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Re: “Unvaccinated” - BBC2 Wednesday 20th July 9pm

FAO Professor Hannah Fry (Presenter) and Sarah Forster (Head of
Production)

We, the undersigned doctors and scientists, wish to make a formal complaint to the 
BBC about serious bias and a failure to adhere to established principles of medical 
ethics, in this programme.  
Programme aims: The programme appeared to be set up with the dual aims of 
understanding why the seven participants had chosen not to be vaccinated and, 
secondly, to see if anything could change their minds.  The programme advertisement 
on the BBC website asked, “what will it take to convince those who are unvaccinated 
to get their first Covid-19 vaccination?”  and Professor Fry stated, “I want to know 
why, and if anything can change their minds”.   Given this aim, which sought to 
persuade individuals to take a medical intervention, it was vital that the information 
given to participants was balanced and accurate.  
We have listed below the most striking inaccuracies or omissions that threatened to 
seriously undermine the ethical process of obtaining legally valid informed consent to 
medical treatment, and thus trivialised the proper practice of medicine, in the name of
entertainment.
1 minute: The programme introduction stated that 4 million adults are unvaccinated, 
but UK Government data1 shows the correct figure is 12.4 million.  Giving the wrong 
figure may make unvaccinated people believe they are in a much smaller minority 
than they are, thus using conformity as an indirect psychological tool to persuade 
them. We understand that this error was pointed out to the BBC before the 
programme was aired.
17 minutes:  GP Dr Arora from the BMA told participant Ethan that, “all the research 
studies that have been done have shown there is no impact on fertility in male or 
female patients. However, research studies and clinical evidence has shown that if 
you have Covid-19 infection, that can temporarily affect sperm quality and count”.  
She omitted to mention Pfizer’s animal studies2, showing that the vaccine lipid 
nanoparticles accumulate in the ovaries and testes of rats, with as yet unknown 
consequences.  More importantly, she also failed to mention a recent report on human
sperm donors3, showing that sperm count and motility fell by 22% after Covid 
vaccination and that a 19% reduction persisted after 5 months.
21 minutes: Professor Fry was correct in saying that the occurrence of a serious 
neurological event starting a few days after vaccination does not prove causation, but 
she makes no mention in the programme of the fact that the randomised clinical trials 
were too small to allow detection of rare side effects nor that the subsequent 
unblinding and vaccination of the majority of the control groups precludes the trials 



generating any long-term safety data. Therefore, signals from voluntary adverse event
reporting systems are all that we have, to infer safety. The data from VAERS4 and 
other national reporting systems, like UK Yellow Card, show that reports of adverse 
events in 2021 and 2022 have hugely increased compared to preceding years.
23 minutes: The jelly-bean exercise trivialised vaccine-induced myocarditis, a serious
condition which has resulted in deaths and life-altering cardiac damage. Statistics 
given on the programme about myocarditis quoted a rate of 1 in 33,000 people aged 
18-29.  However, with no further detail or risk breakdown given, by age, gender or 
vaccine dose, this was seriously misleading regarding the significantly higher rates 
documented in younger males after a second dose.  A published study from Hong 
Kong5 found a 1 in 2680 incidence of myocarditis in young men after their second dose
of Pfizer, which prompted a change in local policy to a single dose for this age group. 
Professor Fry goes on to state that myocarditis risk is higher after Covid-19 infection.  
This is only true for older age groups e.g. an Oxford study6 shows the risk of 
myocarditis post-vaccination exceeds the risk from SARS-CoV-2 in under 40s. The risk 
is highest with the Moderna vaccine which has been dropped in some countries but is 
still in use in the UK.  A large Israeli study7 showed no increase in myocarditis when 
looking at infections during the first year of the pandemic before any vaccines were in 
use.  
A detailed US FDA advisory committee report8 from late 2021, on real-world data 
relating to mRNA vaccine-associated myocarditis, shows that for young males in 
particular, but also other cohorts, there is a hugely increased incidence, compared to 
the normal background rate, post-vaccination, especially after the second dose. The 
same report showed 40% of adolescents were still symptomatic at 3-month follow-up 
and 50% were still restricting their physical activity.
Other side-effects were mentioned on the programme, but again with no analysis or 
disclosure of the risk of serious adverse events, such as described in a recently 
published analysis9 of all the randomised clinical trials.
27 minutes:  Professor Fry stated that Vaccine Induced Thrombotic 
Thrombocytopenia (VITT) deaths were in the ‘10s’ when the rollout of the Astra 
Zeneca Covid vaccines to younger age groups was stopped in May 2021.  She made 
no mention of ongoing cases. Up to 13th July 2022, 443 cases of VITT post-AZ vaccine 
have been reported in the MHRA Yellow Card data report10, an incidence of 15.8 per 
million, as well as a handful of cases after the Pfizer and Moderna vaccines.  There was
no mention that the Yellow Card is a voluntary and very time-consuming reporting 
system with acknowledged under-reporting - a world-wide problem11.  An Israeli 
Ministry of Health questionnaire12 to vaccinees confirmed massive under-reporting in 
their adverse effects reporting system.  Recent insurance data from Germany13 
highlighted the same problem.
31 minutes:  Professor Adam Finn stated that the vaccine is very good at preventing 
illness but not at preventing transmission, and when asked by one of the participants 
about the effect of infection, he said “We think that vaccine immunity is more 
consistent and usually stronger than infection immunity.”  This statement is contrary 
to the findings of several recently published studies, which clearly shows that naturally
acquired immunity is robust, broad and durable, and superior to vaccine-induced 
immunity e.g. from Qatar14 , Switzerland15 and USA16.  This is especially true for 
children and adolescents, as demonstrated in a recent Israeli study17.
34 minutes: Professor Finn mentioned the “unprecedented” speed of development 
and Professor Fry referred to the reduced bureaucracy that allowed this, but neither 



