social skills or eye
contact. About one fourth of children with autism will begin to
say words but then stop speaking later. In a 2004 report, the
Institute of Medicine Immunization Safety Review Committee
carefully reviewed all of the published scientific literature and
concluded that there is no link between autism and the MMR
vaccine. Other studies since that time also have not found
any link.

Measles, mumps, and rubella are serious and the vaccine has
shown great success, with a decrease in reported cases of all 3
diseases of more than 99% after the vaccine was licensed. You
can protect your children by immunizing them against these
serious childhood illnesses.
What is thimerosal? Is it safe?

Health professionals agree that exposure to mercury can be
harmful to children. There have been many efforts to reduce
the number of ways children can be exposed to mercury,
including changes in mercury thermometers (switching to
digital thermometers) and cautions against mercury found
in some fish. Some people worry about a link between autism
and certain vaccines that use a preservative called thimerosal
because thimerosal contains a type of mercury. Thimerosal
is used in some vaccines as well as other medicines, including
contact lens solutions and throat and nose sprays, to help
prevent contamination with bacteria. Thimerosal includes
ethyl mercury, which is not the same type of mercury as
methyl mercury that can be found in some fish and pollution.
In 1999, the Public Health Service and the American Academy
of Pediatrics (AAP) asked that thimerosal be taken out of
vaccines just to be extra safe. Some states have passed laws
to require this. We can’t always remove all of the mercury from
around us, but we can control the mercury used in vaccines.
So by taking thimerosal out of vaccines, we can lower the
amount of mercury a child may be exposed to during early
life. Since 2001, most routine children’s vaccines made in the
United States have no thimerosal or only very tiny amounts.
The current exceptions include most flu vaccines, tetanus and
diphtheria toxoid vaccines used in older children and adults,
and some other vaccines that are not recommended for very
young children (eg, some forms of meningococcal vaccine).
Some flu vaccines do not contain thimerosal and if desired,
parents can ask their doctor about thimerosal-free flu vaccines.
Some vaccines, such as the MMR, polio, and chickenpox
vaccines, have never contained thimerosal.
The AAP supports the routine vaccination of children to prevent
potentially dangerous childhood illnesses. It is important for
scientists to continue to study how to make vaccines safer and
more effective.
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The information contained in this publication should not be used as a substitute for the medical care and advice
of your pediatrician. There may be variations in treatment that your pediatrician may recommend based on
individual facts and circumstances.
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