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Chapter 3

BENEFITS AND RISKS OF COVID-19 VACCINATION

THE KEY INFLUENTIAL PLAYERS IN THE COVID-19 PANDEMIC
Because the current COVID-19 pandemic is such a unique event in human history,
particularly from a sociopolitical point of view, the key influential players in the politics
of this pandemic need first to be considered to better understand its dynamics and
evaluate the data on the risks and benefits of COVID-19 vaccination in order to make
better educated decision.
This general preliminary consideration can be summarized in one question, how much
should a reasonable person trust and rely on the key influential players in this pandemic,
which are the good old medical profession, the corrupted and fraudulent vaccine
industry and the complicit governments and large corporate media?

The Good Old Medical Profession
How trustworthy shall we be of the good old medical profession whose roots are still
embedded in the heroic practice of medicine, which still acts as if disease processes,
such as fever* or inflammation, needs to be combated;† whose ethical values didn’t
prevent it from supporting the tobacco industry for many decades in the first half of
the twentieth century,1 or from waging a vicious war against the more effective, safe
and wise alternative medical approaches;2‡ or for its inertia regarding the insufficiency
“For COVID-19, many public health organizations have advised treating fever with medicines such as
acetaminophen or ibuprofen. Even though this is a common practice, lowering body temperature has not
improved survival in laboratory animals or in patients with infections. Blocking fever can be harmful because
fever, along with other sickness symptoms, evolved as a defense against infection.” (Wrotek, Sylwia, et al.
"Let fever do its job: the meaning of fever in the pandemic era." Evolution, medicine, and public health 9.1
(2021): 26-35.)

*

A brief overview of the heroic practice of medicine is presented in the third section of this book, which is
entitled A Very Brief Overview of the Evolution of the Different Paradigms in Medicine.

†

See the Epilogue at the end of this book, which is entitled Lessons That Failed to Be Learned From the
1918-1919 Spanish Flu Pandemic.

‡
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of nutrition education in medical curricula,3 iatrogenic diseases,* big pharma’s
infringement on everyday clinical practice and medical education,4 on disease mongering
and the increased use of prescription drugs,5,6,7,8 the promotion of an economy of
sickness and waste,† the development of antimicrobial resistance infectious
diseases9,10,11,12,13,14,15,16,17,18,19,20,21,22,23 and the pollution of the environment from all the
excreted drugs used in conventional medicine?24,25,26,27,28,29
Further, populations that have invested their trust in conventional medicine are now
facing epidemics of chronic diseases, including cardiovascular diseases,30,31 diabetes,32
obesity,33 osteoporosis,34 cancer,35 autoimmune diseases36 and psychiatric disorders.37
How trustworthy shall we be of pediatricians of the conventional medical community
who as a whole have categorically said to parents that the changes they have witnessed
in personality, behavior and neurodevelopment in their child, often following a high fever
and a night of prolonged loud shrieking throughout the night after having received a
series of vaccines, have nothing to do with vaccination?
Such a blanket denial by a whole profession is not only unscientific, but breeds distrust.
To make things worse, in April 2019, the American Academy of Pediatric released
reports advising its members to dismiss unvaccinated children as patients.38
How trustworthy shall we be of a conventional medical profession that forbids
physicians to treat COVID-19 patients in the absence of official protocols at the risks of
being penalized?
How trustworthy shall we be of the conventional medical profession that does not
condemn one of its most influential medical journals when it published a letter signed by
Iatrogenic diseases are likely the first cause of mortality in the more medicalized societies. A review about
the realm of iatrogenic diseases is presented in the third section of this book, which is entitled A Very Brief
Overview of the Evolution of the Different Paradigms in Medicine.

*

In January 2018, the American Medical Association published a report entitled The National Economic
Impact of Physicians, which concluded that the practice of medicine generated $2.3 trillion to the US
economy every year. However, award-winning journalist Shannon Brownlee had estimated in her 2010 book
Overtreated: Why Too Much Medicine is Making Us Sicker and Poorer that one-third to half of what is done
in American medicine is waste. It was pointed out in view of that 2018 AMA report that the waste of a
minimum estimate of six million jobs and over $1 trillion in economic activity should in fact not be the
cause of any celebration by the AMA to the contrary. (John Weeks. The American Medical Association
Exposes Barriers to Integrative Health in Economic Impact Paper… plus more. Integrative Medicine: A
Clinician's Journal 17.3 (2018): 30.)