mentioned that this meant that animal studies were very limited, that the medium to 
long-term safety follow-up for the human Phase 3 trials was cut short by the decision 
to vaccinate the controls after only a few months, and that none of the Phase 3 trials 
are yet completed. 
39 minutes: Professor Fry explained that participants are meeting Professor Khalil 
“to hear about the latest results from one of the largest vaccine and pregnancy trials 
in the UK”.  This is not correct, as the paper authored by Professor Khalil and 
colleagues18 was in fact an analysis of real-world cohort studies and included fewer 
than 100 women vaccinated within the setting of a controlled trial.  All the original 
clinical trials specifically excluded pregnant women.  
The Professor and her volunteer assistant went to great lengths to reassure the 
participants about the safety of the vaccine in pregnancy, saying, “we know for sure 
that the vaccine does not cause miscarriage… and does not increase the risk of still 
birth.”  The benefits of vaccination in terms of a positive outcome to a pregnancy were
emphasised strongly, the vaccine being described as “actually useful for you and for 
the baby”. She made no comment on the participant’s recent infection. Professor 
Khalil stated that the dataset she cites indicates that Covid vaccination “could reduce
the risk of stillbirth by about 15%”.  Professor Fry then ‘repeated’ the obstetrician’s 
words, but instead stated that the risk “is 15% lower if you’ve had the vaccine”.  
The pregnant participant specifically asked if all the studies were aligned in terms of 
the results, and she was assured that they were.  It is therefore surprising to read 
Professor Khalil’s paper and find (Figure 3) that of 7 studies reporting on stillbirths, 
three showed a reduction, three showed no difference and one showed an increase.  
Moreover, in the comments section below the paper, there is a reworking of the data 
by a separate author, which questions the certainty of the study’s claim of a 15% 
reduction in stillbirths. No indication was provided to the programme participants or 
BBC viewers that these figures were relative and not absolute risk reductions.  There 
was also no mention of any potential (as yet unknown) long-term risks to either the 
woman or the fetus from the Covid-19 vaccines. 
40 minutes: Professor Khalil told the pregnant participant that the Covid vaccine 
would “prevent hospitalisation because of Covid in the infant for the first 6 months of 
age”, but she failed to mention (for balance and full disclosure) that a previous natural
Covid infection in the mother would have the same effect, with maternal antibodies 
crossing the placenta to protect the baby.  
43 minutes:  Professor Fry implied that the current Covid vaccines are fully approved
and failed to disclose that they are still under a conditional marketing authorisation, 
what this means and how it differs from a full marketing authorisation. She also failed 
to inform the participants and viewers that the vaccines in current use have not yet 
completed their Phase 3 trials.
53 minutes: “It’s a last attempt to see if anyone will change their mind”.  The ICU 
consultant at Lewisham Hospital stated that all their Covid deaths were in the 
unvaccinated.  It was not acknowledged that those within 21 days of their first dose 
may be classified as ‘unvaccinated’ but have in fact had a vaccine.  Nor that there is 
an acknowledged increase in Covid cases in the first 9 days post vaccination, shown 
for example in this study published in the BMJ19.  
55 minutes: The choice of a vaccination centre for the ‘reunion’ appeared to be an 
unsubtle attempt to get a television scoop of the vaccination of one or more of the 
participants.



Conflicts of Interest not disclosed:  There was no disclosure from the BBC at the 
outset, or at any point in the programme, of the clear conflicts of interest of two of the
individuals, who were presented as neutral “experts” despite having close links with 
the Covid-19 vaccine company, Pfizer.  It is of material importance that the viewers 
and participants should have been made aware that Professor Adam Finn is effectively
funded/employed by Pfizer, as the lead of the Pfizer Centre of Excellence for 
Epidemiology of Vaccine-Preventable Diseases at the University of Bristol.  And the 
other “expert” Professor Asma Khalil is Principal Investigator of a Pfizer Covid 
vaccination in pregnancy trial.
Omissions:  There were numerous factual omissions in the programme which would 
be required for individuals to make a full, individual, risk v benefit analysis, in order to 
give their fully informed consent to a Covid-19 vaccine.  For example, there was no 
acknowledgement that those participants who had already had Covid would almost 
certainly have good natural immunity, nor of the waning efficacy of the vaccines, 
especially against the omicron variant, which would result in the need for repeated 
and frequent boosters, possibly indefinitely.  There was also no discussion of the vastly
differing risk from Covid-19, depending on age and comorbidities, which would allow 
an individual risk v benefit assessment of the vaccine to be done for each person.
Lack of balance: The ‘Experts’ did not include anyone with a different opinion or 
experience e.g. a doctor treating patients with vaccine injuries or an immunologist 
talking about post-infection immunity. The implication was that all ‘experts’ are 
agreed that the vaccine is ‘Safe and Effective’.  Similarly, in choosing the participants, 
we would like to know if the BBC approached any unvaccinated health professionals to
participate, or anyone who had given prior infection as a reason not to be vaccinated.
Medical Advertising Legal Requirements:   We would also like to draw your 
attention to the MHRA publication: The Blue Guide, Advertising and Promotion of
Medicines in the UK (3rd edition November 2020)20.  In Chapter 2, under “LEGAL 
REQUIREMENTS FOR MEDICINES ADVERTISING IN THE UK”, it states: 

“It [UK legislation] makes it the responsibility of ‘any person’ who promotes a 
medicine, including the licence holder, a private individual or any third party 
such as journalists, publishers or public relations agencies, to ensure compliance 
with the legislation.”

