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1. Background 

1.1 The Australian Vaccination Network, Inc. ('AVN') was established in 1994 in New 
South Wales by a group of people concerned about the lack of scientifically-based 
information on the 'other side' of the vaccination issue (the tag line on their website 
is "Because every issue has two sides"). They believe that the government and the 
medical community, in general, "exaggerate the safety and benefit profiles of 
vaccinations whilst downplaying their risks." 

1.2 AVN supports everyone's right to make free and informed choices regarding their 
own and their family's health, in particular the way in which one treats or prevents 
disease, be it through vaccination, holistic healthcare, supplements, or lifestyle 
choices. 

1.3 AVN disseminates information to the public via a variety of mediums. These include 
its website, www.avn.org.au, the magazine entitled 'Living Wisdom' (which ceased 
publication in January 2013), its Facebook page, Twitter account and YouTube. 
Meryl Dorey, the former President, has also held numerous radio interviews. 

1.4 On its website, AVN says it was formed with the express purpose of: 

• providing medically-referenced information on vaccine safety and 
effectiveness; 

• lobbying to ensure that vaccinations are never made compulsory for 
Australian children; and 

• supporting those who have chosen not to vaccinate or to vaccinate 
selectively. 

1.5 In order to ensure that people make the best choice for their own personal health 
situation, AVN urges people to: 

• speak with their doctor about vaccination and ask for references from where 
their information is sourced; 

• speak with their natural healthcare provider. AVN claim that "over 60% of 
Australians rely on information and treatment from within the natural 
healthcare community which includes (but is not limited to), chiropractors, 
homeopaths, naturopaths, herbalists, nutritionists, ayurvedic and Chinese 
herbal practitioners, Bowen therapists, etc"; and 
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• do their own research. AVN state that "doctors and natural healthcare 
providers are great at advising you of your options - but the ultimate 
responsibility for the choices you make rests with you so you need to be 
armed with a broad range of information on these issues. Read books, 
journal articles, magazines and other information to get as clear a picture as 
you can of what is on offer and then, and only then, make your decision." 

1.6 In 2009 the Health Care Complaints Commission ('the Commission') investigated 
two complaints made by members of the public regarding AVN. The investigation 
concentrated on the organisations website and determined that the website provided 
information on vaccination that is solely anti-vaccination, that is incorrect and 
misleading and that they quoted selectively from research to support its anti
vaccination stance. The Commission recommended that AVN put a disclaimer on its 
website and if not, the Commission would release a public warning. AVN did not do 
this and a public warning was issued. 

1.7 AVN appealed the Commission 's actions in the Supreme Court of New South Wales 
('NSW'), arguing that the Commission did not have jurisdiction to investigate the 
complaints made. In February 2012, Adamson J ruled that the Commission did not 
have the power to investigate the particular complaints that had resulted in the public 
warning . Whilst her Honour ruled that AVN is a health service provider within the 
meaning of section 4 of the Health Care Complaints Act 1993 ('the Act'), she found 
that complaints about health services that have a tendency to affect a person or 
group, but which cannot be shown to have had a concrete (even if indirect) effect on 
a particular person or persons, as was the case with these complaints, were 
excluded from the Commission's jurisdiction. 

2 The Complaint 

Legislative amendments 

2.1 On 14 May 2013, changes to the Act that were included in the Health Legislation 
Amendment Bill 2013 came into force. The amendments to the Act included 
important changes about who may make a complaint and what a complaint can be 
made about. 

2.2 The amendments included an 'own motion' power, which now allows the 
Commission to initiate a complaint. The amendment to section 7 of the Act provides 
that a complaint can now be made against a health service provider if the health 
service affects, or is likely to affect, the clinical management or care of an individual 
client (section 7(1 )(b)). This means that the Commission now has jurisdiction to 
investigate a complaint against a health service provider if the health service 
provider is acting in a way that is likely to affect the clinical management or care of a 
client, even if there is no identified client who has been affected. 

The complaint made by the Commission 

2.3 The complaint made by the Commission against AVN is that information published 
and disseminated by AVN may be misleading and inaccurate. This includes, but is 
not limited to, the following: 

• Misleading information regarding the effectiveness of the Gardasil vaccine. 
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• Misleading statistical analysis regarding the effectiveness of the pertussis 
vaccine. 

• Incorrect information regarding the testing of vaccines. 

• Inappropriate linking of research articles to information as in the case of the 
existence of mercury in vaccines and resulting safety issues from this. 

• Omitting clarifying information such as the significance of the United States 
Vaccine Adverse Event Reporting System (VAERS) data - specifically that 
no cause and effect relationship has been established between vaccines and 
possible side effects. 

• That AVN may be providing misleading and incorrect information on its 
Facebook page about Anti-D injections and the suggested alternatives of late 
cord clamping and lotus births. 

Complaints made by members of the public 

2.8 In July 2013, the Commission also agreed to investigate two separate complaints 
received from members of the public. These complaints also raised concerns that 
the information published and disseminated by AVN may be incorrect and 
misleading. In particular: 

• That contrary to the tagline used on their website "because every issue has 
two sides'', AVN do not give both sides of the vaccination argument and the 
information on the website is anti-vaccination. 

• That AVN publish misleading information that links vaccination and autism. 

• That AVN misrepresented an article entitled 'What lies behind the low rates 
of vaccinations among nurses who treat infants.' 

• That on AVN's Facebook page, AVN made misrepresentations about the 
euthanasia laws in Belgium by posting a link to an article that attributes the 
push to enable euthanasia of those 18 years and under to the rise of autistic 
children due to vaccination. 

3 Other agencies and the AVN 

3.1 In December 2012 a formal order was issued by the NSW Commissioner for Fair 
Trading to AVN to change its name on the grounds it was misleading the public. 
NSW Fair Trading (a division of NSW Department of Finance and Services) had 
received complaints that AVN's name was confusing and misled the public as to its 
operational intention. The Minister for Fair Trading stated that AVN does not 
represent a balanced case for vaccination and it "can therefore find a new name that 
is more appropriate given its anti-vaccination stance." The Minister for Fair Trading 
wanted AVN to be honest and upfront about what it stood for and to choose a new 
name that reflected its beliefs. 

3.2 AVN ultimately applied to the Administrative Decisions Tribunal (the Tribunal) for a 
review of the decision on 15 March 2013. In general terms, the Tribunal's role was to 
rule whether or not the Director General of the Department of Finance and Services 
made the 'correct and preferable' decision in ordering AVN to adopt a new name. 
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3.3 The Tribunal found that the name 'AVN' was likely to mislead the public in relation to 
its nature, objects or functions. Magistrate Hennessy found that AVN is concerned 
almost exclusively with vaccination policy and practice in Australia. She found that 
AVN's main object is the dissemination of information and opinions which highlight 
the risks of vaccinations, and that AVN is sceptical about vaccinations and lobbies in 
favour of one side of the issue. Although she did not find that AVN was "anti 
vaccination in the sense that it opposes all vaccinations in all circumstances", she 
was satisfied that the name 'AVN' in itself "implies that the organisation favours 
vaccination, or at least attempts to provide comprehensive information about the 
pros and cons of vaccinations." She stated that "without any information, other than 
the name, an ordinary member of the public would be likely to be misled into thinking 
that one of A VN's objectives is to give a pro-vaccination message or, at least, 
provide comprehensive information about vaccination," which it does not. However, 
this finding did not apply to whether AVN's name is likely to mislead the public about 
the accuracy or scientific validity of the content of the website. This was because 
neither party to the proceedings adduced any evidence on this and as such there 
was insufficient evidence for the Tribunal to determine this issue. 