†
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twenty-seven scientists, who said they had no conflict of interest while strongly
supporting the natural origin of SARS-CoV-2 rather than the one from a laboratory, but
without providing any scientific evidence to support their assertion, while all the
evidence has since pointed out to the opposite?39
It was said of this letter, “The Lancet statement effectively ended the debate over
COVID-19’s origins before it began.”40
Experts in the field asked how The Lancet managed to overlook such an enormous
conflict of interest, as it was difficult to “imagine a lead investigator with more vested
interests!”41
To top it all, complicit governments have given full reign to conventional medicine that
has been known for a long time to be inept to effectively address virally sick people, like
it was during the Spanish flu pandemic and is the case in the current COVID-19
pandemic, which has engendered great fears and anxieties and has not only led to high
morbidity and mortality from COVID-19, but also to all the devastating lockdowns,
vaccine mandates and shutting down of economies.
The current helplessness displayed by conventional medicine to effectively deal with
this pandemic has spread such fears about COVID-19 that it has activated society’s
behavioral immune system in high alert,* which in turn has led bureaucrats and
politicians to dictate mandates and how medicine should be practiced.
For instance, in many places in the world, including North America, patients who were in
the early stages of COVID-19 were sent back home from the hospital without receiving
any treatment and were told not to return unless they would experience extreme
difficulty breathing and at the same time that many physicians who attempted to treat
these patients have been admonished at the risk of losing their medical license.
Since when physicians should not treat acutely ill people and wait until they are in
severe acute respiratory distress to intervene?

Behavioral immune system is the behavior, which animals and humans adopt by all means to protect the
group from sickness. (see Norman Doidge. Know Thy Immunity. Tablet Magazine.
https://www.tabletmag.com/sections/science/articles/doidge-plague-journal-immunity)

*
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The overwhelming burden of the public healthcare systems with overcrowded acute
care clinics, emergency rooms and intensive care units and the reason for restraining
mandates are greatly the result of the ineptitude of the medical system to effectively
deal with patients with viral infections, especially in their earlier stages.
Just over a century ago, during the Spanish flu epidemic, it was clear that the
conventional medical approach to patients with viral pneumonia was not only ineffective
but was in fact dangerous,* while alternative medical approaches proved to be quite
effective were being suppressed. Not much has changed since and obviously many
lessons have failed to be learned from the Spanish flu pandemic.†
Because of this profound ineptitude of conventional medicine to effectively deal with
virally sick people, the entire campaign to fight what appears to be a man-made gain-offunction virus epidemic was focused on vaccines that the industry and some
governmental agencies had already been preparing for some years while the virus was
being manipulated in the lab and have since been secretive and far from being
transparent about it.42,43,44,45
People are currently being coerced to receive unsafe vaccines and without receiving
informed consent, which is in disregard of the Nuremberg Code.‡
Informed consent is the process in which a healthcare provider educates a patient about
the risks, benefits, and alternatives of a given procedure or intervention. The patient
must be competent to make a voluntary decision about whether to undergo the
procedure or intervention. Informed consent is both an ethical and legal obligation of
medical practitioners and originates from the patient's right to direct what happens to
their body. “The following are the required elements for documentation of the informed
consent discussion: 1) the nature of the procedure, (2) the risks and benefits and the
procedure, (3) reasonable alternatives, (4) risks and benefits of alternatives, and (5)
assessment of the patient's understanding of elements 1 through 4.”46

See the answer to Dr. Steven Novella’s question, What Do You Consider to Be the Best Clinical Evidence
Supporting the Efficacy of Homeopathy for Any Indication? https://www.homeopathy.ca/debates/

*

See the Epilogue at the end of this book, which is entitled Lessons That Failed to Be Learned From the
1918-1919 Spanish Flu Pandemic.

