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Abstract 

 

Overlooked Casualties: Stories of Families Affected by Vaccine-
Preventable Diseases 

 

Tara Susan Haelle, MA 

The University of Texas at Austin, 2012 

 

Supervisor:  Bill Minutaglio and Dennis Darling 

 
The invention of the vaccine has been one of the greatest public health triumphs of the 

modern world. Each new vaccine has saved thousands - even millions - of lives 

worldwide, but this success has been fraught with controversy over the safety and even 

the effectiveness of vaccines. Vaccines have not always had a spotless safety record, but 

today’s vaccines are incredibly safe and continue to protect millions of people against 

diseases that have significantly declined or nearly disappeared from the developing 

world. It is this very success that has led many people to forget, or never discover, what 

those diseases are and how destructive they can be. This report tells the story of several 

families whose lives were deeply affected by vaccine-preventable diseases, accompanied 

with images that help tell their story. Following these stories is a broader discussion of 

the issues related to vaccines, the misunderstandings and misinformation that often 

circulate about them, a brief mention of their safety and efficacy, and a general discussion 

of many of the diseases they can prevent. 
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THE STORIES 

The public health message to parents about ensuring their children receive their 

vaccinations has not changed much over the past half century. Even as new vaccines have 

been added to the schedule put out by the U.S. Centers for Disease Prevention and 

Control, public health officials have continued to promote the importance, effectiveness 

and safety of vaccines.  

Yet the public’s response to that message has changed dramatically over the 

years. The pendulum of public opinion about vaccines has swung from the 1950s, when 

parents lined their children up for polio shots even before they knew how safe or 

effective they were – to today, when the number of parents withholding vaccines has 

risen for fear of all manner of possible side effects. In fact, vaccine scares in the 1980s 

and more recently have led to outbreaks of vaccine-preventable diseases, such as 

pertussis (whooping cough) and measles. The pertussis cases in 2010 were the highest in 

half a century, and the measles cases last year, in 2011, were four times the usual annual 

number. 

And here, in the midst of these outbreaks, a different reality about vaccines 

emerges: the public has little understanding of the diseases they protect against. 

Sometimes they are misinformed about the disease, but more often, they simply know 

next to nothing about them. After all, the best evidence for the effectiveness of vaccines 

is the very fact that these diseases no longer sicken, maim and kill children at the same 

rates they used to. 
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 But the diseases are still with us. Here is a compilation of stories that examine 

those whose lives were irrevocably altered by the diseases that a vaccination would have 

prevented.  
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Chapter 1:  Jan Nichols 

“If polio wanted to find your child or children, it was going to find them and there 

was nothing you could do to prevent it.” – Jan Nichols 

 

 
 

In fall of 1953, the parents of six-year old Jan Nichols and her twin brother 

Frankie saw their worst fears become a reality. Of the 24 students in their first grade class 

at Moses DeWitt Elementary in a suburb of Syracuse, New York, one third fell ill in just 

a few days – with polio.  

Illustration 1: Jan and Frankie.  
Jan Nichols and her twin brother 
Frankie contracted polio in 1953, 
only a year before the vaccine 
became available. 
Photo courtesy of Jan Nichols. 
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Jan and Frankie were among the eight who contracted the disease. Frankie 

became sick first, and as soon as the hospital tests revealed he had polio, the medical staff 

at the hospital gave Jan multiple doses of gamma globulin, a blood component containing 

antibodies that the medical staff hoped would prevent her from getting it, or at least 

reduce the severity of the infection if she did. The disease attacked the neurons in 

Frankie’s spinal cord, preventing him from being able to swallow or even breathe without 

the aid of an “iron lung,” a medical device that “breathes” for a person. Waiting to go to 

the operating room for an emergency tracheotomy, cradled by his father as much as one 

can be in an iron lung, Ricky died at 10:25pm on November 1, 1953.  

Jan attended the funeral and burial with her parents, but by that evening at her 

grandparents’ home, she had developed a horrible headache, an early sign of polio. Her 

parents brought her home where a doctor examined her. When she couldn’t put her chin 

to her chest, they rushed her to the emergency room, where she was admitted for polio 

the same day her family had buried her brother. Although Jan became temporarily 

paralyzed from the disease, she made a complete recovery. With the help of physical 

therapy that began in the hospital and continued at her home after she was discharged, 

she went on to become a dancer, an ice skater and a cheerleader. But two other children 

in her first grade class were not so lucky. They, too, died from polio. 

 This was the 1950s. And these stories were common. Polio crippled 

approximately 35,000 people a year during the 1940s and 50s in just the U.S., according 

to the Centers for Disease Control and Prevention. Although polio causes permanent 

lifetime paralysis for only about one percent of those who get it, the crippling effects of 
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temporary paralysis meant loss of limbs or permanent use of crutches or a wheelchair for 

the thousands who survived. Two to five percent of children and 15 to 35 percent of 

adults who become paralyzed from polio end up dying because they cannot breathe. 

 “I was too young to understand how fearful our parents were, but parents were 

absolutely terrified because there was nothing to prevent polio,” Jan says today. “Polio 

only likes kids and young adults.” 

 Jan calls it a stealth killer because of the way polio can linger in a population 

before being detected. Approximately 95 percent of those who become infected with 

polio show no symptoms. About four to eight percent of those infected show only minor 

symptoms that resemble those of many other conditions: fever, nausea, headache, muscle 

stiffness or pain and fatigue. So, as Jan says, an epidemic could be brewing before 

anyone ever realizes it. And 1 percent becomes a big number when this highly contagious 

disease rips through a population. 

 “If polio wanted to find your child or children, it was going to find them and there 

was nothing you could do to prevent it,” she says. 

 Jan said some parents wouldn't let kids go to church in the summer months – a 

prime time for polio. Her own mother wouldn’t let Jan and Frankie swim in public pools 

and made them wash her hands constantly. 

 “The same way they did a body count in Vietnam, people would open the 

newspaper and read who had been admitted to the hospital and who had been diagnosed 

with polio,” Jan says. “The only thing that scared parents more than polio was the atom 

bomb.” 
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Chapter 2:  John Hartman and the Bay Area Polio Survivors 

"I have no idea what it's like to run and do stuff.” – John Hartman 

 

 

 
 Once a month, a little over a dozen men and women gather at La Porte Public 

Library on the outskirts of Houston. Most of them past middle age and retired, they are a 

cheerful, relaxed bunch, sharing homemade goodies like brownies, roasted chicken and 

various dips and salsas for their chips. Each meeting is themed, and most feature a guest 

speaker who may discuss public disability eligibility, or recent vaccination campaign 

Illustration 2: Cecilia Cepeda-Bledsoe.  
Cecilia Cepeda-Bledsoe, a member of 
the Bay Area Polio Survivors, 
contracted polio in a very rare 
circumstance - from the vaccine itself. 
The live polio vaccine can cause 
paralytic polio in a very tiny 
percentage of those who receive it, 
and Cecilia was part of that percentage 
in 1954 when she received the shot at 
18 months old. Yet this experience has 
not lessened her belief in the safety 
and effectiveness of vaccines. When 
her daughter was born, she and her 
husband were concerned that their 
daughter may be susceptible to 
paralytic polio from the live vaccine 
due to a possible genetic component, 
so they elected to give her the dead 
polio vaccine as well as all the other 
vaccines available and recommended 
by the Centers for Disease Control and 
Prevention at that time. "I still believe 
vaccines are valuable," Cecilia said. 
"We get shots all the time for 
whatever, whether it's flu shots and 
whatever else is recommended. [My 
experience] didn't take us away from 
shots." 
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efforts abroad, or how to cope with the one disorder they all have in common: polio. 