3.4 Magistrate Hennessy affirmed the Director General's order for AVN to adopt a new 
name. It is her view that to be acceptable, "the name should reflect A VN's scepticism 
about vaccinations." 

3.5 To date, there is no indication that AVN will not comply with this order. Their new 
name is expected to be on the public record in the coming months. 

4 Investigation 

4.1 Throughout the investigation, the Commission predominantly focussed on the 
information disseminated via the AVN website, as well as some information posted 
from the AVN Facebook page. The website provides the main source of information 
to members of the public who may be seeking information about vaccination. 

4.2 The Commission notified AVN of the complaints to be investigated and invited 
responses on the issues identified. No responses were received. 

4.3 The following evidence formed the focus of the investigation: 

• Information on Cervical Cancer printed from AVN website dated 4 June 2013. 

• Information on Pertussis printed from AVN website on 13 September 201 3. 

• Information on DTPa (Diphtheria-Tetanus-Pertussis vaccination) printed from 
AVN website on 5 June 2013. 

• Abstract of research article from Journal of Toxicology and Environmental 
Health entitled 'Mercury in vaccines from the Australian childhood 
immunization program schedule' printed from AVN website on 27 May 2013. 

• Information on Chicken Pox printed from AVN website on 22 August 201 3. 

• Information from the AVN Facebook page showing AVN's post on Anti-D 
injections printed on 4 July 2013. 

Investigation into Australian Vaccination Network, Inc. Page 4 



HCCC Investigation Report Private and Confidential 13/01775; 13/01774; 13/01894 

• Information on the 68 studies that apparently show a link between 
vaccination and autism printed from the AVN website on 12 September 2013. 

• Information from the AVN website entitled 'Nurses don't trust vaccines' 
printed on 4 July 2013. 

• Article from the journal, Vaccine, entitled ' What lies behind the low rates of 
vaccinations among nurses who treat infants'. 

• Article posted on NaturalNews.com on 12 June 2013. 

• Expert report from an Immunologist dated 15 January 2014. 

• Expert advice obtained from an Obstetrician and Gynaecologist dated 
23 January 2014. 

• Expert advice obtained from a Haematologist dated 23 January 2014. 

5 Summary of Evidence 

Gardasil vaccine 

5.1 On the AVN website, there is a tab titled 'Vaccination Information' with a drop-down 
list of diseases and infections for which there are vaccines. AVN states that "[l]n this 
section, we will have information on every vaccine currently targeting children and 
adults in Australia. Much of it is sourced from medical journals. All of it is important to 
be aware of." 

5.2 As at June 2013 one of the diseases listed on the website, Cervical Cancer (Human 
Papillomavirus (HPV)), linked to information from AVN about the Gardasil vaccine. 

5.3 It is clear that AVN is generally sceptical of HPV causing cervical cancer, and as a 
result they are sceptical of the efficacy of the Gardasil vaccine. AVN states that 
"doctors in general seem to think that HPV ... is the cause of cervical cancer''. More 
illustrative of their stance is the comment that: 

Up to 80% of the women in developed countries such as Australia show 
laboratory evidence of exposure to and past infection with HPV. Less than 
1 % of all women in developed countries however will be diagnosed with 
cervical cancer. The connection between the two is tenuous at best -
incomprehensive at worst. 

5.4 The expert found the information provided by AVN about HPV and its link with 
cervical cancer to be dismissive. AVN's use of language such as "doctors seem to 
think HPV is the cause of cervical cancer' suggests that doctors are incorrect to 
think this. The expert advised that an overwhelming majority of doctors agree that 
HPV is the cause of cervical cancer, and in fact the connection between HPV and 
oncogenic strains has been established beyond reasonable doubt. On the contrary, 
AVN have provided no medically-referenced information to counter that HPV causes 
cervical cancer. 

5.5 Instead, AVN has made specific assertions about the efficacy of the vaccination. In 
particular, AVN stated that: 
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There are more than 100 strains of HPV. The current vaccine, Gardasil, is 
quardrivalent or contains only 4 of these strains and states in the 
manufacturer's information that it cannot treat or prevent HPV from other 
strains. Therefore, even if HPV were the single or most prevalent cause of 
cervical cancer, use of this vaccine would literally be a shot in the dark. 

5.6 This information provided by AVN is misleading because AVN fail to qualify the 
significance of the four strains in the Gardasil vaccine. Whilst it is correct that the 
vaccine contains only four of the strains of HPV, the expert stated that Gardasil 
contains the four strains of HPV (6, 11, 16 and 18) that have the greatest potential to 
cause cancer. The expert stated that not all strains of HPV have oncogenic potential 
and that indeed it is true that the risk of cancer developing after infection with other 
strains is minimal. Whilst the expert advised that the cancer-preventing efficacy of 
Gardasil is not yet established because it takes more than 10 years for infection to 
result in cancer, and the vaccine has not been available that long, he stated that 
Gardasil's efficacy in dramatically reducing the incidence of new HPV infection 
caused by strains present in the vaccine is well established. 

5.7 Further, the expert disputed AVN's claim that Gardasil is an "experimental vaccine 
without any proven track record of safety or effectiveness". He stated that Gardasil is 
no more experimental than any other recently introduced vaccine and that in fact, its 
results have probably been more closely examined than any other 'new' vaccine. He 
stated that significant research went into assessing its probable safety and efficacy 
before it was ever used in humans. It was introduced in Australia in 2005 and since 
then, extensive worldwide safety and efficacy data has been collected.1 

5 .8 On its website. AVN makes no reference to the research that has been undertaken 
into the effectiveness of Gardasil. It simply makes bold statements that have the 
intention of warning the reader about the use of Gardasil. An example is their 
statement that "anyone who takes this vaccine or who allows it to be administered to 
their child is playing a fine game of vaccination roulette with an unknown benefit and 
a possibility of great risk. " This statement implies that the use of Gardasil involves a 
random and high risk of some bad outcome occurring. The expert advised that this 
claim is no truer for Gardasil than for almost any other vaccine, except that Gardasil 
has not been around for long enough to accrue long-term data. All the same, the 
expert stated that such data is gradually being collected and there is now a lot of 
information available about the benefits and risks of Gardasil, in the medium term. 
As stated above at paragraph 5.6, the benefit in terms of prevention of infection is 
clearly established, though not of cancer-prevention, yet. The expert advised that he 
is not aware of any published evidence that would suggest "roulette" or "great risk" is 
a fair representation of the administration of the Gardasil vaccine. Further, none of 
the information contained on the AVN website about Gardasil expresses what this 
"great risk" is. 

5.9 The expert advised that in Australia there is a well-publicised program for reporting 
adverse events after being administered with a vaccine.2 He stated that the 
frequency and severity of reported events have been no worse for Gardasil than for 

1 Many relevant publications can be found on the website www.immunise.health.gov.au 
2 An adverse event following immunisation (AEFI) is notifiable via different routes. In most jurisdictions (the 
Australian Capital Territory, New South Wales, the Northern Territory, Queensland, South Australia, Victoria and 
Western Australia), AEFI should be reported directly to the relevant state/territory health authority. In NSW, AEFI 
is reported to NSW Public Health Units. AEFI notified to the state and territory health departments are then 
forwarded to the Therapeutic Goods Administration (TGA), who manage the Australian Adverse Drug Reactions 
System (ADRS) database, which includes all adverse reaction reports related to drugs and vaccines. Reporting 
can also be done directly to the TGA. 
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most other vaccines. Therefore, the adverse events from Gardasil appear to be, 
overall, unexceptionable. 

