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Extract: The Truth about Vaccines: How we are used as guinea pigs without knowing it by Dr Richard Halvorsen (Gibson Square £9.99)

How could anyone be opposed to vaccinating children? The benefits seem so obvious. They are the silver bullets that have saved millions of lives; triumphs both of modern medicine and public health initiatives. 

And yet they are also hugely controversial. Angry and bitter parents in the UK are still hoping to sue the government, claiming that the MMR vaccine triggered autism in their children. Meanwhile parents in a court in Washington in the USA have been claiming that the autism affecting their children was due to the mercury found, until recently, in many vaccines. 

Within the last month a fresh debate has broken out about the proposal to vaccinate 11-year-old girls against cervical cancer. It is safe and could save a thousand lives a year say its supporters. Its effectiveness has been exaggerated and we don’t know nearly enough about possible side-effects, the critics claim.

Unsurprisingly both parents and doctors are increasingly confused. Are the scares over vaccines got up by dangerous combination of hysterical parents, anti-vaccine fanatics and a sensationalist media or is the government wilfully ignoring small but very real dangers and promoting vaccines that we don’t need?

 Seven years ago I was a regular London GP with no particular thoughts about vaccines. I gave them to my patients and to my own children. That all changed when a newspaper asked me to write about the MMR vaccine in 2000. My immediate reaction was: ‘Why? What’s the story? I knew there were a few, rare side-effects, but like most GPs I had no doubt that the benefits far outweighed its risks.  

But the more I researched the topic, the more disturbed I became. The government’s defence of the MMR vaccine turned out to be based on virtually no evidence at all. One international vaccine expert succinctly described their case as ‘crap’. Eventually what I found led me to change my practice as a family doctor and I started prescribing the vaccines in the MMR bundle (measles, mumps and rubella) singly. 

It became clear to me that the benefits of vaccines were far from being as clear cut and obvious as everyone assumed. My research unearthed facts which often challenged, and sometimes contradicted, the established view of vaccines as a great boon to mankind, the view I had been taught at medical school, and which is presented to the public as indisputable.

In fact vaccines have nearly always been a battleground. The current conflicts over MMR are echoes of earlier struggles over the safety of the diphtheria and polio vaccines.  In 1950 many parents refused the diphtheria vaccine because it had been linked children at increased risk of paralysis from the polio outbreaks around at the time. While in the 1970s vaccination rates for whooping cough plummeted, because of fears over brain damage.

I also discovered, for instance, that over the past 20 years, the oral polio vaccine has actually caused more people to become paralysed from polio than the illness itself. 

It’s true that we are no longer at the mercy of infectious diseases, but how much of our massively improved survival rates is due to vaccination? Not nearly as much as you’ve been lead to believe. What is usually forgotten is that the death rates from the four big Victorian killers - measles, whooping cough, diphtheria and scarlet fever - were all declining from the beginning of the 20th century.  

Take diphtheria. Following an epidemic in 1859 - when it caused 10,000 deaths, many of them children - its virulence began to drop, probably due to improved nutrition and sanitation.  By 1901 it was responsible for 888 deaths per million children and by 1938 that was down 66% - to 301 per million. The vaccination campaign didn’t begin until 1941.

This means that our current vaccination programs are protecting against increasingly rare infections. In the 1940’s around 600 children needed to be vaccinated against diphtheria for every life saved and around 800 to prevent a death from whooping cough. But 30,000 children have to receive the pneumococcal vaccine, introduced last year, to save one life. So are vaccinations now creating more problems than they solve? The question highlights why the lack of research into MMR is so disastrous. If there are side-effects, then they must be set against the benefits of mass immunisation.

The more I discovered the more I felt that I had been grossly misled by the department of health and my trust in what I was being told by officials was being seriously undermined.

Particularly alarming was the way the government has responded to all doubts about the safety or effectiveness of vaccines since they were first introduced about 70 years ago. Even when evidence emerged that there could be a problem, they consistently rejected or ignored it. 

But it is what vaccination programs have done to parents and their children that drove me to write this book.  Rather than being a silver bullet, the vaccine program has become an article of faith that cannot be challenged. The result, I believe is that hundreds if not thousands of children have been adversely affected every year. So I set out to inform parents, honestly, and without bias, so that they can form their own decisions. Such information is currently not available or not reliable.
The Great mercury scandal
The use of mercury in vaccines to prolong shelf life is a good example of the extraordinarily cavalier attitude to safety when it comes to vaccines. 
It is one of the most toxic substances known to man yet it has been injected into babies for over sixty years without any proper studies being done to show that it was safe. This is all the more remarkable when you consider that mercury poisoning causes symptoms remarkably similar to symptoms of autism - social withdrawal, lack of eye contact and facial expression, heightened sensitivity to noise and touch and repetitive behaviour

It had always been assumed to be safe because such small amounts were used in vaccines. But when researchers began looking at how big the total mercury dose babies were getting from vaccines, they got a shock.  

