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Introduction
Aluminum is the third most abun-

dant element on earth after oxygen 
and silicon. It is the only abundant 
substance that the body does not use 
as a nutrient. Not only does the body 
not use aluminum, but it has a pro-
nounced toxicity. Aluminum toxicity 
was rare prior to about 150 years ago 
because most of the aluminum in the 
earth’s crust is bound to silicon, a very 
stable and inert combination.

Aluminum became useful when 
men learned to separate it from sili-
con. We live in what has been called 
the Aluminum Age. The metal is 
strong, durable, light and corrosion 
resistanct. For this reason cars, planes, 
and boats are made of aluminum. The 
metal is used in electrical and hard-
ware devices and housing materials 
and appliances.

More concerning is when the met-
al comes into contact with or incor-
porated into foods or beverages. Food 
is exposed to aluminum cookware, 
aluminum cans, and aluminum foil. 
Aluminum is used as a flocculant to 
remove impurities from drinking wa-
ter and it is a common additive to pro-
cessed foods. Some baking powders 
contain sodium aluminum phospate 
resulting in widespread contamina-
tion of processed baked goods with 
aluminum. Aluminum is also found 
in cosmetics, antacids and other phar-
maceutical products, and is added to 

vaccines as an adjuvant to increase 
the immune response. 

The widespread use of aluminum 
has resulted in increasing body bur-
dens of the metal. This is a concern 
because aluminum has been known to 
be toxic to most life forms for over a 
century.

In 1911 William Gies reported on 
his concerns about the toxic effects 
of consuming aluminum salts in bak-
ing powders and food preservatives 
after seven years of research. He re-
ported that the use of any aluminum 
compound in food was a dangerous 
practice. He pointed out that the or-
ganism cannot tolerate soluble alumi-
num without harmful consequences. 
He stated that aluminum should be 
excluded from food.

The toxicity of aluminum varies 
depending upon the form of alumi-

num, route of administration, and du-
ration of exposure. Accumulation of 
aluminum poses health risks for those 
who can not remove it from the body 
efficiently. The groups most suscep-
tible to aluminum poisoning are those 
with compromised kidney function, 
children under one year of age, and 
the elderly.

Toxic quantities of aluminum can 
be readily acquired from environmen-
tal exposures today.
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Bioavailability
Aluminum in the earth’s crust is 

not highly bioavailable. Aluminum 
converts from a solid to a liquid when 
exposed to acidity or a high pH. Thus 
acid rain can dissolve aluminum and 
disperse it through water to plants and 
animals.

Manufactured aluminum com-
pounds used as food additives also 
have a higher bioavailability than 
naturally occurring aluminum in the 
earth’s crust.

In the 1880’s aluminum salts were 
added to water to clarify it. Some-
times this actually decreases the total 
amount of aluminum in the water, but 
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it can also increase the form of alu-
minum most readily absorbed into the 
human body.

The addition of fluoride to drink-
ing water has aggravated the alumi-
num problem. Fluoroaluminates are 
extremely toxic. They readily cross 
the blood brain barrier. In rats chronic 
exposure to these substances leads to 
damage of brain cells similar to Al-
zheimer’s.

The presence of silicon in the 
earth’s crust decreases the toxicity 
of aluminum and Christopher Exley 
has suggested the use of silicon to 
promote excretion of aluminum from 
the body in conditions like multiple 
sclerosis. One of the major functions 
of silicon, the second most abundant 
substance in the earth’s crust, may 
be to protect us from aluminum, the 
third most abundant substance in the 
earth’s crust.

More than 95% of the aluminum 
ingested by people in the United 
States comes from food. Average oral 
intake of aluminum is 2-25 mg/ day, 
but high consumption of processed 
foods can result in the consumption 
of more than 100 mg/ day.

In 2006 the World Health Organi-
zation suggested a tolerable intake of 
aluminum of no more than 1mg for 
every 2.2 pounds of body weight per 
week. Thus a 220 pound man should 
not consume more than 100 mg per 
week. This is in an urban environment 
where daily consumption can easily 
surpass 700 mg per week.

Young children under five years 
of age are the most vulnerable to alu-
minum toxicity as the blood/brain 
barrier is not fully developed. Young 
children can get very high exposures 
from foods and immunizations. While 
aluminum from foods is poorly ab-
sorbed, aluminum from immuniza-
tions faces no absorption problem.
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Alzheimer’s
Alzheimer’s is the most com-

mon neurodegenerative disease in 
the world. There is little to suggest 
that heredity plays a major role in the 
problem. In 60% of studies of identi-
cal twins only one develops Alzheim-
er’s.

Alzheimer’s disease was first re-
ported in Frankfurt by Alois Alzheim-
er about 20 years after an expansion 
in the use of aluminum. In 1926 Al-
zheimer’s was a rare condition with 
only 33 cases reported. Today there 
are millions of cases. 