Section 3.3 makes it clear that the term ‘Advertisement’ is defined in regulation 7 of 
the Regulations as:

“Any thing or any activity which is intended to encourage prescription or supply 
by healthcare professionals and use of medicines by the general public, generally
by means of highlighting qualities of the medicine…”

By this definition, it appears that this BBC programme should have been conducted in 
accordance with the legal requirements for medicines advertising. We believe the BBC
fell short in upholding this requirement.
In summary, this programme appears to assume that anyone who is unvaccinated is 
simply ignorant and/or irrational and would be likely to change their minds when given
the ‘correct’ information by ‘experts’. Although Professor Fry acknowledged at the end
that she was surprised that the participants’ views had not shifted, there was no 
acknowledgement that there was any scientific or medical validity to any of their 
concerns, or any recognition that choosing not to take any medical treatment or 
intervention is a completely valid and acceptable position for any person to take in a 
civilised and ethical society.



We await your response and look forward to you issuing a public correction 
acknowledging the programme’s errors and omissions.
Yours sincerely,

Dr Rosamond Jones, MD, FRCPCH, retired Consultant Paediatrician
Dr Alan Black, MBBS, MSc, DipPharmMed, retired Pharmaceutical Physician
Dr Abby Astle, MBBChir, BA(Cantab), DCH, DGM, MRCGP, GP Principal, GP Trainer, GP Examiner
Dr Michael D Bell, MBChB, MRCGP, retired General Practitioner
Dr Emma Brierly, MBBS, MRCGP, General Practitioner
Dr David Cartland, MBChB, BMedSci, General practitioner
Dr Peter Chan, BM, MRCS, MRCGP, NLP, General Practitioner, Functional Medicine
Dr Elizabeth Evans, MA(Cantab), MBBS, DRCOG, retired Doctor, Director UK Medical Freedom 
Alliance
Professor John Fairclough, FRCS FFSEM, retired Honorary Consultant Surgeon 
Dr John Flack, BPharm, PhD, retired Director of Safety Evaluation at Beecham Pharmaceuticals, 
  retired Senior Vice-president for Drug Discovery at SmithKline Beecham 
Katherine MacGilchrist, BSc (Hons), MSc, CEO/Systematic Review Director, Epidemica Ltd.
Dr Geoffrey Maidment, MBBS, MD, FRCP, Consultant physician, retired
Dr Ayiesha Malik, MBChB, General Practitioner 
Dr Kulvinder Singh Manik, MBBS, General Practitioner
Dr Scott Mitchell, MBChB, MRCS, Emergency Medicine Physician
Dr Angharad Powell, MBChB, BSc (hons), DFRSH, DCP (Ireland), DRCOG, DipOccMed, MRCGP,
  General Practitioner
Mr James Royle, MBChB, FRCS, MMedEd, Colorectal surgeon 
Dr Rohaan Seth, BSc (hons), MBChB (hons), MRCGP, Retired General Practitioner
Dr Livia Tossici-Bolt, PhD, Clinical Scientist
Dr Lucie Wilk, Consultant Rheumatologist NHS
Dr Helen Westwood MBChB MRCGP DCH DRCOG, General Practitioner
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Deborah Dawson
BBC Complaints    Dr Ros Jones
PO Box 1922          15 Fairfield Lane
Darlington Farnham Royal
DL3 0UR            SL2 3BX

6th September 2022

Dear Ms Dawson,
Ref CAS-7256683-V7D6N
Unvaccinated: BBC2 20th July

Thank you for your brief letter of 23 August responding to two of the points we raised in our 
complaint of 4th August.  I would be grateful if you would address the other issues. In your letter 
you say you appreciate that we have different views, but our complaint is based on factual errors 
as well as lack of balanced evidence, not simply about ‘views‘. 

1. Number of unvaccinated. The  UK weekly vaccine surveillance reporti (table 5, page 65) 
clearly shows the correct figure is 12.9 million from England alone, with 42,432,423 >16s in 
receipt of their first dose of vaccine from a population of 55,361,630. Could you please send 
me the reference giving the whole UK over 16 population as only 54,353,665. A balanced 
programme would at least have mentioned the possibility that the number of unvaccinated was 
much higher.  

2. Dr Arora stated, “all research studies that have been done have shown no impact on fertility
in male or female patients”.  This statement is clearly incorrect as evidenced by this published 
study on sperm donorsii.  

3. Professor Fry gave the incidence of myocarditis as 1/33000 which was a blanket number 
for all under 30s after any dose. She failed to point out the increased risk for younger males 
after their second dose. She also failed to mention any prospective study such as Hong Kongiii 
where the incidence was 1/2680 for males aged 16-19 after dose two, causing them to change 
to a single dose policy. She stated that myocarditis risk is higher after Covid-19 infection than 
after vaccination but failed to point out that this only applies to the over 40siv and was therefore 
incorrect for most of the participants in the BBC programme. 

