
From: Elizabeth Hart <eliz.hart25@gmail.com> 

Date: Tue, Dec 13, 2016 at 11:00 PM 

Subject: Fear-mongering about HPV and cervical cancer / Nordic Cochrane EMA complaint 

re safety of the HPV vaccines 

To: Tom Jefferson <jefferson.tom@gmail.com>, Peter Gøtzsche <pcg@cochrane.dk>, 

Louise.Schouborg.Brinth@regionh.dk, Karsten juhl jørgensen <kj@cochrane.dk>, Margrete 

Auken <margrete.auken@europarl.europa.eu>, Christopher Exley <c.exley@keele.ac.uk> 

 

Dr Jefferson and Professor Gøtzsche, as mentioned in my previous email, at this time there 

is no independent and objective analysis validating HPV vaccination, and apparently no 

scientific basis for the three dose regimen, certainly not for Cervarix.  (I have contacted 

Professor Ian Frazer to question the evidence base for three doses of Gardasil HPV vaccines.  

He has replied and I am considering his response.) 

 

I suggest the public is being misled about the promoted 'efficacy' of globally fast-

tracked HPV vaccination.  At this time we have no idea of the long-term effects of this 

very questionable novel medical intervention, particularly if the risks will outweigh the 

touted benefits. 
 

I also suggest there is much fear-mongering about HPV and cancer.  Misinformation about 

HPV and cancer risk abounds, much of it emanating from the so-called 'scientific' 

community. 
 

For example, in an article promoting HPV vaccination[1], HPV vaccine entrepreneur 

Professor Ian Frazer definitively states cervical cancer "kills over 250,000 women world 

wide every year" and describes cervical cancer as the "second most common cause of 

cancer death in women", but provides no evidence to support these statements. 

 

The use of these alarming statistics is highly questionable in countries where the risk of 

cervical cancer is very low. 
 

Professor Frazer's alarmist annual 250,000 death rate is not relevant to Australian girls and 

women.  Published statistics indicate that an estimated 245 deaths were attributed to cancer of 

the cervix in Australia in 2014.[2] 

 

The risk of cervical cancer has been steadily decreasing in Australia. Between 1982 and 2014 

cervical cancer was one of the cancers showing the greatest percentage-point decrease in 

incidence, from 14.2 to 7.0 per 100,000.[3]  In the same period, the age standardised 

mortality rate of cervical cancer decreased from 5.2 to 1.8 per 100,000.[4]  Cervical cancer 

is listed as 19th on a list of the estimated 20 most common causes of death from cancers 

for females in 2010[5] and 2014[6], which is at odds with Professor Frazer's statement 

that cervical cancer is the "second most common cause of cancer death in women". 

 

Even a report on HPV vaccination in Australia acknowledges the low risk of cancer, saying 

"Australia has one of the lowest rates of incidence and mortality from cervical cancer in 

the world.[7]  In 2008, there were 9 cases of cervical cancer per 100,000 women of all ages, 

and in 2007, the age-standardised mortality rate from cervical cancer was 2 deaths per 

100,000.[8] These are the lowest rates observed to date.  Cervical cancer in Australia now 

occurs predominantly in unscreened or under-screened women."[9]  Which raises the 
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question - why did Australia implement mass HPV vaccination in 2007 when the disease 

threat was low, screening would still have to take place, and the long-term effects of 

HPV vaccination were unknown?  This expensive initiative also took funding away from 

other pressing medical problems.  For example Gardasil vaccination of boys and girls in 

2013/2014 cost over $97 million[10], a very questionable expenditure, but a lucrative 

windfall for bioCSL, Professor Ian Frazer[11], and the University of Queensland.[12] These 

parties benefit from royalties from the sale of HPV vaccines in developed countries. 

 

In regards to HPV, the Australian Government's National Cervical Screening Program 

webpage notes "Most HPV infections clear up by themselves without causing any 

problems" and "It is important to remember that most women who have HPV, clear the 

virus and do not go on to develop cervical abnormalities or cervical cancer".[13] 

 

Professor Frazer even acknowledges the low risk of cancer himself in his article promoting 

HPV vaccination on The Conversation website.  In his advertorial, Catch cancer? No 

thanks, I'd rather have a shot! he says: "Through sexual activity, most of us will get 

infected with the genital papillomaviruses that can cause cancer.  Fortunately, most of us get 

rid of them between 12 months to five years later without even knowing we've had the 

infection.  Even if the infection persists, only a few individuals accumulate enough genetic 

mistakes in the virus-infected cell for these to acquire the properties of cancer cells." (My 

emphasis.) 

 

Professor Frazer admits only "a few individuals accumulate enough genetic mistakes in the 

virus-infected cell for these to acquire the properties of cancer cells". 

 

Given the admitted low risk associated with HPV and cancer, I question whether it is 

justifiable to compel millions of children to be repeatedly vaccinated with novel, turbo-

charged aluminium-adjuvanted VLP HPV vaccines. 
 

Who knows what interference with the natural progression of generally benign HPV 

may throw up in future, with the global fast-tracking of the still experimental VLP HPV 

vaccines.  There is much scope here for 'unintended consequences', and the current 

generation of children and young people are the unsuspecting guinea pigs. 
 

Parents and children are not being properly informed about still experimental HPV 

vaccination, their right to 'informed consent' is being denied. 
 

Sincerely 

Elizabeth Hart 

https://over-vaccination.net/ 
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