†

See Simon Stilgoe. A letter from a doctor to a health minister. https://cmnnews.org/story/letter-from-adoctor-to-a-health-minister-T7iSvHSp3c1aADxdwCvoD

‡
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Three of the five elements (2, 3 and 4) of informed consent are absent in the current
discussion about COVID-19 vaccines, likely due to the state of panic and emergency
that have been engendered by the helplessness and ineptitude of conventional
medicine.
In these circumstances, the behavioral immune system doesn’t accept dissent, including
freedom of speech, freedom of choice and open public and scientific debates, as it is in
fascist regimes.
How free and democratic societies could have remained calm in the advent of this
pandemic and have deployed effective prophylactic and therapeutic means to deal with
it, have been described in the Epilogue of this book.
Unfortunately, the public is not told that there exists more effective and safer means to
prevent infectious diseases and treat virally infected people than the ones used by
conventional medicine with the unfortunate official approbation of governments.*
To add insult to injury, the ineptitude and helplessness of conventional medicine to deal
effectively with COVID-19 have far-reaching repercussions for our society from an
avoidable amazingly high morbidity and mortality from infection and vaccines, to the
panic it created, to the betrayal of the most fundamental institutions and principles of
free and democratic societies, to media censorship, including scientific debates, to the
polarization and fragmentation of society, families and friendship, to rising

See the second book of this two-volume series, The Use of Medicines to Prevent Epidemic Diseases.
Scientific Evidence of the Efficacy and Effectiveness of Belladonna to Prevent the Smooth Type of Scarlet
Fever—A Systematic Review with Its Documentation and Narratives.

*
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unemployment,* to destruction of business, to the financial indebtedness societies now
have toward an industry that they had greatly funded and finally to an economy of
immense waste.
How can any reasonable person who objectively evaluates the performance of
conventional medicine and the governments that support it not agree with
Shakespeare’s Macbeth who already over four hundred years ago didn’t want any part
of it?, “Throw physic to the dogs, I'll none of it.”47
In fact, if conventional medicine would request to be regulated in a newly formed
country and would honestly state right from the beginning that it is currently the first
cause of death in the most medicalized countries, would any government regulate such
a profession?

A Corrupted and Fraudulent Vaccine Industry
How much should a reasonable person trust the drug industry in general and the
vaccine industry in particular that are tainted with greed, corruption, collusion and
fraudulent marketing?

One of the indirect effects of the current pandemic politics is that is for every 1% rise in unemployment
there is an increase of 40,000 deaths in the US population, which is a “good rule of thumb” according to
Dr. Harvey Brenner, a public health and epidemiology researcher, who holds professorship at three different
universities and who conducted numerous studies that focused on the relationship between economic wellbeing and community health, including a recent large one for the European Union. This would mean that for
the approximate 10% unemployment rate increase in July 2020 that was due to the pandemic politics,* it
potentially led to 400,000 deaths that were not directly related to the virus, but to the politics dictated by
a helpless and fear-based medical system. (M. Harvey Brenner. The Impact of Unemployment on Heart
Disease and Stroke Mortality in European Union Countries. European Commission. May 2016.) On another
hand, it hindsight it was found that lockdowns have had little to no effect or a 0.2% average reduction on
COVID-19 mortality in Europe and the United States. (Herby, Jonas, Lars Jonung, and Steve Hanke. "A
Literature Review and Meta-Analysis of the Effects of Lockdowns on COVID-19 Mortality." Studies in
Applied Economics 200 (2022).) It is interesting to note that when this study conducted by researchers at
Johns Hopkins University was published it was ignored by the large media outlets and it was asked, “So why
did so many American mainstream media outlets ignore a reputable university's study that lockdowns didn't
work? New York Times, Washington Post, ABC, NBC and CBS all failed to run the story because they 'have
their own narrative written’ on the effectiveness of COVID lockdowns. (Melissa Koenig et al. So why did so
many American mainstream media outlets. Daily Mail.Com. February 3, 2022.
https://www.dailymail.co.uk/news/article-10474269/Mainstream-news-outlets-IGNORE-Johns-Hopkins-studyCOVID-lockdowns-reduced-deaths-0-2.html)

