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Letter from the Editor

Stan Dysart,  MD  
Editor at Large

member since ‘92

Coronavirus or 
Covid-19 is upon 
us, and as  I write 

this, the spectrum of 
perspective on this viral 
infection varies widely.
 Some believe that 
we face such an 
extraordinary threat that 
remaining barricaded in 
one’s home is the most 
reasonable response to 
potential infection and 
transmission of disease. 
Others insist that 
this issue is no more 
remarkable of a problem 
than a bad cold with the 
usual cover your mouth 
when you sneeze and 
avoid intimate contact 
solution. 
 The appropriate 
approach, however,  to 

this very sudden global contagion is less than clear. Conferences 
have been canceled,  calls for the development of a vaccine have 
been advanced, and travel has been restricted.   Entire nations 
or regions are under quarantine, a global first in the timeline of 
humanity.
 Until we really understand how significant of an issue that 
this virus represents, this author believes that an appropriate 
response out of an abundance of caution is to be prudent 
and apply what science has instructed us to do in the face of 
contagious viral disease. We have been here before, and we will 
likely be here again with global disease. This virus may have 
unique characteristics, but we have learned from SARS, MERS, 
and H1N1 that the rational application of science should apply 
across continents and governments as well as personally. We 
are a very interconnected community now, and diseases once 
restricted to regions are now transmitted with ease globally.  
 What has science and objective thought instructed us to do 
regarding the potential of infection with Covid-19?? 
 The Coronavirus family is named for the protein structure that 
exists on its surface that has the appearance of a crown on EM 
evaluation. The origin seems to have been animal to human spread, 
a consequence of mutation and adaptation to human proteins and 
receptors.   Covid-19 can be spread via cough and exists on hard 
surfaces for hours.   It can be picked up and transmitted by contact 
with airborne droplets or by touching public surfaces and then 
touching one’s face or oral mucosa.  Studies have demonstrated 
that individuals touch one’s face 10 to 20 times per hour and also 
touch common surfaces about 3.3 times per hour. An individual 
can be a carrier of the virus without being overtly sick and, 
therefore, can transmit the virus to individuals more susceptible 

to clinical infection. There is a higher risk of clinically significant 
disease in the elderly and those who are immunocompromised.  
Elderly individuals with diabetes or respiratory diseases are also 
more susceptible. Many now wear masks, but the only mask that 
is reliably efficacious is an N-95 mask, and this mask must be 
fitted to be entirely effective. 
 Emotional hyperbole removed, reasonable scientific evidence 
suggests that ordinary and sanitary precautions are necessary. 
The CDC recommends that we should avoid shaking hands 
and personal contact and should carefully and frequently wash 
our hands.  One should avoid touching one’s face, stay home 
if sick, avoid sick individuals, and avoid large group settings. 
Mass transit, unless necessary, should be avoided.  The State 
Department and the CDC have recommended that all cruise line 
travel be delayed. 
 In this issue of Scripts, one finds thoughtful discussion on the 
topic of vaccines.  That this should be a controversial topic in the 
21st century is surprising. The origin of the controversy and the 
genesis of the anti-vaccine movement seems to have arisen by 
the author Andrew Wakefield who published an article in Lancet, 
a well-recognized journal that described an association between 
Autism and MMR vaccination. Autism is excruciatingly difficult 
for a family and the child, so I understand reaching out to avoid 
anything that might lead to this immense disease or spectrum 
of disease.   The conclusion of an active association, however,  
was later retracted, the author lost his license to practice 
medicine, and a more thorough review failed to establish 
cause and effect.   The fear of an association in the minds of 
many, however,  was established, so today, vaccination rates 
have plummeted against diseases that we felt were once cured.  
 Vaccines are effective, and in this author’s opinion, there is no 
objective support for failing to receive vaccination against known 
disease. Dr. Larry Clements, in this issue of Scripts, describes the 
history of vaccination and emphasizes the tremendous advance 
in population health due to vaccines.   
 HPV is discussed in this issue by Dr. Jeff Stone. Human 
Papilloma Virus is the most common sexually transmitted 
disease and is a precursor for “various types of cancer.”  An HPV 
associated cure is available when early vaccination is completed 
in young women; however, vaccination rates remain lower than 
other pediatric vaccines, as discussed in his article.  Men are 
more likely to be diagnosed with oral cancer and HPV related 
oral cancer has, according to Dr. Stone, “overtaken cervical 
cancer as the most common HPV related malignancy in the US.”
 The message is clear. Vaccines are effective, necessary, and 
appropriate.  The message is also clear that science and a global 
effort against disease is paramount.  
 With this in mind and the Coronavirus upon us, please enjoy this 
issue. We are now very interconnected, and we are very much a 
global community with shared political, economic, social, and 
health-related interests.  The time to put aside division is now as 
we persevere in this quest to subdue this viral threat. Prudence 
demands that lessons learned with this virus be appropriated 
and institutionalized in anticipation of the next global contagion. 

2 4th Quarter ‘19



As the first of a new year begins so does the Georgia General 
Assembly.  It appears that each year legislation is dropped to 
cut the cost of healthcare, with the physicians reimbursements, 
increase the scope of practice for allied health professionals, 
increase the authority of insurance companies over the 

physician-patient relationship.  This year is no exception.  In the first 2 weeks 
of the session over 25 healthcare bills have been introduced.   
CCMS is your Advocate.  We advocate for the physician.   We strive to ensure 
that the interest of physicians and their patients are represented during the 
session.  We also help elect candidates who have proven to be a friend of 
medicine.  We strive to help more physicians get personally involved in public 
service.  
We need you to help.  Advocacy is empowering in itself. 
Physicians are the leaders and most highly trained members of the  
healthcare team.  
Give medicine and your patients a voice by setting aside 10 minutes a week to 
contact one legislator directly.  Many legislators are surprised when they hear 
from physicians at all.
Go to www.cobbdoctors.org and click the link to find your representative.   
Give them a call.  

