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Professor Baggoley
RE: MISLEADING INFORMATION ON ALUMINIUM AND VACCINE SAFETY AND VACCINATION POLICY
In your role as the Australian Government’s Chief Medical Officer and principal medical adviser to the Minister
and the Department of Health, I request you urgently address what I suggest are misleading statements
on aluminium and vaccine safety in The Australian Immunisation Handbook and the National Centre for
Immunisation Research & Surveillance (NCIRS) Fact Sheet on Vaccine Components, and other publications,
as detailed in the background information below.
Action must be taken to address these categorical statements which discount concerns about aluminium and
vaccine safety. These statements are influential on vaccination policy, but I suggest they have been based on
unsound science, i.e. a poorly evidenced systematic review which categorically defends the use of
aluminium-adjuvanted vaccines, co-authored by members of the Cochrane Vaccines Field, i.e. Tom
Jefferson et al, and published in The Lancet Infectious Diseases journal in 2004.1
In a letter challenging Jefferson et al’s review, published in The Lancet Infectious Diseases in 2004, Professor
Christopher Exley, a biologist with a PhD in the ecotoxicology of aluminium 2, states: “There is no consensus as
to whether it is safe to introduce aluminium in prophylaxis or otherwise, and until the requisite research is
carried out it is misleading to conclude that aluminium adjuvants are safe for all to use.”3 (My emphasis.)
Professor Exley followed up with another letter to The Lancet Infectious Diseases in 2006 warning: “It is my
opinion that substantially increased use of aluminium-adsorbed vaccines should be put on hold until
research has demonstrated their safety, if not to all then to most individuals.”4
This is an important matter as Professor Exley’s warning was ignored and in recent years a burgeoning
number of aluminium-adjuvanted vaccine products and revaccinations has been added to the
vaccination schedule in Australia, and around the world, e.g. multiple doses of diphtheria, tetanus and
pertussis (dtap) vaccines and multiple doses of human papillomavirus (HPV) vaccines, among others.
The long-term cumulative effects of the ever-increasing vaccine load are unknown.
Another dose of diphtheria, tetanus and pertussis vaccine has been added to Australia’s National Immunisation
Program Schedule since the implementation of the Australian Government’s coercive No Jab, No Pay law in
January 2016 (i.e. for 18 month old babies, in addition to dtap vaccinations already scheduled at 2, 4 and 6
months, 4 years, and between 10-15 years5, plus recommended revaccination for pregnant women, household
contacts of infants and healthcare workers 6, i.e. lifetime revaccination with dtap vaccines).
There has also been lobbying for the addition of the aluminium-adjuvanted Bexsero meningococcal B vaccine
to the Australian vaccination schedule.7 This vaccine product has been implemented in the UK under
questionable circumstances (i.e. the conflicts of interest of the Chair of the UK Joint Committee on Vaccination
and Immunisation, Professor Andrew Pollard, who was involved in the development of the Bexsero vaccine8),
although I understand at this time it remains rejected by the Australian Pharmaceutical Benefits Advisory
Committee.9
Background
Professor Baggoley, publications influential on vaccination policy in Australia include categorical statements on
the safety of aluminium in vaccine products. For example, Appendix 4 of The Australian Immunisation
Handbook – Commonly asked questions about vaccination states: “A review of all available studies of
aluminium-containing diphtheria, tetanus and pertussis vaccines (either alone or in combination) found no
evidence that aluminium salts in vaccines cause any serious or long-term adverse events.”10 (My
emphasis.)
The NCIRS Fact Sheet on Vaccine Components makes a similar statement, i.e. “Aluminium salts, in small
amounts, have been added to certain vaccines for about 60 years and a recent review of all the available
studies of aluminium-containing diphtheria, tetanus and pertussis vaccines (either alone or in combination)
found that there was no evidence that aluminium salts in vaccines cause any serious or long-term
adverse events.”11 (My emphasis.)

Other papers and articles defending the use of aluminium adjuvants in vaccines make similar statements see
for example O’Hagan and Rappuoli12; Eldred and Dean et al13; Nolan and Richmond et al14; and WebMD’s
article Aluminium in Vaccines Poses No Harm 15.
These categorical statements on the safety of aluminium in vaccines are based on the review paper Adverse
events after immunisation with aluminium-containing DTP vaccines: systematic review of the evidence,
co-authored by Tom Jefferson, Melanie Rudin and Carlo Di Pietrantonj of the Cochrane Vaccines Field, and
published (behind the paywall) in The Lancet Infectious Diseases journal in 2004.16
Jefferson et al conclude in the abstract of this review: “We found no evidence that aluminium salts in vaccines
cause any serious or long-lasting adverse events. Despite a lack of good-quality evidence we do not
recommend that any further research on this topic is undertaken.” (My emphasis.)
In their review Jefferson et al admit that: “Overall, the methodological quality of included studies was low.”
And yet “despite a lack of good-quality evidence” Jefferson et al advise “we do not recommend that any
further research on this topic is undertaken”.
This recommendation is bizarre, particularly as in an interview in 2002 with the UK newspaper The Telegraph
titled Vaccines expert warns studies are useless17, review author Tom Jefferson reportedly warned: “Most
safety studies on childhood vaccines have not been conducted thoroughly enough to tell whether the
jabs cause side effects". Dr Jefferson said: “There is some good research, but it is overwhelmed by the
bad. The public has been let down because the proper studies have not been done”, and he expressed
his concern about future vaccination programmes including “five, six, even seven vaccines all at once”.