Pertussis 

5.1 O On the AVN website, under the tab titled 'Vaccination Information' with a drop-down 
list of diseases and infections for which there are vaccines, the AVN has information 
on Pertussis (whooping cough). 

5.11 Fundamentally, AVN assert that "despite high levels of vaccination in children, we 
now have as much whooping cough per head of population as we had prior to 
vaccination. " Annexed to this report and marked "A" is the graph copyrighted to Greg 
Beattie, the current President of AVN. This appears on the AVN website and 
purports to show the history of whooping cough in Australia from 1920 to 1970. The 
caption below the graph states that the graph "is plotted on Australian statistics for 
deaths from whopping cough from 1920 to 1970. As you can see, by the time mass 
vaccination with the whole cell whopping cough vaccine was introduced in 1953, 
deaths from this disease were almost nonexistent .. .it is obvious that vaccination 
played no role in the decline in mortality from this disease. " 

5.12 The expert stated that the graph looked plausible, except no precise information was 
given on how the data was prepared but for the mention that the source of the data 
was the Australian Institute of Health and Welfare 2010. However, the expert 
advised that the graph simply indicates deaths from pertussis, not incidence of 
pertussis, so the graph gives no indication about whether or not vaccination has 
changed the frequency of non-lethal cases or modified the severity of the disease. 
Further, the expert stated that the figures contained in the graph would be those for 
reported cases. He advised that there are many reasons why reported cases often 
do not indicate the true incidence of a disease, especially over time. Some of these 
reasons are that reporting is not always obligatory, compliance is variable even 
when reporting is obligatory, the reporting requirements might be different between 
states and territories, and different methods might be used to make a diagnosis (for 
example laboratory tests or just clinical findings). 

5.13 AVN not only assert that vaccination has made no difference to the incidence of, and 
deaths from, pertussis, they also claim that a new strain of pertussis bacteria has 
emerged that is "different to the type contained in the vaccine" , and that "84% of all 
reported pertussis cases in Australia are being caused by the newer strain." The 
expert stated that a new strain has been recognised worldwide for more than 10 
years and it has been present in Australia since at least 2008. The expert advised 
that it is not remarkable to have a new strain emerge because new strains of 
microorganisms are always emerging, sometimes influenced by the use of vaccines 
to fill the gap left by the reduction in frequency of the more vaccine-sensitive strains. 

5.14 However, AVN misrepresents the truth when they state that the new strain is 
"different to the type contained in the vaccine" and that "the vaccine can't protect 
against the most-commonly found type of bacteria in the community (84% .. . being 
caused by the newer strain) ... " Although it is correct that the new strain is not used 
in preparation of the vaccine, the expert stated that it seems to contain many or most 
of the protective antigens which are present in the vaccine strain. The only difference 
is that the new strain's response to the antibodies produced may be less effective. 
Therefore, it is incorrect for AVN to state or suggest that the vaccine can offer no 
protection at all against the newer strain. 
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5.15 AVN also disseminate information about the acellular pertussis vaccine that replaced 
the whole-cell pertussis vaccine in Australia in 1999. When comparing the whole-cell 
and acellular pertussis vaccine, AVN state: 

Whilst there is no doubt that for short-term side effects such as fever and 
crying, the newer acellular vaccines cause fewer reactions, when it comes to 
long-term effects such as shock/collapse or convulsions, there is no 
difference at all. In fact, when we look at severe swelling at the injection site 
which sometimes requires surgery and massive loss of tissue, the acellular 
vaccines are far worse than the whole cell shots ever were. 

5.16 AVN provide no evidence or reference on their website to support this claim that the 
administration of the new acellular vaccine sometimes requires surgery at the 
injection site. The expert stated that he is not aware of any suggestion that severe 
local reactions, including those that require surgical intervention are any more 
common with the acellular vaccines than with the earlier whole-cell vaccines. AVN's 
dissemination of such unfounded information only serves to create unnecessary 
anxiety amongst the public, resulting in uninformed decisions being made in relation 
to vaccination. 

5.17 Further, AVN link this 'supposed' reaction of severe swelling at the injection site as 
the reason for the removal of the 18-month booster from the vaccination schedule. 
Despite providing no evidence to support this link, it is incorrect. The Australian 
Immunisation Handbook, 10th Edition, published by the Department of Health and 
Ageing, state the reasoning for the change in the vaccination schedule: 

In 2003, the DTPa3 booster dose at 18 months of age was removed from the 
NIP, moving the 1st booster dose to 4 years of age. The removal of the 18-
month booster dose from the schedule was based on evidence from an 
Italian longitudinal study of DTPa trial participants. The study found that a 
primary DTPa course at 2, 4 and 6 months of age provided 76 to 80% 
protection from prolonged cough disease and this was maintained until 6 
years of age. 4 

Vaccine testing 

5.18 As at 27 May 2013 the AVN website maintained that "vaccines have never been 
tested, either individually or in combination." 

5.19 This statement is incorrect. The safety of vaccines is paramount given that they are 
administered to predominantly healthy people with the purpose of preventing 
disease. All vaccines available in Australia must pass stringent safety testing before 
being approved for use by the Therapeutic Goods Administration {TGA). This testing 
is required by law and is usually done over many years during the vaccine's 
development. 

5.20 The Australian Immunisation Handbook, 101
h Edition, published by the Department of 

Health and Ageing, states at section 1.5: 

Vaccines, like all medicines, are regulated in Australia by the Therapeutic 
Goods Administration (TGA). Before they are made available for use they are 

3 The acellular pertussis vaccine. 
4 

http://www.health.gov .au/inte rneUimmunise/publishing. nsf/ContenUhandbook 10-4-12 
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rigorously tested in human clinical trials to confirm that they are safe and that 
they stimulate protective immune responses. 

5.21 This means that although the TGA does not perform any safety testing itself, it 
requires that manufacturers or distributors provide them with safety data. The TGA 
does not publish specific standards that it requires for its assessment process prior 
to the licensing of vaccines. Rather, the expert explained that when pharmaceutical 
companies submit applications for licensing they are obliged to submit extensive 
information on what testing has been conducted. This data is carefully scrutinised by 
members of the TGA's expert subcommittee before licensing approval is given. In 
some cases, the members of the expert subcommittee might make their own 
literature searches with a view to discovering other material relevant to their 
assessment. If the expert subcommittee as a whole has significant concerns about 
the safety and/or efficacy of a vaccine, it will reject the application. If the expert 
subcommittee considers insufficient information has been provided, it will simply ask 
for more information before making its final decision. The expert further advised that 
the TGA closely follows the norms, standards, guidelines and reference materials for 
the standardisation and evaluation of vaccines published on the World Health 
Organisation (WH0)5 website. 

5.22 In addition, once vaccines are registered, their safety continues to be monitored by 
the TGA. There is ongoing review of both vaccine safety and efficacy through a 
variety of mechanisms, such as further post-marketing clinical trials and surveillance 
of disease and vaccine adverse events. Each state and territory in Australia has a 
system in place for the reporting of adverse events following immunisation (AEFI), 
and this is an important means by which the safety of vaccines can be ensured. All 
AEFI are added to the national Adverse Drug Reactions System database operated 
by the TGA and aggregate information on adverse events reported in Australia is 
published six-monthly in the journal Communicable Diseases Intelligence, accessible 
via the Australian Government Department of Health website.6 

Vaccine ingredients 

5.23 In relation to the ingredients contained in vaccines, AVN's website states that "[a]// 
whole cell DTP vaccines contain mercury in the form of thiomersal. 7 Mercury (Hg) is 
one of the most toxic (poisonous) substances known to man and has been linked 
with forms of brain damage including Autism." 