Though these good-humored friends have an obvious appreciation for the joy of life, it’s 

filtered through the experience each of them has endured as a survivor of polio, the 

childhood disease that once induced more fear in parents than a Soviet attack. Most of 

them contracted polio before the newly invented vaccine was mass distributed in 1955, 

some when they were in grade school and some when they were just days old. A couple 

are in wheelchairs, having never regained the ability to walk again, and others carry no 

outward evidence of their past illness. Most of them are just starting to see the symptoms 

of post-polio syndrome, a disorder that afflicts polio survivors more than 30 years after 

they recover from polio itself and which weakens their muscles further. All of them hope 

they never see a day when polio returns to the U.S. At the same time, however, they hope 

their lives serve as a reminder of how destructive polio, almost entirely forgotten in the 

21st century, can be. 

 

John Hartman of Pasadena, Texas, doesn't know what it's like not to live with the 

effects of polio. Born August 28, 1951, John's parents noticed just a few days after 

bringing him home that he wasn't moving any of his limbs except his right arm. They 

took him back to St. Joseph's Hospital in downtown Houston, and he was diagnosed with 

polio, just six days after he had arrived in the world. 

"I could have gotten it the day I was born," he says. "There was a major epidemic 

in Houston at the time." 
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His doctors and parents did not believe John would make it more than a few days, 

but he defied their expectations. He pulled through the polio, but the damage to his 

muscles affected the rest of his life. 

 John had over six different surgeries to pull muscle from one part of his body and 

put it somewhere else, and not all of them were successful. They fused together the bones 

of both his ankles, though years of physical therapy at Hedgecroft, a polio rehabilitation 

clinic in Houston, and the unceasing efforts of his mother eventually helped him learn to 

walk.  

Illustration 3: John Hartman.  
John Hartman contracted polio 
within only a few days of his 
birth and has not known any 
other life. He has coped well 
with the lifelong effects of the 
disease until recently, when 
post-polio syndrome has caused 
his body and quality of life to 
deteriorate. 
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 "There's not a single night that went by that my mom didn't sit in front of the TV 

and stretch my muscles and work my muscles," John says. "Every afternoon, I would be 

laying in front of the TV while she did it, until I was about 12 years old." 

 When he was around 9 years old, the doctors also fused the bones of his left arm, 

but they did so at a 45-degree angle so that he could still use it to carry things - a 

"lifesaver," John says, because that angle enabled him to do a much broader range of 

tasks at his post office job for 36 years. 

 It was at his post office job, however, where an accident led polio to rear its ugly 

head once again in the form of post-polio syndrome. On November 24, 1995, in the midst 

of the stressful holiday season at the post office, a careless move by a fellow employee 

caused a 15-foot pile of mail to fall and knock John over. His bones healed, but his body 

never fully recovered. Post-polio syndrome, which can be set off by stress or a traumatic 

event to the body, began weakening his muscles, and he required long-leg braces to be 

able to walk. While wearing the braces and periodically using a scooter for four years, 

John often fell, and he eventually worried he would hit his head or break his right arm. 

 "So I quit walking and went to a powerchair and then to a wheelchair," John says. 

"Now I have no muscle strength in my legs at all. I can't stand up. Now my life is in a 

wheelchair and every year, every couple of months I get worse and worse." 

 John says he had a relatively normal life, and he continues to be happy and enjoy 

life, but there were many things he was never able to do. 

 "I have no idea what it's like to run and do stuff," he says. "I rode a motorcycle, 

and I walked fine, but I didn't have the ability to take off running and I didn't play any 
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sports. What everybody else in the world could do took me so much longer and so many 

more injuries than someone else." 

 John says he was angry until he was about 12 years old, when he started to 

appreciate how lucky he was to survive. But after 40 years of enjoying life and feeling 

that gratitude every now and again, he's returned to feeling angry about post-polio 

syndrome. 

 "I'm getting more angrier now than I've ever been in my life because I can see an 

end to my life now in the next ten years or so," John says. "I'm really angry at all the 

things I can't do and all the things I wasn't able to do. Pretty soon my right arm is going to 

go totally weak where I can't use it. The quality of life makes me angry." 

 He also upsets him to think a person may not vaccinate their child for the disease 

that has so profoundly affected his life. 

 "I would hate to see a child be born and get polio today," he says. "Back when we 

got polio, there was an epidemic and there was no vaccine. When there's a vaccine on the 

market and you don't give it to your child, shame on you. It's just an airplane or a bus trip 

away, and the borders are so open now that you don't know when it could come back 

over." 

 Still, John focuses on the positive in his life, knowing that thousands of others 

born during the same era as he was never made it out of childhood. 

 "I'm a happy person, I love people, and I want to go out on a happy note," he says. 

"I've lived a lot longer than everyone thought I'd live." 
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Chapter 3:  Serena King 

“It’s not something the doctors nowadays were trained on.” 

 – Lacee Marquez, Serena’s mother 

 

 Lacee Marquez was a young mom blessed with a easy-going baby. Her daughter, 

Serena King, was born April 3, 2003, when Lacee was 16.  

 “She was a really good baby,” Lacee says. “She didn’t cry, she didn’t wake up at 

night, she slept through the night.” 

 Around Easter, however, Serena had developed a heavy cough, so deep that it 

sounded more like a bark. 

Illustration 4: Lacee Marquez and Serena King. Lacee’s daughter Serena did not make it to one 
month old before she succumbed to pertussis, the first documented death from the disease in her 
county in over a decade.  
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 “She got to where she would turn purple when she was coughing and her appetite 

grew less and less,” Lacee says. But when Lacee took Serena in to the doctor, her 

concerns weren’t taken seriously. “I was told I was a paranoid young mom and 

everything was fine.” 

 This turned in to a pattern over the next several weeks. After being told Serena 

was fine – probably just a cold – and sent home with little instruction, Lacee continued to 

be concerned. She took her in a few days later once again and was told this time her 

daughter had acid reflux, which they treated with medication. But Serena only got worse. 