Which of course is exactly what happens now, see for example vaccination schedules in Australia 18, the US19,
and the UK20.
Given Dr Jefferson’s apparent earlier appreciation of the lack of sound studies on the risks and benefits of
vaccine products, and his concern about future vaccination programmes including “five, six, even seven
vaccines all at once”, it is unaccountable that he and his colleagues could conclude in their strategic review
on aluminium and vaccine safety “we do not recommend that any further research on this topic is
undertaken”.
It is also alarming that The Lancet Infectious Diseases published Jefferson et al’s scientifically
unsound review, which was self-admittedly based on studies of overall low methodological quality, and
this raises questions about the effectiveness of the peer review process before publication.
In a letter published in The Lancet Infectious Diseases in June 200421 (behind the paywall) Professor
Christopher Exley of Keele University raises concerns about Jefferson et al’s review:
“I was surprised that the authors were able to conclude from their review that further research
in this field was unnecessary. It would seem to me that this conclusion did not adequately
reflect the findings of the limited resource base underpinning the review. The authors
criticised the quality of the data they had available to them and yet these data were still
deemed sufficient to support such a strong conclusion. In addition, the authors made
no reference to the fact that aluminium-based adjuvants contribute to the recipients
systemic body burden of aluminium. We now know that aluminium in adjuvants is
dissolved and transported throughout the body, including the brain 22 and we cannot
discount the biological availability of this aluminium. It is a sobering thought that
aluminium adjuvants have not had to pass any of the safety trials that would be
expected of any drug or treatment. Their application is historical and this should not
necessarily be equated with their safety. There is no consensus as to whether it is safe to
introduce aluminium in prophylaxis or otherwise, and until the requisite research is carried
out it is misleading to conclude that aluminium adjuvants are safe for all to use.” (My
emphasis.)
Professor Exley followed up with another letter published in The Lancet Infectious Diseases in April 200623
(behind the paywall) in which he states:
“In 2004, I commented in The Lancet Infectious Diseases that it was too early to conclude
that aluminium adjuvants were safe for all to use. 24 This opinion has been
strengthened by recent research highlighting delayed hypersensitivity to aluminium in
children who have received aluminium-adsorbed vaccines.25,26 Contact allergy to
aluminium has been known for some time27, although delayed hypersensitivity to aluminium is
a recently recognised phenomenon of unknown aetiology. The observation that the body
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retains a “memory” of previous exposure to aluminium (as an adjuvant) is intriguing
and may support research that reported the development of anti-aluminium monoclonal
antibodies.28 Delayed hypersensitivity to aluminium raises a number of issues relating to the
biological availability of this environmental toxin, perhaps not least of which, and pertinent to
this moment in time, is the plan to improve the immunogenicity of (bird) flu vaccine by using
aluminium-based adjuvants.29 It is my opinion that substantially increased use of
aluminium-adsorbed vaccines should be put on hold until research has demonstrated
their safety, if not to all then to most individuals.” (My emphasis.)
Professor Exley’s warning that “substantially increased use of aluminium-adsorbed vaccines should be
put on hold until research has demonstrated their safety” has been ignored, with such vaccines being
added to the vaccination schedule in Australia, and around the world, e.g. multiple doses of diphtheria, tetanus
and pertussis vaccines, multiple doses of HPV vaccines, and the meningococcal B vaccine in the UK, which is
also being lobbied for in Australia. The long-term cumulative effects of the ever-increasing vaccine load
are unknown.
As shown by statements in The Australian Immunisation Handbook, the NCIRS Fact Sheet on Vaccine
Components, and other publications mentioned previously, Jefferson et al’s review continues to be used to
promote the idea that aluminium-adjuvanted vaccines are categorically safe.
I suggest Jefferson et al’s review is poorly evidenced and scientifically unsound. It should not be used
to support the safety of aluminium in vaccine products.
This is just one example of unreliable information being cited in documents influential on vaccination policy.
The mind boggles at how many more poorly evidenced papers and reviews supporting the use of vaccine
products might lurk within journals such as The Lancet Infectious Diseases, with such questionable information
being cited and promulgated by organisations such as the National Centre for Immunisation Research &
Surveillance, and government publications such as The Australian Immunisation Handbook.
Professor Baggoley, I request that you take urgent action to address the questionable references to
Jefferson et al’s review in publications influential on vaccination policy in Australia, e.g. The Australian
Immunisation Handbook and the NCIRS Fact Sheet on Vaccine Components, and the consequences
this has had for the National Immunisation Program Schedule. Jefferson et al’s poorly evidenced
review is likely to have had far-reaching impact on international vaccination policy, and steps must be
taken to challenge The Lancet Infectious Diseases and Cochrane in this regard.
I request your early response on this matter. This is a matter of public interest, particularly in light of
coercive vaccination policies implemented by the Australian Government. Please note this letter and your
response will be circulated to other parties.
Sincerely
Elizabeth Hart
https://over-vaccination.net/
cc: Dr Tony Hobbs, Acting Chief Medical Officer
Professor Peter McIntyre, Director, National Centre for Immunisation Research & Surveillance
Professor Ross Andrews, Chair, Australian Technical Advisory Group on Immunisation
Professor Andrew Wilson, Chair, Pharmaceutical Benefits Advisory Committee
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