4. The programme also failed to mention any follow-up studies of myocarditis victimsv nor the 
JCVI’s concerns over the possibility of ongoing cardiac damage. 

5. Professor Finn said, “We think that vaccine immunity is more consistent and usually 
stronger than infection immunity”. Hannah Fry accepted this extraordinary statement at face 
value with no balance from the numerous studies showing that natural immunity lasts longer 
than vaccine immunity eg from Qatarvi , Switzerlandvii , USAviii and Israelix. 

6. Professor Khalil told the pregnant participant that getting vaccinated would protect her baby
for six months but failed to tell her that her recent covid infection would do exactly the same. 
The mathematical modelling used in Professor Khalil’s paper regarding stillbirth reduction has 
been criticisedx. The British National Formularyxi (BNF) cautions, “all drugs should be avoided if
possible during the first trimester.”

7. When asked whether the covid vaccines were licensed in the same way as say 
Paracetamol, Professor Fry incorrectly stated that the vaccines in use in the UK were licensed 
though there might be other vaccines still in development. This is patently incorrect. All Covid-
19 vaccines in Britain are still subject to a conditional marketing authorisation with the 
registered phase 3 trials still ongoing. 

8. In our letter of complaint we also pointed you to the MHRA guidancexii on advertising of 
prescription only medicines.  In particular the guidelines advise journalists and media to be 
‘factual and balanced’. This programme was neither. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/956846/BG_2020_Brexit_Final_version.pdf
./Prescribing%20in%20pregnancy%20%7C%20Medicines%20guidance%20%7C%20BNF%20%7C%20NICE
https://doi.org/10.1038/s41467-022-30052-w
https://www.medrxiv.org/content/10.1101/2022.06.20.22276650v1.full-text
https://doi.org/10.1101/2021.06.01.21258176
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8241483/pdf/ciab495.pdf
https://www.medrxiv.org/content/10.1101/2022.03.17.22272529v1.full.pdf
https://www.fda.gov/media/153514/download
https://www.nature.com/articles/s41591-021-01630-0
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8767823/
https://onlinelibrary.wiley.com/doi/epdf/10.1111/andr.13209
https://onlinelibrary.wiley.com/doi/epdf/10.1111/andr.13209


9. The whole thrust of the programme was to try and correct the participants of their 
misinformation and see if they would change their minds. 

The BBC fell well below its charter requirement for balance and impartiality. You refer in your reply 
to ‘different views’ as if they are just matters of opinion rather than evidence-based from numerous 
peer-reviewed papers. 

We would be grateful if you could answer all of our points individually.

Dr Rosamond AK Jones, MBBS(hons), DObstRCOG, MD, FRCPCH
  on behalf of the 20 other signatories to the complaint



i https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/  
1088929/Weekly_Flu_and_COVID-19_report_w27.pdf (see table 5, page 65)

ii  Gat I, Kedem A, Dviri M, Umanski A, Levi M, Hourvitz A, Baum M.  Covid-19 vaccination BNT162b2 
temporarily impairs semen concentration and total motile count among semen donors. Andrology 2022; 1-
7. https://onlinelibrary.wiley.com/doi/epdf/10.1111/andr.13209

iii  Chua GT, Kwan MYW, Chui CSL et al. Epidemiology of Acute Myocarditis/Pericarditis in Hong Kong 
Adolescents Following Comirnaty Vaccination. Clin Infect Dis 
(2021)https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8767823/

iv  Patone, M., Mei, X.W., Handunnetthi, L. et al. Risks of myocarditis, pericarditis, and cardiac arrhythmias 
associated with COVID-19 vaccination or SARS-CoV-2 infection. Nat Med 28, 410–422 (2022). 
https://www.nature.com/articles/s41591-021-01630-0

v  Oster M. mRNA COVID-19 Vaccine-Associated Myocarditis (2021) 
https://www.fda.gov/media/153514/download (see Slide 4)

vi  Chemaitelly H, Nagelkerke N, Ayoub HH et al. Protection of prior natural infection compared to mRNA 
vaccination against SARS-CoV-2 infection and severe COVID-19 in Qatar. 
https://www.medrxiv.org/content/10.1101/2022.03.17.22272529v1.full.pdf 

vii  Leidi A, Koegler F, Dumont R et al.  Risk of reinfection after seroconversion to SARS-CoV-2: A population-
based propensity-score matched cohort study. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8241483/pdf/ciab495.pdf  

viii Shrestha NK, Burke PC, Nowacki AS, Terpeluk P, Gordon SM. Necessity of COVID-19 vaccination in 
previously infected individuals. Clinical Infectious Diseases (2021) 
https://doi.org/10.1101/2021.06.01.21258176 

ix  Patalon T, Saciuk Y, Hadad HO, Perez G, Peretz A, Ben-Tov A, Gazit S. Naturally-acquired Immunity 
Dynamics against SARS-CoV-2 in Children and Adolescents. 
https://www.medrxiv.org/content/10.1101/2022.06.20.22276650v1.full-text   

x  Prasad, S., Kalafat, E., Blakeway, H. et al. Systematic review and meta-analysis of the effectiveness and 
perinatal outcomes of COVID-19 vaccination in pregnancy. Nat Commun 13, 2414 (2022). 
https://doi.org/10.1038/s41467-022-30052-w

