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Common concerns & questions
1. What are the risks of the vaccines compared to the risks of the 

diseases in the UK?
2. Are there any useful vaccines or definite ones to avoid in some 

scenarios?
3. What about tetanus, polio and swimming pools, rubella and  

pregnancy, travel, HPV etc?
4. Are single vaccines better than multiple…what’s in them?
5. What about peoples concerns of the non-vaccinated reducing the 

herd immunity and therefore resulting in increased incidence of 
disease?

6. What scientific research is there for not vaccinating?
7. Do vaccines cause autism, allergies etc and if so how?
8. Why is so much of the medical profession invested in vaccination
9. What about bird flu, SARS, swine flu, the next pandemic reaching 

the proportions of the 1918 Spanish flu killing millions of people 
worldwide

10. Is there an alternative, homeopathic or otherwise
11. What to do if already vaccinated
12. What’s the best thing to say to your GP, Mum, Dad, In-Laws etc



Contents
• Germ theory

– Bacteria, fungus, virus – they’re different
• Immune Theory
• Evidence for vaccine effectiveness
• Evidence for vaccine safety 
• Understanding the body in detail and overview
• Development of serious disease

– Classification of serious disease
• What do vaccines do?

– Help or make things worse
• What to do if don’t vaccinate
• How to improve health

– Stop doing what makes you sick



Louis Pasteur
• ONLINE ENCYCLOPÆDIA BRITANNICA 

www.britannica.com

• French chemist and microbiologist - born Dec. 27, 1822, 
Dole, France died Sept. 28, 1895, Saint-Cloud 

• French chemist and microbiologist who was one of the 
most important founders of medical microbiology. 
Pasteur’s contributions to science, technology and 
medicine are nearly without precedent. He pioneered the 
study of molecular asymmetry; discovered that 
microorganisms cause fermentation and disease…



Germ Theory
• PASTEUR
• Germ Theory
• Not true!
• M.A. Plenciz in 1762, 100 

years before Pasteur had 
popularised it as having 
been his own, Plenciz 
stated:
– “There was a special 

organism by which each 
infectious disease was 
produced, that microbes 
were capable of 
reproduction outside of the 
body, and that they might 
be conveyed from place to 
place by air”.

• BECHAMP
• Sepsis
• Fermentation 
• Grape diseases

• Introduced the term 
microzyma (Published 
results of experiments in 
1857) at a time when most 
other scientists including 
Pasteur were explaining 
the above by what they 
called “spontaneous 
generation”



Pasteur with a minimal understanding of 
microzymas went on to popularise germ 

theory. Bechamp however went on to discover 
something else.

PASTEUR
• Each disease caused by 

its own infecting microbe, 
therefore coming from 
outside

BECHAMP
• Disease caused by the 

nature of the soil, the 
microbes are always 
there

Consequently how do we 
treat and avoid illness?

• Kill the germ 
• Avoid contamination

• Address the soil
• Nutrition, water
• Physical living conditions
• Balance mental, emotional 

physical stress and relaxation
• Toxins, sanitation



Bechamp recognised that microbes 
are present in the healthy body

• How many cells in the body?
• 50,000,000,000,000
• How many microbes?
• Don’t know !
• However are estimated to be approx

10 x (50,000,000,000,000) in the body 
90% are in the digestive tract alone. 
(The Lancet Vol. 360, Feb 08, 2003)



Which Medical paradigm did we 
invested in?

• Pasteur…
• Why Pasteur?
• Easier, responsibility
• Individual 
• European Society in the 19th Century - To 

find the truth follow the £



Edward Jenner

• Supposedly noticed those who had 
developed cowpox wouldn’t develop 
smallpox

• If could give people cowpox they’d be 
immune to smallpox Jenner’s first 
experimental vaccine conducted in1796

• Mass vaccination of cowpox against 
smallpox introduced in 1840



1796 Edward Jenner – 
The founder of vaccination?

• Historically given the impression Jenner was the founder 
of vaccination from which point it was a glorious 
successs. 

• Dr. Clements in his pamphlet, "A Superstitious 
Custom" traces the inoculation practices through the 
various modern countries previous to Jenner’s day 
(1796):

• Denmark in 1673 (& again 1778) 
• Wales in 1722
• France in 1712 (prohibited 1763)
• Ireland in 1723
• Germany in 1724
• Italy in 1754



Microbes and Antibodies – 
The theory (Discovered Later - 1890)
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Why would we rather risk immunity 
with cowpox rather than small pox?

