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Dear Professor Fenton 

 

Unvaccinated, BBC Two, 20 July 2022 

 

Thank you for your email about Unvaccinated, a programme in which seven members of 

the public who had decided not to accept vaccination against Covid-19 were asked to 

consider science and statistics surrounding vaccination and risks associated with it. I am 

sorry it has taken me longer than you were initially advised to complete my 

investigation of your points of complaint.  

 

When you first wrote you referred the BBC’s Audience Services to a blog post which you 

had written, which contained a number of points about the programme.  You are 

unhappy that not all of these points were addressed in correspondence. My colleagues 

have advised me that this was because they were not specified in the complaint to the 

BBC. The BBC’s Complaints framework specifies that: 

 

 The inclusion of these details (or as many of them as possible) is very important. A 

failure to provide them may mean that the BBC is not able to look into your 

complaint. 

 

However I have referred to this blog to allow me to give as full a response as possible to 

your concerns and ensure that my investigation of your complaint is thorough and 

complete. I am responding to the points in turn. 

 

• Claim of (only) 4 million UK adults unvaccinated is a massive underestimate  

 

Although the basis of this estimate was not given in the programme, it was in fact – as 

you were informed – derived from a population estimate by the Office for National 

Statistics, subtracted by the numbers of people vaccinated against Covid-19, at least 

once, in England, Wales, Scotland Northern Ireland. The ONS does not itself publish a 

figure for people who have been vaccinated, estimating instead the numbers with 

antibodies against the virus. But the UK government does. Currently it estimates that 

93.6% of the adult population has received one dose of vaccine (53,800,393). Out of a 

https://www.normanfenton.com/post/a-critique-of-the-bbc2-documentary-unvaccinated
https://coronavirus.data.gov.uk/details/vaccinations
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population of 55.6 million that suggests that around 2 million people in the UK have not 

been vaccinated. The programme gave a figure of “around 4 million”. This was based on 

figures published by the respective national health agencies and services in December 

2021. It was open to the programme makers to adjust the estimate at the time of 

broadcast but I do not think it was intended to represent an exact figure, and in any case 

the margin was not sufficient, in my judgment, to risk materially misleading a viewer. 

 

You refer in your blog to the survey by ICM conducted for the programme in which 664 

of the 2570 respondents were people who had not been vaccinated. The purpose of the 

survey was to provide “nationally representative research examining attitudes towards 

Covid-19 vaccination”. It was not intended to estimate the take-up of the vaccine across 

the population of the UK. 

 

You also made reference in correspondence to an alternative basis for estimating 

population relying on data by held the National Immunisation Management System. In a 

note on Denominators for Covid Vaccination statistics which compares the NIMS figures 

with the ONS population estimate the NHS comments: 

 

Overall they likely overestimate the population and so underestimate vaccine 

uptake percentages, as death registration data is subject to a reporting lag (more 

information on this can be found on the NHS Digital website) and there are also 

concerns about people who are no longer resident in England still being counted in 

NIMS. 

 

This is also the view of the Office for Statistics Regulation. On this basis I think it was 

appropriate for the programme makers to rely on the ONS figures used by the 

government to estimate the level of take-up for the vaccine as a proportion of the 

population. 

 

• Failure to disclose the Pfizer links of the two key experts (Finn and Khalil) on the 

programme.  

 

You maintained that two of the contributors to the programme had conflicts of interest 

which should have been made clear to viewers. Professor Adam Finn, who spoke to 

participants about the safety and risks of the vaccines, is the leader of the Pfizer Centre 

of Excellence for Epidemiology of Vaccine-preventable Diseases at Bristol University. 

You also mentioned in your blog another contributor, Asma Khalil, the Principal 

Investigator of the “Pfizer covid vaccination in pregnancy trial”. You also pointed out 

that Clarissa Simas has had many Bill and Melinda Gates Foundation grants. 

 

The BBC’s Editorial Guidelines concerning due impartiality and contributors state that: 

 

Appropriate information about their affiliations, funding and particular viewpoints 

should be made available to the audience, when relevant to the context. 

https://www.icmunlimited.com/our-work/exploring-attitudes-towards-covid-19-vaccinations-for-stv/
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2022/02/Denominators-for-COVID-19-vaccination-statistics.docx
https://digital.nhs.uk/coronavirus/coronavirus-data-services-updates/mortality-data-review
https://osr.statisticsauthority.gov.uk/communicating-data-is-more-than-just-presenting-the-numbers/
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Professor Finn’s background in vaccine research was outlined to viewers in this way: 

 

Having led clinical trials for Oxford-AstraZeneca, Janssen and the newest vaccine 

Valneva, Professor Finn is an expert in how vaccines work. 