xi  Prescribing in pregnancy | Medicines guidance | BNF | NICE
xii  The Blue Guide, Advertising and Promotion of Medicines in the UK (3rd edition November 2020) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/
956846/BG_2020_Brexit_Final_version.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/956846/BG_2020_Brexit_Final_version.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/956846/BG_2020_Brexit_Final_version.pdf
https://bnf.nice.org.uk/medicines-guidance/prescribing-in-pregnancy/
https://doi.org/10.1038/s41467-022-30052-w
https://www.medrxiv.org/content/10.1101/2022.06.20.22276650v1.full-text
https://doi.org/10.1101/2021.06.01.21258176
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8241483/pdf/ciab495.pdf
https://www.medrxiv.org/content/10.1101/2022.03.17.22272529v1.full.pdf
https://www.fda.gov/media/153514/download
https://www.nature.com/articles/s41591-021-01630-0
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8767823/
https://onlinelibrary.wiley.com/doi/epdf/10.1111/andr.13209
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1088929/Weekly_Flu_and_COVID-19_report_w27.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1088929/Weekly_Flu_and_COVID-19_report_w27.pdf


Reference CAS-7256683-V7D6N3        20th 
October 2022
 
Dear Dr Jones,
 
Thank you for your further correspondence and we’re sorry to learn you were 
unhappy with our previous response. We discussed your complaints with the 
programme production team again, and apologies for the delay in getting back 
to you.
 
You point out that we previously only responded to a couple of points in your 
letter and that you wish for us to address them all. As previously stated, much 
of your letter was about elements that weren’t in the programme, or rather, 
some specific studies you felt should have been mentioned in the programme.
 
While it isn’t possible to include every single study in a one hour programme, 
the programme sought to reflect the most up to date research and scientific 
consensus from leading academics and the major health institutions such as 
the NHS and the World Health Organisation. The programme used the latest 
scientific understanding and appropriately presented the data and science in 
relation to the concerns of the contributors.
 
As you acknowledge and state in your letter, side effects from Covid vaccines 
are rare. Nonetheless, this programme acknowledges that in some rare 
circumstances the vaccine has been shown to cause harm and it talks about 
serious side effects.
Picking up on your other points, you refer to one study on male fertility 
- https://onlinelibrary.wiley.com/doi/10.1111/andr.13209
 
This study included 37 sperm donors providing a total of 216 sperm samples.
All studies that the production team could find into the impact of Covid 
vaccines on sperm count, including this one, report no long term impact on 
sperm count. In this study specifically, while there was a reduction in sperm 
count at 3 months the authors found that levels recovered and state in their 
conclusion that ‘long term prognosis remains good’. The reduction of 19% 
quoted in your letter was not deemed by them statistically significant. To quote
the study you refer to -
 
‘While on first look, these results may seem concerning, from a clinical 
perspective they confirm previous reports regarding vaccines' overall safety 
and reliability despite minor short-term side effects. Since misinformation 
about health-related subjects represents a public health threat, our findings 
should support vaccinations programs.’
 
Most, if not all, other studies report no impact at all - short or long term.
Similarly on myocarditis, the programme quoted a statistic which you do not 
disagree with, 1 in 33,000 for 18-29 year olds, and you refer to a study in Hong 
Kong that found a different figure for younger men. Risk estimates for younger 
men vary widely in other studies, ranging from studies of male adolescents to 
studies for males aged 16-19, studies of 12-15, 16-17, and, again, most, if not 
all, other studies found different results, ranging from; 1 in 12,360 risk for male
adolescents, 1 in 16,000 risk for adolescent males, 1 in 6,635 for males aged 
16-19, 1 in 14,144 for 12-15, 1 in 9,442 for 16-17. While there is a very specific 
cohort of males under 20 who are at greater risk, the much larger, older age 



groups have a lower chance of contracting myocarditis. When discussing this 
the programme presented the stats that were relevant to the contributors, all 
of whom were adults aged 21 or older.
 
We note you also say Professor Fry’s statement that myocarditis risk is higher 
after Covid-19 infection is only true for older age groups. To support this claim 
you refer to an Oxford study which found a risk estimate of 1 in 100,000 for 
Myocarditis from Covid for under 40s compared to 1 in 66,000 for Myocarditis 
from mRNA vaccines, however, this is the only study to have found these risk 
estimates, and the risk estimates in that Oxford study are also generally much 
lower than the risk estimates in other studies of similar age groups. Several 
other major studies contradict the findings of the Oxford study, for example:
 
A CDC study found the risk of Myocarditis from Covid-19 infection in under 16s 
is 1 in 755 and in 16-24s is 1 in 
1024 https://www.cdc.gov/mmwr/volumes/70/wr/mm7035e5.htm
A US study found a risk of Myocarditis from Covid-19 infection of 1 in 2222 for 
12-17 year old males, 1 in 1664 for 12-15 year old males and 1 in 1783 for 16-
19 year old males: https://pubmed.ncbi.nlm.nih.gov/34341797/
A US study found 1 in 1363 across all age groups:
https://www.cureus.com/articles/83633-covid-19-infection-and-incidence-of-
myocarditis-a-multi-site-population-based-propensity-score-matched-analysis
 
Furthermore, the documentary clearly stated the parameters of the 1 in 33,000
stat, which was taken from one of the most at risk age groups, 18 to 29 year 
olds – “I’ve deliberately chosen myocarditis, which is now the most common 
serous side effect, and one of the age groups at most risk from it are 18-29 
year olds. It’s also important to put these numbers into context, while there is 
around a 1 in 33,000 chance of getting myocarditis in their/that age group 
from the vaccine, your chances of getting myocarditis from Covid are higher.”
Overall we feel the findings on myocarditis referred to in the programme reflect
the most robust and most relevant findings relating to the participants who 
took part.
 
