
Why Vaccination?
by Jeffrey McGovern, MD, FCCP, FAASM, 
President, ECMS

At a time when we as physicians in any field are calling more vociferously for 
vaccination, why would any of us be questioning the role of vaccination? The 
answer is simple. That is the question our patients are asking. Do we know 
enough about vaccination in general and a specific vaccine in particular to win 
over the hearts and minds of our patients? Obviously not given the abysmally 
low vaccination rate yearly at least for influenza. Through this brief article I 
humbly hope to arm each of us with historical and scientific accounts which 
may sway our charges to extend their arms confidently.

The practice of immunization dates back many hundreds 
of years. Buddhist monks consumed the venom of snakes 
to confer immunity from once fatal bites.  
Variolation by smearing an open wound with cowpox pus to confer immunity 
to smallpox was common practice in China in the 1600’s. It was an English 
country doctor, however, with an interest in animal biology and natural history 
who performed the world’s first vaccination.  After hearing a Bristol milkmaid 
boast that she would never contract smallpox because she developed cowpox 
pustules, Dr Edward Jenner inoculated a young James Phipps with pus from 
a cowpox lesion. Six weeks later Dr. Jenner variolated two sites on Phipps’ 
arm with smallpox, but the boy was unaffected by this and several other 
exposures. The result of this experiment, one of the first clinical trials, as well 
as sixteen additional case histories, was published by Dr Jenner at his own 
expense: Inquiry into the Causes  and Effects of the Variolae Vaccine and laid 
the foundation for modern vaccinology. Dr. Jenner’s understanding of the 
implication of animals and their necessity for vaccine production was profound 
as it foreshadowed the use of animals in the production of vaccines. Later in 
the 19th century, the genius of Louis Pasteur developed a rabies vaccine in 
1885 (actually an antitoxin serving as a post infection antidote) and changed 
the definition of vaccine as a cowpox inoculation for smallpox to a “suspension 
of live or inactivated microorganisms or fractions thereof administered to 
induce immunity and prevent infectious disease or its sequelae.”

“Jennerian inoculation” soon took hold across Post Enlightenment Europe 
and America. Large-scale vaccinations served to confirm the forward-thinking 
of nation states and became integral to public health security. Vaccination 
became compulsory and the standard battery of immunizations was managed 
by governmental agencies. After the founding of the World Health Organization 
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Why Vaccination?

(WHO), vaccination went global with expansion of 
the program to developing countries which did not 
have the medical structure of their more developed 
counterparts. A century ago US infant mortality was 
20% and child mortality before the age of 5 was 20% 
with leading childhood killers diphtheria, measles, 
smallpox and pertussis now all but eliminated by the 
aggressive vaccination programs.

Two post Jenner developments are important to 
review especially as these relate to the difficulty of 
pan vaccination. The success of the polio vaccine in 
1955 confirmed for many the unnecessary role of 
the government in funding the vaccine development 
process as philanthropic groups and individuals 
lent their dollars and cents to the research. Many 
wrongly surmised that wresting control of vaccine 
development from the government would reap the 
benefits of competition and low cost but this would not 
be the case. Regulatory barriers and costly production 
reduced the number of pharmaceuticals and led in 
part to the shortage of the 2004 flu vaccine in the US. 
In addition, the majority of the ten basic childhood 
vaccines are manufactured by just one company. 
The second development was the antivaccination 
movement which was by no means a modern invention 
but arose in the 1830’s after working class Britons 
viewed compulsory vaccination as a direct assault by 
the ruling class. The rise of irregular medicine often 
encouraged antivaccination. In response many nations 
enacted legislation to immunize for the common good. 
In the US, the Supreme Court ruled in 1905 in Jacobson 
v. Massachusetts that the need to protect public health 
through compulsory smallpox vaccination outweighed 
the individual’s right to privacy. Barring exception for 
religious belief, this medical tenet has lent scientific 
credence to the concept of “herd immunity.” Many 
critics also do not outright reject vaccination but 
question the safety and ethics of this practice. The 
passage of the National Childhood Vaccine Injury  
Act in 1986 was a direct response to the concern 
of parents troubled by the putative link between 
vaccination and neurologic consequences. While 
subsequent studies showed no link between the 
preservative thimerosal and autism, this debate 
highlighted the need to give American parents better 
access to and clearer explanations of the findings 
published in medical journals. Finally, two human 
cell lines (MRC-58 and WI-38) that are used to grow 
weakened virus strains have their origins in cells 
derived from the lung tissues of aborted fetuses. From 
an ethical perspective it is important to explain to those 

concerned about complicity or scandal that use of a 
vaccine is not sharing in the intention or action that 
took place in the past.

As we move forward in the frenzied search for 
COVID-19 vaccines and the annual influenza 
campaign, let us as the caring physicians we are 
embrace the history of physicians fighting disease 
and preventing contagion among our neighbors and 
remember to listen carefully to the concerns of our 
patients and explain from a reasoned perspective the 
importance of vaccination.

References

AM Stern, H Markel, “The History of Vaccines and 
Immunization: Familiar Patterns, New Challenges,” 
Health Affairs 24, no. 3 (2005):611-621.

L Galambos with JE Sewell, Networks of Innovation: Vaccine 
Development at Merck, Sharp and Dome, and Milford,  
1895-1995 (New York: Cambridge University Press, 1995).

EJ Furton, “ Vaccines  Originating in Abortion,” in  Ethics  
and Medics 24 no. 3 (1999): 3-4.

Continued from page 1

2



Dr. Jeffrey McGovern, President of ECMS,  
delivers contributions to Heritage Section through  

the auspices of ServErie.