*
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In a document published by Global Justice Now and entitled, The Horrible History of Big

Pharma. Why We Can’t Leave Pharmaceutical Corporations in the Driving Seat of the
Covid-19 Response, it was stated, “Across the world, governments are handing
responsibility for Covid-19 solutions over to big pharmaceutical firms, who have a long
track record of prioritizing corporate profit over people’s health. … The current
pharmaceutical model is actually deeply flawed, with its drive to make sky-high returns
to shareholders, not a healthier population. The pursuit for very high returns
incentivises the most appalling behavior.”48

In recent years the biggest vaccine companies had to pay out over 33 billion in criminal
and civil fines for falsifying data, bribing doctors and lying to the public.49

More specifically, Pfizer has been a habitual offender, persistently engaging in illegal and
corrupt marketing practices, bribing physicians, conducting trials on African children
without their parents’ consent and after which some of the children died, manipulating
studies, withholding information that its products caused cancer, fraudulent marketing
and, most pertinently for the current pandemic, suppressing adverse trial

results.50,51,52,53,54,55,56,57,58,59,60,61,62,63

In the first two published studies of Pfizer on their COVID-19 vaccine trials, 84% of
their authors have conflicts of interest.64,65,66

It has been known for a long time that sponsorship of drug studies by the
manufacturing company tends to be biased with the reporting more favorable efficacy
results and conclusions than sponsorship by other sources.67

A culture of collusion, as greed is the main incentive, exists in the industry, which
controls much of the medical research, education and thinking. Their agenda is not
public health, but money for their shareholders.

8

A leading US editor of a specialist journal estimated that 33% of articles submitted to
his journal were ghostwritten by drug companies, but signed by respected scientists.68
The well-known author and psychiatrist, Dr. Norman Doidge wrote recently, “These
impostures don’t get adequately investigated by Congress because the pharmaceutical
and health industries are now the highest-paying lobby in the country, having doled out
at least $4.5 billion in the last two decades to politicians of both parties.”69
“Pfizer’s political action committee has been the most active, sending 548 checks to
various lawmakers and other industry groups—more checks than the actual number of
elected officials in the House and Senate.”70
In a nutshell, big pharma is corrupted, fraudulent and corrupting and we are asked to
put our health, which is our most precious possession, in the trust of a syndicate of
criminals and their sociopathic industry.71
Lastly, vaccine manufacturers have an easy sail, as they are not liable for adverse
events, even deaths. If something goes wrong, people are on their own to obtain
disability support.

Complicit Governments
Governments that are supposed to represent and protect the public make up the third
arm of this sociopathic beast of greed, collusion and corruption that has been
controlling decision-making in this COVID-19 pandemic.
To begin with, it was a grave mistake for society to have permitted vested interests to
influence the regulation, education and practice of the art and science of medicine.
In a free and democratic society, what is best for the people and the planet, as a whole,
cannot be left to the mercy of vested interests.
Greed corrupts to no end, even politicians, who are supposed to be the trusted
representatives of the people.
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It has been demonstrated how conflicts of interest permeates the US FDA, CDC and
NIH, including the large number of key regulators and administrators who went through
the revolving door to get high-paying jobs in the drug industry.72
It is totally incomprehensible how the CDC, which has the mandate to develop, improve,
purchase, implement and distribute vaccines, and evaluate vaccine effectiveness and
provides leadership in vaccine science,73 can say that vaccines are safe in all the
vaccines they recommend, including the COVID-19 vaccines,74 as the word “safe” is
defined in the Merriam-Webster dictionary as being “free from harm or risk,”75 and no
vaccine has ever been free from harm and risk.
This is such an obvious travesty of the truth, which, unlike the Emperor who paraded
without wearing any clothes on, is far from being funny, as it is misleading people about
health, and life and death issues.
We can only assume that complicit governments that firmly believe in the unchallenged,
untouchable and deeply ingrained dogma that the benefits of vaccination far outweigh
the risks have taken up the license to lie to the public about the safety of vaccines in
order not to scare people away from vaccines.
How dangerous each vaccine is, is generally unknown, as there is no solid science on the
exact short and long-term effects of each vaccine, or their combination, or in
combination with suppressive drugs, in part because it would not be in the best
interests of the industry to seek out their adverse effects, which is even more
problematic when regulators own vaccine patents, as it is the case with the mRNA
vaccines.*
Also it is likely assumed that any knowledge about adverse events from vaccines
creates more public distrust toward vaccines, which is further assumed to endanger
society.
Five weeks after the head of the CDC Rochelle Walensky admitted that COVID-19
vaccines didn’t provide immunity and didn’t stop people from getting COVID-19 or
transmitting the virus,76 the CDC changes its definition of vaccine from being “a product
Barney S. Graham, Olubukola M. Abiona and Geoffrey B. Hutchinson of the US NIH are stated as being
inventors on the US Patent Application No. 62/972,886 entitled “2019-nCoV Vaccine”. (Corbett,
Kizzmekia S., et al. "SARS-CoV-2 mRNA vaccine design enabled by prototype pathogen
preparedness." Nature 586.7830 (2020): 567-571.)