• One disease is considered more 
dangerous than the other, therefore one 
microbe is considered more dangerous 
than the other.



Paradigm now incorporates the following ideas: 

There are external disease agents that cause disease & 
these diseases may or not be dangerous according to the 
nature of the microbe.

Dangerous diseases

• Meningitis
• Encephalitis
• Polio
• TB
• AIDS

• Less Dangerous

• Flu
• Mumps
• Chicken pox
• Fungal Infections



Look at vaccine production and vaccine 
testing in principle to see how we assess 

vaccine safety and effectiveness
• Dilemma – Need to change the pathogen, inject 

into a patient to stimulate antibody production
• Change too much ?

– Antibodies don’t fit – Therefore efficacy trials 
• Phase 1 effectiveness studies 
• Immunogenicity studies (a surrogate outcome)

• Don’t change enough?
– Pathogen Dangerous - Therefore safety trials

• Trials blinkered (mode of entry & other additives)
• Conducted on healthy – non-comparable groups
• Time limits



Leif Karlsson & Viera Scheibner 
The Cotwatch breathing monitor

Day 1         3                    14  30



Antibodies – Immune system later found out 
to be very complex of which antibodies play a 

small part
• Dr Clements, Director of the World Health 

Organisation, Extended Program of Immunisations, 
• In October 1995, I asked him to comment on the fact that 

an individual can have high levels of antibody and may 
not be immune, whilst others with no detectable levels 
can be immune. 

• Dr Clements agreed and I quote…” You are right 
to say there is not a precise relationship 
between seroresponse (production of 
antibodies) and protection…immunity can 
be demonstrated in individuals with very 
low or no detectable levels of antibody.”



How do we know that vaccines 
work?

40 Mins

• Decline in incidence of disease 
(Morbidity)

• Decline in severity (Mortality)



Diphtheria incidence



Diphtheria death rate
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1950
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Tetanus incidence

Vaccine 1950s
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Scarlet fever death rate

Diphtheria  900

Scarlet Fever          2,250

Year

Deaths per million: Children under 15 years old

Whooping Cough  1,450
Measles                  1,200



Scarlet fever death rate

Year

Deaths per million: Children under 15 years old

NEVER HAD A VACCINE

FOR SCARLET FEVER



Public portrayal of vaccines 
9/01/2002 
Guardian printed 
this graph and an 
article written by 
Sarah Boseley, 
The Guardian’s 
Health Editor, 
telling us that 
without 
vaccinating…

”measles, left to 
itself, tends to be 
cyclical – it would 
cause more than 
100 deaths.”



Measles death rate

Vaccine



Smallpox eradication?
• In England free smallpox vaccines were introduced in 

1840 and made compulsory in 1853. 
• Between 1857 and 1859 there were 14,244 deaths from 

smallpox. Between 1863 and 1865 after a population rise 
of 7%, the death rate rose by 40.8% to 20,059.

• In 1867 evaders of vaccination were prosecuted. Those 
left unvaccinated were very few. Between 1870 & 1872 
after a population rise of 9%, the death rate rose by 
123% to 44,840.

• At a time when all other death rates from other diseases 
were in steady decline smallpox the only vaccinated 
illness was on the rise.



What contributes to the decline in disease over 
time that is wrongly accredited to vaccines?

1 hour

• Other factors i.e. All the ‘health’ issues
• Reporting 

– Epidemic numbers?
– Polio 35 in 100,000 = 0.035%
– DPT vaccine roulette - Dr A Morris, Maryland & Wisconsin
– (BMJ 22/07/06 Whooping cough under reported)

• Classification
– Polio virus family of 72 viruses. (The Lancet, 1962:548-51) Vaccinating 

against one creates illnesses from others that may be more virulent than 
the viruses that have been replaced. “Who are ‘responsible’ for disease 
the vaccinated or the unvaccinated?”

– Acute classification changed from 24hours to 14-60 days (1955)
– Post polio, post viral, ME, chronic fatigue syndrome
– Know that viruses caused by break down of cells. Is the virus the 

information to cure or the trauma in the disease process?
– Stefan Lanka - Infecting viruses never found.

• Suppression – May be the most important issue



How can we find out what vaccines 
are doing - Vaccine trials?

• RCTs
• How many need to be conducted for vaccines?
• NONE - WHY?
• BMJ 28/10/06- “The inception of a vaccination 

campaign seems to preclude the assessment of 
a vaccine through placebo controlled 
randomised trials on ethical grounds. Far from 
being unethical, however, such trials are 
desperately needed and we should invest in 
them without delay”.