Most people are not aware of their 
chronic exposure to highly bioavail-
able aluminum compounds on a daily 
basis. A number of studies since 1989 
have associated elevated aluminum 
and low silica levels in water with in-
creased incidence of Alzheimer’s. 

Recent research suggests that very 
small amounts of aluminum are neces-
sary to induce damage to nerve cells. 
This level of exposure can be achieved 
through dietary intake alone.

The argument that aluminum can 
not transit the blood-brain barrier has 
been disproven. Aluminum can activly 
cross the brain barriers and gradually 
accumulate in brain tissues known to 
be damaged in Alzheimer’s disease.

Experimental studies have shown 
that exposure to aluminum produces 
nerve damage with all the hallmarks 
of Alzheimer’s disease.

Lucija Tomljenovic writes, “Out 

of all bioavailable factors considered, 
aluminum (Al) is the only one that has 
been experimentally shown to trigger 
all major histopathological events as-
sociated with AD (Alzheimer’s Dis-
ease), at multiple levels. It is also the 
most controversial proposed insti-
gator.” She notes “recent studies by 
Walton show that chronic ingestion 
of Al in rats, in amounts equivalent to 
those humans routinely ingest, results 
in neuropathological outcomes char-
acteristic of AD.”

Long term exposure to aluminum 
has been shown to cause the accumu-
lation of tau protein and beta-amyloid 
which are commonly found in the Al-
zheimer brain. Autopsies have found 
up to four times the amount of alumi-
num in the nerve cells of the brain of 
those with Alzheimer’s compared to 
those without the disease.

Aluminum has been linked to a 
number of other neurological dis-
orders including multiple sclerosis, 
Lou Gehrig’s disease, Parkinson’s, 
autism, and dementia. Aluminum also 
appears to be associated with learn-
ing disability, memory loss, impaired 
concentration, speech defects, con-
fusion, anxiety, repetitive behaviors, 
and insomnia. Animal studies suggest 
that chronic exposure to aluminum 
can result in infertility. 

Some people are much more effi-
cient at excreting aluminum than oth-
ers. These are the proverbial canaries 
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in the coal mine that succumb to alu-
minum toxicity before others with a 
superior ability to eliminate the toxin 
become damaged and poisoned by 
aluminum.
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Aluminum in Vaccines
In the early part of the twentieth 

century vaccine researchers were frus-
trated with the low levels of antibod-
ies being observed when they were 
administering vaccines. They began 
adding various substances to the vac-
cines to make them more effective 
in eliciting an antibody response. In 
1926 Glenny first experimented with 
aluminum salts as helpers or adju-
vants to increase the potency of the 
vaccines.

Aluminum worked so effectively 
that it quickly became the primary 
vaccine adjuvant and continues to be 
so to this day. Unfortunately, no one 
questioned why aluminum created 
such a strong immune response nor 
did they think to examine the possi-
bility that aluminum could damage 
tissues like the brain and nerves.

Tomljenovic points out to those 
who argue that vaccines have only a 
small amount of aluminum the fol-
lowing: “What they fail to stress is 
that unlike dietary Al of which only 
about 0.25% is absorbed into sys-
temic circulation, Al from vaccines is 
absorbed at nearly 100% efficiency. 
Moreover, the sizes of most antigen-

Al complexes ..., are higher than the 
molecular weight cut-off of the glom-
erulus of the kidney..., which would 
preclude efficient excretion of Al 
adjuvants. Thus, vaccine-derived Al 
would have a much greater potential 
to induce neurological damage than 
that obtained through diet.”

In 1997 two rabbits were injected 
with radioactively tagged aluminum 
adjuvant. Only 6% of aluminum hy-
droxide adjuvant had been excreted 
after 28 days.
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The French Study
The French made an interesting 

discovery when biopsies were made 
at the injection sites of vaccines. 
The discovery was probably made 
in France because the British and 
Americans biopsy the arm that is not 
injected with vaccines.

The French were studying a group 
of 100 severely injured patients. One 
quarter suffered with severe chronic 
fatigue, 34% had multiple sclerosis, 
and 85% had severe muscle pains 
and could not work. Severe muscle 
and nervous system damage typically 
began with disabling muscle pains in 
legs and spread upwards. The French 
called this condition Macrophagic 
Myofasciitis (MMF).

Biopsy revealed thousands of 
damaged immune cells in the upper 
arm muscle. They immune cells had 
moved into the muscle cells. Analy-
sis revealed that the immune cells had 
engulfed the tiny pieces of aluminum 
used as an adjuvant in vaccines. These 
immune cells were making their way 
to the lymphatic system. The immune 

cells were dying by the time they 
reached the lymphatic system and 
spreading the aluminum throughout 
the body including the brain.