 

This set out his role in the development of vaccines against Covid-19. I do not think that 

his position at the University of Bristol in a research centre on epidemiology sponsored 

by a company which produces a Covid vaccine itself was information which could have 

materially altered the perception of his observations. And you have not explained why 

Pfizer’s sponsorship of the research centre could call into question his objectivity as a 

scientist. 

 

Asma Khalil is a Professor of Obstetrics and Maternal-Foetal Medicine at St George’s 

University Hospital (University of London). She is the lead author of a Systematic review 

and meta-analysis of the effectiveness and perinatal outcomes of COVID-19 vaccination 

in pregnancy and the Principal Investigator in the trial into the safety, tolerability and 

immunogenicity of the Pfizer-BioNTech Covid-19 vaccine in healthy pregnant women. This 

obviously qualified her to discuss the matters in the programme she was called on to address. 

She  was introduced in the programme in connection with “one of the largest vaccine and 

pregnancy trials in the UK”, which was a succinct and accurate description. The fact that 

the trial was sponsored by the manufacturer is not a reason in my judgment to question 

Professor Khalil’s expertise in maternal vaccinations or require disclosure in the context of 

her contribution.  

 

Clarissa Simas is a psychologist and research manager at the Vaccine 

Confidence Project at the London School of Hygiene and Tropical Medicine, whose 

qualification for comment in a section about public confidence in vaccine programmes 

generally and the Covid-19 programme would have been immediately apparent. The 

project does not receive funding from the Bill and Melinda Gates Foundation. In a 

disclosure of potential conflicts of interest she has declared she has received funding for 

other projects from the Foundation. In the context of this programme I do not believe 

that such a disclosure would have been of relevance.  

 

• Failure to disclose background to FullFact.org.  

 

Will Moy, the CEO of Fullfact, appeared in the programme to stress the importance of 

checking claims about many subjects, including the efficacy of vaccines and the risks 

associated with them. In your blog you suggested that viewers should have been 

informed that his organisation has received funding from Google and Facebook. You 

also claim that the organisation does not check “obvious misinformation claims of 

vaccine efficacy and safety”. This statement is not supported by evidence in the blog. But 

in any case, Mr Moy did not state in the programme that misinformation only existed on 

https://www.nature.com/articles/s41467-022-30052-w
file:///D:/safety,%20tolerability%20and%20immunogenicity%20of%20the%20Pfizer-BioNTech%20Covid-19%20vaccine%20in%20healthy%20pregnant%20women
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one side of the debate about safety and efficacy. Consequently, whatever your opinion 

about Fullfact, I do not believe viewers would have been misled by his contribution. 

 

• No challenge to the many explicit false claims made. 

 

In your blog you give two examples. Firstly, Adam Finn’s claim that people had stronger 

immunity from the vaccination than from having been infected. 

 

In the programme Professor Finn says: 

 

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. 

The problem is that we don't know what will happen next. If they go on being mild 

variants coming through, then that’s fine. But if we got another, more virulent one, 

then that would be a problem. So the future's a bit uncertain. 

 

I think it’s clear that Professor Finn’s judgment on the comparative efficacy of 

antibodies acquired through infection or vaccination was qualified. But it does reflect 

recent scientific research on the persistence of protection against the Omicron variant 

of Covid-19 from vaccinations versus naturally acquired antibodies1. 

 

You also objected to a claim by Asma Khalil about the possibility that mRNA vaccines 

could reduce the risk of miscarriage by 15%. The Professor said: 

 

The most recent data tells us that the vaccine could reduce the risk of stillbirths in 

by about 15% in women who get the vaccine. 

 

This was a reference to a “Systematic review and meta-analysis of the effectiveness and 

perinatal outcomes of COVID-19 vaccination in pregnancy” published in Nature in May. In 

your blog you provide no information to contradict the findings of this study. On both 

counts I can see no grounds for challenging these statements. 

