ORIGINAL ANTIGENIC SIN (OAS): Why this Year’s Flu Vaccine
Could Make You Sicker

(Part 1 of the Infectious Disease Series)

by: david / aka The Mountains Voice
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On January 4™2018, a joint paper by heads of the CDC, NIAID, NIH, WHO & Australia’s Il was
issued,[1] stating that “the preliminary estimate of vaccine effectiveness against influenza A
(H3N2) was only 10%“; that the virus either experienced “antigenic drift” --- (Layman’s Term:
mutated or changed) --- as in previous mismatch seasons, away from the antibody formulation
used in the vaccine, or the method of creating the vaccine had actually caused small protein
drifts to occur.

Yet the CDC is still strongly recommending vaccination claiming that “some protection is better
than none.” [2]

The limited protection that the mismatched vaccine would provide is referred to as cross-
reactivity. However, to insinuate that vaccination will produce the benefits of cross-reactivity is
a very misleading claim, and only tells one side of the story. The other side of the story involves
something commonly referred to since the 1950’s as the “Doctrine of Original Antigenic Sin” [3 -
6]. This well established research subject helps to explain how “original antigenic sin could
make vaccinated people more susceptible to the virus than those who are unvaccinated [7].”

CROSS-REACTIVITY vs. ORIGINAL ANTIGENIC SIN

Normally when someone is vaccinated for an existing flu strain — let’s call it Flu-1 - they develop
Flu-1 antibodies. If Flu-1 “drifts” (mutates) far enough to create a new flu — let’s call it Flu-2 -
then the Flu-1 antibodies are NOT a good match to the Flu-2 virus, and subsequently the Flu-1
vaccine created antibodies won’t work against the new Flu-2 virus, unless cross-reactivity is
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exhibited. Cross-Reactivity is a term which indicates the Flu-1 antibodies may still provide some
limited protection against Flu-2 virus. So cross-reactivity is considered an “OK” thing, because

some protection (even if minimal) is better than none.

Original Antigenic Sin (OAS) is completely different, and if triggered in the above scenario would
result in a bad outcome. According to a 2012 research article released by Emory University, OAS
“can impair immune responses to new flu strains [8].“ Imagine the scenario above in which a
person gets a Flu-1 vaccine, develops Flu-1 antibodies, and then later catches the Flu-2, which
has changed enough that the vaccine doesn’t even provide partial protection. OAS involves this
scenario taking place PLUS one additional negative factor: Your body still has a false “immune
memory” of the Flu-1 antibodies, and it thinks that the Flu-1 antibodies will still work against
Flu-2 virus [9]. So when your body detects the Flu-2 infection, it launches the wrong response -
putting all of its energy into creating the WRONG Flu-1 antibodies, and all the while the Flu-2
virus is multiplying and establishing itself in your body with a very high viral load.

INCREASING VIRAL LOAD — HOW OAS WORKS AGAINST YOU

Viral Load is a term for the amount of actual virus the body contains or has been exposed to,
but a good analogy is to think of it as the number of soldiers in an invading army. The bigger the
invading army — the harder it is to fight, and the more damage it can do. The military objective
of the Body is to immediately attack and destroy the invading army (using the CORRECT
antibodies) as fast as it can. A smaller invading force (low viral load) is easier to defeat, and the
battle (sickness) is usually shorter. With a large invading force (high viral load), the battle
(sickness) is harder and longer. Sometimes the body loses (and you die).

What OAS essentially does is to confuse and delay the body’s defense systems, thereby allowing
the viral load (Invading Flu Army) to grow large and powerful before the Body can figure things
out, and actually mount the correct defense. Once the body finally does figure things out, and
correct antibodies are identified, and subsequently placed into the body’s “manufacturing line”
to create the correct antibody army — the immune response is now behind, and facing an

enormous uphill battle.

IF OAS is triggered by a vaccine that doesn’t match the strain of flu circulating (as is the case this
year) — then the vaccine recipients are potentially in much worse condition than if they had
never received the vaccine in the first place. If the vaccine recipient is also in a high risk
category, then their chances of having major complications, being hospitalized, or dying
increase. We are seeing enormous spikes in the hospitalization and mortality rates this year,
exactly as would be expected in an OAS event.