Gherardi stated, “The main point 
is that all these people were found to 
have a very unusual lesion at the mus-
cle biopsy that included large infil-
trates of these blue cells at the margin 
of the muscle tissue. These infiltrates 
were macrophages.”

The small particles of aluminum 
used in adjuvants are sharp like nee-
dles and can remain in the body for 
over 8 years after injection. Inability 
to excrete aluminum efficiently is ap-
parently associated with genetic vari-
ability in detox capability.

Doubtless many individuals had 
less serious damage that than studied 
by the French. Roberts suggests that 
aluminum may have been a culprit in 
Gulf War syndrome. The anthrax vac-
cine given the military had very high 
levels of aluminum adjuvant.

Both methylmercury and alumi-
num interfere with the functioning of 
nerve cells at low levels of exposure 
by interfering with the functioning of 
the mitochondria where energy is pro-
duced.

Large quantities of aluminum are 
present in the flu, anthrax, hepatitus A 
and B, and tetanus vaccines. The tox-
icity of aluminum makes one wonder 
why it is still present in the hepatitis 
B vaccine which is often given to in-
fants when they are born.
References:



Copyright © 2018 by Jim McAfee. All rights reserved. 4

Web Resources
www.imageawareness.com

www.yourbodyssignlanguage.com

www.jimmcafee.com

Disclaimer
This publication contains the opinions 

and ideas of its author. It is intended to pro-
vide helpful and informative material on the 
subjects addressed in the publication. It is 
provided with the understanding that the au-
thor and publisher are not engaged in render-
ing medical, health, or any other kind of per-
sonal professional services in this newsletter. 
The reader should consult his or her medical, 
health or other competent professional before 
adopting any of the suggestions in this news-
letter or drawing inferences from it.

The author and publisher specifically dis-
claim all responsibility for any liability, loss, 
or risk, personal or otherwise, which is in-
curred as a consequence, directly or indirectly, 
of use and application of any of the contents of 
this newsletter.

1271 High Street, Auburn, CA 95603   
Phone (530) 823-7092 order line (800) 359-6091
E-mail: mail@imageawareness.com
Visit our website! www.ImageAwareness.com

Gherardi, R.K., et al., Macrophagic myofasciitis 
lesions assess long-term persistence of vaccine-de-
rived aluminum hydroxide in muscle, Brain, Sept. 
2001;124(9):1821-1831.

Roberts, Janine, The Vaccine Papers, United 
Kingdom: Impact Media Publishing, Ltd., 2010, 
Finding 8.

Toimela, T. & Tähti, H. Mitochondrial viabil-
ity and apoptosis induced by aluminum, mercuric 
mercury and methylmercury in cell lines of neural 
origin, Arch Toxicol (2004) 78: 565. https://doi.
org/10.1007/s00204-004-0575-y

ASIA Syndrome
Dr. Yehuda Shoenfeld, , founder of 

the leading Centre for Autoimmune 
Diseases at the Sheba Medical Center,  
has proposed a disorder called Auto-
immune/inflammatory Syndrome In-
duced by Adjuvants (ASIA). His work 
initially focused on silicone in breast 
enhancements, but the syndrome has 
more recently been discussed with 
regard to aluminum toxicity.

The syndrome first manifests as 
vague symptoms such as joint and 
muscle pains or pin and needle sen-
sations on body. This can be followed 
by acute disease. The syndrome has 
been resisted by the medical com-
munity, although the condition has 
received a good deal of attention in 
animal husbandry.

An outbreak of the condition took 
place after the compulsory vaccina-

tion of sheep in 2008 after an outbreak 
of bluetongue disease.

The beginning of ASIA is de-
scribed as follows: “The syndrome 
shows an acute phase that affects less 
than 0.5 % of animals in a given herd, 
it appears 2–6 days after an adjuvant-
containing inoculation and it is char-
acterized by an acute neurological 
episode with low response to external 
stimuli and acute meningoencephali-
tis (inflammation of the brain), most 
animals apparently recovering after-
ward.”

The initial stage of the disease 
was followed by a chronic phase, 
“The chronic phase is seen in a high-
er proportion of flocks, it can follow 
the acute phase, and it is triggered 
by external stimuli, mostly low tem-
peratures. The chronic phase begins 
with an excitatory phase, followed by 
weakness, extreme cachexia (wasting 
away), tetraplegia (paralysis and loss 
of function of the feet) and death.”

ASIA was induced in a group of 
experimental animals by repeated 
vaccinations. Nerve damage was ob-
vious in these animals. Susceptibility 
to ASIA was associated with familial 
susceptibility to autoimmune condi-
tions and previous negative response 

to a vaccine.
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