Joanne M. Thurston  
CCMS Executive Director

member since ‘01

The Society

Contributor 
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History of 
Vaccination

By: Larry Clements, MD

One of the brightest chapters in the 
history of science is the impact of 
vaccines on human longevity and 
health. Over 300 years have past 
since the first vaccine was discovered.
Vaccine development has been based 
on rational choices ever since the 

mid-20 th century, when immunology advanced to the 
point of distinguishing protection mediated by antibody 
and that mediated by lymphocytes, when passage in cell 
culture permitted the selection of attenuated mutants. 
After that point, successful vaccines have been “rationally” 
developed by protection studies in animals; by inference 
from immune responses shown to protect against 
repeated natural infection (the so-called mechanistic 
correlates of protection (6); and from the use of passive 
administration of antibodies against specific antigens to 
show that those antigens should be included in vaccines.
The idea of attenuation of virulent infections developed 
slowly over the course of centuries, attenuation takes 
an infectious agent and alters it to make it harmless or 
less virulent. It was Louis Pasteur and his colleagues 
who most clearly formulated the idea of attenuation and 
demonstrated its ability.
By the 1940s, virologist understood that attenuation could 
be achieved by passage in abnormal hosts. A revolution 
happened with the discovery that cells could be cultured 

in vitro and used as substrates for viral growth.
Certain RNA viruses have segments genomes that can 
be manipulated in a way similar to the chromosomes of 
eukaryotes. Thus reassortment has enabled the creation 
of three major vaccines: live and inactivated influenza 
(26,27) as well as one of the two rotavirus vaccines (28).
 Another discovery toward the end of the 19 th century 
was that immunogenicity could be retained if bacteria 
were carefully killed by heat or chemical treatment
 Early in the history of bacteriology, morphological 
studies and chemical analysis showed that many 
pathogens were surrounded by a polysaccharide capsule 
and that antibodies against the capsule could promote 
phagocytosis. The first use of this information to make 
a vaccine was the development of meningococcal 
polysaccharide vaccine.
 Acellular pertussis vaccines have replaced whole-cell 
pertussis vaccines in many countries to reduce reactions 
to the latter. The licensed acellular vaccines consist of 
one to five proteins from the pertussis bacillus, which are 
mean to reconstitute efficacy of the whole-cell vaccine 
without generating febrile reactions.
The revolution of genetic engineering toward the 
end of the 20th century has greatly impacted vaccine 
development. The first fruit of that revolution was the 
vaccine against hepatitis B.

New York City’s Municipal Lodging House vaccinated 
homeless tenants. On the wall is a poster stating the rules 
of the shelter. Circa 1910.
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September 27, 2016 
PAHO/WHO announced measles elimination in the Americas

February 24, 2010  
ACIP recommended universal influenza vaccination for those 6 

months of age and older

October 16, 2009 
FDA approved new indication for Gardasil to prevent genital 

warts in men and boys

October 18, 2007 
FDA approved use of Menactra, a bacterial meningitis vaccine, 

in children age 2-10 years

May 25, 2006 
FDA licensed a new vaccine to reduce the risk of shingles 

(herpes zoster) in the elderly.

March 21, 2005  
CDC announces that rubella was no longer endemic in the U.S. 

June 17, 2003 
The first nasally administered influenza vaccine was licensed

 
June 21, 2002 

The European Region of the world was certified as polio-free
 

Feb 17, 2000 
A 7-valent pneumococcal conjugate vaccine was licensed for 

use in infants at 2, 4,6 and
12-15 months of age to prevent invasive pneumococcal disease

2000  
Measles was declared no longer endemic in the U.S. following 

eradication campaigns that began in 1967.
 

2000  
The Western Pacific Region of the world was  

certified as polio-free

Fall 1998 
A meningococcal group C conjugate vaccine was introduced 

into the routine schedule in the
U.K. for infants, adolescents and college entrants.

Dec 21, 1998 
Lyme Disease Vaccine was licensed for use in persons  

ages 15 to 70 years

Aug 31, 1998 
Rotavirus vaccine, live, oral, tetravalent was licensed for use in 

infants at 2, 4, and 6 months of ago

Oct 20, 1997 
Rabies vaccine was licensed

Feb 22, 1995 
The first inactivated hepatitis A vaccine was licensed

May 17, 1995 
Varicella virus vaccine was licensed for the active 

immunization of persons 12 months of age and older

Dec 17, 1991 
Diphtheria and tetanus toxoids and acellular pertussis 

vaccine was licensed for use as the
fourth and fifth doses in the series

Nov 22, 1991 
ACIP recommendations for routine hepatitis B vaccination 

for all infants were published in MMWR

Aug 28, 1989 
Recombinant hepatitis B vaccine was licensed

July 23, 1986 
Recombinant hepatitis B vaccine was licensed

Apr 12, 1985 
Haemophilus influenza type b (HIB) polysaccharide 

vaccines were licensed.

1979 
The last cases of type 1 poliovirus occurred in the U.S. 

among unvaccinated Amish persons and members of other 
religious groups who did not accept vaccination.

Nov 21, 1977 
The first pneumococcal vaccine was licensed, containing 14 

serotypes (of the 83 know serological groups) that comprised 
80% of all bacteremic pneumococcal infections in the U.S.

Oct 28, 1977 
The last case of naturally-acquired smallpox occurred in the 

Merca District of Somalia

1971 
CDC recommended discontinuation of routine vaccination 

for smallpox in the U.S. following a  
greatly reduced risk of disease

1968 
The World Health Assembly called for global smallpox 

eradication

1966 
The rubella virus was attenuated by Paul Parkman and 

Henry Meyer, Jr.

June 25, 1963 
Trivalent oral polio vaccine as licensed.  

The vaccine development began in 1957 by Albert Sabin to 
improve upon the killed Salk vaccine

April 12, 1955 

Vaccine Timeline
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Vaccination 
Issue

The first polio vaccine was licensed – an inactivated poliovirus 
vaccine (IPV) pioneered by Dr. Jonas Salk

1953 
Tetanus and diphtheria toxoids (adult formulation) was first 

licensed in the U.S.