5.24 The Department of Health and Ageing have produced numerous information sheets 
on the myths and realities of vaccines. One discussed thiomersal and vaccines. It 
states that in the past, the whole cell pertussis vaccine that was used in all children 
under the age of six months in Australia contained thiomersal. According to WHO 
3.3 micrograms of mercury per kilogram of body weight per week is suggested as a 
safe level of mercury in the body, with this level considered to be as much as ten 
times below the upper safety margin. In the whole cell pertussis vaccine that was 
used in Australia, the Department of Health and Ageing states that even if the 

5 WHO is the directing and coordinating authority for health within the United Nations system. It is 
responsible for providing leadership on global health matters, shaping the health research agenda, setting norms 
and standards, articulating evidence-based policy options, providing technical support to countries and 
monitoring and assessing health trends. 
6 www.health.qov.au/interneUmain/publishinq.nsf/contenUcda-pubs-cdi-cdiintro.htm 
7 Thiomersal is an organic compound containing 49.6% ethyl mercury by weight. It has a half life of about 7-10 
days and it is rapidly converted in the body to inorganic mercury, which is excreted in the stool. Methyl mercury 
is more potent and is able to accumulate in the body because the time taken for the body to eliminate it is about 
50 days. 
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maximum possible number of doses were given, it is unlikely that the WHO 
recommended limit of exposure per kilogram of body weight would have been 
exceeded. As mentioned at paragraph 5.15, in any event this whole cell pertussis 
vaccine was replaced with the acellular pertussis vaccine in 1999. 

5.25 The Australian Immunisation Handbook, 101
h Edition, published by the Department of 

Health and Ageing, states at section 1.5.3 that thiomersal is not present in any of the 
vaccines on the National Immunisation Program for young children. This is important 
information that is not disseminated on the AVN website. In the Appendix to the 
Australian Immunisation Handbook, the reasoning behind the removal of thiomersal 
from vaccines is explained. Mercury has been used in very small amounts in 
vaccines for about 60 years to prevent bacterial and fungal contamination of 
vaccines. Vaccines in the past, such as the whole cell pertussis vaccine, contained 
only 25 micrograms of thiomersal per dose. However, mercury causes a toxic effect 
after it reaches a certain level in the body and in individuals with very low body 
weight, such as very small premature babies, there is a theoretical risk that the 
intake of mercury from repeated doses of thiomersal-containing vaccines could have 
been transiently high and might have resulted in levels of mercury above the 
recommended guidelines. For this reason, and to assist in the reduction of total 
exposure to mercury in babies and young children in a world where other 
environmental sources of mercury may be more difficult to eliminate (such as in 
food) thiomersal was removed from vaccines. 

5.26 AVN assert that "[m]ercury (Hg) is one of the most toxic (poisonous) substances 
known to man and has been linked with forms of brain damage including Autism. " 
They have provided no studies or links to research that support this statement. 

5.27 In fact, in many countries thiomersal continues to be used in vaccines. The Global 
Advisory Committee on Vaccine Safety {GACVS)8 of the WHO concluded in 2006 
that there is "no evidence of mercury toxicity in infants, children or adults exposed to 
thiomersal-containing vaccines" and that "there is no reason to change current 
immunisation practices with thiomersal-containing vaccines on the grounds of 
safety." In 2012 the GACVS reviewed the most recently available information 
concerning the safety of thiomersal. A comprehensive review identified 28 
publications that addressed mercury blood levels in the short and long term following 
vaccine administration, and epidemiological studies that examined the relation 
between thiomersal receipt and several health outcomes. These studies failed to 
identify any association with neurodevelopmental disorders. A quantitative risk 
assessment model for cumulative toxicity of thiomersal in humans by the United 
States Federal Drug Administration (FDA) was also reviewed. The GACVS 
concluded that "animal or human toxicity studies suggest that the levels of 
thiomersal attained in the blood and brain from cumulative doses of vaccines do not 
reach toxic levels, making biologically implausible any relation between thiomersal in 
vaccines and neurological toxicity. "9 In addition, the GACVS found that the 
continuous increase in the number of cases of autism diagnosed in the United 
States, despite removal of thiomersal from most vaccines in the United States, 
strongly argues against a causal association (fulfill ing the exposure and removal 
criteria). 

8 GACVS was established in 1999 by the WHO to respond promptly, efficiently, and with scientific rigour to 
vaccine safety issues of potential global importance. Its members are acknowledged experts from around the 
world in the fields of epidemiology, statistics, paediatrics, internal medicine, pharmacology and toxicology, 
infectious diseases, public health, immunology and autoimmunity, drug regulation and safety. 
9 Published in the WHO Weekly Epidemiological Record on 27 July 2012. 
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5.28 AVN also state that "[d]espite claims that the newer, acellular DTPa is free of 
mercury from thiomersal, independent laboratory testing has shown that it still 
contains this substance." The website then links to a research article from the 
Journal of Toxicology and Environmental Health in 2010 entitled 'Mercury in 
vaccines from the Australian childhood immunization program schedule' to support 
this. 

5.29 This article states that eight vaccines distributed in Australia were tested for the 
presence of mercury by atomic absorption spectrophotometry10

, and trace quantities 
of mercury were found in one (lnfanrix hexa). The other seven, including lnfanrix IPV 
(which contains DPT) were found to be mercury-free. The expert advised that the 
concentration found in lnfanrix hexa in the study was about 10 parts per billion, well 
below the safe limits published by various authorities. The expert could find no 
publication indicating that the finding in this article has been confirmed by any other 
studies. Neither the Australian Immunisation Handbook nor the lnfarix hexa package 
insert makes any reference to this article. 

5.30 The expert stated that the nature of the testing that was done in the study could not 
identify the form in which the mercury was present, that is, whether it was thiomersal 
or some other mercury compound. Nor did the authors determine or speculate on 
how the mercury came to be present in the vaccine. The expert stated, if the finding 
is correct, the mercury could be present from cross-contamination of thiomersal from 
the manufacture of another vaccine. Indeed, the National Centre for Immunisation 
Research and Surveillance (NCIRS) has stated that a trace amount of thiomersal 
may remain in vaccines from the manufacturing process, but the amount is 
insignificant.11 

Vaccination and autism 

5.31 One of the complainants stated that the AVN website, under the tab titled 
'Vaccination Information' and on the link 'Measles', provided information that was 
strongly against the vaccine for measles (measles, mumps and rubella (MMR)) and 
that linked it to autism in children. As of July 2013 this information has been removed 
from the AVN website. 

5.32 However as at 27 August 2013 under the heading 'Studies supporting 
vaccine/autism causation' the AVN website published links to 68 medical journal 
studies that AVN believe support the link between vaccination and autism. In relation 
to the 68 journals AVN stated : 

The following 68 medical journal studies support the link between vaccination 
and autism. So the next time a doctor or government official tells you that this 
link is non-existent, please point them to this list of references. We will 
update this page as new studies are published. 

5.33 The expert read these articles and advised that most of them describe an 
association between autism or other neurological disorders with vaccines or other 
environmental exposures, but they make no claim of causality. The expert stated 
that AVN's use of the articles on the website and AVN's interpretation of them as 

10 This is a method of analysis for the quantitative determination of chemical elements applicable to many metals 
and a few non-metals. 
11 Published in the NCIRS Fact Sheet on Thiomersal dated December 2009. 
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supporting the "vaccine/autism causation" is an example of the 'correlation implies 
causation'12 logical fallacy often found in statements on the AVN website. 