You also refer to underreporting of adverse events and point out that 443 cases
of VITT had been reported to the Yellow Card Scheme. While this may be true, 
these reported cases are not proven to be linked to the vaccine. Even so, the 
programme acknowledges this and included “The numbers of fatal blood clots 
reported in the UK up to May 2021 were in the tens, not the hundreds. And as 
soon as the link was spotted, age groups at higher risk of clotting were no 
longer given the AZ vaccine as standard.”
 
On the Yellow Card Scheme in general, which you point out there was no 
mention of in the programme. We’re aware that historically there have been 
studies that have found underreporting of adverse events, the study you cite is
from 2006. Since then, there are many more medical professionals, and 
members of the public, now aware of pharmacovigilance and the passive 
monitoring systems in place (Yellow Card and VAERS), to the extent that the 
FDA released a statement asking physicians to stop overreporting adverse 
events as they said that reporting on the yellow card scheme is not proof of a 
link to the vaccine. In their update of guidance for industry professionals the 
FDA stated -
 



“For the purposes of IND safety reporting, reasonable possibility means there is
evidence to suggest a causal relationship between the drug and the adverse 
event. Suspected adverse reaction implies a lesser degree of certainty about 
causality than adverse reaction.” https://www.fda.gov/media/150356/download
On vaccine immunity versus infection immunity and your reference to 
something Professor Finn said, while this is a complex subject which depends 
on a number of variables, the information Professor Finn imparts is carefully 
phrased -
 
“We think that the immunity you get is more consistent and usually stronger if 
you've had the vaccine than if you've had the infection, unless you got the 
infection really badly. What we are finding though is people who have had 
vaccine and then get the infection, they get a very strong immune response”
 
With regard to Professor Finn and what you refer to as a Conflict of Interest, the
programme pointed out he has been involved in Covid 19 vaccine research, 
which was the purpose of this segment and the presenter stated that they were
going to meet some of the scientists who tested and trialled the vaccines. We 
would add that Professor Finn and his work in relation to Covid-19 vaccines is 
independent of Pfizer and he did not lead or conduct any trials of the Pfizer 
Covid-19 vaccine.
 
Similarly regarding Professor Khalil, it was stated in the programme that 
Professor Khalil worked with vaccine and pregnancy trials. Professor Khalil has 
not conducted any independent paid consultancy work for Pfizer - or any other 
pharmaceutical company relating to Covid-19 vaccines - and Professor Khalil 
receives no payment or benefit directly from Pfizer.
 
On Professor Khalil’s advice about having the Covid vaccine during pregnancy, 
you point out that while Professor Khalil advised the pregnant contributor 
getting vaccinated would help protect her baby for 6 months, you feel the 
professor should have said that a recent Covid infection would do the same. 
However, as you note, the immediate previous scene in the programme talked 
about antibodies and immunity in relation to infection and the vaccine. NHS 
advice is clear that it’s not only safe to have the Covid vaccine during 
pregnancy it is advised for the benefit of both mother and baby.
https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/
pregnancy-breastfeeding-fertility-and-coronavirus-covid-19-vaccination/
 
When asked if the vaccine is approved in the same way as paracetamol 
Professor Fry clarifies in the programme – “There are different versions of the 
vaccine. It's possible for one version to be approved, while simultaneously the 
companies and the researchers are running clinical trials for subsequent 
versions…(and then) Vicky is right in some ways - the vaccines do indeed go 
on to phase 4 trials after approval. But this is normal. Phase 4 trials are the 
ongoing surveillance of the drug after rollout”
 
With regard to your complaint about the statement ‘there are still around four 
million adults who remain unvaccinated’, we stand by this as accurate. This 
was based on adults eligible for the vaccine and eligible adults who had taken 
up the vaccine.
 



The dashboard uses ONS estimates for its uptake calculations. ONS estimates 
are the most accurate population figures to use. Census estimates cannot be 
used because the 2021 Census didn't happen in Scotland or Northern Ireland.
ONS estimates:
 
https://www.ons.gov.uk/peoplepopulationandcommunity/
populationandmigration/populationestimates/datasets/
populationestimatesforukenglandandwalesscotlandandnorthernireland
 
For how many 16+ UK people are unvaccinated, subtract from the whole 
population the total number of 16+ in the UK who have been vaccinated at 
least once. Figures can be found by clicking on each of the following country 
names for the links, England (42,415,586), Scotland (4,162,392) (England and 
Scotland figures produced using pivot tables, attached), Wales (2,408,063) 
and Northern Ireland (1,372,456, on slide five). Add together and you get 
50,358,497 adults who had had at least one dose.
 
Subtract the vaccinated from the total and you get 3,995,168 unvaccinated 
adults in the UK (as of latest figures on July 12). Rounded up to 4 million, 
roughly 7.4% of the total adult population.
 
In line with BBC Editorial Guidelines, this programme appropriately reported 
the latest science and statistics. We appreciate that you have different views 
which we have shared with the programme makers.
 
While I hope this addresses your complaint, should you wish to pursue your 
complaint further there are details below for how you can do that.
 
Thanks again for taking the time to contact us.
 