1942 
Hepatitis A and B viruses were first differentiated

1937 
An absorbed form of tetanus toxoid was first licensed in the U.S.

1930 
Cell culture was developed and shown to be able to grow virus, 

thus paving the way for the
subsequent production of viral vaccines

1914 
Typhoid vaccine was first licensed in the U.S.

1914 
Rabies vaccine was first licensed in the U.S.

1901 
The first Novel Prize for Physiology and Medicine was awarded 

to Emit von Behring for his work on the development of a 
diphtheria antitoxin  

(later known as antiserum)

1897 
Plague vaccine was introduced

1896 
Cholera and typhoid vaccines were first developed

1888 
The diphtheria toxin was discovered by Emile Rous.  

Passive serum therapies were developed
through the scientific contributions of many.

1885 
Louis Pasteur first used rabies vaccine in humans

1884 
The first live attenuated viral vaccine (rabies) was developed 

by Louis Pasteur, using dessicated brain tissue inactivated 
with formaldehyde

1882 
Robert Koch identified the tubercle bacillus as the cause of 

tuberculosis subsequently called Koch’s bacillus

1881 

Louis Pasteur and George Miller Sternberg almost 
simultaneously isolated and grew the pneumococcus organism 

1879 
Louis Pasteur created the first live attenuated bacterial 

vaccine (chicken cholera) 

1798  
Edward Jenner published his work on the development of a 

vaccination that would protect against smallpox 

1798 
The Marine Health Service was established in 1798 as the 

nation’s first public health agency.  It provided hospital 
care for merchant seaman and protected port cities against 

diseases such as smallpox, cholera and yellow fever. 

1721  
Variolation was introduced to Great Britain 

1100s – The variolation technique was developed, involving 
the inoculation of children and adults with dried scab 

material recovered from smallpox patients.   
Variations of the variolation have been noted in Turkey, 

Africa, China and Europe 

400BC 
Hippocrates described mumps, diphtheria, epidemic 

jaundice and other conditions. 

 Global Vaccination Recommendations and Thimerosal which 
contains ethyl mercury has been used as a preservative in vaccines 
to prevent contamination of multidose vials from bacteria and 
fungi since the 1930’s (2).  Although there are clear neuro-toxic 
effects of methyl mercury absorption, ethyl mercury has not been 
associated with those consequences. 
 Overwhelmingly, the evidence collected over the past 15 years has 
failed to yield any evidence of significant harm, including serious 
neurodevelopmental disorders, from use of thimerosal in vaccines. 

The Latest Vaccine News 
  From improved flu vaccines to the first C-diff vaccines, there are 
many exciting recent and upcoming developments in vaccines. 
 Flucelvax, from Seqirus, is the only cell culture-based flu 
vaccine available in the United States, first approved in 2016.  
This formulation based on preliminary studies, seems to 
perform much more favorably 
than traditional egg-based flu 
vaccines. 
 What’s most exciting about 
cell culture-based vaccines 
though, according to the FDA, 
is their ability to be quickly 
manufactured – making them 
an ideal candidate for dealing 
with possible pandemics.  
 Another exciting prospect 
in the pipeline also relies on 
something other than an egg 
base.
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Helping you is ours.
The challenges of the medical profession are 
increasingly complex. We understand. That’s why 
many healthcare providers are trusting Synovus 
for their financial needs. Our Medical Financial 
Services provide real solutions specifically 
designed to help you achieve your goals.

Find out how we can help you.

Call Judson Langley at 770-422-4567 today.

synovus.com 

Synovus Bank, Member FDIC. 

veinclinics.com

Located at the corner of Barrett Pkwy and Cobb Pkwy, next to Whole Foods.

Chad J. Aleman, MD, RPVI, RVT, 
Diplomate, American Board of Venous & Lymphatic Medicine

Medical Director, Georgia Clinics

Dr. Aleman’s practice has been 100% dedicated to 
treating patients with venous disease from Cobb and 

surrounding counties since 2008.

He takes a particular interest in relieving the suffering 
in patients with symptomatic venous insuffi ciency.

All evaluation and treatments are done in the offi ce 
without the need for sedation or anesthesia.

1300 Ernest W Barrett Pkwy NW #230
Kennesaw, GA 30152

(678) 385-4670

Are your patients experiencing any 
of these symptoms?

 Pain
 Cramping
 Swelling
 Heaviness

 Throbbing
 Fatigue
 Restlessness
 Itching

✓✓
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✓✓
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✓✓
✓✓
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HPV Vaccine and Vaccine Hesitancy
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A
s a Family Physician for over 35 
years and the father of five kids, 
four females and an advocate of 
vaccinations it should come as 
no surprise that on a day early in 
2007 I brought home my first HPV 
vaccine to a daughter that never 
complained of vaccines before.  2 
days later she did, claiming a sore 