5.34 The expert stated that some of the articles, for example, number 19 of the 68 on the 
website and from the NeuroMolecular Medicine Journal in 2007 entitled 'Aluminum 
adjuvant linked to gulf war illness induces motor neuron death in mice', are not about 
autism at all but about various kinds of neurotoxicity. He stated that some of the 
articles are concerned with possible toxicity from metals such as mercury or 
aluminium but usually with little or no attempt do they relate possible toxicity to the 
doses of those metals present in the vaccines. 

5.35 The expert explained that the widely-reported claim that vaccination may be finked 
with autism first arose from a report published in The Lancet in 1998. On 2 February 
2010 The Lancet retracted the article and the lead author, Dr Andrew Wakefield, was 
struck off the roll of the British General Medical Council following a finding that he 
was guilty of serious professional misconduct. This was the only relevant publication 
of which the expert was aware, from a reputable peer-reviewed journal that 
presented independent data to support a link. The expert advised that the subject 
has been examined by a number of expert professional groups, none of which have 
substantiated any of the original or subsequent claims that support a link. On the 
contrary, the list of articles refuting a I ink between vaccination and autism was too 
great for the expert to I ist. 

5.36 One study of importance however is that carried out by the Institute of Medicine 
(IOM)13 in the United States in 2011 . ft was tasked to review a list of adverse events 
associated with vaccines and to evaf uate the scientific evidence about the link with 
the event to the vaccine. In carrying out the review, the IOM examined two types of 
evidence: epidemiologic14 evidence and mechanistic15 evidence. The IOM evaluated 
each scientific article for its strengths and weaknesses and assigned a weight to the 
evidence in each study, from which the I OM reached a conclusion about the causal 
relationship between the vaccine and the adverse event. The weights of evidence 
used by the IOM were: 

• Convincingly supports a causal relationship 
• Favours acceptance of a causal relationship 
• Favours rejection of a causal relationship 
• Is inadequate to accept or reject a causal relationship 

5.37 The conclusions reached by the I OM were that there is evidence to convincingly 
support a causal relationship between some vaccines and adverse events. For 
example, the varicella zoster vaccine (for chicken pox) was found to be linked to a 
chicken pox rash shortly after vaccination, and in those with demonstrated immune
deficiencies, subsequent infection resulting in pneumonia, meningitis or hepatitis. 
The MMR vaccine was found to be I inked to a disease called measles inclusion body 
encephalitis, and febrile seizures, a type of seizure that occurs in infants and young 
children in association with a fever. However, in relation to the MMR vaccine and 
autism, the IOM's review found that the evidence favours rejection of a causal 

12 An action or occurrence can cause another (such as smoking causes lung cancer), or it can correlate with 
another (such as smoking is correlated with alcoholism). If one action causes another, then they are most 
certainly correlated. But just because two things occur together does not mean that one caused the other. 
13 The IOM is an independent, non-profit organisation that works outside of government to provide unbiased and 
authoritative advice to decision-makers and the public. It was established in 1970 and it is the health arm of the 
National Academy of Sciences, which was chartered under President Lincoln in 1863. 
14 Study of patterns, causes and effects of health and disease conditions in defined populations. 
15 Drawn from biological and clinical studies. 
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relationship between the two. Through this review, the IOM demonstrated that 
certainly, some vaccines result in adverse events that must be acknowledged. They 
also demonstrated that there is evidence to reject the causal relationship between 
some vaccines and adverse events. 16 

5.38 AVN provide no links on their website to this study by the IOM or any other studies 
that explain the rejection of any link between autism and vaccination. AVN's 
promotion of the 68 articles as supporting a link between vaccination and autism is 
not only a misrepresentation of the articles themselves, but it is also demonstration 
of AVN's persistent ignorance of medically-referenced information on vaccination. 

5.39 Another complainant complains that on AVN's Facebook page, AVN make 
misrepresentations about the euthanasia laws in Belgium by posting a link to an 
article that attributes the push to enable euthanasia of those 18 years and under to 
the rise of autistic children due to vaccination. The article is from naturalnews.com 17 

and it was published in June 2013. It states that a proposed law on the verge of 
approval by the Belgium parliament would allow children to decide for themselves 
whether they should be euthanised by medical personnel "because of the rise of 
autistic children thanks to biopesticides, GM0s18 and vaccines ... " 

5.40 As at 12 December 2013, Belgium's upper house, the Senate, passed the child 
euthanasia bill. It is expected that the lower house, the Chamber of Representatives, 
will approve the bill before May 2014. The premise of the bill is that children who are 
terminally ill and in great pain with no treatment available to alleviate their distress 
can request that their lives be terminated but their parents and medical team must 
also be in agreement. 

5.41 As stated above at paragraph 5.35, there is no substantiated study in a reputable 
peer-reviewed journal that evidences a link between autism and vaccination, yet 
there are numerous that refute the link. For AVN to promote and disseminate 
information that this euthanasia bill is motivated by the rise of autistic children due to 
vaccines is entirely misleading and incorrect. It is an example of AVN's use of fear 
{which is entirely unfounded) to influence the opinions and actions of others towards 
vaccination. 

AVN and the use of Vaccine Adverse Event Reporting System (VAERS) data 

5.42 AVN include information on their website that references the United States VAERS. 
VAERS is co-sponsored by the Centres for Disease Control and Prevention (CDC) 
and the FDA. VAERS encourages the reporting of any clinically significant adverse 
event that occurs after the administration of any vaccine licensed in the United 
States, even if the reporter cannot be certain that the event was caused by the 
vaccine. 

5.43 VAERS is a passive reporting system. This means that reports about adverse events 
are not automatically collected, rather a report has to be filed to VAERS. The 
VAERS website states that anyone can file a VAERS report, including health care 

16 The full report of the IOM's review can be read online at http://www.iom.edu/Reports/2011 /Adverse-Effects-of
Vaccines-Evidence-and-Causality.aspx 
17 The NaturalNews Network states that it is a non-profit collection of publ ic education websites covering topics 
that they state empower individuals to make positive changes in their health, environmental sensitivity, consumer 
choices and informed scepticism. The NaturalNews Network is owned and operated by Truth Publishing 
International, Ltd ., a Taiwan corporation. It states that its key writer, Mike Adams, receives no payment for his 
time, articles or books other than reimbursement for items purchased in order to conduct product reviews. 
18 Genetically modified organisms. 
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providers, manufacturers and vaccine recipients. The majority of reports are sent in 
by manufacturers (37%) and health care providers (36% ), with the remaining 
obtained from state immunisation programs ( 10% ), vaccine recipients (or their 
parents/guardians, 7%) and other sources (10%). The VAERS website states that 
"since 1990, VAERS has received more than 200,000 reports, most of which 
describe mild side effects such as fever. Very rarely, people experience serious 
adverse effects. " 

5.44 Importantly, a guide to interpreting VAERS information is provided on the VAERS 
website. It advises that when evaluating data from VAERS, it is important to note 
that for any reported event, no cause-and-effect relationship has been established. 
This is because VAERS collects data on any adverse event following vaccination, be 
it coincidental or truly caused by a vaccine. It explicitly states that the report of an 
adverse event to VAERS is not documentation that a vaccine caused the event. 

5.45 As at 22 August 2013 the AVN website included the following information: 

A VAERS (Vaccine Adverse Events Reporting System) search conducted on 
April 1 2012 showed that there were 60,913 reactions reported to both 
varicella (chickenpox) and varicella zoster (shingles) vaccines. 543 of those 
reactions were considered life-threatening, 169 led to death and 6,342 had 
not recovered from their reaction as of the date of reporting. 

VAERS collects less than 10% of all reactions, meaning that the numbers 
would be far higher than those above. 