*
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that stimulates a person’s immune system to produce immunity to a specific disease,
protecting the person from that disease,”77 to “a preparation that is used to stimulate
the body’s immune response against diseases,”78 so there is no more mention of
immunity or protection against a disease, which “looks like fraud.”79
As “the benefits of vaccines far outweigh the risks” is such an absolute and entrenched
dogma, there is little interest or need to investigate all the short and long-term and
transgenerational effects of vaccines, which is in fact unscientific and unethical.
Because many of steps in the normal 5 to 10 years that it takes to develop vaccines,
from animal studies to phase I, II and III safety and efficacy trials, have been skipped in
this pandemic, how bitter will be the surprise when the rabbit is finally pulled out of the
hat?

Complicit Large Corporate Media
The large corporate media represent the fourth limb to this sociopathic beast. Free and
independent media is one of the cornerstones of democratic societies.
However, the integrity of the media to serve public interests and the democratic
process is compromised when it becomes subservient to vested interests, which
inevitably leads to corporate censorship.
One of the reasons that most of the information in this book doesn’t appear in the main
media is in part related to the powerful grip the drug industry has on the media. For
instance, “Brought to you by Pfizer” sponsorship includes but is not limited to ABC
Good Morning America, CBS Health Watch, Anderson Cooper 360, ABC News Nightline,
Making a Difference, CNN Tonight, Early Start, Erin Burnett Out Front, ABC This Week
with George Stephanopoulos, CBS Sports Update, Meet the Press, CBS This Morning and
CBS 60 Minutes.80
About 20 years ago, I was interviewed by a journalist, who regularly wrote large pieces
for The New York Times and The New Yorker, on the potential of homeopathy and other
alternative medical practices for improving the quality of life of people through the
prevention of disease, the recovery of health and health optimization.
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After about a two-hour interview and the sharing of many documents, I asked her
whether she would publish some of this information in the NYT and she answered no, as
no editor would accept to publish on this subject. I asked her why, and she answered
because it would be too controversial and the editor that would let this pass would be
fired and the journalist would be blacklisted.
I asked again her why. She thought about it, and answered, perhaps because the NYT
receives $85 million annually from the drug industry.
Such media censorship, if it really exists, supports a narrow view of reality that impedes
the flow of valuable information to reach people and stalls progress.

The Trusted News Initiative
The activation of the behavioral immune system in this pandemic led to massive media
censorship at the time of the introduction of the COVID-19 vaccines when on December
10, 2020, a media summit, the Trusted News Initiative,* that was chaired by the BBC
agreed to focus on “combatting the spread of harmful vaccine disinformation.”81
The suppression of a free access to unbiased information is unprecedentedly dangerous
in supposedly free and democratic societies, because if there were safer and more
effective approaches to vaccines and to the treatment of the COVID-19 patient, the
public would remain uninformed, which can only please the vaccine industry.
The need of the pro-vaccine advocates for declaring victory at all cost is marked by
major breaches in scientific and public debates, which are vital for scientific progress
and the health of free and democratic societies.
The lack of transparency and the open exchanges of information about the short and
long-term safety issues of vaccines and about alternative approaches to prevention and
treatment options prevent people from making the best decision for themselves which
is a denial of one of their fundamental rights to life.