arm that didn’t stop her from rowing crew or going to 
school.  In the months and years since, she has completed 
the 3 shot series, graduated post graduate school and 
blossomed into a scientist as a doctoral candidate in 
Psychology.  Her thesis: HEALTH BELIEFS AND 
KNOWLEDGE RELATED TO HPV VACCINATION 
is an acknowledged source and incentive to spread the 
information to improve our vaccine rates. It is also an 
opportunity to brag about my vaccinated healthy and 
intelligent daughter.  This article will give you the usual 
information and background for any discussion about 
HPV vaccine but may give insight into moving rates in a 
way not previously offered by other scientists.  This forum 
of information is almost exclusively physicians, and so 
by nature we have the ‘Curse of Knowledge’ and that bias 
often leaves us flummoxed when anyone not thinking like 
us would refuse the facts and science behind our advice.  
First the facts, then some interesting approaches to help 
vaccinate. 
 Human Papillomavirus (HPV) is the most common 
sexually transmitted infection (STI) and is the necessary 
precursor for various types of cancer.  Though the vaccine 
was developed to protect against the most virulent 
strands of HPV infection, vaccination rates remain much 
lower than other pediatric vaccines (e.g., Tdap and MMR).  
Males in particular have lower rates of vaccination uptake 
and exhibit less HPV-related knowledge. Men are four 
times more likely than women to be diagnosed with oral 
cancer; this type of cancer is particularly hard to detect, 
hard to treat, and it has now overtaken cervical cancer 
as the most common HPV-related malignancy in the U.S. 
HPV types 16, 18 and 45 contribute to 94% of cervical 
adenocarcinoma. In 2007, HPV vaccine was introduced in 
the US and approved for females. Since the National HPV 
Vaccination Program commenced in 2007, there has been 
a reduction in HPV-related infections in young women. A 
study published in The Journal of Infectious Diseases in 
October 2012 found the prevalence of vaccine-preventable 
HPV types (6, 11, 16 and 18) in Pap test results of women 
aged 18–24 years has significantly decreased from 28.7% 
to 6.7% four years after the introduction of the National 
HPV Vaccination Program. A 2011 report published found 

the diagnosis of genital warts (caused by HPV types 6 and 
11) had also decreased in young women and men. Similar 
but more dramatic results were found in other countries 
like Australia where mandatory school programs made it 
more successful. 
 A CDC study published in the Journal of the National 
Cancer Institute tested tissue samples of the types of 
cancers that are known to be associated with human 
papillomavirus (HPV) to see what HPV types were found 
in the cancers. Researchers tested the types of HPV in 
cancers of the vulva, vagina, penis, anus, and oropharynx 
from seven cancer registries. This information can be 
used to estimate the percentage and numbers of these six 
HPV-associated cancers that HPV vaccines could prevent. 
The study found that if everyone was vaccinated as 
recommended using the new 9-valent HPV vaccine, about 
29,000 cancers can be prevented each year. The 
National Cancer Institute states “Widespread vaccination 
has the potential to reduce cervical cancer deaths around 
the world by as much as two-thirds if all women were to 
take the vaccine and if protection turns out to be long-term. 
In addition, the vaccines can reduce the need for medical 
care, biopsies, and invasive procedures associated with 
the follow-up from abnormal Pap tests, thus helping to 
reduce health care costs and anxieties related to abnormal 
Pap tests and follow-up procedures”. In males, Gardasil 
(HPV vaccine) may reduce their risk of genital warts and 
precancerous lesions caused by HPV. This reduction in 
precancerous lesions might be predicted to reduce the 
rates of penile and anal cancer in men. The vaccine has 
been shown to also be effective in preventing genital warts 
in males. Armed with this data, in 2018, the Food and 
Drug Administration released and approved for 
expansion of usage and indication for the HPV 
vaccine to include men and women 27 to 45 years 
of age.
 Safety in the most vulnerable populations including 
pregnancy show In the Gardasil clinical trials, 1,115 
pregnant women received the HPV vaccine and the 
proportions of pregnancies with an adverse outcome 
were comparable in subjects who received Gardasil and 
subjects who received placebo. As of 2018, the vaccine 
is not recommended for pregnant women. No link to 
Guillain-Barre syndrome has been found. 
 If begun before 15 years of age, only 2 shots separated by 6 
months are all that’s required to prevent genital CANCER. 
So why hasn’t everyone been vaccinated that is qualified? 
The World Health Organization (WHO) recommends HPV 
vaccines as part of routine vaccinations in all countries. 
Vaccine hesitancy, is a reluctance or refusal to be 
vaccinated or to have one’s children vaccinated against 

Cont. pg 10
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contagious diseases. It is identified by the World Health 
Organization as one of the top ten global health threats.  In 
Emily Stone’s exploratory study, data adds to the substantial 
evidence that many young adults are lacking HPV-related 
knowledge and awareness of the HPV vaccine and its benefits.  
Males in particular demonstrate a significantly lower level of 
HPV-related knowledge when compared to females.  There 
is an urgent need to close this gap in knowledge as the 
prevalence of oral cancers in males overtakes the prevalence 
of cervical cancer.  But past research indicates that this is not 
an effective way of changing attitudes and that it can actually 
result in lower intentions to vaccinate (Nyhan, Reifler, Richey, 
& Freed, 2014).    
 The attitudes surrounding the HPV vaccine in 
particular cannot be understood without also 
examining the social context, which includes 
historical and local context, politics, gender 
relations, as well as individual factors.  As a 
sexually transmitted disease there is a level of discomfort 
discussing sexual health in the context of healthcare.  
Some conservative groups in the U.S. even labeled it “the 
promiscuity vaccine,” while proponents of the vaccine 
condemned the naysayers’ views implying that “sex today 
is worse than cancer tomorrow”. There are many different 
individuals and systems involved – from researchers, to 
healthcare providers, and distrust in the government and 

“Big Pharma.”  One American pharmaceutical company 
targeted parents and featured both female and male actors.  
Reactions to the campaign have varied; its critics accused the 
company of attempting to shame or “guilt-trip” parents and 
even petitioned the Federal Trade Commission to pull the 
advertisements from television, while others at the forefront 
of HPV vaccination efforts praise the advertisement’s 
directness (McGinley, 2016) After education, shame, fear, 
and influence by peers respected within the same social 
group are the best outcomes for hesitant patient and families. 
Statistically shown positive, this finding is promising, as 
it may suggest a shift in public opinion regarding the 
importance of protecting prepubescent children from STI’s 
and cancer later in life, regardless of one’s religious views 
pertaining to sex and purity.
 Be passionate, compassionate and direct in clear simple 
sentences and don’t be afraid to go outside your comfort 
zone. 