5.46 In disseminating this information from VAERS on their website, AVN have provided 
no contextual information about VAERS data and how it is collected . The implication 
of AVN's statement above is that the reactions occurred as a direct result of 
vaccination. This is an incorrect interpretation of VAERS data and is clearly 
misleading. 

5.47 In addition, when AVN state that "VAERS collects less than 10% of all reactions ... " 
meaning that the number of reactions to the varicella and varicella zoster vaccine 
are actually higher than those they listed, they are further misleading the public. 
When you search the VAERS website such a figure cannot be found, and in any 
event, because VAERS is a passive reporting system it will never be possible to 
know the percentage of reported reactions versus the total amount in the community. 
What the VAERS website does state is that it receives reports for only a small 
fraction of adverse events. However it does qualify that the degree of underreporting 
varies widely in that relatively few reports are made of the minor side effects such as 
soreness and low fever whereas more serious and unexpected medical events are 
more likely to be reported. 

A VN's interpretation of an article entitled 'What lies behind the low rates of 
vaccinations among nurses who treat infants.' 

5.48 One of the complainants stated that AVN does not give the full information on 
vaccination. She cited as an example on the AVN website the headline 'Nurses don't 
trust vaccines' that was posted on 24 April 2012. This referenced an article from the 
journal, Vaccine, entitled 'What lies behind the low rates of vaccinations among 
nurses who treat infants'. Mrs McKee complains that AVN surmised that this article 
"shows that a large number of nurses (98% of them surveyed) - people who are 
trained to understand how vaccines are meant to work and how safe they are 

Investigation into Australian Vaccination Network, Inc. Page 14 



HCCC Investigation Report Private and Confidential 13/01775; 13/01774; 13/01894 

purported to be - are saying no to vaccination. " Mrs McKee stated that this comment 
and headline by AVN is a misrepresentation and does not reflect the context of the 
article. She stated that on reading the article it is apparent that in fact a limited 
number of nurses were surveyed. 

5.49 AVN did not provide a direct link to this article but it could be accessed through the 
link to www.preventd isease.com provided on the AVN website. Despite AVN's 
critique that "a large number of nurses (98% of them surveyed) ... are saying no to 
vaccination" what becomes apparent when you read the article from the Vaccine 
journal is that the study was performed on a non-random group of nurses in Israel, 
with the total number of interviewees being very small at 25. The study was done on 
this small sample, regardless of vaccine status, to identify the reasons behind the 
low rate of compliance with an official request for pertussis vaccination of Israeli 
nurses in Haifa and Hedera who worked in Mother and Child Healthcare Centres 
(MCHCs). The article states that in relation to this official request for pertussis 
vaccination "after three months only two per cent of the nurses did so. " The total 
number of nurses in these MCHCs that were subject to the request is not given. 

5.50 The expert found no fault with the original article and study itself. He stated that it is 
a modest piece of work, which the authors themselves readily acknowledge. The 
expert stated that the findings from this sample size (25) are much too small for 
statistical significance and its general applicability is doubtful. He stated that the 
authors mention that the study was non-quantitative and that nowhere is it stated 
that "a large number of nurses ... are saying no to vaccination" as AVN stipulate on 
their website and as they wrongly present as being the crux of the article. It is 
misleading for AVN to take this study out of perspective and apply more weight to its 
findings than is deserved. Although a reader can access the full article themselves, 
not all people will do so and as an organisation that is providing a health service, 
AVN need to ensure that they are disseminating trustworthy messages about 
vaccination. 

5.51 AVN has stated that these nurses are declining to vaccinate "due to their lack of trust 
in the untrustworthy way in which vaccinations have been promoted and 'sold' to the 
public and the obvious problems such as the fake Swine Flu pandemic ... " 

5.52 This is an incorrect implication made by AVN. The authors of the article do not state 
that this is the reason why nurses are declining to vaccinate. Instead, the article 
"suggests" that the non-compliance is "embedded deep in the mistrust nurses have 
towards the health authorities and the nurses' desire for autonomy. " 

5.53 The expert advised that the Swine Flu pandemic was not "fake". Whilst its severity 
globally was not nearly as great as some of the worst predictions, it definitely 
occurred with large numbers of cases and significant mortality rates. He stated that 
all health authorities at the time were stressing that the course of the pandemic could 
not be reliably predicted - and this is the nature of influenza pandemics - and that all 
outcomes had to be prepared for. He stated that there was nothing unusual about 
the fact that, after the event, it was found not to be as bad as had originally been 
feared. 

5.54 On the website below AVN's summary of the article are responses from members of 
the public and AVN to the article. The expert highlighted one response from AVN 
that stated "And since the chicken pox vaccine is a live virus shot, it is more than 
possible that the entire outbreak was started by one of those vaccinated kids. " The 
expert advised that this is an incorrect statement made by AVN. He stated that the 
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vaccine virus is attenuated19 and incapable of causing chicken pox. He confirmed 
that there has never been a substantiated claim that chicken pox has been caused 
by the vaccine virus. 

Anti-D injections 

5.55 Anti-0 injections are recommended for pregnant women with a negative blood group 
who have babies with a positive blood group. This is because there is a risk that 
some of the baby's blood cells may enter the mother's bloodstream during 
pregnancy or birth and the mother will develop antibodies to the baby's positive cells 
if her blood is left untreated. If the mother develops antibodies they can cross the 
placenta and may destroy the baby's red blood cells in the pregnancy and in future 
pregnancies. The baby can consequently be born anaemic, be at risk of brain 
damage or even die before birth. An Anti-0 injection can prevent the mother's 
immune system from making these antibodies and thus prevents harm to the baby. 

5.56 In July 2013, a member of the public posted a question on the AVN Facebook page 
asking "what exactly is in an Anti-0 shot. I am a negative blood group and have 
always had them. I'm in two minds about it now and can't find much about it on the 
net." 

5.57 In response, AVN posted the following information on their Facebook page about 
Anti-0 injections: 

There is more than one brand too - you need to find out which one is offered. 
Rhogam is another anti-0. Many of these shots contain mercury in the form 
of thiomersal so if possible and you do choose to get the shot, make sure you 
ask for a thiomersal-free anti-0. You may also want to read up on the 
benefits of late cord clamping and lotus birth which minimises or completely 
eliminates the exchange of blood after the birth. Many parents have chosen 
to go down this route as an alternative to the anti-0. I know of one family 
where the parents have an Rh incompatibility and they have 9 children and 
have never taken the shot. YMMV. (Your mileage may vary) 

5.58 The expert20 advised that Rhophylac is the Anti-0 immunoglobulin that is currently 
used in Australia. It is manufactured by CSL and it, along with the other Anti-0 
vaccinations manufactured by CSL Laboratories, are made from Australian plasma 
and are free from thiomersal. It is unclear why AVN state that many of the Anti-0 
shots have thiomersal in them because AVN have provided no supporting 
information nor any indication of what brand of Anti-0 shots they are referring to. 

5.59 The expert21 explained that a lotus birth is where the mother, during labour, elects 
not to have any artificial uterine stimulation with oxytocin or any tugging on the 
umbilical cord to encourage detachment of the placenta, but rather waits until the 
placenta naturally detaches. The expert advised that, contrary to what AVN has 
stated, it is not the case that late cord clamping and lotus birth completely eliminates 
the exchange of blood after birth. He stated that there still can be contamination of 

19 An attenuated vaccine is one that is harmless or less virulent. 
20 The expert who provided this information is a Haematologist. 
21 The expert who provided this information is an Obstetrician and Gynaecologist. 
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the maternal system by foetal blood and in fact there is an increase in post-partum 
haemorrhage, and worsening of foetal jaundice which might require phototherapy.22 

5.60 The expert stated that, although in theory allowing the placenta to detach without 
pulling on the cord might lead to less foeto-maternal admixing, there is no evidence 
in the literature to support this assertion. However what is certain is that there is 
weighty evidence that shows the administration of Anti-D immunoglobulin to a 
pregnant woman with a negative blood group who is carrying a foetus with a positive 
blood group prevents catastrophic complications for the foetus in that pregnancy and 
in any future pregnancies that woman might have. 

