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Vaccines and Autism

Our agency’s mission is to prevent disease, disability, and death. We’re committed to
identifying health problems, finding their causes, and working on ways to prevent or treat
them. Many of our efforts, including those involving immunization, are first and foremost
devoted to promoting the health of children.

Autism is a serious, life-long, developmental disability. We support efforts to find and
prevent all the causes of autism as rapidly as possible.

The currently available scientific evidence does not support the hypothesis that vaccines
cause autism. We recognize there is considerable parent interest in this issue, and therefore
support additional research regarding this hypothesis. We are doing so because we are
committed to ensuring the safest immunization program possible.

There is much evidence of the benefits of childhood immunization, including record, or near
record, low rates of vaccine preventable diseases in the United States. Last year, for example,
there were fewer than 100 reported cases of measles— and no deaths— in the US, compared
with 27,786 cases and 64 deaths in 1990.

Thus, one of the most effective ways that parents can protect the health of their children—
especially infants and young children— is to ensure that the children receive all of their
recommended immunizations on time.

Vaccines and Autism

Recently, there has been some public interest in a theory that suggests the measles-mumps-
rubella (MMR) vaccine, or that immunizations in general, may be linked to autism. CDC
believes that the current scientific evidence does not support the hypothesis that MMR, or
any combination of vaccines,
cause the development of autism.

The Initial Hypothesis

An initial observation linking autism and MMR vaccine was reported by Dr. Andrew
Wakefield of the Royal Free Hospital in the United Kingdom. Dr. Wakefield and his
colleagues first attempted to link measles disease and vaccination to bowel diseases such as
Crohn’s Disease. Dr. Wakefield suggested that MMR vaccination led to intestinal
abnormalities, resulting in impaired intestinal function and developmental regression within
24 hours to a few weeks of vaccination. This hypothesis, which suggested that children
experienced developmental regression shortly after receipt of MMR vaccine, was based on
12 children.



Scientific Evidence Regarding Vaccines and Autism

CDC believes that the current scientific evidence does not support the hypothesis that the
MMR vaccine, or any combination of vaccines, causes the development of autism. The
research that supports this statement includes:

The British Committee on Safety of Medicines convened a "Working Party on MMR
Vaccine" to conduct an extensive review of several hundred cases reported to a group of
solicitors as having developed autism or Crohn’s (inflammatory bowel) disease as the result
of immunization with the MMR vaccine. The Working Party concluded that the information
available, given the limitations, ". . . did not support the suggested causal association or give
cause for concern about the safety of MMR or MR vaccines."

A recently published study in The Lancet by Dr. Brent Taylor and colleagues provides the
best population-based evidence regarding MMR vaccination and autism. The authors
identified all 498 known cases of autism spectrum disorders (ASD) in children living in
certain districts of London who were born in 1979 or later and correlated the cases to an
independent vaccination registry. The results of this study were:

1. Despite an increase in the number of diagnosed ASD cases since 1979, no jump occurred
after the introduction of the MMR vaccine in 1988. Such a jump would have been expected if
MMR was causing a substantial increase in autism cases.

2. Children who were vaccinated before 18 months of age were diagnosed with autism at
ages similar to children who were vaccinated after 18 months of age, indicating that the
vaccination did not result in earlier expression of ASD characteristics. If MMR were causing
many autism cases, it would have been expected that children vaccinated at a younger age
would develop autism at a younger age than children vaccinated at older ages.

3. At age two, the MMR vaccination coverage among ASD cases was nearly identical to
vaccination coverage of children in the same birth cohorts in the same London districts,
providing evidence of a lack of overall association between ASD and the vaccination.

4. In general, the first diagnosis of autism or initial signs of behavioral regression were not
more likely to occur within time periods following MMR vaccination than during other time
periods.

A study conducted in Sweden by Gillberg and Heijbel, involved 55 known cases of autism,
and also showed no evidence of association between the MMR vaccine and autism. The
study compared autism prevalence rates in populations of children from two communities in
Sweden. The results indicated no difference in autism prevalence between children born after
the introduction of the MMR vaccine in Sweden and those born before the vaccine was used.

In summary, at this time, the weight-of-evidence does not support an association between the
MMR vaccine and autism.

This information is from the CDC website: http://www.cdc.gov/nip/vacsafe/concerns/autism/autism-
mmr.htm