For more information on the 
safety of HPV explore the CDC 
and https://www.cdc.gov/
vaccinesafety/vaccines/hpv-
vaccine.html
Public Health Jan 15, 2020 3 ways 
physicians can improve the vaccine 
conversation, Hotez; JAMA Jan 28, 2020 
Vol.323 #4 p.302 Studies Support HPV 
Safety, Kuehn
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When my son was born in 2004, I joined millions of 
other parents online researching the safest way 
for him to sleep, the safest car seat, the safest 
stroller, the best foods for me to eat in order to 

produce the safest, most nutritious breastmilk, the safest 
sunscreens, and the safest - and most educational - toys to 
stimulate his developing brain. If you’re a pediatrician, you’ve 
probably seen a thousand patients like me, and if you’re a 
parent, you might have nodded along in agreement as you 
read my litany of the research I did to help my son have a safe, 
healthy childhood.
 I’ve been in elected office in Cobb County since 2007, starting 
on the Smyrna City Council, and since 2017, in the Georgia 
House of Representatives. My professional background 
includes extensive work in health policy and advocacy, and I 
credit this background with helping me avoid the pitfalls of “Dr. 
Google,” using the internet as a reference, not a replacement 
for professional medical opinion. Since my son was born - 
his sister followed in 2008 - I’ve relied on the advice of the 
pediatricians and other providers at East Cobb Pediatrics. 
 A quick scroll through any of the dominant social media 
platforms makes it clear that legions of parents are 
increasingly turning to search engines as their first line of 
information when attempting to diagnose medical symptoms 
that they - or their children - may experience. A 2019 
article in the Washington Post cited several reasons for this 
phenomenon, noting that, “Seeing a real doctor is often too 
inconvenient, time-consuming and expensive to justify unless 
you believe your health is in serious danger.”1 The internet, 

on the other hand, is basically free, but while it gives laymen 
unprecedented access to peer-reviewed medical journals and 
study abstracts, it is also rife with misinformation, untested 
remedies, and anecdotal advice.
 Back in 2004, when I was researching the best ways to 
ensure the health and safety of my newborn, the anti-vaccine 
movement was gaining traction fueled in large part by an 
infamous - and now discredited - 1998 article in The Lancet 
that claimed that there was a link between autism and the 
MMR vaccine.2 Numerous subsequent studies have proven 
that this simply is not the case, and the author of the study, 
Andrew Wakefield, was subsequently stripped of his license 
to practice medicine.3 By this point, the damage was done, 
as several celebrity parents were regularly featured on the 
daytime talk show circuit to promote their anti-vaccine 
platforms. Most notably, the actress Jenny McCarthy was 
more effective in persuading parents to doubt the safety 
and efficacy of vaccines than the reams of research that 
conclusively proved otherwise.
 As my son grew, we dealt with typical childhood ailments 
like strep and stomach bugs, but nothing as debilitating or 
potentially lethal like the illnesses -- like polio and measles 

-- that were a threat to my parents’ generation. The anti-
vaccine movement continues to proliferate online, backed 
by a bevy of activists that includes former daytime television 
producer Del Bigtree and author Robert F. Kennedy, Jr. As 
my son entered his teenage years and came into his own as 
a critical thinker and lover of science, I sometimes wondered 
about the young people in his cohort who did not receive 
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essential childhood vaccinations and were now capable of 
doing their own research into the issue of vaccine safety.
  I stopped wondering when I saw Ethan Lindenberger, an 
unvaccinated teenager from Ohio, testify before the Senate 
Committee on Health, Education, Labor and Pensions in 
March of 2019.4 He explained to the committee, which 
included Georgia Senator Johnny Isakson, that as he 

“approached high school and began to critically think for 
myself, I saw that the information in defense of vaccines 
outweighed the concerns heavily.” He added that his 
mother, who had refused to allow him to be vaccinated, fell 
victim to “deeply rooted misinformation” that she found 
online.
  As a policymaker, I am uniquely positioned to craft 
legislation that aims to improve health outcomes for all 
Georgians. In March 2019, shortly before the end of the 
2019 legislation, I filed HB 615, which would allow minors 
aged 16 and 17 who have reached Georgia’s age of consent 
to receive vaccinations without parental permission. As of 
this writing, I am in the process of updating the legislation 
to strengthen the definition of “vaccines” to include 
vaccines that may be developed in the future, and to clarify 
the definition of “mature minor” to reflect current Georgia 
code as well as language from model mature minor vaccine 
legislation that was approved by the American Medical 
Association at their annual meeting this summer.5

 This fall, the consequences of growing vaccine hesitancy 
became clear in Cobb County when a measles outbreak hit 
Mabry Middle School. The Marietta Daily Journal reported 
that there are more than 800 unvaccinated students in the 
Cobb County and Marietta City public school systems, and 
in the fall of 2019, there were 11 confirmed measles cases 
in our community.6 
 Meanwhile, this year’s flu season has been particularly 
tough7, and the repercussions of widespread online 
misinformation about vaccines were made tragically clear 
after the death of a 4-year-old boy in Colorado in February 
2020. The boy’s mother sought information and advice from 
one of the largest anti-vaccine groups on Facebook, and 
was told to avoid the Tamiflu that doctors recommended, 
and instead pursue “natural” remedies including vitamin C 
and essential oils.8

 I am not sure how HB 615 will progress this legislative 
session, but I remain committed to supporting public 
health policy that is based in science, and will ensure the 
best possible health outcomes for Georgians. While I am 
not a doctor, I know that I am not alone in my gratitude for 
the insight and experience of our medical and public health 
professionals in Cobb County and across Georgia.