 “She was coughing so hard she was throwing up,” Lacee says. “She had 101 

fever, so we gave her a tepid bath, and she turned eggplant purple from head to toe.” 

 They rushed Serena to South Austin Hospital, the nearest at the time, where her 

condition was finally taken seriously. 

 “They said that sometimes babies forget to breathe and that maybe she forgot to 

breathe,” Lacee says, though she thought that was odd. They put a tube down Serena’s 

throat to help her breathe and suspected RSV, or respiratory syncytial virus, an infection 

of the lungs. An ambulance took Serena from South Austin Hospital to Breckinridge 

Hospital, where she spent two days while the doctors awaited test results. The results 

indicated a disease that the hospital staff told Lacee doctors “weren’t trained on 

nowadays.” That disease was pertussis, more commonly known as whooping cough, 

where a person coughs so intensely that they cannot get enough oxygen.  

 The staff told Lacee that it may still be possible for her daughter to survive, but 

she would need to be transferred to a children’s hospital in San Antonio that had an 
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ECMO machine. ECMO stands for extracorporeal membrane oxygenation, which 

basically means that the machine breathes on behalf of a patient whose heart and lungs 

are so damaged that they cannot effectively circulate oxygenated blood throughout the 

body. 

 A care flight came for Serena, who stopped breathing once on the way to San 

Antonio. By the time she arrived, she was in bad shape. 

 “When they got her there, she had a really rough start,” Lacee says. “She got to 

where she started to get better but then only half her heart was working properly, her 

kidneys completely shut down, and fluids were coming out through blisters in her skin.” 

 The doctors let Lacee know that if her daughter survived, she would need skin 

grafting because of the damage caused by the blisters. Meanwhile, Serena’s tiny body 

was swelling to the point that she was nearly double her normal size, and the ECMO 

machine appeared to be the only thing keeping her alive. 

 “The doctor said she had about a 1 percent chance of living, and if she did live, 

she’d need both legs amputated, one arm amputated, she’d be blind, and she basically 

would be a vegetable,” Lacee says.  

 Lacee decided to pull the cord on the ECMO machine. “She was immediately 

gone,” she says. “There was no life.”  

 It was April 30. Serena was 27 days old.  

 For Lacee, the most frustrating part of the ordeal was the ignorance and lack of 

action on behalf of the medical staff. For a while, she pursued a malpractice suit against 
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the pediatrician’s office, but the stress of it eventually led her to drop the suit. Serena’s 

case was the first pertussis death in Travis County at least as far back as 1990.  

 Local doctors had little to no experience or knowledge of the disease.  There had 

been only one case in 2000, 54 in 2001 and 111 in 2002. Though public health officials 

later suspected that several other recent local infant deaths had likely been the result of 

undiagnosed pertussis, Serena’s death was the first to alert officials that a childhood 

disease thought almost entirely gone was still a serious threat, especially for newborns 

like Serena who were too young to be vaccinated. Prevention of the disease’s spread 

relied on other children and adults’ being vaccinated. 

 Lacee’s father, Troy Rickabaugh, attributes Serena’s death to others’ decisions 

not to get immunized. 

 “Serena was too young to even begin getting her vaccinations, but you can be 

assured she would have received all her shots on time,” he wrote in a letter to the editor 

of a Texas newspaper a month after Serena’s death. “All the love and caring our family 

gave Serena ultimately made no difference because someone else chose not to be 

immunized.”  
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Chapter 4:  Nicolis Williams 

“Everybody has it. Everyone carries it. It just takes a certain illness or sickness, to 

be around the right person to trigger it.” – Arlene Williams, Nicolis’s mother 

 

Illustration 5:  
The Williams. 
Greg and Arlene Williams 
lost their son Nicolis to 
bacterial meningitis. Had 
he lived in a dorm, he 
would have been required 
to receive the vaccination. 
Today, due to a state law 
named for him, even 
students living off-campus 
will be required to be 
vaccinated for the disease.  
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 Nicolis Williams was voted “Best Smile” at Kipner High School in Sugarland, 

Texas, when he graduated in 2008. He played the saxophone in the school band and 

loved people. 

 When he went to Texas A&M the following fall, he majored in engineering until 

he realized the class load made it nearly impossible to have a social life, so he switched to 

economics. 

 “When he went to A&M, he just took off,” his father Greg recalls. “He really 

blossomed.” 

 At A&M, Nicolis became involved with a freshman leadership program where he 

mentored first-year students and with Fish Camp, where he helped introduce incoming 

high school seniors to the school’s traditions. He volunteered with a designated driver 

organization that picked up students too intoxicated to drive and drove them home. And 

he planned to study abroad in Ireland during the summer of 2011, before his senior year. 

After graduation, he planned to attend law school. 

 But on February 8, 2011, Nicolis came down with what he and his roommates 

thought was the flu. After a trip to the school’s health center, he took some medicine and 

then a nap. Two hours later, he was so disoriented when he woke up that his roommates 

thought he was playing. When they realized he wasn’t, they called 911. Eight minutes 

after Nicolis was admitted to a regional hospital in College Station, he was unconscious.  

 Nicolis’s parents, Greg and Arlene, received a call from the hospital shortly after 

their son was brought in. They were told Nicolis had meningitis – which Greg and Arlene 

knew nothing about – and to come right away. 
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 “On the way to the hospital, the doctors called and told us that, if we were a 

praying family, now is the time to pray,” Arlene says. “So we had to live with that all the 

way up to the hospital, a two and a half hour drive, and it was the longest drive. He and I, 

we both broke down, and it was horrible.” 

 When Greg and Arlene arrived, the doctors gave them a private waiting room – 

the first major clue that their son was in worse shape than they had expected. They had 

looked up meningitis before heading out, and they had assumed their son had one of the 

less serious strands, such as viral meningitis. Two weeks, they figured, and he’d be out of 

the hospital. 

 Meningitis is a generic term referring to severe inflammation of the spinal cord 

and the membranes that encase the brain. There are five types: fungal, viral, parasitic, 

bacterial and non-infectious meningitis. While all are serious, bacterial is the most 

dangerous and is often fatal. When the doctors did a spinal tap on Nicolis, the test came 

back cloudy instead of clear. He had contracted bacterial meningitis. 

 “They were pumping his system full of antibiotics and steroids as quickly as 

possible, but it was too late,” Greg says. “His brain had swollen to a point where it was 

solid mass. It pushed down into his brain stem.” 

 Arlene says she thought of medical shows or news accounts she had seen on 

television where doctors drill a hole in a person’s head to allow a swollen brain room to 

expand. 