Partners within the Trusted News Initiatives include the AP, AFP, BBC, CBC/Radio-Canada, European
Broadcasting Union (EBU), Facebook, Financial Times, First Draft, Google/YouTube, The Hindu, Microsoft,
Reuters, Reuters Institute for the Study of Journalism, Twitter and The Washington Post.
https://www.bbc.com/mediacentre/2020/trusted-news-initiative-vaccine-disinformation

*
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COVID-19 VACCINE BENEFITS
Many COVID-19 vaccines have been approved by health agencies and each of them has
been found to have different degrees of effectiveness on a number of different
parameters, including infection, symptomatic disease, transmission, hospitalization and
mortality, which are dependent on many factors, such as the timeline of vaccine
reception, number of doses, demographics and viral variants, which makes it difficult to
fully evaluate the overall benefits obtained by any single vaccine on a population over a
prolonged period of time.
However, if we try to summarize the data about the benefits obtained by COVID-19
vaccines, we can look at the UK which has kept good records of overall effectiveness of
COVID-19 vaccines to prevent infection, symptomatic disease, transmission,
hospitalization and mortality, the following points were retained:
1- Protection from COVID-19 from symptomatic infection, hospitalization or
mortality takes some time to develop and reaches its optimal level at about the
third week and begins to fade after the tenth week after vaccination.82
2- Up until September 19, 2021, it had been estimated that around 261,500
hospitalizations had been prevented in the UK in those aged 45 years and over.83
3- Up until September 24, 2021, it was estimated that 127,500 deaths and
24,144,000 infections have been prevented as a result of the COVID-19
vaccination programs.84
4- Protection effectiveness increases with each succeeding doses of the vaccine
or booster, but only for a quite limited time.85
5- However, vaccination may reduce the risk of infection and accelerates viral
clearance by a few days, fully vaccinated people with breakthrough infections still
have peaked viral load similar to the ones of unvaccinated people and can similarly
transmit the virus in household settings, including to fully vaccinated contacts.86
6- Vaccine effectiveness at the time of the Delta variant was about 72% to
prevent infection, 77% for symptomatic disease, 90% for hospitalization and 95%
for mortality.87
7- However with the Omicron variant, vaccine effectiveness against symptomatic
disease was about 60% two to four weeks after reception of a booster shot and
dropped to 40% after the tenth week.88
8- At week fifteenth of having received the second dose of an AstraZeneca
vaccine, vaccine effectiveness dropped close to 0% and after week twentieth
vaccinees appear to become more susceptible to COVID-19 infection than
unvaccinated people.89
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9- After week twentieth of the second dose of an mRNA vaccine, vaccine
effectiveness dropped close to 0%.90
10- Recent data out of California and New York showed that surviving a previous
infection during the Alpha and Delta phases of this pandemic protects better
against reinfection with very low risk of hospitalization, which is increasingly better
than in the ones who were vaccinated and with no previous history of COVID-19
infection.91
11- Primary immunization with two doses of an mRNA or viral vector vaccine
provided no or limited protection against symptomatic disease with the Omicron
variant. However, a booster with an mRNA vaccine after either course of two
vaccines significantly increased protection.92
12- In a CDC document released on July 29, 2021, it was stated, “Important to
update communications describing breakthrough cases as ‘rare’ or as a ‘small
percentage’ of cases,”93 which didn’t correspond to reality, as a paper that was
published at about the same time reported that in a medical center in Israel 24%
of a highly vaccinated staff and patients with a median of 25 weeks post
vaccination developed COVID-19 despite wearing face masks, which led to
fourteen out of the twenty-three patients to become severely sick or died and
clearly pointed to waning immunity and increased risk for infection similar to the
unvaccinated population.94
13- In the last week of 2021 during a peaking time for the Omicron variant
infection, there was an average of 144k cases per day in the UK, which is more
than double the highest number of COVID-19 cases previously recorded in a single
day, which was 68K cases on January 8, 2021, despite the fact that by December
19, 2021, 98.4% of the UK adult population had antibodies to COVID-19 and
22.7% had antibodies from infection alone.95
14- This means that the Omicron variant is substantially capable of escaping the
specific antibodies induced by vaccination and from prior Delta or other variant
infection.