Medical Misinformation
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Georgia’s largest network of 
non-hospital imaging 
centers.
3.0T high-field, wide bore MRI
1.5T high-field, wide bore MRI
Stand-up MRI
16 slice, low-dose CT
Personal Injury liens accepted
Same day appointments
Next day results
Insurance pre-certification
Unmatched self-pay terms

1-855-MRI-CHOICE
AmericanHealthImaging.com

• Prescriptions Filled
• Custom Compounded 

Prescriptions
• Home Medical Equipment
• Hard-to-Find Medications
• Long Term Care Pharmacy 

www.laceydrug.com
LACEY DRUG COMPANY

4797 S. Main Street ● Acworth ● 770.974.3131
LACEY’S MARIETTA PHARMACY

790 Church Street Ext. – Ste. 210 ● Marietta ● 770.424.3131

• Personalized Medication 
Packaging

• Mastectomy Fitters on Staff
• Diabetic Shoes
• Delivery Available
• Medical Supplies now in 

Cartersville 

Cobb County’s Pharmacy since 1895

1  https://www.washingtonpost.com/outlook/2019/02/27/precautions-take-before-you-consult-dr-google/
2  https://www.nytimes.com/2019/09/23/health/anti-vaccination-movement-us.html
3  https://healthland.time.com/2010/05/24/doctor-behind-vaccine-autism-link-loses-license/
4  https://www.npr.org/2019/03/06/700617424/18-year-old-testifies-about-getting-vaccinated-despite-
mothers-anti-vaccine-beli
5 https://www.ama-assn.org/system/files/2019-05/a19-yps-resolution-01.pdf
6 https://www.mdjonline.com/news/cobb-has-over-unvaccinated-students-and-confirmed-measles-cas-
es/article_d992c9f0-0a47-11ea-bea3-7fdcbbd2740a.html
7  https://www.usnews.com/news/health-news/articles/2020-01-22/this-years-flu-season-taking-deadly-
aim-at-kids 
8  https://www.nbcnews.com/tech/social-media/facebook-anti-vaxxers-pushed-mom-not-give-her-son-
tamiflu-n1131936
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Just imagine yourself settling into your couch on a 
Friday night at about 7pm, when you get a call from 
your favorite epidemiologist that the Georgia Public 
Health Laboratory just now confirmed a case of 
active measles in your district.

Now, imagine a large clock counting down above your head 
telling you how much time you have from initial exposure 
to identify, locate and administer an MMR up to day 3 or 
immunoglobulin up to day 6 of exposure, for those who 
cannot receive MMR.
This was the dilemma we were faced with as we raced against 
time to find as many people as we could to prevent the ravages 

of a forgotten disease on those too young or too sick to make 
their own choices on the matter.  In the end, we had 11 cases 
of measles in Cobb County and public health had to alert of or 
rule out over 1600 people before we were finally able to end 
the investigation.
I don’t want to take this time to make you feel sorry or 
appreciate the courageous and incredible public health team 
you have hidden in the shadows keeping these diseases from 
spreading. I want to share with you what I have learned from 
dealing with the second outbreak of measles in our hometown 
in hopes we can make a difference together to prevent the 
third outbreak.

By: Janet Pak Memark M.D., M.P.H., F.A.C.P.
District Health Director, District 3-1: Cobb & Douglas Public Health

A view from Public Health

Vaccination 
Issue
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Measles: A View from Public Health 

Here are the major takeaways  
that I have for you

 

Remember your dead diseases-Measles and sometimes mumps, are not the “dead” diseases  we 
remember with the photos in your med school books with blacked out eyes.  We were lucky that our 

vaccine exemption rates were below 5% in the public schools that we investigated, but in some private 
schools, unvaccinated rates approach 26%!   In the two outbreaks that we had, both patients who began 
the outbreaks did visit physicians and were not diagnosed.  Remember the measles prodrome of fever 
(as high as 105°F) and malaise, cough, coryza, and conjunctivitis -the three “C”s -, a pathognomonic 

enanthema (Koplik spots) followed by a rash.  The rash usually appears about 14 days after a person is 
exposed. The rash spreads from the head to the trunk to the lower extremities. Cases are considered to 

be contagious from 4 days before to 4 days after the rash appears. 
https://www.cdc.gov/measles/hcp/index.html

Review and update your infection control policies-If something happens, and you are dusting off a copy 
of these policies or wondering where they are, it’s probably not happening every day.  In public health, 

we often joke, “if it is going to happen, it is going to happen in Cobb County.” One of the concerning 
things we have seen time and time again has been poor infection control procedures where sick patients 

are intermixed with well, vaccinated with unvaccinated, sick patients who could be highly infectious 
sent with no alert to EDs. These are the breakdowns that lead to more exposures.  If it is not measles, it 

could be mumps, influenza or even the novel coronavirus.  Review and update your policies!

Remember your herd-remember that 95% of people need to be vaccinated against measles for herd 
immunity to work and protect those who cannot be vaccinated.  Think of your practice – what is the 
vaccination rate? Ask yourself: How many patients and families do you accept who do not vaccinate 

their children for whatever reason available to them?  Are your other patients at risk due to their 
choices? How many of those families trust that they are safe from these diseases at your practice?  

These are the questions asked of us when we contact patients  
in the midst of an outbreak.

https://thehill.com/opinion/healthcare/441770-cdc-herd-immunity-helps-to-protect-the-entire-community

Don’t forget your resources:   Remember that UptoDate is not your only resource when dealing with 
these kinds of diseases.  Public health is always available to you to assist in navigating the way. Because 

measles, mumps, and influenza are diseases that have to be mandatorily reported, that doesn’t mean 
you have to make the diagnosis before  

calling us at: 770-514-2432 (M-F 8 – 5:00) or 1-866-PUB-HLTH (24/7).

 I try not to get into battles with patients who feel they have the right to not 
vaccinate their children. Every day, we fight for those who were too young to 
be vaccinated or were too immunosuppressed to receive the vaccine.   It is 
heartbreaking to tell a mother of a 7-week-old that her child was exposed by a 
family that made this choice, that her child will have to get the immunoglobin 
instead, and will now have to deal with a 28-day quarantine. 
 Well, I hope this all shed some light into what the day in the life of a public 
health official does. I thank you all for working every day and helping us to 
fight the spread of disease and keep our communities healthier. Remember 
that my team and I are at your service to help in this mission.