 “They said if they did that, his brain was swollen so much that it would have just 

started pouring out of the hole,” she says. “That’s how bad it was.” 
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 Arlene and Greg are both Christians with a strong faith. They had been praying 

for the three days they had been in the hospital with Nicolis to keep him stable and bring 

him through. Nicolis’s many friends had created and maintained a prayer vigil around his 

bed, and his parents were touched by the outpouring of support. What they didn’t realize 

was that the time they had spent in the hospital praying for a recovery was viewed 

differently by the medical staff. 

 “The hospital was giving us grieving time, as far as they were concerned,” Arlene 

says. “On our behalf, we were still praying for a miracle.” 

 On the fourth day, they met with the doctor and were confronted with a new 

reality. 

 “He said, he’s not coming back and that if we continue to allow him in this state, 

then his extremities would start to rot,” Greg recalls. “When the doctors told us that, we 

decided to go ahead and take him off life support.” 

 Arlene says Nicolis had chosen to be an organ donor, so at some point, the course 

of their prayers shifted from praying for a miracle recovery to praying for a sign to let 

them know when and how to send Nicolis on. The talk with the doctor was that sign, and 

they cut off life support in time to donate several of his organs and his eye corneas, 

saving at least five people’s lives and enhancing the lives of several others, Arlene says.  

 For Greg and Arlene, however, even donating their son’s organs was just one part 

of ensuring his death had a greater impact. Nichol had wanted to live in the dorms his 

first year at A&M, which would have required him to get the vaccine for meningitis, but 

the dorms were full. The second year, it wasn’t “cool” to live in dorms, his mom says 
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with a smile. So he lived with friends in a rented house. The vaccine wasn’t required 

unless students lived on campus, and though it was mentioned in passing at A&M’s 

orientation, Arlene says it wasn’t given the attention necessary in the midst of meal plan 

explanations and campus policies to make her and other parents sit up and listen. 

 “If they would have just stopped the music and shouted, ‘People! Meningitis. It 

kills. It’s a preventable disease. Get your child vaccinated,’ it would have raised my 

eyebrows,” she says. But they didn’t. They provided just the same basic information that 

all other higher education institutions in Texas provided. And that oversight troubled both 

of them. 

 “It was very, very upsetting to me when I found out that if you didn’t live in the 

dorm, you weren’t required to get the vaccination,” Greg says. He and Arlene had already 

made it a point to talk to all the friends that had been coming to visit Nicolis in the 

hospital and reinforce the importance of being sure they all got vaccinated. They wanted 

other college students across the state to understand the vaccine’s importance as well.  

 After contacting their state legislators and working with a representative of a local 

immunization coalition, the Williams successfully advocated for a state law that requires 

all college undergraduates to get the meningitis vaccine. The Jamie Schanbaum and 

Nicolis Williams Act went into effect January 1, 2012, and requires all new college 

students under age 30 to get vaccinated against bacterial meningitis. Meanwhile, Greg 

and Arlene have continued to fight to make sure the intent of the law is preserved in the 

face of requests from colleges to make the exemption process easier for students. 
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 “I understand people’s reluctance,” Greg says, whether that reluctance is an 

unfounded fear of side effects or concerns about the cost of the vaccine. “But when you 

consider your health, your very life is at stake, even though the numbers are actually very 

small of you contracting the disease, would you rather be in that percentage of not being 

protected because you haven’t had the vaccine?” 

 He calls the decision a no-brainer. 

 “If you go through what we went through, losing a child, no parent can conceive 

of burying their child before them,” he says. “It’s just inconceivable. And to know that 

you could have done something to prevent it? That haunts you. It just haunts you for the 

rest of your life.” 
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Chapter 5:  Jamie Schanbaum 

“I went into the hospital thinking it’s not that serious. I wasn’t thinking my legs 

are going to come off or anything like that. I’m thinking I’ll only be there a brief 

moment, not seven months.” – Jamie Schanbaum 

 

 Jamie Schanbaum has spunk. With long, curly black hair – a source of immense 

pride – and an incisive sense of humor that spares no one, including herself, Jamie is not 

the type to brag about her accomplishments, like recently winning the National 

Championships in Paralympic cycling, or to cry in her coffee when things get tough. In 

Illustration 6: Jamie Schanbaum 1. Jamie Schanbaum lost her legs below the knee and her 
hands after a seven-month fight with bacterial meningitis and its effects on her body. 
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fact, she counts herself as pretty darn lucky: she’s missing two hands and two lower legs, 

but she has her life and her brain intact. And that’s more than most bacterial meningitis 

survivors can say. 

 That’s not to say she didn’t have to overcome the depression she experienced 

after she got sick. After more than seven months in the hospital and three more months 

before she could walk again, Jamie sometimes had to fight to remind herself who she 

was. But now, she takes every opportunity to ensure others know who she is too – if only 

to convey the importance of avoiding the experience she endured. 

 

 

Illustration 7: Jamie Schanbaum 2. Among the personal challenges Jamie faced aside from her 
physical recovery were depression from the way the disease had ravaged her body, including 
her hair loss, her appetite loss and the need for her to learn to walk again. 
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 On November 13, 2008, Jamie was a 20-year old University of Texas at Austin 

undergraduate who was doing about the most mundane ritual any other student might 

have been doing on a Wednesday night besides studying – finishing up her laundry at a 

friend’s house. After she had been there a couple hours, she wasn’t feeling well and took 

a nap about 8 p.m. That turned into an overnight stay with excessive vomiting 

accompanied by extreme weakness throughout her body – she couldn’t even walk to the 

bathroom. 

 In the morning, though she was hardly better, she gambled that she could 

probably go ahead and drive home, where the climb to her third-floor apartment left her 

so sick she couldn’t keep anything down, not even water. She also noticed an odd 

sensation in her feet when she walked on the kitchen tile, a hypersensitivity that she 

hadn’t experienced before. And she was so cold that even hibernating under a pile of 

blankets didn’t offer her any warmth. Soon she had trouble walking, her steps becoming 

slower and more painful. When her sister called to check on her, Jamie told her to come 

over. 

 “So she came over and you could see in her face that she was really worried,” 

Jamie says. When her sister touched Jamie’s limbs, she recoiled and told her not to touch. 

“Then it clicked that it was very serious and we had to go to the hospital.” 

 By the time they got down the steps, into her car, and two blocks away at Seton 

Medical Center, Jamie could no longer walk. Her entrance to the ER led to a flurry of 

activity, and a doctor asked her sister where their mother was. When she said their 
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mother was out of town, the doctor didn’t mince words: “She needs to be here right 

now.” 

 “And Roni, my sister, looks at me directly across the room and we were both… 

we didn’t say anything,” Jamie says. “She knew that I heard and she just didn’t know 

how to react. Then I was totally knocked out from there on out.” 