WHAT TRIGGERS OR PREDICTS AN OAS EVENT?
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So far there is no science capable of predicting for sure whether a mismatch of Flu-1 antibodies
and Flu-2 Virus will result in:

A) No Protection but no Risk either (Neutral Outcome) or...
B) Cross-Reactivity (Minimal extra protection, but generally an OK Outcome) or...
C) Original Antigenic Sin (Bad Outcome with delayed immune response)

Health Officials are limited in their ability to plan for the antigenic drift of influenza viruses. It
just happens — continually. That is why they come up with a new Vaccine makeup every year.
Sometimes, they get it right, and the vaccine antibodies match the actual flu virus circulating.
Sometimes, as in this year, they get it wrong. It doesn’t matter whether this is due to natural
changes “in the wild” of the antigenic makeup of the virus, or in antigenic changes that result
from poor manufacturing processes. The end result is the same — a slightly mismatched vaccine.

There are two distinct research paths into what mechanisms are involved in an OAS response
actually occurring. One has to do with “Age Distance”, with many studies centering on how OAS
is triggered over the age cycles of a person’s life. In short it involves a young person’s first
experience with influenza, and the “immune memory” of that first experience being retained so
that it hinders correct immune responses later in life, and also how that immune response
evolves over the course of a person’s life. This approach offers an explanation for why some
age groups do NOT experience the negative OAS effects of delayed immune response, and are
thereby more or less severely impacted. Vaccine supportive studies usually focus on these
results — minimalizing and ignoring other aspects of OAS.

The other path of research - perhaps the more important path in regards to vaccine use and our
specific situation here - has to do with “Antigenic Distance” (how much genetic drift has
occurred between Flu-1 and Flu-2 — either naturally or via manufacturing process). Itis so far
not an exact science, and in laymen’s terms it basically involves the viral mutation hitting an
intermediate sweet spot that is just far enough away to not achieve the benefits of cross-
reactivity, but close enough that it can still trigger a false “immune memory” reaction [9]. The
precision of intermediate antigenic distance needed to trigger an OAS response also explains
why, despite decades of “evidence established in humans”, and other studies reporting “similar
observations in various animal models including mice, ferrets, and rabbits”, it is still
controversial in some circles as to whether OAS is actually a real phenomenon [10]. This is
primarily due to a few studies in which they could not determine an OAS response, and thereby
launched erroneous, broad-based assumptions that therefore OAS did not exist.

A BASEBALL ANALOGY
Every week during baseball season millions of fans flock to ball parks, and in any given week

they are thrilled as their favorite players “hit it out of the park” with a homerun. We KNOW
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that it is possible for a man with a bat to hit a ball far enough to go over that distant fence,
because we have seen it with our own eyes countless times. This is similar to the way that we
have seen through decades of studies and solid data - that Original Antigenic Sin exists. Itis no
more valid to claim that OAS isn’t real simply because a few limited studies didn’t observe the
phenomenon — than it is to proclaim the impossibility of hitting a homerun simply because a
sampling of 10 year olds couldn’t hit a ball 100 yards. Sometimes the subjects of study may
simply not be well matched to the topic of the study.

MORE STUDIES AND CONCERNS

Most recently in humans, the 2009 H1N1 outbreak is suggested to have been an example of an
OAS event [11, 12], and subsequently a great deal of new research and discussion has been
generated on the subject [7 - 15], which continues to support the phenomena of Original
Antigenic Sin as a “possible cause of viral immune escape [13]”, creating “a cause for concern in
the context of human immune responses to influenza vaccination programs [14].”

OAS EVENT THIS YEAR?

Most of the major components for an OAS event do exist this year. The current vaccine is a very
weak match for the H3N2 Flu Virus currently circulating. Furthermore, there are multiple
subtype strains circulating, increasing the odds that one of them will trigger an OAS response.

When one strain does trigger an OAS response, then the odds increase that this will become the
predominant flu strain for the season (as we are seeing this year). The resulting OAS Strain is
the one best adapted to circumvent and defeat the antibody defense shields in the majority of
the population. It will subsequently infect more people, and they will get sicker than normal,
and as a result more virus will be shed — which will infect more people, and the cycle repeats.
This is Viral Evolution in action, and it is part of a process called “subtype replacement”, which is
often one of the generally considered factors in pandemic development [15].

COULD THIS TRIGGER AN EPIDEMIC / PANDEMIC?