1

2

3

4

Dr. Janet Pak Memark

member since ‘14



I      am 
CCMS

John Knox, MD 
member since ‘10

Emory University School of Medicine 
Specialty: Emergency Medicine
Practice: WellStar Kennestone  
Emergency Department
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I am CCMS

What made you decide to practice 
medicine?
My father is an orthopedic surgeon who retired just 
a few years ago, and he served as an inspirational 
role model for me. He was admired in the 
community as a physician, providing excellent 
technical skills and compassionate care. Dad left 
large footprints for me to follow, demonstrating 
that one could be both a fine physician and a family 
man, and I strive to follow the path he exemplified.

What brought you to Cobb County?   
We moved to Marietta when my father completed 
his residency in 1967. I grew up in the city and 
Marietta will always be home to me. It is a 
constant privilege to serve those in our wonderful 
community.

What “moves” you as it relates to 
medicine?
The resuscitation of the critical patient, as well as the 
trust that a routine patient places in my evaluation and 
in my plan of care are always rewarding.  

What is your opinion about vaccines? 
Every year emergency departments deal with a large 
influx of influenza patients. While vaccines are not 
perfect, they can certainly reduce the spread of virulent 
contagions, preventing illnesses and death. 

What do you think it takes to become 
successful in your field?
An emergency physician must be energetic and 
quick-thinking, have a broad knowledge base 
and technical skill set, relate well to patients and 
families, and always be willing to learn and adapt to 
succeed. 

What does CCMS stand for and what 
does it provide your community?
CCMS advocates for the healthcare community, 
promoting policies and resolving issues that allow 
physicians to function in the best environment 

possible. I believe that physicians are better 
providers, and are better able to serve our 
community as a whole, when we can care for 
patients in the appropriate setting.

Tell us about the new Kennestone ED.   
  All of the staff in the emergency department are 
excited about the upcoming move to our new home. 
In addition to an increased room capacity, we have 
planned the facility with several unique features 
that will enhance the care we provide. The front 
entrance is designed so that care can be initiated 
as soon as the patient enters, obtaining EKGs and 
laboratory studies while the patient is triaged. 
While the facility is large, providers will be assigned 
to designated pods within the department, allowing 
them to focus on patients in close proximity. There 
are several critical care rooms just feet from the 
ambulance entrance that have doors opening to an 
adjacent CT scanner allowing us to move patients 
immediately to imaging studies. This will expedite 
care, particularly for stroke and trauma patients 
when time is so critical. We will have 4 CT scanners, 
an MRI, ultrasound and an X-ray department in 
the building dedicated to emergency patients. We 
have expanded rooms situated between the adult 
and pediatric areas to allow family members to be 
treated simultaneously by the appropriate specialist 
without being separated. The pediatric department 
has two lobbies to divide the injured and the sick, 
decreasing the exposure of contagious illnesses. 
We will have a unit specifically designed for the 
behavioral health patient that is both safe and 
cheerful, allowing them to begin their recovery as 
soon as they arrive in the department. 

Tell us your favorite local hangout or 
restaurant.
I enjoy playing trivia at Two Birds Taphouse and 
Glover Park Brewery on the Marietta Square.
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I
n 1912, U.S. healthcare providers and laboratories 
began to be required to report diagnosed cases 
of the measles. In the first decade of reporting, 
an average of 6,000 measles-related deaths was 
reported each year.
By the 1950s, treatment had improved, but nearly 

all children still got measles by the time they were 15 years 
old. Between 3-4 million people were infected each year. 
The death rate had dropped dramatically, but 400-500 
people still died each year, 48,000 were hospitalized and 
1,000 suffered from encephalitis caused by measles.
In 1954, John F. Enders and Dr. Thomas C. Peebles 
began collecting blood samples from ill students during a 
measles outbreak in Boston. By 1963, they had isolated the 
measles virus in one of the student’s blood and developed a 
measles vaccine that was licensed in the United States. By 
1968, an improved and weaker measles vaccine developed 
by Maurice Hilleman began to be distributed.
There were a few more tweaks over the next few decades, 
but by the year 2000, measles was declared eliminated 
from the United States, meaning an absence of continuous 
disease transmission for greater than 12 months.
The vaccine was a wild success.
Or so it seemed to nearly everyone except a British 
physician named Andrew Wakefield. Wakefield published 
a paper in The Lancet claiming a link between the measles, 
mumps and rubella vaccine and autism. Parents of 
children with autism latched on to Wakefield’s research 
and the anti-vaccination “movement” – also called vaccine 
hesitancy - was launched.
In the meantime, as the anti-vax “movement” began 
taking off, other researchers were unable to reproduce the 
results of Wakefield’s study and 2004 investigation by the 
Sunday Times identified undisclosed financial conflicts of 
interest by Wakefield – including funding from attorneys 
seeking evidence to use against vaccine manufacturers. 
Most of his co-authors withdrew their support for his 
findings.

The British General Medical Council (GMC) conducted 
an inquiry into Wakefield and two former colleagues, 
based on the findings from the Sunday Times. The GMC 
found that Wakefield had been dishonest in his research, 
acted against his patients’ best interests and mistreated 
developmentally disabled children. The Lancet retracted 
Wakefield’s 1998 publication based on the GMC 
investigation, saying that parts of his study had been 
falsified and that it had been deceived by Wakefield. He 
was eliminated from the U.K. medical register and barred 
from practicing medicine.
A British court said in a related case, “There is now no 
respectable body of opinion which supports Wakefield’s 
hypothesis, that MMR vaccine and autism are causally 
linked.” The British Medical Journal published a piece 
in 2011 that noted, “Clear evidence of falsification of data 
should now close the door on this damaging vaccine scare.”
But the horse was out of the barn.
The World Health Organization identified vaccine 
hesitancy as one of the top global health threats in 2019. 
Activists of different stripes had taken up the anti-vax 
message, ignoring the findings of scientists and medical 
professionals who discredited Wakefield.
Just in December, an anti-vax advocate was arrested in 
Samoa for “incitement against a government order” during 
a measles outbreak that has killed 63, mostly children.
More than 4,300 people have gotten the measles in Samoa 
during this outbreak, with a population of approximately 
200,000. The government declared a state of emergency 
and ordered mandatory vaccinations. Schools were closed, 
and the government conducted a door-to-door vaccination 
program. All government offices besides utilities were 
closed to focus on the campaign. Samoa asked the United 
Nations for help in controlling the measles outbreak.
As the activist was being taken into custody, he managed 
to post his anti-vax message on social media and pointed 
to a completely false “cure” for measles of vitamin C and 
sodium ascorbate. As is often the case with social media 