 

 Though it took a couple of days for the test results to come back, the medical staff 

instantly recognized the symptoms of bacterial meningitis and began Jamie’s treatment 

right away. But the severity of the illness still hadn’t set in for Jamie. Her thoughts were, 

“Ok, cool, let’s get this over with. Clean it up. Let’s get out of here.” She figured two 

Illustration 8: Jamie Schanbaum 3. Jamie has learned to be self-sufficient and feels much like her 
“old self” before she contracted bacterial meningitis, thanks in large part to the “tough love” of 
her supportive family. 
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weeks, tops. Instead, the next seven months went by in a confusing, highly medicated 

jumble of disparate memories. 

 “I wasn’t in a full coma, but I was very highly sedated,” she says. “I had tubes in 

my mouth, I wasn’t allowed to talk, my limbs were swollen, and I’m watching my limbs 

turn from red rash to purple to black, dead skin.” 

 Though bacterial meningitis can live in a person for months without incident, one 

“spark” and it goes into overdrive. The body responds by entering “emergency shutdown 

mode,” Jamie says, cutting off circulation to protect her inner organs. 

 “That’s why my limbs ended up being what they call necrotic,” she says. “They 

ended up dying. They looked like old raisins. Literally black socks up to my knees. 

Rotten. It was gross. The smell was terrible, and as soon as you lifted the blankets it was 

like I was half dead. I was in so much pain I couldn’t even roll over.” 

 The pain seemed unending. Jamie says she couldn’t lift her arms over her head for 

three months, unable to hug anyone or lift anything. The doctors told her mother they 

would need to amputate her forearms and her legs above the knee, but her mother held 

off on the surgery, searching for better options. In early December, Jamie was transferred 

to St. Joseph’s hospital in Houston, where she received hyperbaric chamber treatments 

daily for 50 days to provide more oxygen to her limbs. 

 “It was terrible,” Jamie recalls. “If you went to my room, it was Antarctica, it was 

so cold, because I was really hot and my body was sweating all the time. There was 

nothing in there to help me make it a painless ordeal, but I had to do it every day.” 
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 By the time she did undergo surgical amputations in February, she had been 

having surgery at least once a week to manage her wounds. She thought she had already 

been through the worst pain she would experience, but the amputations were worse. They 

were able to avoid taking as much as she had been told, amputating both legs below the 

knee and parts of her hands, leaving the bottom halves of her fingers but skin grafting 

over them like a skin-glove to prevent infection. 

 

 “It’s just an unbelievable, unbearable amount of pain,” she says about the dressing 

and wound care after the surgery. Despite taking several doses of a painkiller stronger 

than morphine, she remembers screaming as the nurse ripped off long pieces of gauze. 

Illustration 9: Jamie Schanbaum 4. To protect her skin grafts and ensure they would heal 
without infection, Jamie’s left hand was “sewn” into a pocket of skin under her right arm until 
the wounds had healed. 
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 More challenges lay ahead. She became depressed. She had lost her appetite from 

so much vomiting over the previous months and had trouble eating more than a single 

serving of applesauce for up to two days. She threw up every day, but because she 

couldn’t move, someone had to hold her neck up and place a bucket in front of her face to 

catch the vomit. Her malnutrition became so severe that her hair fell out in clumps. 

 “I remember being wheeled out and I saw my reflection in the mirror and I was 

like, ‘Whoa, whoa, whoa, whoa! Go back, go back!’ And I’m like, oh my god. I was just 

in shock,” she says. “I had lost my hair. I love my hair. I had bald spots here and here and 

there, and I lost about 80 percent of its length and 20 percent of its surface area.” 

 

 

Illustration 10: Jamie Schanbaum 5. Jamie now owns five pairs of prosthetic legs. They include 
her “going out/night-on-the-town/wearing-heels” legs, her running legs, her day-to-day walking 
legs, her swimming legs and her biking legs. 
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 Slowly, Jamie began to recover. When she was released to go home with her 

mother and sister, her family’s tough love and regular physical therapy left her no choice 

but to work to get better. By August, after three months of trying, she was able to walk 

tentatively on her own. A year later, thanks to the encouragement of her prosthetist, she 

was learning how to ride a bike with her prosthetic limbs. Today, with her long hair 

grown back and her humor intact, Jamie doesn’t hesitate to point out how lucky she is. 

 

 “When you get meningitis, you could be blind, deaf. You could have mental 

challenges after,” she says. “You could have super organ failures and have to take 20 

pills a day.” Yet her amputations and scars are all she has, she says.  

Illustration 11: Jamie Schanbaum 6. Jamie hasn’t let her missing legs and her scars stop her 
from living a full life, but they are also reminders that have encouraged her to educate others 
about the importance of vaccination against bacterial meningitis.  
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 That hasn’t left her complacent, though. She knows that she contracted meningitis 

because she wasn’t vaccinated. Together with the parents of Nicholas Williams, she 

advocated for the passage of the law that requires Texas college students to get the 

meningitis vaccine even if they don’t live in on-campus housing. 

 “I always think how I would react before, if this didn’t happen to me, like, oh, 

what a drag! I have to go and get this vaccine,” she says. “But now, on the other side, it’s 

like I’m protecting people whether they know it or not, and they could have been a victim 

if they didn’t get the vaccine. So I still do think of it as a really powerful and amazing 

thing.” 

 She also thinks it’s important that others understand what the disease is and what 

it can do to a person. Getting a shot is one thing, but without understanding that 

meningitis can take a person’s limbs, mind and life, the message doesn’t always get 

through.  

 “It’s unfortunate that tragedy has to hit in order for something to change,” she 

says. “I wouldn’t be advocating for this if I didn’t get sick, right?” 
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Chapter 6:  Emily Lastinger 

“Flu is sort of benign. It’s not on parents’ top list of things to worry about.”  

– Joe Lastinger, Emily’s father 

 

 Emily Lastinger was a three and a half year old fireball of energy. With two older 

brothers, five-year-old Andrew and seven-year-old Chris, she was determined never to be 

left behind – and even to boss them around. If they played Power Rangers together, there 

was no question that she would play with the red Power Ranger. When she hugged her 

Illustration 12: The Lastingers 1. Joe and Jen Lastinger lost their daughter Emily to the flu just 
weeks before their second daughter Aly was born. 
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mother, eight months heavy with a little girl, she made it clear she was actually hugging 

“her baby.” 

“She was like a huge personality in this small little person,” says her mom, Jen. “She 

didn’t have any boundaries.” 

 Or, as her father Joe puts it, “She was fearless.” It was an adventure just keeping 

up with her. 

 “I remember we’d find her climbing up a 20-foot wall in the back naked over the 

fence looking for a cat,” Joe says. “She came in one day and said, ‘Look at this big giant 

worm that I have’ – but it was a snake and not a worm.” 

