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No pharmaceutical drug is devoid of risks from adverse reactions and vaccines are no
exception. Vaccination is a medical intervention and should be carried out with the informed
consent of those who are being subjected to it.

At a conference held in London this month by the British Society for Ecological Medicine, the
main topic was vaccinations. Not one person speaking was anti-vaccination; most said they
were in favor of vaccination, but even more so of vaccine safety.

Here are some of the surprising facts reported.

How safe are vaccines?

There are no studies comparing vaccine safety to a genuine placebo. The only study that claims
to do so [1] compared active vaccines to a placebo containing all the adjuvants, including
neomycin (a known neurotoxin).

Adjuvants, a key component of all vaccinations, have been shown to predispose to autoimmune
disease [2]

Aluminum is a serious neurotoxin but is used as an adjuvant in many vaccines; between 2 and
18 months of age children may repeatedly receive up to 50 times the FDA safety limit in
vaccines alone [3].

A Cochrane Review of MMR in 2005 found that “The design and reporting of safety outcomes in
MMR vaccine studies, both pre- and post-marketing, are largely inadequate”[4].

Recorded adverse events following HPV vaccine in the US, which are thought to represent less
than 10% of the actual incidence, now stand at well over 21,000, including 93 deaths, 8,661
emergency room visits, 4,382 cases who have not recovered and 702 who have been disabled.

(5]

Do we need all these vaccines?

Why do we give rubella vaccinations to boys when the only people that rubella seriously affects
are pregnant women and their babies?

Mumps is very rare and only of serious danger to boys - so why give it to girls? Introduction of
the mumps vaccine only served to shift the incidence of the disease from very young children,
in whom it was harmless, to older children in whom it was not.

Diphtheria had effectively disappeared by the time the vaccination for it was introduced.

Catching measles in childhood reduces the risk of asthma by 80% and of allergy in general by
30% [6].
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Chicken pox, caught under the age of eight, reduces the risk of eczema by 45% and of severe
eczema by a dramatic 96% [7].

Who can we trust?

Public health officials on both sides of the Atlantic have lost the public trust because they
have been in league with vaccine manufacturers in denying that safety problems exist. If
vaccines posed no safety problems why has the US Vaccine Court awarded more than $2 billion
dollars to settle 2,500 cases involving vaccine-related debilitating injuries in children? Vera
Hassner Sharav [8]

When US FDA officials analyzed the data on autism and thimerosal-containing vaccines they
found a clear link. Their response, detailed in transcripts of a meeting at Simpsonwood, VA in
July 2000 was to “massage” the data to make the link go away [9].

In the UK, JCVI (Joint Committee on Vaccines and Immunization) has known since 1986 that
there were serious safety concerns around vaccinations, for measles in particular. JCVI has
repeatedly responded to negative data by ignoring it or covering it up, and has downplayed
vaccine safety concerns while overplaying benefits [10].

One speaker summed it up thus;

Most vaccines offer benefit to most children most of the time. Some vaccines do harm to some
children some of the time.
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