 

• The jellybeans game sequence was not only offensive, but it totally underestimates the 

known rate of serious adverse reactions  

 

This refers to an exercise carried out by Professor Hannah Fry to illustrate the 

probability of suffering myocarditis as a side effect of vaccination. In your blog you 

question the accuracy of the statistical assumption. This was based out on a study 

carried out by scientists in Canada which concluded: 

 
1 See also Immune boosting by B.1.1.529 (Omicron) depends on previous SARS-CoV-2 exposure 

https://www.science.org/doi/10.1126/science.abq1841 

 

https://www.science.org/doi/10.1126/science.abq1841
https://www.nature.com/articles/s41467-022-30052-w
https://www.bmj.com/content/378/bmj-2021-069445
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Estimated rates of myocarditis are 11 per 100 000 person years in the UK and 1-2 

cases per 100 000 person years in the US regardless of age of suffering.  

 

The figure of one in 35,000 chosen by Professor Fry is between the two estimates, 

neither of which is exact. The German study you mentioned is, I believe, a safety report 

published in February by the Paul Ehrlich Institut. This detailed reports of incidents of 

possible side effects for myocarditis, not actual cases attributable to the vaccine. It 

recommended caution in interpreting the results but concluded that: 

 

The overall reporting rate for myocarditis/pericarditis among vaccinated women is 

0.21 and 0.08 per 100,000 vaccine doses for Comirnaty and Spikevax, respectively. 

 

Taken as a whole the report does not in my judgment undermine the exercise carried 

out by Professor Fry, which was designed to provide a practical illustration of risk. 

 

• No mention of the failure of the vaccination to stop infection or transmission of Covid. 

 

Your blog does not provide further explanation of this part of your complaint. In the 

programme Professor Finn says: 

 

The Covid vaccines we’ve got at the moment are very good at protecting you from 

getting seriously ill, and they're not really very good at stopping you from passing 

the infection on to other people  

 

The programme did not contain claims that vaccination stops infection or prevents 

transmission in every case. 

 

• Failure to humanize any actual vaccination victims.  

 

The programme was intended to present information on statistical risk and the science 

to a group of people who were sceptical about the benefits of vaccination, so a 

reference to individual cases was not editorially required. However, contrary to your 

claim, it included one example of a person, cited by a participant, who was said to have 

suffered a stroke after being vaccinated. Her picture was shown in the programme. 

 

• The ludicrous and misleading MMR vaccination anecdote. 

 

In the section in question Professor Fry explained in layman’s term the post hoc propter 

hoc fallacy, giving examples of a boy having a seizure after receiving the MMR vaccine 

and before, while awaiting vaccination, to emphasise the importance of distinguishing a  

sequence of events from causal connection. Professor Fry went on: 

 

https://perma.cc/7CVM-4CAH
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The only way to tell if something is a genuine side effect, rather than a chance event, 

is to carefully record and monitor what happens to people who are given the vaccine 

and work out if a condition is happening more often than you would expect in 

everyday life. Scientists have done exactly this with the Pfizer vaccine and found 

that indeed there are some rare side effects – anaphylaxis and a type of heart 

inflammation called myocarditis that can be caused by the jab. Similarly we know 

that blood clots are linked to the AstraZeneca vaccine, while Bell’s Palsy and 

Guillain-Barre syndrome have also now been flagged as potential rare side effects. 

We are seeing around 29 more cases per million of those two conditions than you 

would otherwise expect. 

 

This was useful information on the documented level of risks from side effects linked to 

vaccines. It also contradicts the claim in another aspect of your complaint : 

 

• Failure to mention reported data on adverse reactions:  

 

 Although you evidently object to the example in the Professor’s presentation I do not 

agree that the programme gave a false impression that there is a 50:50 chance that any 

adverse reaction after a vaccination is “purely coincidental”. 

 

• No challenge to the powerful claim that 20 out of 21 ICU patients at St George’s hospital 

in Dec 2021 were unvaccinated.  

 

• No mention of the true risk of Covid based on world wide data. 

 

This refers to a section of the programme filmed at University Hospital, Lewisham in 

which a consultant, Dr Mehool Patel responded to questions about the risks to 

unvaccinated patients. He was asked: 

 

What difference are we seeing in patients in the ICU that are vaccinated compared 

to those that are still unvaccinated? 

 

He replied: 

 

We looked at about 550 patients that were admitted in our trust between the 15th 

December and 15th January 2022, which in effect would mean that most if not all of 

them were through due to Omicron variant, and of that there were unfortunately 21 

patients who had to be admitted to intensive care who were the most severe 

patients due to COVID. Of the 21 I'm afraid 20 of them were unvaccinated, that's 

95%.  

 

Just one person was vaccinated. And of the 21 who were on the unit, I'm afraid 

unfortunately seven of them didn't make it, all of them were unvaccinated, 100%. 