An internal memo from the drug company Merck dated 1991 reveals that its researchers calculated that an average size Swedish baby might be receiving in vaccines 87 times the maximum advisable oral daily allowance of the metal. By 1999 research by the American drugs watchdog (the FDA) had shown that the actual amount of mercury in just one vaccine could exceed the recommended daily intake by up to a hundred times.

Sweden had stopped using vaccines containing mercury for children in 1989 and by 1999 the FDA asked manufacturers to remove it from all their vaccines and so did the equivalent European agency, which recommended it happen “within the shortest possible time frame”. At the same time both agencies continued to claim that there was no evidence of any harm from the metal.

The UK response to this possible threat to children was leisurely; mercury wasn’t removed from any vaccines until five years later in 2004. In fact there were no safety levels for mercury in vaccines and no one knew how much was being injected into children. But in 2003 figures were issued for the safe levels of mercury in fish; I applied those to vaccines and was alarmed to find that a two-month-old, average sized baby received 49 times the maximum safe daily dose; a very small one might get 100 times. 

Could it be more than coincidence that the rate of autism was rising rapidly in the early 1990s? Could giving babies mercury-containing vaccines at an earlier and more crucial stage of development followed by the introduction of the MMR in 1998 have constituted a ‘double whammy’ which was just too much for some susceptible children? It was a perfectly reasonable and testable hypothesis.

The department of health dismissed these concerns claiming the sort of mercury found in food was different to that given in vaccines and that there was no evidence of harm. Instead of investigating how this happened, with the hope of preventing such mistakes in future, governments, drug companies and most doctors merely attempted to sweep the issue under the carpet. Even now certain ‘flu vaccines recommended for children with asthma and diabetes still contain mercury.

Box: aluminium - what is it doing there?

Mercury may have largely been removed but nearly all vaccines still contain small amounts of another toxic metal - aluminium. It's been used in vaccines for 80 years because in ways that still are still not well understood it makes them more effective. However the metal is of no use to the body and is very toxic to the brain and to bones. It can cause brain damage in people on long-term dialysis for kidney failure and it is thought to contribute to Alzheimer's disease in some people. But there has been no research into the health effects of aluminium in vaccines in the UK for over 15 years.

The most common argument used to defend its use is that it’s been used for so long it must be safe. But as with mercury there are concerns that we shouldn't get too much in our food and the World Health Organisation has set maximum safety levels on the grounds that ‘aluminium compounds have the potential to affect… the developing nervous system.'

Using those figures I calculated an average baby's intake of aluminium on vaccination days and found that it would receive at least 500 and possibly

1000 times the maximum amount recommended. This does not mean that all babies are being poisoned with every jab but it does mean that it is possible that premature babies with poorly developed kidneys incapable of expelling the metal from their systems or those with a genetic susceptibility may be harmed by the aluminium in vaccines.

Individual vaccines

All vaccines have drawbacks but unless you are a particularly persistent parent you are unlikely to hear about them from you doctor or official sources. But only by knowing the real benefit/risk balance can you make an informed decision about your child. Here are some of the most striking facts about just four vaccines that you probably won’t hear about elsewhere.

Polio: the vaccine that paralysed

Until the 1940s polio was an insignificant disease; nearly everyone got it in childhood from infected faeces, had a mild fever and then developed full immunity. What turned it into a frightening epidemic was improved hygiene – so fewer became immune – and the arrival of mass vaccination. 
The diphtheria vaccine, introduced in 1942, required a deep injection into muscle; it turned out that any deep injection when a patient was in the very early stages of polio made paralysis more likely.  

A polio vaccine, using a killed virus, went national in 1959 and in a few years cut cases of paralysis from an annual high of 7000 to a few hundred. But in 1962 came a disastrous decision.  UK officials switched to a cheaper oral live vaccine. Like the wild virus, it could be excreted and passed on to others; this was seen as a bonus to keep the national immunity up. 

People continued shedding the virus into the environment for years; for 19 in one case. But the big worry was that it would mutate into something more dangerous and by the 1970’s it had. From then onwards the live vaccine caused more cases of paralysis than the wild one. 

Remarkably, despite repeated calls from doctors to switch back to the killed virus, the UK continued using the live one until 2004. Further proof that vigilant monitoring of the risks of vaccines and taking appropriate action is not the government’s strongest suit.

Whooping cough: not effective, not safe

Like other one-time lethal infectious diseases, whooping cough had become increasingly mild by 1961 when a national vaccination program was launched. Many experts had unsuccessfully argued the program was not only unnecessary but also dangerous because of regular reports dating back 25 years that the vaccine could cause brain damage. 

In the early seventies a highly publicised account of 36 cases of brain damage possibly caused by the vaccine caused a huge drop in the number of children getting the vaccine. The government tried unsuccessfully to scare parents into having their children vaccinated with a campaign claiming that “whooping cough is a killer”. 