5.61 If AVN want to provide information on Anti-D injections and alternatives to it, then 
AVN needs to ensure that it is providing correct information that does not mislead. 
Whilst the risks involved in late cord clamping are not many, the fact remains that 
Anti-D injections are mercury free and have been proven to be effective. Therefore 
there appears little reason to be concerned about its administration. 

The AVN tagline "because every issue has two sides" 

5.62 One of the complainants complains that the AVN website does not give both sides of 
the vaccination argument despite the tagline used by AVN "because every issue has 
two sides". She states that the information on the website is anti-vaccination. 

5.63 Certainly, the name of the organisation itself suggests that it gives an authoritative, 
comprehensive and balanced overview of vaccination in Australia. However, when 
looking through the AVN website and their Facebook page, the overwhelming sense 
is one of indifference or opposition to vaccination. Indeed, much of th is is extreme. 
Examples need only be found in the issues included in this investigation such as the 
misleading and incorrect information given by AVN about Gardasil , vaccine testing 
and the link between autism and vaccination. One can surmise that this inaccurate 
reporting and indiscriminate use of studies is done to maintain the anti-vaccination 
position that AVN clearly promotes and espouses. 

5.64 Indeed, Magistrate Hennessy of the Administrative Decisions Tribunal found that 
AVN's main object is the dissemination of information and opinions which highlight 
the risks of vaccinations, and that AVN is sceptical about vaccinations and lobbies in 
favour of one side of the issue. She consequently affirmed the direction given to 
AVN by the Director General of the Department of Finance and Services to adopt a 
new name that reflects its "scepticism about vaccinations." 

5.65 Under the tab titled 'Making an informed choice' on the AVN website, there is a link 
to a page 'Make an informed vaccination choice' . The AVN does stipulate the 
following: 

The government and the medical community provide you with one side of the 
story - the A VN gives you the other side. Taken together, this data will allow 
you to make the best possible decision for the health of your child. 

5.66 As a health service that provides information on vaccination, it is open to AVN to 
provide information to the public about any risks associated with vaccination and to 

22 McDonald SJ , Middleton P, Dowswell T, Morris PS. Effect of timing of umbilical cord clamping of term infants 
on maternal and neonatal outcomes. Cochrane Database of Systematic Reviews 201 3, Issue 7. Art. No.: 
CD004074. DOI : 10.1002/14651858.CD004074.pub3. 
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give the 'other side'. However, it is important for AVN to be clear and transparent 
about this objective to its readers, and to put into context the information being 
provided, so that it can be properly understood and not able to mislead. Similarly and 
most importantly, AVN have a responsibility to provide medically-referenced 
information on vaccination that is correct and reputable so that readers can make 
"the best possible decision" in relation to vaccination. 

6 Conclusion 

6.1 One of the express purposes of AVN's formation is the prov1s1on of "medical/y-
referenced information on vaccine safety and effectiveness" because AVN believe 
the government and medical community exaggerate the safety and efficacy of 
vaccinations whilst downplaying the risks involved. 

6.2 This investigation has focused on whether the information published and 
disseminated by AVN may be misleading and inaccurate. The investigation focused 
on numerous pieces of information provided on AVN's website and some information 
disseminated on AVN's Facebook page. 

6.3 This investigation found that AVN provides information that is misleading to the 
average reader because it is either incorrect, inaccurately represented or because it 
has been taken entirely out of context. If AVN want to genuinely empower the public 
by enabling them to make informed decisions about the safety and efficacy of 
vaccination by providing the 'other side' of the debate, AVN have to provide 
information that is reliably sourced and medically-referenced, that presents a 
comprehensive review of the issue and not a selective one that merely suits their 
purpose, and they need to focus on raising concerns about any real risks of 
vaccinations, rather than relying on the use of fear that is unfounded (for example 
the link between vaccination and autism) to influence people into making 
misinformed decisions about vaccination. They also need to ensure that each piece 
of evidence, article and study used to support their position is given the weight it 
deserves rather than overinflating or exaggerating its importance, as was clear with 
their interpretation of the study done on the 25 nurses in Israel (see paragraphs 5.48 
to 5.54). 

6.4 The National Centre for Immunisation Research and Surveillance (NCIRS)23 states 
that the success of vaccines has resulted in a remarkable reduction in morbidity and 
mortality from many infectious diseases. It is because of the absence of some 
diseases that some members of the community are now concerned with the potential 
side effects associated with vaccination. 

6.5 Although vaccination is a key part of Australia's public health strategy, it is clear that 
there are members of the public who are sceptical of its safety and efficacy. For this 
reason, it is imperative that a body such as AVN that primarily adopts an 
anti-vaccination stance, disseminates information that, along with the information 
provided by government health bodies, enables individuals to make proper and 
informed decisions about vaccination. 

7 Recommendations 

7 .1 The Commission considers that pursuant to section 42( 1 )(b) of the Act 
recommendations should be made to satisfactorily address the issues identified in 

23 The NCIRS was established at the Royal Alexandra Hospital for Children, now known as The Children's 
Hospital at Westmead , by the Commonwealth Department of Health and Ageing in August 1997. 
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this investigation. The recommendations are predicated on the opinions provided by 
the experts used in this investigation and current scientific evidence on vaccination. 

Gardasil vaccine 

7.2 AVN make specific assertions about the efficacy of the Garadsil vaccine. They state 
that the connection between HPV and cervical cancer is tenuous at best and 
incomprehensive at worst; that the vaccine contains only four of the 100 strains of 
HPV and therefore its use is a "shot in the dark"; and that it is an experimental 
vaccine with no proven record of safety or effectiveness. 

7.3 The expert advised that the link between HPV and cervical cancer has been 
established beyond reasonable doubt, that Gardasil contains the four strains of HPV 
that have the greatest potential to cause cancer and that significant research went 
into assessing the probable safety and efficacy of Gardasil before it was ever used in 
humans, and since its use extensive worldwide data on its safety and efficacy has 
been collected. 

7.4 The Commission makes the following recommendations to AVN. They apply to all 
forms of digital and written material produced and/or moderated by AVN, including 
the AVN website, Facebook account, Twitter account and YouTube content: 

• Remove and keep permanently removed any statement dismissing the link 
between HPV and cervical cancer. 

• Remove and keep permanently removed the misleading information about 
Gardasil being a "shot in the dark" and that anyone who takes the vaccine is 
"playing a fine game of vaccination roulette with an unknown benefit and a 
possibility of great risk." 

• Remove and keep permanently removed the misleading information that 
Gardasil does not have any proven track record of safety or effectiveness. 

Pertussis 

7.5 AVN assert that the pertussis vaccine can't protect against a new strain of pertussis, 
and that 84% of cases in the community are caused by this new strain. Further, AVN 
claim that the administration of the new acellular vaccine sometimes requires 
surgery at the injection site and attributes this to the change in the vaccination 
schedule with the removal of the 18-month booster. 