Dr McGovern, President of ECMS, delivered four boxes of items for distribution to the Heritage Section of Erie 
through the auspices of ServErie. Thanks to all of the generous ECMS members who contributed these needed 
items for our neighbors. Members can deliver any future items directly to the ServErie office at 231 Parade Street.
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The 11th Annual Erie County Medical Society  
Health Expo has been cancelled. 

Member News

ReinstatedNew
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  For the safety of our attendees and the Erie County 
community, we have made the responsible decision  
to cancel the Health Expo. We apologize for any  
inconvenience but thank you for your support. 

CANCELLED!

Carter McCance Denne, DO
Paul W Heberle, DO
Lori Huff  
Katarzyna Jurecki, MD
Ritu Khera, MD
Ellen Ko-Keeney, DO
Tonya Moore  
Divij Pasrija, MD
Manick Saran, DO
Manick Saran, DO
Sukh D Sharma, MD
Jennifer Voll  

Caroline Ann Colleran, DO
Michael Miller, DO
Dean Woodrow Shandy, DO



Please nominate a physician you feel exemplifies an Everyday Hero by 
completing the brief form at www.pamedsoc.org/everydayhero.

These are unprecedented times that call for heroism. We are seeing the physicians of the 

Pennsylvania Medical Society step up to care for their patients through uncharted, daunting 

territory — although they tell us “I’m just doing my job.” Let’s honor their dedication as 

they continue to provide exemplary care throughout the COVID-19 pandemic. 

20/879

(855) PAMED4U (855-726-3348) • www.pamedsoc.org • KnowledgeCenter@pamedsoc.org
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Q3 Legislative Update 

The Pennsylvania General Assembly is now the final 
days of the 2019-Regular session covering 2019-2020. 
While the current environment has changed the 
dynamics in Harrisburg and how legislative activity is 
occurring, we have pushed forward with key advocacy 
issues and continued to conduct stakeholder meetings 
and legislative visits on the most important advoca-
cy issues to physician members. These include prior 
authorization reform, scope of practice, out-of-net-
work balance billing, IMGs, physician immunity during 
COVID-19 and various other ancillary issues.  

Both chambers of the Pennsylvania General Assembly 
have approximately ten session days left each, howev-
er, many pundits around Harrisburg are anticipating a 
‘sine die’ session which would include additional days 
to move legislation. Of primary focus for the legisla-
tive member will be passing a budget for the Com-
monwealth as the pandemic forced the passage of a 
temporary 5-month budget as legislators were not able 
to conduct normal budget proceedings as a result of 
the pandemic. 

Even though there a few session days remaining, it is 
apparent that most everyone’s focus has shifted to 
Tuesday, November 3rd, election day. PAMPAC, the 
political action committee of the Pennsylvania Medical 
Society, will be actively engaged in a number of races 
around the state and closer to election time will have 
a full list of candidates we are supporting and more 
information on how you can engage if desired. While 
the big focus while be on the presidential election and 
other statewide races, there are a number of key races 
in both the Pennsylvania House and Senate. This is a 
unique year for the Pennsylvania General Assembly 
as we will see both the top-ranking members of each 
chamber step aside (Mike Turzai and Joe Scarnati). 

Turning our attention to legislation, we remain focused 
on getting movement on PAMED’s top priority issues. 
PAMED continues to push for advancement of prior 
authorization reform legislation (HB1194 and SB920) 
and recently conducted a stakeholders’ meeting with 
the prime sponsor of SB920 (Senator Kristin Phil-
lips-Hill) and the chairman of the Senate Banking and 
Insurance Committee (Senator Scavello). We continue 
to be actively engaged on out of network-balance 
billing legislation (HB1862 Rep. Pickett) and oppose in 
its current form. This is an important issue at both the 
state and federal level and while the issue needs to be 
addressed, the current bill falls short of removing the 
patient from the middle and is extremely pro-insurer. 
However, amendments have been drafted to address 

these issues and if they were to be included in the bill, 
PAMED would change our position to support the legis-
lation. HB1947 (Rep. Kaufer), which seeks to modernize 
the process by which graduates of international medical 
schools become licensed, advanced to the Senate after 
final passage by the House and is expected to pass that 
chamber and reach the Governor’s desk before the end 
of the session.

HB2103 (Rep. Jozwiak) is a proposed fix to Act 112 re: 
patient test results and we have been working diligent-
ly with the House Health Committee to come up with 
appropriate language and advance this legislation. 
This bill is now up for a committee vote in the coming 
days. PAMED has been successful in getting legislation 
to address restrictive covenants for health care practi-
tioners introduced and will be actively seeking to find 
language that can move this bill through the legislative 
process. It was recently rereferred to the House Health 
Committee. We were pleased to see HB1457 (Rep. 
Schroeder) signed into law by the Governor as Act 44 
of 2020. This legislation provides for insurance cover-
age of custom breast prosthetics post breast cancer 
reconstruction.  And finally, we are standing in opposi-
tion to HB2779 (Rep. Quinn), which seeks to extend the 
easement of regulations and licensing requirements for 
various mid-level practitioners beyond what the Gover-
nor’s Executive Orders provide for concurrent with the 
COVID-19 Emergency Declaration. PAMED opposes this 
bill as it has the potential to negatively impact various 
scope of practice issues.
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 The Quote
CORNER

“�To�solve�a�difficult�
problem in medicine, 
don’t�study�it�directly,�
but�rather�pursue� 
a�curiosity�about� 
nature�and�the�rest� 
will follow. Do basic 
research.” 

—  Roger Kornberg, PhD via Stanford 
School of Medicine & Becker’s  
Hospital Review.  

Save the Date
November 19, 2020 

Erie County Medical Society 
Virtual Annual Business Meeting 
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