The  
Anti-Vaccine  
Dilemma
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these days, along with those calling the anti-vax and 
cure claims dangerous and bogus, there were those who 
supported the activist.
The problem with vaccines and diseases like measles, it is 
not a majority that makes the difference. Even if most of 
the public can be swayed and there are only 20-30 percent 
who may believe anti-vaccine claims, for vaccinations to be 
completely effective, rates need to be more than 90 percent. 
Less than that, and the disease can take hold beyond one or 
two odd cases, and genuine outbreaks can begin.
Data from the World Health Organization shows that since 
an all-time low of 90,000 in 2016, 140,000 people got 
measles in 2018. In 1992, that number was 1.5 million, and 
it had generally declined every year since then, until 2017. 
Preliminary data from 2019 shows that there were more 
than 400,000 cases last year — quite an increase from 2016 
and the most cases since 2005.
The story in the United States is similar. In 2012, there 
were only 55 reported cases of measles, according to the 
Centers for Disease Control. In 2019, there were almost 
1,300 cases confirmed in 31 states – of those, 128 were 
hospitalized, and 61 had reported complications, from 
pneumonia to encephalitis. New York City and the state of 
Washington declared states of emergencies. The outbreak 
even prompted President Donald Trump to change his 
previously soft stance on vaccinations to insisting on 
them, and the Surgeon General called for limitations on 
exemptions to immunization.
The anti-vax theories are present in diverse communities. 

“Traditional” medicine and organic enthusiasts question 
the efficacy of vaccinations and their dangers – this 
demographic may have been responsible for recent 

outbreaks in California, Oregon and Washington.
Religious groups may also have objections. Outbreaks 
in New York and New Jersey occurred primarily among 
unvaccinated people in Orthodox Jewish communities. 
These outbreaks stemmed from travelers who brought 
measles back from Israel, where a large outbreak was 
occurring.
In Minnesota, a Somali-American community was identified 
as having previously high vaccination coverage. Concerns 
about autism and a perceived increase in rates of autism 
in the Somali-American community resulted in a decline 
in vaccination coverage low enough to cause an outbreak 
that ultimately infected 65 patients – with a median age of 
21 months.
State and local public health officials immediately went 
into action, increasing previously established community 
outreach approaches. Officials worked with community and 
religious leaders, interpreters, health care providers and 
community members to disseminate educational materials, 
attend community events and create opportunities for 
dialogue and education.
Outreach was mainly through oral communication, which 
was found to be preferred by this community, including 
radio and television messages. Child care centers and 
schools were provided talking points and informational 
sheets on measles and the vaccine. After a few weeks of 
intense outreach, the number of vaccine doses per week in 
Minnesota increased from 2,700 to more than 9,500.
The good news is, outreach efforts can convince people. 
The bad news is there can only be so much outreach 
until an outbreak is identified and then other resources 
diverted to manage it. Doctors and medical professionals 

certainly have a role to play in 
regular outreach to patients, 
particularly those patients 
with small children, but 
outreach must also come from 
community leaders, schools 
and media.
Samoa is ramping up 
these efforts now, and 
other countries must be on 
guard. The same goes for 
communities in the U.S. The 
numbers will be lower in the 
U.S. thanks to quick response 
efforts by federal and state 
health officials, and at least 
partially driven by the media 

– the 4,000 person outbreak in 
Samoa would be on the front 
page of every major newspaper. 
But when outbreaks do 
happen, having an outreach 
response strategy in place 
could mean the difference 
between a few dozen cases and 
a few hundred.
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SCRIPTS Magazine had the opportunity to interview  
Dr. Cross for our “I am CCMS” column back in the Spring of 2014.  

Below is a reissue of that account. 
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  CCMS 
Welcomes our 

Newest  Members 

Justin Kunes, MD
Pediatric Orthopedic Surgeon
Northeastern Ohio Medical Univ.
WellStar Medical Group
1120 Wellstar Way
Holly Springs, GA 30114
470-267-0190

register at: cobbdoctors.org

Become our 
Newest Member

There is no requirement to live or 
practice in Cobb County to become 
a member of CCMS.

Anuj Patel, MD
Orthopedic Surgery
University of South Alabama
Ortho Atlanta
620 Cherokee St, Suite 300
Marietta, GA 30061
770-635-1812

CCMS 
January 2020 
CCMS Board Meeting



Always in  
Good Company.
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April 22, 2020
CCMS Board Meeting, Location TBD

May 15th-17th, 2020
MAG Legislative Meeting 

October 16th-18th, 2020  
MAG House of Delegates, Jekyll Island, GA

      Upcoming Events 
     2020

   

CCMS
January 2020 

CCMS Membership Meeting
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Frank & Llen Ryan 
Marietta, GA

FRANK&LLENCARE
You know the “in sickness and in health” marriage vow? In 53 years, Frank and Llen Ryan 

have really put it to the test. Heart issues, skin cancer, prostate cancer, debilitating back 

pain — they’ve faced it all together. And with Wellstar’s expert care, things have come out 

“for better” — not worse. These days, Llen gardens and walks daily, thanks to a successful 

spine surgery. And Frank fights back against Parkinson’s with the help of our special boxing 

classes, prescribed by his Wellstar neurologist. No two happily married couples are exactly  

alike, and at Wellstar, we would never treat them that way.   

wellstar.org/peoplecare

More than healthcare. PEOPLE CARE
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