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Written evidence from John Stone (Age of Autism)
[1] Vaccines are mentioned as one strategy against antimicrobial resistance (1) and this submission 
seeks to caution against the idea of substituting one kind of over-medication with another (Age of 
Autism is an on-line newspaper concerned with the publicly unaccounted adverse effects of 
vaccination). 

[2] In the United Kingdom, an infant already receives by 12 months on the routine schedule (2):-

DTaP, Polio, HiB, HepB+Rotavirus+13 Strain Pneumococcal+MenB (8 weeks)

DTaP, Polio, HiB, HepB+Rotavirus (12 weeks)

DTaP, Polio, HiB,HepB+13 Strain Preumococcal+MenB (16 weeks)

13 Strain Pneumococcal+MMR+HiB, MenC

[3] In 2011 Miller and Goldman reported (3):

“The infant mortality rate (IMR) is one of the most important indicators of the socio-economic well-
being and public health conditions of a country. The US childhood immunization schedule specifies 
26 vaccine doses for infants aged less than 1 year—the most in the world—yet 33 nations have 
lower IMRs. Using linear regression, the immunization schedules of these 34 nations were examined 
and a correlation coefficient of r = 0.70 (p < 0.0001) was found between IMRs and the number of 
vaccine doses routinely given to infants. Nations were also grouped into five different vaccine dose 
ranges: 12–14, 15–17, 18–20, 21–23, and 24–26. The mean IMRs of all nations within each group 
were then calculated. Linear regression analysis of unweighted mean IMRs showed a high 
statistically significant correlation between increasing number of vaccine doses and increasing infant 
mortality rates, with r = 0.992 (p = 0.0009). Using the Tukey-Kramer test, statistically significant 
differences in mean IMRs were found between nations giving 12–14 vaccine doses and those giving 
21–23, and 24–26 doses. A closer inspection of correlations between vaccine doses, biochemical or 
synergistic toxicity, and IMRs is essential.”

[4] There is presently no hard science supporting the general expandability of the programme and its 
safety despite several hundreds of products in the pipeline (4) all waiting to be licensed, 
recommended and in many other countries mandated. Often in the last decade, and even quite 
recently British health officials (including Prof David Salisbury (5), Sir Liam Donaldson (6) and Prof 
Elizabeth Miller (7)) were apt to cite the 10,000 vaccine doctrine of Prof Paul Offit (8) in order to 
reassure the public. There were several obvious things wrong with Offit’s claim that 10,000 or 
100,000 vaccines administered to an infant in one go might be safe. Offit was comparing routine 
exposure to environmental pathogens, with cocktails of serious disease derived pathogens; it took 
no account, for example, of the use of adjuvants to boost the antigens and the route of 
administration was nothing like routine exposure to pathogens in the environment i.e. in most cases 
injected when normally we have skin, the digestive system, the lungs which have evolved to protect 
us (9).

[5] Last year I was attacked by the Every Child By Two website (10), to which Offit is an advisor (11) 
and executive member (12), for suggesting he ever meant it literally (despite copious evidence (9, 
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13)), so the doctrinal/theoretical basis for the safety of the expanding programme seems to have 
evaporated, without it being replaced by anything else. 

[6] The can be no assumption that vaccines boost general resistance, and publications from the team 
led by Aaby and Benn suggest negative possibilities (14, 15, 16).

[7] Recent studies have questioned whether pneumococcal vaccines actually result in a reduction of 
pneumococcal illness, or make the problem worse. For instance, Vila-Corcoles reported in a study of 
more than 2m middle-aged and elderly adults in Catalonia (17):

“After multivariable adjustments we found that the PCV13 vaccination did not alter significantly the 
risk of pneumococcal pneumonia (multivariable-adjusted hazard ratio [mHR]: 1.17; 95% CI: 0.75–
1.83; p = 0.493) and all-cause death (mHR: 1.07; 95% CI: 0.97–1.18; p = 0.190), although it remained 
significantly associated with an increased risk of all-cause pneumonia (mHR: 1.69; 95% CI: 1.48–1.94; 
p < 0.001). In stratified analyses focused on middle-aged or elderly persons and 
immunocompromised or immunocompetent subjects, PCV13 vaccination did not appear effective 
either.”

[8] In Mawson’s small but ground-breaking vaccinated vs. unvaccinated study of home-schooled 
children (18) it was found that 1.2% of unvaccinated children had had pneumonia against 6.4% 
vaccinated, while 5.8% unvaccinated had had Otitis Media against 19.8 vaccinated. However 
unpalatable it is to health officials and vaccine manufacturers it is urgent that this study – which 
looked at the effects of general vaccination against a range of health outcomes - be expanded.

[9] Vaccines may offer no panacea to the problem of antimicrobial resistance, will interact with it in 
unpredictable ways, and likely make it worse. Politicians need to be wary of being railroaded by 
industry objectives which are a matter of commercial exploitation and not the public good.
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