7.6 The expert advised that the pertussis vaccine is less effective against the new strain 
of pertussis but that it is incorrect to state that the vaccine can offer no protection 
against the new strain at all . The expert also advised that he has seen no evidence 
of severe local reactions to the administration of the acellular vaccine that requires 
surgical intervention at the injection site. Further, The Australian Immunisation 
Handbook states that the removal of the 18-month booster dose from the vaccination 
schedule was based on an Italian study that evidenced protection from pertussis was 
maintained until 6 years of age when the primary vaccine course is given at two, four 
and six months of age. 

7.7 The Commission makes the following recommendations to AVN. They apply to all 
forms of digital and written material produced and/or moderated by AVN, including 
the AVN website, Facebook account, Twitter account and YouTube content: 
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• Remove and keep permanently removed the misleading statement that the 
pertussis vaccine offers no protection against the new strain of pertussis. 

• Remove and keep permanently removed the statement that the acellular 
vaccine sometimes requires surgical intervention at the injection site. 

• Remove and keep permanently removed the misleading and incorrect 
information provided for the change in the vaccination schedule for the DTPa 
booster dose. 

Vaccine testing 

7.8 AVN state that "vaccines have never been tested, either individually or in 
combination." 

7.9 All vaccines available in Australia must pass stringent safety testing before being 
approved for use by the Therapeutic Goods Administration (TGA). This testing is 
required by law and is usually done over many years during the vaccine's 
development. There is also ongoing review of both vaccine safety and efficacy 
through post-marketing clinical trials and surveillance of disease and vaccine 
adverse events. 

7.10 The Commission makes the following recommendation to AVN. It applies to all forms 
of digital and written material produced and/or moderated by AVN, including the AVN 
website, Facebook account, Twitter account and YouTube content: 

• Remove and keep permanently removed the misleading and incorrect 
statement that "vaccines have never been tested, either individually or in 
combination." 

Vaccine ingredients 

7.11 AVN assert that "all whole cell DTP vaccines contain mercury in the form of 
thiomersa/" and that it is one of the most toxic substances known to man and has 
been linked with autism. 

7.12 In the past, the whole cell pertussis vaccine used in Australia contained thiomersal. 
However the Department of Health and Ageing states that even if the maximum 
possible number of doses were given , it is unlikely that the WHO recommended limit 
of exposure per kilogram of body weight would have been exceeded. Further, the 
Australian Immunisation Handbook states that thiomersal is not present in any of the 
vaccines on the current National Immunisation Program for young children. 

7.13 In 2012, the GACVS of the WHO reviewed available information on the safety of 
thiomersal. The GACVS concluded that the levels of thiomersal attained in the body 
from cumulative doses of vaccines do not reach toxic levels, making it implausible 
there is a causal association between thiomersal in vaccines and autism. 

7.14 The Commission makes the following recommendations to AVN. They apply to all 
forms of digital and written material produced and/or moderated by AVN, including 
the AVN website, Facebook account, Twitter account and YouTube content: 
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• Remove and keep permanently removed misleading information about 
thiomersal levels in vaccines. 

• Remove and keep permanently removed the misleading information about 
the link between mercury and autism. 

Vaccination and autism 

7.15 AVN provide links on their website to 68 medical journal studies that AVN state 
support vaccine/autism causation. AVN also post a link to an article that attributes 
the push in Belgium to enable euthanasia of those 18 years and under to the rise of 
autistic children due to vaccination. 

7.16 The expert advised that most of the articles describe an association between autism 
or other neurological disorders with vaccines or other environmental exposures, but 
they make no claim of causality. The expert advised that the subject of any link 
between vaccines and autism has been examined by a number of expert 
professional groups, none of which have substantiated any link. In fact, a study 
carried out by the IOM in 2011 favours rejection of a causal relationship between the 
MMR vaccine and autism. 

7 .17 The Commission makes the following recommendations to AVN. They apply to all 
forms of digital and written material produced and/or moderated by AVN , including 
the AVN website, Facebook account, Twitter account and YouTube content: 

• Remove and keep permanently removed the misleading information that 
there are studies supporting vaccine/autism causation. 

• Remove and keep permanently removed the misrepresentations about 
euthanasia laws in Belgium being due to the rise in autistic children due to 
vaccines. 

AVN and the use of Vaccine Adverse Event Reporting System (VAERS) data 

7 .18 AVN provide VAERS data on the AVN website. One example is in relation to chicken 
pox where AVN state "there were 60,913 reactions reported ... 543 of those reactions 
were considered life-threatening, 169 led to death and 6, 342 had not recovered from 
their reaction as of the date of reporting. " 

7.19 AVN provide no contextual information about VAERS data and how it is collected . 
They do not make it clear, as the VAERS website does, that when evaluating data 
from VAERS it is important to note that for any reported event no cause-and-effect 
relationship has been established and any reported adverse event to VAERS is not 
documentation that a vaccine caused the event. 

7.20 The Commission makes the following recommendation to AVN. It applies to all forms 
of digital and written material produced and/or moderated by AVN, including the AVN 
website, Facebook account, Twitter account and YouTube content: 

• When using VAERS data, provide the guide to interpreting VAERS data. 
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A VN's interpretation of an article entitled 'What lies behind the low rates of 
vaccinations among nurses who treat infants.' 

7.21 Under the headline 'Nurses don't trust vaccines' AVN referenced an article from the 
Vaccine journal about a study conducted into the low rates of vaccinations among 
nurses who treat infants. AVN summarised the study conducted as conveying that a 
large number of nurses are saying no to vaccination because they don't trust the 
way in which vaccines have been promoted. The headline did not provide a direct 
link to the article but it could be accessed through a link to www.preventdisease.com 
that was provided on the AVN website. 

7.22 Upon reading the article it becomes clear that the study was performed on a group of 
nurses in Israel with the total number of interviewees being very small at 25. The 
expert stated that the findings from this sample size are much too small for statistical 
significance and its general applicability is doubtful. The authors of the article also 
"suggest" that non-compliance is "embedded deep in the mistrust nurses have 
towards health authorities and the nurses' desire for autonomy" but they do not 
definitively state this as a reason for low rates of vaccinations among nurses in Israel 
who treat infants. The authors also mention that the study was non-quantitative. 

7.23 The Commission makes the following recommendations to AVN. They apply to all 
forms of digital and written material produced and/or moderated by AVN, including 
the AVN website, Facebook account, Twitter account and YouTube content: 

• Remove and keep permanently removed any statement that impl ies th is 
study can be applied generally to nurses. 

• Remove and keep permanently removed any statement that links the 
evidence in the article to the conclusion that nurses are declining to vaccinate 
due to their lack of trust in the way vaccinations have been promoted and 
sold to the public. 

Anti-D injections 

7 .24 AVN state that many of the Anti-D injections contain th iomersal. They also state that 
late cord clamping and lotus birth completely eliminates the exchange of blood after 
birth. 

7.25 The expert advised that the Anti-D injections used in Australia are manufactured by 
CSL, made from Australian plasma and are free from thiomersal. Further, the expert 
advised that it is not the case that late cord clamping and lotus birth completely 
eliminates the exchange of blood after birth. There can still be contamination of the 
maternal system by foetal blood and there is an increase in post-partum 
haemorrhage and worsening of foetal jaundice. 

7.26 The Commission makes the following recommendations to AVN. They apply to all 
forms of digital and written material produced and/or moderated by AVN, including 
the AVN website, Facebook account, Twitter account and YouTube content: 

• Remove and keep permanently removed the statement that late cord 
clamping and lotus birth completely eliminates the exchange of blood after 
the birth. 
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• Do not refer to Anti-D injections that contain thiomersal unless specific brand 
names available and used in Australia are provided. 

Alana McKaysmith 
Investigation Officer 
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