Yours sincerely,
Paul Kettle
Complaints Manager, BBC Television

If you remain unhappy, you can now contact the BBC’s Executive Complaints Unit 
(ECU). The ECU is Stage 2 of the BBC’s complaints process. You’ll need to explain why 
you think there’s a potential breach of standards, or if the issue is significant and 
should still be investigated. Please do so within 20 working days of this reply. Full 
details of how we handle complaints are available 
at http://www.bbc.co.uk/complaints/handle-complaint/.

How to contact the ECU:

We’ve provided a unique link for you in this email. This will open up further 
information about how to submit your complaint. You’ll be asked for the case 
reference number we’ve provided in this reply. Once you’ve used the link and 
submitted your complaint, the link will no longer work.

This is your link to contact the ECU if you wish:
Click Here

NB You cannot reply to this email address. This is sent from an outgoing account only 
which is not monitored.

https://mail.google.com/mail/u/0/#m_-264327284382177476_
http://www.bbc.co.uk/complaints/handle-complaint/




Executive Complaints Unit
BBC Complaints    Dr Ros Jones
PO Box 1922          15 Fairfield Lane
Darlington Farnham Royal
DL3 0UR            SL2 3BX

10th November 2022

Dear Sir,

Ref CAS-7256683-V7D6N3 - Unvaccinated: BBC2 20th July

I wrote with a number of medical colleagues to the complaints department on August 
4th, detailing a number of instances throughout the programme of either bias or frank 
misinformation.  I received a brief letter on 23rd August from Deborah Dawson, 
covering only 2 of the 16 points we had raised.  I replied on 6th September again with 9
bullet pointed questions. I received a more detailed reply from Paul Kettle on 20th 
October.  He has gone into more detail but still totally misses the overall point we 
have raised. 
As set out in our first letter: The programme appeared to be set up with the dual aims 
of understanding why the seven participants had chosen not to be vaccinated and, 
secondly, to see if anything could change their minds.  The programme advertisement 
on the BBC website asked, “what will it take to convince those who are unvaccinated 
to get their first Covid-19 vaccination?”  and Professor Fry stated, “I want to know 
why, and if anything can change their minds”.   Given this aim, which sought to 
persuade individuals to take a medical intervention, it was vital that the information 
given to participants was balanced and accurate. 
Our concerns are not confined to this Documentary, as much of the bias and 
misinformation included in the programme, is evident from BBC News coverage and in
particular the total blanking of those with serious vaccine injuries.
The BBC has a duty to present a balanced view.  As Paul Kettle’s letter points out, 
there is a huge bulk of literature on the Covid-19 vaccines, both in terms of their 
efficacy and their potential harms, particularly relevant to different age groups at 
different risks.   He stated in his reply, ‘it isn’t possible to include every single study in 
a one hour programme’ which is self-evident but our complaint is around the lack of 
balance.  The producers appear to have cherry-picked, with almost all the research 
quoted to emphasis the ‘Safe & Effective’ mantra. The very fact of the huge literature 
is in itself evidence that ‘the science’ is by no means ‘settled’.
I return to some specific points in our previous letter:

1. Number of unvaccinated. The  UK weekly vaccine surveillance report1 (table 5, 
page 65) clearly shows the correct figure is 12.9 million from England alone, with 
42,432,423 >16s in receipt of their first dose of vaccine from a population of 
55,361,630.  Your letter has quoted a different data source but a balanced 
programme would at least have mentioned the possibility that the number of 
unvaccinated was much higher.  This has not been addressed properly.  The 
producers were informed by Professor Norman Fenton in advance of the 
programme being televised that the numbers were incorrect.



2. Dr Arora stated, “all research studies that have been done have shown no 
impact on fertility in male or female patients”.  This statement is clearly incorrect 
as evidenced by this published study on sperm donors2. The latest reply states 
correctly that the 19% reduction in motile sperm count at 5 months did not reach 
statistical significance, but with only 37 samples in the last group compared with 
61 samples at 3 months, this is not evidence of safety, merely an indicator that 
larger studies are required.  The authors’ conclusion ‘Since misinformation about 
health-related subjects represents a public health threat, our findings should 
support vaccinations programs.’ surely in itself rings alarm bells around medical 
censorship.

3. Professor Fry gave the incidence of myocarditis as 1/33000 which was a blanket 
number for all under 30s after any dose. She failed to point out the increased risk 
for younger males after their second dose. She also failed to mention any 
prospective study such as Hong Kong3 where the incidence was 1/2680 for males 
aged 16-19 after dose two, causing them to change to a single dose policy. She 
stated that myocarditis risk is higher after Covid-19 infection than after vaccination
but failed to point out that this only applies to the over 40s4 and was therefore 
incorrect for most of the participants in the BBC programme. The latest reply 
quotes numerous studies with different numbers and again that is the point we are 
making – the BBC should at least have quoted the range of published results rather
than only quoting the lowest risk.  Males aged 18-24 have been shown in several 
studies to be the highest risk group for myocarditis, which included the 
programme’s youngest participant. Also, this programme was for viewing by the 
general public and therefore should have highlighted the difference in risk by age, 
with diminishing risk from covid contrasted with increased risk from vaccination for 
younger age groups.  A large study from Israel of covid infection in the 
unvaccinated, showed no increase in myocarditis.

4. The programme failed to mention any follow-up studies of myocarditis victims5 nor 
the JCVI’s concerns over the possibility of ongoing cardiac damage.  This point has 
not been addressed.