 
Illustration 13: The Lastingers 2. Emily seemed unstoppable, according to her parents. Though 
the youngest and the only girl in the family, she was determined to keep up with her brothers. 
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  But Emily’s energy slammed to a stop when she caught the flu in late January, 

2004. She never recovered. 

 “Honestly, she and I had plans,” says her mother, Jen. “We had plans for the new 

baby. You know, our new girl. And then all of a sudden they weren’t there anymore. All 

of her plans were gone and my plans were gone with her.” 

 

 Joe and Jen said Emily’s sickness started out like any other childhood illness. She 

said she was tired one day and was going to take a nap. When she woke up, she had a 

fever. Since Emily was their third child, with a fourth on the way, Jen and Joe knew the 

Illustration 14: The Lastingers 3. Jen said her daughter Emily was looking forward to the birth 
of her younger sister Aly, pictured here. Jen and Emily had big plans together for “their baby,” 
but Aly and Emily never had the opportunity to meet. 
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cycle of childhood sickness and they weren’t the type to overreact or call the doctor too 

quickly. But Emily looked in bad enough shape that they took her in.  

 “It was unusual for her because she was really healthy and rarely sick,” Jen says. 

It was January 29 when Emily was diagnosed with influenza. The doctor gave Jen and 

Joe a list of what to do, and the whole family took Tamiflu (the antiviral medication used 

to treat the flu), especially since Jen was just two weeks from delivering their daughter 

Aly. Throughout the weekend, they kept a close eye on how much Emily was eating and 

drinking and they spoke to the doctor several times, each time being reassured that yes, 

the high fever was part of the flu, and yes, the wheezing sound is part of the flu.  

 “He said this is what the flu looks like and it’s going to get worse before it gets 

better,” Jen says. They worried about whether she was getting dehydrated, but none of 

Emily’s symptoms reached a level of severity that signified they should bring her into the 

emergency room, Joe says. But by Sunday, she was looking even worse and, by that 

night, throwing up more than her parents thought she had in her. They didn’t sleep that 

much that night and made the decision to take her in the next morning. 

 “We decided even if she’s not sick enough to go, we’re going to take her to the 

doctor because we want someone else to look at her,” Joe says. “It was a pretty bad 

night.” 

 They called the doctor first thing in the morning and they opened up a lunch hour 

spot in a full day of appointments. So Jen and Joe struggled to get Emily to keep down 

just 10 ml of water at a time from a medicine dropper and then helped her take a shower. 

Shortly after, Emily laid down on her bed, and when Jen saw her, something clicked. 
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 “I immediately knew it just wasn’t like sleeping,” she says. “I screamed and Joe 

came running and she’s not responding and she’s just laying there.” 

 

 They administered CPR and called 911, but Emily’s heart was still when she 

arrived at the hospital. The doctors got her heart started again, but nothing the doctors did 

could bring back any brain activity. Jen and Joe eventually determined it was best not to 

resuscitate their little girl.  

 On February 2, Emily passed away from influenza. The flu had weakened her 

immune system and developed into full strep pneumonia, filling her lungs with fluid and 

releasing so many bacterial toxins from the infection that her small body couldn’t fight 

Illustration 15: The Lastingers 4. A week or two before Emily fell ill with the flu, she had 
gotten into trouble for drawing on the walls. After she died, Joe and Jen were grateful for the 
physical evidence of their daughter’s spunk and personality and had the wall art removed and 
framed. 
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back and went into cardiac arrest. Jen and Joe were left wondering what they could have 

done differently. Like many others, the Lastingers hadn’t realized how dangerous the flu 

can be. In 2009, the Centers for Disease Control and Prevention reported that 2,918 

people died from the flu, 43 of whom were infants under age 1 and 55 children who were 

aged 1 to 4. The number of deaths increased with people’s age: 162 of those deaths were 

among children aged 5 to 14 years old, and 188 deaths occurred among 15- to 24-year 

olds. Yet even these numbers are low because most people who die from the flu actually 

die from complications related to the flu, such as developing pneumonia, and the CDC 

classifies those deaths differently. Influenza and pneumonia together were the eighth 

leading cause of death for the whole population of the U.S. during the decade from 1999 

to 2009.  

 “I think what was hard for us, I mean really hard, is that it wasn’t more obvious,” 

Joe says. “What symptom? What would have been the thing we would have said 

differently? It seems weird that you can be so sick that literally your heart is about to give 

out but you can stand in the shower and take a shower.” 

 They said Emily’s symptoms did not look any different than any other person 

with the flu, so it was tough for them to determine what could have prevented her death. 

 “We wanted to know what if we had brought her in on Sunday? What if we would 

have brought her in on Saturday? What would the outcome have been?” Jen says. “That’s 

always going to be our burden because if we would have brought her in on Sunday, she 

could be here. But then, you know, they say, maybe not. She could have spent days in the 

hospital and it could have been the same.” 
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 So the Lastingers looked further back.   

 “That’s where we came to vaccination, and she wasn’t vaccinated,” Joe says. “If 

there was one thing that we could have done differently that was the thing for us that 

would have potentially saved her life, it was that.” 

 

 Although Emily and her brothers had received all the other standard 

recommended immunizations, and Jen had received a flu shot because she was pregnant, 

none of the kids had ever gotten a flu shot. At the time, only immune-compromised 

people, pregnant women, and the elderly were recommended to get the vaccine.  

Illustration 16: The Lastingers 5. When Joe and Jen thought back about what they might have 
done that could have prevented Emily’s death, they realized the simplest and most effective 
preventive action they could have taken would have been to make sure Emily had received her 
flu shot. Now, all the Lastingers get their flu shot every year. 
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 “There was no reason she wasn’t vaccinated other than that it wasn’t a 

recommended vaccination and it was never really on our radar,” Jen says. To this day, 

Jen and Joe blame themselves for that. 

 “I feel like I deprived these kids of their sister in a way because I didn’t take good 

enough care of Emily as I should have as a mother,” Jen says. “I mean, she’s not going to 

take herself to get a flu vaccination, and she didn’t have the words to explain to me how 

sick she was feeling. My child was that sick the whole weekend and I just sat there 

literally while her body was giving out on her.” 

 The experience led Joe and Jen to help found Families Fighting Flu, a nonprofit 

organization dedicated to education, awareness and advocacy about the flu vaccine. They 

said it’s impossible for parents to do everything to protect their children, but they want 

other parents to realize how easy it is to mark this danger off the list of likely things that 

could kill a child. 

 “Vaccination works, and it’s effective, but people don’t do it and the reason they 

don’t is they just don’t think about it,” Joe says. “That’s us. I mean, we didn’t think about 

it enough. You worry about your kids getting hit by cars, you pull them out of pools 

because of lightning, but this wasn’t on the top of our worries.” 