We are already seeing pronouncements of this season having become “Epidemic”, and it is still
possible that it could get worse, and a subsequent Pandemic season could result. H3N2 is a
Type-A Flu Virus which has historically been responsible for some of the deadliest flu seasons on
record. The CDC & WHO are still pushing the annual Flu Vaccine very hard. In an OAS scenario,
many people that received the vaccine will not only have no vaccine induced immunity, their
immunity will actually be compromised. This sets the stage for potential subtype replacement
of the OAS Strain, and starts a cycle that not only sets up as a very bad flu season, but
potentially becomes catastrophic for some that did get vaccinated and end up much sicker than
they normally would have been. It is of note that the CDC began early in the season to laser

© 2014 - 2018 david h.h. / The Mountains Voice ~pg. 4




focus on a 2" line of defense involving antivirals (Tamiflu*, Relenza etc), and this is normally a
discourse heard in epidemic / pandemic preparations. *Tamiflu has several widely known

problems associated with its use, and this will be discussed in future articles in the Series.
SHOULD YOU GET THE VACCINE IF YOU HAVEN’T ALREADY?

This could be a tough personal decision for many. If an OAS event is not occurring in any of the
strains, nor is there any cross-reactivity — then it will not make any difference at all whether a
person gets the vaccine (in regards to flu protection or decrease in symptoms).

If an OAS event is not occurring but some limited cross-reactivity does, then getting the vaccine
may slightly increase the odds of experiencing a slightly milder case of the flu — but it won’t
protect someone from catching it.

But if an OAS event is occurring —then what is already a very serious strain of influenza could be
being made dramatically worse for some of those receiving the vaccine, especially for those in a
high risk category. Like many things in this life, nothing is guaranteed, and often we simply have
to make the most informed decision we can.

BASIS FOR A VACCINE DECISION

The world has a population of over 7 Billion people, and has become increasingly complex and
globally connected. In matters of infectious disease, we look more and more to our healthcare
professionals (CDC, WHO, NIH, NIAID etc) to guide us. The scope of decisions they are asked to
make have become increasingly difficult and challenging. It is understandable that when
considering the well-being of Millions or Billions of lives, it is easy to fall into the mindset that,
“The needs of the many, outweigh the needs of the few [16].” So every year vaccine programs
are touted - even though protection rates are often relatively low (40% - 60% on a good year,
and 10% - 13% in a not so good year) and a certain percentage of people have complications —
because the needs of the many are for the most part looked after.

But sometimes circumstances change, and the path becomes a little less certain. This is such a
year in the vaccine business. The vaccine makers didn’t get it right - again. There is not
necessarily shame in that — because the evolutionary nature of the influenza virus tells us that
this will occasionally happen. But there is shame in stubbornly sticking to a poorly chosen path;
in not honestly considering the data at your disposal; in failing to be truthful to those that are
following you; neither informing people when the path could be dangerous nor being specific
about what those dangers might be.

It is times like these —when things aren’t going as planned in the big picture - that perhaps it
should be considered that sometimes “the needs of the one, outweigh the needs of the many
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[17]1”, and in order for citizens to be able to make intelligent, informed and INDIVIDUAL
decisions regarding whether or not to get the vaccine — we need our public health officials to be
transparent and clear concerning all of the facts.

The Doctrine of Original Antigenic Sin and the associated potential risks are well known and
researched, and yet never publically talked about. Those in the Media that are assigned to cover
our Healthcare Organizations either fail to ask the obvious questions, or lob softball questions
that are almost designed to illicit a pre-acknowledged response. Why?

EARLY WARNING SIGNS

We are clearly seeing higher death rates this season, and this could be a very telling signal that
an Original Antigenic Sin event is underway. One of the greatest Pandemic Influenza events of
modern history started in a similar manner as this year. The 1918 Pandemic came in 3 waves...
an initial deadly Winter Season, then an even more deadly, rare Summer Season as the virus
went through more changes, and then the Fall when the virus ravaged the globe killing 10’s of
Millions of people. 2 things also NOT being talked about, and that the average citizen is
alarmingly in the dark about, is how concerned the global health community is regarding 2 “Bird
Flu” strains that are on the very near horizon, specifically HSN1 & H7N9 [18], both of which are
just a mutation or two away from potentially launching a global pandemic. Currently H7N9 has
a 39%+/- fatality rate, and H5N1 a 60%-+/- fatality rate. So far only small pockets of person-to-
person spread have popped up. To date these have been very short lived, but the remaining
degree of antigenic drift needed to allow these influenza viruses to effectively and rapidly
spread between humans is growing smaller every day. A pandemic is coming.
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* | could not resist the Start Trek quotes, for it seems that striking a balance between the two is becoming more and
more difficult in this world - as the web of global growth and special interests sometimes seems to leave the
interests of the individual behind. | understand well the need for rules, laws and strong governmental leadership in a
civilized world but is it not written in scripture, “What man of you, having an hundred sheep, if he lose one of them,
doth not leave the ninety and nine in the wilderness, and go after that which is lost, until he find it?”
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