However the fall-off in vaccination rates provided an unplanned test of the effectiveness of the vaccine and the danger of the disease. If official were right, deaths should have risen significantly as the number of children vaccinated declined. In fact the opposite happened. Between 1967 and 1977 - when around three quarters of British children were immunised - 101 children died from whooping cough. Between 1978 and 1987, when immunisation rates had plummeted to just one third, 62 children died from it. 

Despite these official figures, the government was still able to warn in 2001 that parents failing to vaccinate their children against whooping cough were putting them at risk.
The same level of concern did not extend to the possible harm from side effects. Not only did the deny the dangers of brain damage, despite paying out millions in compensation, but they also took longer than virtually all other western countries to stop using a type of vaccine widely considered to cause more side effects – the whole cell vaccine. Sweden had stopped using it in 1979 because of safety concerns; the UK continued with it till 2004. 

MMR – the unnecessary vaccine

The heated controversy over the link between the MMR vaccine and autism means that its other serious failures have been ignored. Most striking is the lack of concern over safety from the beginning. Death or damage from both mumps and rubella is rare which means the combination needs to be extremely safe to outweigh any risks. What’s more as the first national program to combine three live vaccines – live vaccines have the potential to interact – trials should have been especially rigorous. 

However safety studies were woefully inadequate. In order to pick up any of the rarer side-effects at least 10,000 children should have been “actively” followed up for at least a year. Instead no children were actively watched for more than 6 weeks and after that only passive surveillance – reports sent in by doctors - was used.

But do we really need this combination? A look at the individual elements suggests not.

Measles – a campaign too far.

In the early 1900s measles killed more people than smallpox, scarlet fever and diphtheria combined – around 10,000 a year. But since then its power has waned dramatically; by the mid fifties deaths were little more than 100. At that rate deaths now would be less than one. Yet in the 1960’s health officials decided to embark on a program of mass vaccination to eradicate the disease. 

Many doctors objected on the grounds it was not worth it, the disease was now so mild and it would be better to target particularly vulnerable children.  Some pointed to the dangers of replacing natural immunity with vaccine immunity which never lasts as long.  However in 1968 the program started, by which time deaths had dropped to 80. The death rate is now approaching zero but it’s now clear that 99 per cent of the decline occurred before the introduction of the vaccine.

So was it worth it? Certainly the goal of eradicating the disease has not been met; there have been outbreaks in schools where 99% of the children had been vaccinated. And then there are the side-effects. 

There have been 114 reports linking serious brain diseases in children with the vaccine. At best only about 10% of such adverse events are reported, so it could be that one child in every 10,000 suffered neurological problems as a result of the vaccine, quite apart from the autism issue. 

Mumps – making matters worse

Despite government claims to the contrary, mumps is a mild disease; for most of the 20th century the death rate has been about ten or twenty a year. But while catching the disease results in lifelong immunity, vaccine immunity wears off far more rapidly; within four years 20% of those vaccinated has lost immunity.  The result, as predicted, has been to raise the age at which children catch mumps from early childhood, when side-effects are usually mild, into adolescent when they are more likely to be severe. 

There can be little doubt that the mumps component of the MMR has been an unmitigated failure. It hasn’t achieved its original aim of eradicating the disease, instead the average age of infection has risen making the disease less trivial than it used to be and the population is now dependent on two vaccinations rather than none. 
Rubella – nasty for the very few
The value of the rubella element of MMR is equally dubious. It was introduced to save babies from being born with congenital disorders as a result of their mother catching the disease when pregnant, such as deafness, blindness or heart problems. However a Finnish study has shown that after two MMR jabs, a third of girls had lost all protection by the age of 15.

So it might be more effective to screen teenage girls for immunity and vaccinate the few who didn’t have it. A maximum of 30 babies a year are damaged by rubella infection raising the question of whether giving a million MMR jabs a year is the best way to prevent that.

 HPV – a vaccine too soon
This is aimed at the “human papilloma virus” which causes genital warts that can result in cervical cancer. Sadly, it seems that all the mistakes of the past described above are being repeated. Cervical cancer is certainly serious but it is not common; it kills a thousand women a year and accounts for 1.5 per cent of UK cancer deaths.

Preventing most or all of them is well worth doing but at the moment there are far too many unknowns to make it worth having this jab. In trials it has only prevented the pre-cancerous changes to cells – rather than cancer itself. The vaccine only protects against the two types of HPV that cause 70 per cent of this cancer. You get no protection against those caused by other strains of HPV. Will the other strains become more virulent? No one knows.

The plan is to give this vaccine to girls aged 11, before they’ve had time to become infected with HPV, which is sexually transmitted. But the trials showing it worked were done on a carefully selected group of women aged 16 to 23 who were followed up for two years. We don’t know what the long term effects will be of giving to people much younger.

Then there is safety. Some of the women in the trial developed auto-immune problems like arthritis. It could have happened by chance but more trials need to be done.
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