 Joe says even now, people are surprised when they explain that their otherwise 

healthy daughter died of the flu, nothing more, nothing less. At a local support group they 

attended for families that have lost a child, they would get shocked looks from fellow 

parents who lost children to asthma attacks and car accidents.  
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 “Even in that group, they would ask, ‘Really? The flu? Well what else was wrong 

with her?’ And we’re like, nothing. She was healthy,” Joe says. “We expected initially 

too that we’d find something lurking underneath that would explain it, but everything 

came back normal. She was healthy.”  

 Since then, Joe and Jen have made sure their three living children, Chris, Andrew 

and Aly, have always been vaccinated against the flu. For one member of the Lastinger 

family, a flu shot hasn’t always medically possible: Aly, now three years old and nearly 

the same age as Emily when she passed away, has been undergoing chemotherapy for the 

past two years for leukemia. During parts of the treatment, she was unable to be 

vaccinated, which made it all the more important that those around her were. 

“Honestly, that made me feel a little more resentful to those who are just kind of 

not doing it on a whim or on bad information,” Joe says. He said he understands the fear 

and confusion parents sometimes have regarding vaccines but that many don’t realize 

how dangerous the flu is and how important it is to get immunized against it. 

“Flu is particularly challenging because of the fact that you need it every year,” he 

says. “It’s hard to tie to school because it doesn’t come out until after school starts.” 

The annual flu vaccine is different each year, calibrated to include components of 

the flu strains which public health researchers believe are most likely to be the common 

ones that year. While the vaccine cannot guarantee 100 percent protection from the flu, it 

can dramatically reduce a person’s likelihood of catching the flu, and it can reduce the 

severity of the damage influenza can wreak on the body if a person does catch it. 
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But getting the word out is only part of the battle. The public health community puts out 

very clear information – influenza is serious and can be deadly – but not everyone is 

willing to hear the message, says Jen. 

“We have access to so much information now that it’s not just our doctors that 

we’re listening to,” she says. If one of every 10 parents is Googling the vaccine and 

finding pages of misinformation about the vaccine, then the more important message gets 

lost in the shuffle: whatever you fear the vaccine might do to your child – which is 

unlikely or untrue – the flu can do worse. 

“Healthy kids can die from the flu, and I think that’s a key thing that people 

miss,” Joe says. “Emily’s whole sickness was normal and then she was dead.” 

 

 

Illustration 17: The 
Lastingers 6. 
Joe and Jen now 
devote time to 
raising awareness 
and educating 
parents about the 
value of the flu 
vaccine. 
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A BROADER DISCUSSION ABOUT VACCINES 

 It’s tough to adequately compare parents’ fear of polio in the 1950s to the 

concerns of present-day parents. Today, it’s pedophiles, sudden infant death syndrome 

(SIDS), gangs, BPA chemicals in plastics, head injuries in sports, date rape drugs, 

fracking chemicals, texting while driving, drug dealers… all in addition to perennial 

concerns about drowning, kidnapping and car accidents.  

 Among those fears are legitimate concerns about the safety of vaccines: What’s in 

them? What could they do to my child’s body? What could they do to my child’s mind? 

Does my doctor really know all the studies out there about them? Aren’t they finding new 

stuff all the time? With autism and asthma and ADHD and so many other things on the 

rise, isn’t it at least possible that some vaccines might play a part? 

 In fact, dozens and dozens of scientific studies and a series of extensive medical 

research reports from the Institute of Medicine have debunked the myths that childhood 

vaccines cause chronic diseases such as autism or asthma in those children. Yet these 

fears linger on, every so often commanding this or that headline. And in all the noise and 

fuss, something else gets lost: a collective memory of the diseases themselves. Each 

vaccine represents thousands of children whose lives have spared from a serious illness. 

The general public doesn’t know what these diseases look like, feel like, act like. And 

people not dying is, frankly, not a story. 
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  “People are familiar with vaccine risk discussions, but they don’t see the diseases 

normally,” says Art Caplan, a medical ethicist who specializes in studying immunization 

and also directs the Center for Bioethics at the University of Pennsylvania. “You’ll say, 

‘Ooh – you need to watch out for whooping cough,’ and most people say, ‘Whooping 

cough? What the hell is that?”  

And even if they have heard of whooping cough, the common name for pertussis, 

it would be tough indeed to find a person – even a doctor – these days who knows what 

diphtheria looks like. One of the three vaccines in the DTaP shot for children and the 

Tdap for adults is for diphtheria, only seven cases of which were reported to the Centers 

for Disease Control and Prevention from 1998 to 2004. (The other two vaccines in these 

common shots are tetanus and pertussis.) Yet the disease, once referred to as “the 

strangling angel of children,” was a leading cause of death among children across the 

world throughout epidemics in history. During an epidemic in the 1880s and 1890s in the 

U.S., this bacterial respiratory illness caused 10 percent of all deaths. By the twentieth 

century, far fewer were dying from this disease because of improvements in sanitation 

and medicine. However, 100 to 200 Americans in every 100,000 were still getting 

diphtheria in the 1920s until the vaccine was introduced. And the continuation of the 

vaccine prevents epidemics: when the Soviet Union’s vaccination rate for diphtheria fell 

in the 1990s, they experienced an epidemic that afflicted more than 150,000 people. 

 Certainly, as with diphtheria, an understanding of germs, improved sanitation, the 

development of better antibiotics and advances in medicine in general have all certainly 

played a major part in reducing the incidence of many other illnesses over the past 



 42 

century. But it is the use of vaccines that has nearly wiped so many of these illnesses off 

the map in developed countries. Therefore, vaccines have paradoxically become victims 

of their own success. Many parents are unfamiliar with these diseases. They are fearful 

instead of vaccine side effects and want to err on the side of caution. Unfortunately, they 

sometimes believe the “cautious” route is to skip the shots, at least until scientists know 

for certain every possible thing that could occur following a vaccine and the likelihood 

that it will occur. 

 But that level of absolute certainty is not possible in science, just as it is not 

possible to reduce every possible everyday risk down to nothing.  

“You have to think not just about risk but about risk and benefit,” Caplan says. “I'm sure 

there are more children killed when crossing the street than there are children who have 

adverse reactions to vaccines. You're not going to keep the kid locked in the house until 

they're 18, however, so you're going to take that risk. If you get obsessed with tiny risk, 

you can't do anything.” 