So that's one figure to just illustrate the point. 
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You maintain that this claim was “either false/exaggerated or an unbelievable outlier”.  

The BBC’s Editorial Guidelines on Accuracy where they concern Gathering Material 

state that “we should check facts and statistics, identifying important caveats and 

limitations”. I have approached the programme makers for information about the data 

which were quoted by Dr Patel. I have been advised that the figures were compiled by Dr 

Patel himself for the purposes of research.  

 

Lewisham and Greenwich Hospital Trust does not record the vaccination status of 

patients in ICU so Dr Patel’s figures cannot independently be verified. But the Intensive 

Care National Audit & Research Centre (ICNARC) does publish regular bulletins on the 

occupancy of units, including by vaccine status, gathering data from a national 

database. ICNARC’s Chief Statistician, David Harrison was the lead author of a research 

paper published in August on the “Impact of vaccination on COVID-19-associated 

admissions to critical care in England” which reported that: 

 

Unvaccinated patients were greatly overrepresented, with people who had received 

two or more doses being at least 92% less likely to be admitted compared with 

those who were unvaccinated, for all ages, once the second dose had been rolled 

out.  

 

These findings, although they did not include the advent of the Omicron variant, which 

produced a spike in admissions to hospital at Lewisham, were broadly consistent with Dr 

Patel’s evaluation of risk and the timescale is contiguous with the period of Dr Patel’s 

survey of one month from 15 December. 

 

You speculate in your blog that the “unvaccinated” might have been defined as “not 

fully boosted” rather than “never vaccinated”. I can’t confirm this but, even if your 

supposition was correct, NHS vaccination statistics from the time of Dr Patel’s survey 

suggest the effect of combining the once-vaccinated with those vaccinated twice or 

three times would be to increase the total by only about 10%. I have been advised that 

this would not materially alter the evaluation of risk in favour of people who had been 

vaccinated against Covid-19.  

 

It might have aided understanding if Dr Patel’s figures had been set in a broader 

national context, as for example in this survey in the BMJ. But I do not think worldwide 

data would have been directly relevant to the programme which focussed on vaccinated 

and unvaccinated cases in England. Taken as a whole I do not think Dr Patel’s 

observations in setting out a greater risk to unvaccinated patients who become severely 

ill with Covid-19 could be regarded as materially misleading. 

 

I note your view, set out in your blog, that Covid poses very little risk of hospitalisation 

and death. It remains a fact that for long periods during the pandemic hospital 

admissions in the UK were greatly increased and the numbers of patients suffering from 

https://ijpds.org/article/view/1943/3765
https://ijpds.org/article/view/1943/3765
https://www.bmj.com/content/376/bmj.o5
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Covid-19 were a significant proportion of the cases. The numbers of excess deaths from 

Covid-19 is estimated at about 1 in 8 of all deaths in England and Wales during the 

pandemic, over 180000. The purpose of the programme was to recognise and respond 

to concerns by individuals sceptical about the benefits of the vaccines, and present them 

with appropriate information about risks and benefits. 

 

Finally I turn to a series of points you make about information not included in the 

programme: 

 

• No mention of the way Covid data are by definition fixed to exaggerate cases numbers, 

hospitalizations,  deaths as well as vaccine efficacy and safety.  

  

• No mention of lack of long-term safety data.   

 

• No mention of all the protocol violations now known in the main Pfizer trial.  

 

• No mention of international data showing strong evidence the vaccine is neither effective 

nor safe. 

 

The requirement for due accuracy in broadcast output has to take into account the 

context and editorial purpose of the content in question. As has already been mentioned 

the purpose of Unvaccinated was to assess fears and beliefs held by people who refuse 

the offer of vaccination against Covid-19 in the light of scientific evidence and statistical 

data.  There was no editorial requirement to include the consideration of other matters, 

other than where raised by contributors. The programme makers were, in my view, 

entitled to restrict the scope of their investigation, principally arising from the points 

raised by the contributors, which had figured in the ICM survey. 

 

For the reasons given above I am not upholding your complaint. There’s no provision for 

further appeal against this decision within the BBC.  However, you can contact the 

broadcasting regulator, Ofcom, if you believe your complaint has identified a breach of 

the Ofcom Code, though of course it would be for Ofcom itself to decide whether to 

consider your complaint.  

 

Yours sincerely  

 
Jeremy Hayes 

Complaints Director 

https://www.kingsfund.org.uk/publications/deaths-covid-19
https://www.ofcom.org.uk/tv-radio-and-on-demand/broadcast-codes/broadcast-code