5. Professor Finn said, “We think that vaccine immunity is more consistent and 
usually stronger than infection immunity”. Hannah Fry accepted this extraordinary 
statement at face value with no balance from the numerous studies showing that 
natural immunity lasts longer than vaccine immunity eg from Qatar6 , Switzerland7 ,
USA8 and Israel9.  The British public are now totally aware that they and their 
friends keep catching covid despite being fully vaccinated and they may indeed 
have seen the recent interview from the European Parliament with a Pfizer 
executive confirming that the trials were never designed to check for reduced 
transmission (they won’t have seen this on the BBC).

6. Professor Khalil told the pregnant participant that getting vaccinated would protect 
her baby for six months but failed to tell her that her recent covid infection would 
do exactly the same. The mathematical modelling used in Professor Khalil’s paper 
regarding stillbirth reduction has been criticised10. The British National Formulary11 
(BNF) cautions, “all drugs should be avoided if possible during the first trimester.”  
This point has not been addressed.

7. When asked whether the covid vaccines were licensed in the same way as say 
Paracetamol, Professor Fry incorrectly stated that the vaccines in use in the UK 
were licensed though there might be other vaccines still in development. This is 
patently incorrect. All Covid-19 vaccines in Britain are still subject to a conditional 

https://d.docs.live.net/0cf040c249617315/Desktop/HART/Prescribing%20in%20pregnancy%20%7C%20Medicines%20guidance%20%7C%20BNF%20%7C%20NICE
https://doi.org/10.1038/s41467-022-30052-w
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https://www.medrxiv.org/content/10.1101/2022.06.20.22276650v1.full-text
https://doi.org/10.1101/2021.06.01.21258176
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8241483/pdf/ciab495.pdf
https://www.medrxiv.org/content/10.1101/2022.03.17.22272529v1.full.pdf
https://www.fda.gov/media/153514/download
https://www.mdpi.com/2077-0383/11/8/2219/htm
https://www.nature.com/articles/s41591-021-01630-0
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8767823/
https://onlinelibrary.wiley.com/doi/epdf/10.1111/andr.13209


marketing authorisation with the registered phase 3 trials still ongoing. This point 
has not been addressed. 

8. In our letter of complaint we also pointed you to the MHRA guidance12 on 
advertising of prescription only medicines.  In particular the guidelines advise 
journalists and media to be ‘factual and balanced’. This programme was neither.  
There has been no response to this point. 

9. The whole thrust of the programme was to try and correct the participants of their 
misinformation and see if they would change their minds. 

You refer in your replies to ‘different views’ as if they are just matters of opinion rather
than evidence-based from numerous peer-reviewed papers. 
In summary, this programme appears to assume that anyone who is unvaccinated is 
simply ignorant and/or irrational and would be likely to change their minds when given
the ‘correct’ information by ‘experts’. Although Professor Fry acknowledged at the end
that she was surprised that the participants’ views had not shifted, there was no 
acknowledgement that there was any scientific or medical validity to any of their 
concerns, or any recognition that choosing not to take any medical treatment or 
intervention is a completely valid and acceptable position for any person to take in a 
civilised and ethical society.  The BBC fell well below its charter requirement for 
balance and impartiality.
We await your response and look forward to you issuing a public correction 
acknowledging the programme’s errors and omissions.
Yours sincerely,

Dr Rosamond Jones, MBBS, DRCOG, MD, FRCPCH, retired Consultant Paediatrician
Dr Alan Black, MBBS, MSc, DipPharmMed, retired Pharmaceutical Physician
Dr Abby Astle, MBBChir, BA(Cantab), DCH, DGM, MRCGP, GP Principal, GP Trainer, GP 
Examiner
Dr Michael D Bell, MBChB, MRCGP, retired General Practitioner
Dr Emma Brierly, MBBS, MRCGP, General Practitioner
Dr David Cartland, MBChB, BMedSci, General practitioner
Dr Peter Chan, BM, MRCS, MRCGP, NLP, General Practitioner, Functional Medicine
Dr Elizabeth Evans, MA(Cantab), MBBS, DRCOG, retired Doctor, Director UK Medical 
Freedom Alliance
Professor John Fairclough, FRCS FFSEM, retired Honorary Consultant Surgeon 
Dr John Flack, BPharm, PhD, retired Director of Safety Evaluation at Beecham 
Pharmaceuticals,  
  retired Senior Vice-president for Drug Discovery at SmithKline Beecham 
Katherine MacGilchrist, BSc (Hons), MSc, CEO/Systematic Review Director, Epidemica 
Ltd.
Dr Geoffrey Maidment, MBBS, MD, FRCP, Consultant physician, retired
Dr Ayiesha Malik, MBChB, General Practitioner 
Dr Kulvinder Singh Manik, MBBS, General Practitioner
Dr Scott Mitchell, MBChB, MRCS, Emergency Medicine Physician
Dr Angharad Powell, MBChB, BSc (hons), DFRSH, DCP (Ireland), DRCOG, DipOccMed, 
MRCGP,
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  General Practitioner
Mr James Royle, MBChB, FRCS, MMedEd, Colorectal surgeon 
Dr Rohaan Seth, BSc (hons), MBChB (hons), MRCGP, Retired General Practitioner
Dr Livia Tossici-Bolt, PhD, Clinical Scientist
Dr Lucie Wilk, Consultant Rheumatologist NHS
Dr Helen Westwood MBChB MRCGP DCH DRCOG, General Practitioner
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