 No medical intervention is 100 percent safe, and vaccines are no different. There 

are risks associated with vaccines; they just happen to be very small. The most common 

real side effects that worry parents are fevers, though fevers are actually an indication of 

a healthy immune system ramping up to fight an intruder. Seizures resulting from fever, 

called febrile seizures, are a much more rare but still possible reaction from a vaccine; 

fortunately they do not cause any long-term damage. It is also possible, theoretically, to 

die from receiving an immunization if a person is allergic to one of the components in a 

vaccine, such as gelatin. No confirmed deaths have been documented to result from 
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receiving a vaccine, but it is statistically possible, according to Paul Offit, co-inventor of 

a rotavirus vaccine and Chief of the Division of Infectious Disease at the Children’s 

Hospital of Philadelphia. In fact, Offit estimates it’s likely at least someone, or a handful 

of people, have died over the years from an allergic reaction, but the likelihood of it 

happening to a person is so miniscule – far less than one in a million, perhaps less than 

one in 100 million – that it would be foolish to risk instead the possibility of getting one 

of the diseases that vaccines protect against. (In fact, the small pox vaccine, which is no 

longer given, is likely to kill approximately one person in a million who receive it, which 

led Offit to vote against its use in the early 2000s when fears of bioterrorism led the Bush 

administration to consider it.) 

 Still, some parents worry about the safety of vaccines, or they receive 

misinformation that exaggerates the possible harm that can come from vaccines. For 

example, Louise Habakus, the director for the Center for Personal Rights, believes 

vaccine mandates are a violation of human rights and that more research should be done 

to improve vaccine safety.  

 “I do not dispute that vaccines can protect against infectious disease,” Habakus 

says. “Vaccines can also do harm, minor harm and major harm clearly documented in the 

literature, and it includes massive brain injury and death.” 

 In reality, however, the “major harm” that has been caused by vaccines is 

statistically less rare than being struck by lightning, even less rare than a shark attack. 

Much of the “minor and major harm” that Habakus attributes to vaccines in her book, 

“Vaccine Epidemic,” has been shown to have no relationship to vaccines. The incidents 
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or illnesses that have been documented in the several weeks following a vaccination were 

later shown to be the result of an underlying condition or a different cause completed 

unassociated with the vaccine except in the coincidence of timing. A diagnosis of a 

certain condition in the weeks after immunization does not show cause any more than 

getting hit by a bus on the way out of a doctor’s office was caused by the shots a person 

just received there. People who do seek detailed information on vaccine safety can 

consult scientifically and medically accurate yet readable books such as “Do Vaccines 

Cause That?!” by Dr. Martin Myers, former director of the National Vaccine Program 

Office. Myers points out that much of the “proof” floating around on the Internet about 

adverse effects from vaccines is misguided and inaccurate. 

 “Pseudoscience can be very misleading and sound as if it uses the scientific 

method,” Myers said. But the “studies” that those concerned about vaccine safety cite are 

often misinterpreted, are not relevant to humans, do not follow the scientific method, use 

faulty data or have been altogether debunked by respectable scientific institutions, such 

as the Institute of Medicine. 

Therefore parents who neglect to vaccinate their children for fear of vaccine side effects, 

while well-meaning, are most likely missing the bigger picture. 

 “The question is never ‘when do you know everything?,’” says Offit. “The 

question is, ‘when do you know enough?’ ”  

In 2012, scientists know enough about the current vaccines administered to 

children to know they are almost always safe and effective. They know that life-

threatening side effects are incredibly rare – in nearly all cases rarer than the disease 
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itself. (Until the switch to a different polio vaccine in the 1990s, the risk of getting polio 

from the vaccine was higher than getting polio; that is no longer the case.) Meanwhile 

most parents don’t know enough about disease. And outbreaks that do occur – more often 

than not in areas with lower vaccination rates – tend to get buried in the news since 

public health officials generally contain the threat so quickly and effectively. 

“I think it's important to pay attention to media reports about what happens when people 

don't vaccinate as much as it is the tiny risks that you'll have a bad reaction if you do 

vaccinate,” Caplan says. “You need the full story.” 

 The full story means hearing the stories of Lacee Marquez and Jan Nichols. It 

means bringing the Lastingers, the Williams and the Schanbaums into the discussion. 

When Greg and Arlene Williams joined forces with Jamie Schaunbaum and Anna 

Draegsbeck, president of The Immunization Partnership based in Houston, to push for the 

new meningitis law, they knew they would encounter opposition. Greg, however, was 

surprised that some of those opposing the law were coming to the table with such 

inaccurate and scientifically baseless information. 

 “Some of the claims they were making were just totally off-base,” Greg says. 

“They hear something and they run with it, but there’s no scientific documentation to 

support it.” 

 He wants people to realize that the choice between a fear of undocumented effects 

and taking the risk of contracting very real and very destructive disease is a false choice. 

 “I would tell them, don’t be in my shoes. Don’t be ignorant and think, it can’t 

happen to me, because it can,” Greg says. “To hear someone say, it’s just a small, minute 
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percentage of people – you don’t want to be that percentage. What if it’s you? Or your 

loved one? Nobody wants to be in that percentage.” 

 Greg and Arlene, Jan Nichols, Joe and Jen Lastinger, Jamie Schanbaum, Lacee 

Marquez and the Bay Area Polio Survivors, like thousands of other public health officials 

and ordinary people irrevocably touched by the horror of these diseases, recognize the 

public health challenges of getting the word out. They realize they are battling not only 

public perceptions of vaccines and misinformation about their potential side effects but 

also a lack of public awareness about the diseases themselves. When the prevention for a 

disease gets more negative press than the disease itself, something is seriously, 

dangerously askew. 

 “There are so many things that go on in your life on a daily basis. You’re just hit 

with so much stuff that it just kind of goes over your head,” Greg says. “I mean, 

meningitis – we just didn’t know. How do you get the public awareness out? How do you 

get people to listen? How do you get people to pay attention?” 

 He answers his own questions. 

 “I think, unfortunately, there have to be deaths. There have to be people who 

actually lose their lives or, in Jamie’s case, lose their limbs, before the public has to say, 

you know, this is a serious thing,” he says. “It rarely happens, but when it does, it’s so 

damn devastating that maybe we need to do more awareness.” 

 The same is true for other diseases that have vaccines. The difference is that most 

of them are not as rare as meningitis when immunization coverage levels drop. Pertussis 

epidemics spike in five-year cycles, but the last spike, in 2010, had 27,550 cases, the 
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highest in five decades, claiming 27 lives, all but two of whom were under a year old. 

Measles – which jumped to four times the usual annual cases in 2011 – rips through a 

population, infecting 90 percent of those who are unvaccinated, and 1 percent of them 

will experience severe encephalitis, or a swelling of the brain, that can cause permanent 

brain damage or death. Rubella in a pregnant woman is a known cause of autism for her 

unborn baby. Mumps can leave a person sterile. Polio paralyzes.  

 “Because vaccines have been so successful, parents don’t see the diseases,” Jan 

Nichols says. “But, these diseases can and do return when vaccination is stopped.” 

 Jan continues to tell her story. So do the Williams, the Lastingers, the 

Schanbaums, the members of the Bay Area Polio Survivors and others forever changed 

by vaccine-preventable diseases. The question is how many are listening. 
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