RISKS ASSOCIATED WITH COVID-19 VACCINES
As of December 17, 2021, fifty-three weeks* into the vaccination campaign for COVID19, the US Vaccination Adverse Events Reporting System (VAERS)* reported that

The Covid-19 vaccination campaign began in the United States on December 14, 2020, and it was
reported that a New York nurse, one of the first health workers to receive the jab, said, "I feel like healing is

*
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34,615 people became permanently disabled, 23,404 had experienced a lifethreatening event and 20,622 had died after receiving a CODID-19 vaccine.96
In Canada, as of December 17, 2021, 6,829 serious adverse events associated with the
COVID-19 vaccines have been reported by Health Canada, which includes 171 cases of
autoimmune diseases (111 cases of Guillian-Barré Syndrome and 70 cases of
thrombocytopenia syndrome), 1,691 serious cardiovascular events (including 39
cardiac arrest, 38 cardiac failure, 1,516 cases of myocarditis/pericarditis), 1,097
serious vascular events (including 375 cases of pulmonary embolism and thrombosis
elsewhere in the body, including the brain), 46 cases of acute kidney injury, 30 cases of
liver injury, 913 cases of nerves and central nervous system injuries (including 694
cases of Bell’s, 179 strokes, 40 transverse myelitis), 705 cases of anaphylaxis, 61
spontaneous abortions, and 254 deaths.97

As of December 15, 2021, the UK Yellow Card system was reporting 1,889 deaths,
429 cases of thrombocytopenia syndrome, 1,434 cases with myocarditis or pericarditis
and 575 cases of Guillain-Barré Syndrome following the administration of a COVID-19
vaccine.98
Of course in these three data banks, reported adverse events only have a temporal
association with the reception of a vaccine and are not necessarily due to the vaccine,
as VAERS, Health Canada and the UK Yellow Card are passive reporting systems, which
means that they rely on individuals to send in reports of their experiences without
benefitting from an analysis of the data.
For instance, anyone in the US can report an adverse event to VAERS, but health care
professionals are required to report “certain” adverse events, while the vaccine
manufacturers are required to report all adverse events that come to their attention.99
However, passive monitoring systems are not adequate tools to evaluate the full short
and especially the long-term impact of vaccines on populations.

coming." (BBC. Covid-19: First vaccine given in US as roll-out begins. https://www.bbc.com/news/worldus-canada-55305720 (Accessed November 6, 2021)
VAERS is co-managed by the United States Centers for Disease Control and Prevention and the US Food
and Drug Administration.
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On the one hand, a number of cases of adverse events reported on a passive reporting
systems may have very little to do with the vaccine recently received except for its
temporal association.
On the other hand, adverse events from vaccines tend to be greatly underreported in
passive reporting systems.
As mentioned earlier, a study that was conducted by Harvard Pilgrim Health Care
between June 2006 and October 2009 during which every individual receiving a vaccine
was automatically identified in an electronic database and followed for 30 days. Within
those 30 days the individual’s diagnostic codes, lab tests, and prescriptions were
evaluated to recognize any potential adverse event. During that limited time of 30 days
only, there were 376,452 individuals who were vaccinated, of which, 35,570, or 9.5%,
of the vaccinees were identified to have experienced an adverse event.
The authors of this study concluded, “Adverse events from drugs and vaccines are
common, but underreported. Although 25% of ambulatory patients experience an
adverse drug event, less than 0.3% of all adverse drug events, and 1-13% of serious
events, are reported to the Food and Drug Administration. Likewise, fewer than 1% of