TB Trial
• Lancet Jan 12 1980
• …after a serious accident had left 72 children dead 

within a few months of vaccination the first well 
controlled trials of BCG were organized. 

• There were 20 years of trials that followed, from 1935 to 
1955, 

• …“their results varied strikingly and mysteriously”, from 
0% to 80%.

• Consequently in the 1970’s the largest placebo 
controlled field trial ever carried out on the BCG vaccine 
was organised, with 260,000 participants, comparing 
equal sized vaccine and placebo control (non- 
vaccinated) groups. 

• Not only did the results show no evidence of a protective 
effect, but slightly more tuberculosis cases appeared in 
vaccinated than in the equal sized placebo control group.



NEW CHAPTER 

• THE HUMAN BODY – A MORE 
HOLISTIC VIEW



Inside & Outside

MOUTH
OESOPHAGUS

STOMACH
SMALL 

INTESTINES

LARGE 
INTESTINES

ANUS

• Immune response is 
a whole body 
process

• Membrane very 
important, beyond 
access blood, 
lymph, organs, 
nerves brain

• Toxin elimination
– Perspiration
– Defecation
– Respiration
– Urination



Food for an adult



Poison to a child
PROBLEM



How does the child react?

VOMIT

REACTION



If further down the tract?

VOMIT

DIARRHOEA

MORE 
REACTION



Distinguish the REACTION from PROBLEM
• ADD a holistic 

perspective not a CAM 
prophylaxis vs Vaccine, 
debate

• Looking at the 
intelligence of the 
body/mind will see that 
vaccination is based on 
outdated theories of the 
human body

• Toxins allow microbes to 
grow

• Microbes often the result 
not the cause, they often 
help not hinder

• If reaction is perceived 
as problem leads to:
SUPPRESSION

DIARRHOEA

REACTION

PROBLEM

VOMIT



What happens if the body fails to eliminate 
those digestive toxins, 

...what if the vomiting fails? 

New kind of question, the fact that an 
‘illness’ can succeed or fail…cure is not 
simply a question of stopping symptoms



Unresolved toxicity/dead tissue leads to… 
INFLAMMATION

• Dilation and permeability

• Can happen around all the 
outside membranes of the body 
and to all the various “-itis”

Brings white blood cells to area of dead/injured tissue &/or toxins from;-
inside to outside – across the membrane

• Digest and eliminate –
more vomiting & diarrhoea

• Local can become general….



Fever – potential problems 
• Read an orthodox medical article on the 

erroneous public myth that fevers are 
dangerous. Referred to as fever phobia.

• British Medical Journal 314. 7th June 1997 page 
1692: 
– I think that paracetamol should be taken off the 

market….  If this were done to coincide with a 
national campaign explaining the benefits of fever 
then it would have a major educational effect on the 
general public. Consequently, this would reduce the 
number of consultations and would probably enhance 
the health of the nation.

• Suppression in context



Disease Progression and the 
consequences of suppression

• If inflammation not 
successful?

• Cross the membrane
• Generalised inflammation 

of blood – White blood 
cells and if needed 
antibodies…(STORY!)

• What next – what is the 
purpose of this immune 
response?

• Rash.
• If rash not successful – 

WHAT HAPPENS NEXT?
• Back to the drawing board!

(Acute & Chronic) 



Unresolved or Resolved - Patterns of 
‘susceptibility’ and chronic disease



Rash is a physical reaction analogous to a 
grief reaction…If rash successful… 

WHAT HAPPENS NEXT?

• If rash unsuccessful:- 
acute and chronic…

• Susceptibility to what?
• Allergies
• Invasive 

consequences 
• Nervous system 

– Acute = paralysis, polio, 
encephalitis, meningitis

– Chronic = ME, CFS, PVS, 
Alzheimers, Autism, 



What do vaccines do?
• Assume that disease is a thing – a microbe

– Ignore host susceptibility and host ecology??

• Provoke unnatural immune responses to 
isolated microbes by injecting them into the 
body
– Public Library of Science (PLoS) Pathogens 22/07/2005: 

University Of Pennsylvania, H. influenzae & S. pneumoniae

• “This study also demonstrates how manipulations such as 
antibiotics or vaccines, which are meant to diminish the 
presence of a single pathogen, may inadvertently alter the 
competitive interactions of complex microbial communities.”

– The results are being used to explain the side-effects of the 
pneumonia vaccine that is resulting in more middle ear infections.



Injected past at least 80% immune system,

• Vaccine goal? Create 
antibodies... but body 
trying to do what? (adjuvant later)

• First signs of reaction?
• Fever…

• Suppression
• Dangerous
• Unresolved toxicity, persistent 

immune complexes, chronic & 
persistent membrane 
permeability etc… sensitised 
to the environment, eczema, 
asthma, allergies…etc

Body tricked into thinking outer systems don’t work.



What of the other vaccine 
contents?

• What happens when you inject vaccine 
microbes into the body?

• Virtually Nothing - How do we make 
vaccines stimulate antibody production?

• Adjuvants?
• Adjuvant is a nice name for poison – 

Example Aluminium



Aluminium
• 2006
• Neuroscientist Chris Shaw, Univ of British Columbia 
• Studying vaccines & Gulf War Syndrome, looks like 

Parkinson's, Alzheimer's etc. 
– All deployed troops were vaccinated with an aluminium 

hydroxide adjuvants. Vaccinated troops who were not deployed 
to the Gulf developed similar symptoms at a similar rate.

• For 80 years, doctors have injected patients with 
aluminium hydroxide - why has this link not been 
researched before?

– “This is suspicious, either this [link] is known by industry and it 
was never made public, or industry was never made to do these 
studies by Health Canada. 

– “I'm not sure which is scarier."



…contd. Chris Shaw 
• "No one in my lab wants to get vaccinated," 

• He said. "This totally creeped us out. We weren't out 
there to poke holes in vaccines. But all of a sudden, 
oh my God-we've got neuron death!"

• Shaw warns that "whether the risk of protection from a 
dreaded disease outweighs the risk of toxicity is a 
question that demands our urgent attention. Neuroscience 
research is difficult, Shaw said, because symptoms can 
take years to manifest, so it's hard to prove what 
caused the symptoms.  

• "To me, that calls for better testing, not blind faith.“

• Chris Shaw thinks that vaccinators are operating with 
blind faith



…contd. Other contents?

• Mercury - most in a compound called 
Thiomersal

• EPA upper safety limit 0.1 mcg/kg/day of 
ENVIRONMENTAL exposure

• 6 mth baby max weight 10 kg 
• Max mercury 1mcg (environmental exposure)
• DPT 25mcg



Mercury 
• USA, April 2000, congressional hearing on autism and 

vaccines, the Sallie Bernard study of vaccines and 
mercury toxicity has been cited as one of the main 
reasons Congress began to see the obvious correlation 
between the rise of autism and the introduction of 
thiomersal in vaccines.

• Every major symptom of autism matches the 
symptoms of documented cases of mercury 
poisoning:
– Social deficits, shyness, depression, anxiety, impaired face 

recognition, irrational fears, aggression, lack of eye contact, 
attention problems, loss of speech, sound sensitivity or loss of 
hearing, light sensitive, blurred vision, jerking rocking circling 
motions, lack of coordination, lack of understanding, self 
injurious behaviour, staring, unprovoked crying, sleep difficulties, 
incontinence, digestive disturbances, anorexia.



Mercury …contd
• Vaccine damage compensation is being paid to 

children whose autism has been found to be 
caused by vaccines. Not a question of can 
vaccines cause autism, but – how many?

• The rate of autism increases:
– 1930’s = a new and rare phenomenon
– 1970’s = 1 in 2000 (50 in 100,000)
– 2006   = 1 in 116 (862 in 100,000)
(Lancet 2006; (368: 210–15), G Baird et al.)

Note that a (polio epidemic is 35 in 100,000)



Autism and vaccines –

www.childhealthsafety.wordpress.com



Synergistic toxicity
• Add together aluminium with mercury
• Method of determining toxicity LD50
• Add weight mercury kill 1% rats to weight 

aluminium kill 1% rats 
• 100% rats DIE

…“The whole is greater than the sum of the parts”

• These are only some of the vaccine 
components… some of the safety issues



Summary of consequences
• Chronic permeability, increased toxic load.
• WBC’s overload therefore antibodies, which are eventually 

not effective – overloaded & sensitised not immunised.
• Produce other antibodies ‘IgE’ – flag up outside of body 

‘allergies’ are a damage limitation and warning process. 
• Suppress – leads to “Invasive illnesses”
• Acute and chronic neurological problems
• Viral Genes: 

– Gene Jumping & mutations, in vaccine components & in the body
– Contaminant viruses 
– Leads to x-reactions, immune mimicry, stealth viruses.

• Vaccines seem to predispose to the very illnesses we are 
all trying to avoid.



• FOR COPIES OF 
THE BOOK
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