vaccine adverse events are reported.”100
Underreporting of adverse effects from vaccines is intrinsic to passive reporting
systems and it doesn’t appear to be any different in the current COVID-19 pandemic.
For instance, as of January 18, 2021, a total of 17,524,676 doses of mRNA vaccines
had been administered in the US and the CDC had so far identified 66 case reports
received by VAERS that met the Brighton Collaboration case definition criteria for
anaphylaxis (levels 1, 2 or 3), which ends up to a reporting rate of 3.7 cases per million
doses of administered mRNA vaccines.101
As of December 17, 2021, 8,596 cases of anaphylactic reaction (including anaphylactic
and anaphylactoid shock) following COVID-19 vaccines had been reported to VAERS102
after the administration of 505,123,128 doses of COVID-19 vaccines, which makes the
rate of anaphylaxis in the raw data of VAERS, which includes all vaccines and is without
having been evaluated by the Brighton Collaboration case definition criteria, to be about
17 incidents per million doses of administered vaccines.103
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As of December 17, 2021, 705 cases of anaphylaxis had been reported to Health
Canada following a COVID-19 vaccine,104 which was after the administration of
64,197,951 doses of COVID-19 vaccines. This would make the rate of anaphylaxis at
about 11 cases per million doses of administered COVID-19 vaccines in Canada.105
However, in a prospective study of 52,805 employees of the Mass General Brigham,
severe allergic reactions consistent with anaphylaxis occurred in 16 persons after
receiving an mRNA vaccine, which is a rate of 247 per million doses of administered
vaccines,106 which is 15 times more than the unanalyzed cases reported on VAERS, 23
times more than the number reported to Health Canada and 66 times more than the
one estimated by the CDC that was based on the cases reported on VAERS that had
met the Brighton Collaboration case definition criteria.107
It was also suggested that succeeding injections will not only cause even larger
numbers of anaphylactic reactions,108 but an increase of other severe adverse events as
well.109,110,111,112 ,113 ,114
For instance, out of 436,000 military male personal who received two doses of a
COVID-19 vaccine, three were diagnosed with vaccine-induced myocarditis after the
first dose of a vaccine, but 20 others after the second dose, which is over 1,900 times
more than the highest real world expectation of 22 per 100,000 person-years.115
It is interesting to note that in their November 2020 application to the European
Medicines Agency for marketing authorization and their December 2020 publication of
their safety and efficacy study, Pfizer never mentioned incidences of myocarditis as a
potential adverse of their mRNA COVID-19 vaccine.116,117
On September 29, 2021, Ontario Public Health estimated the risk of myocarditis for
young men 18-24 to be 36 incidents per million doses of the Pfizer vaccine and 200
per million doses for the Moderna vaccine.118 Neither vaccine was banned, but earlier in
the year, the AstraZeneca vaccine was banned because of a risk of clotting side effects
in 17 cases per million doses, which was then considered to be too high.119
In a population-based cohort study, Danish scientists reported that absolute rates of 63
incidents of myocarditis or myopericarditis per million vaccinated men within 28 days of
vaccination and 20 for women. In this study, myocarditis was defined as a combination
of a hospital diagnosis of myocarditis, increased troponin levels, and a hospital stay
lasting more than 24 hours.120
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However, in June 2021, in a report submitted to the Israeli Ministry of Health, it was
estimated that the rates of myocarditis was from 167 to 333 cases per million men
ages 16 to 24 who received the Pfizer vaccine.121
Overall, this rate of myocarditis following vaccination appeared to be 5–25 times higher
than the background rate.122
Further, the rates of subclinical myocarditis and their effects over a lifetime remain
unknown, which could have great repercussions especially in athletes, as the mortality
from myocarditis following a viral infection is 22% within the first 6.5 years.123
For instance, on November 5, 2021, a list of more than 75 athletes who had “suddenly
unexpectedly” died within the prior 5 months was assembled with the following
statement, “Since mid-2021 there has been a strikingly high number of ‘sudden and
unexpected’ deaths in sport. In full activity, even 13-year-old children with heart
problems are already falling. ... On Wikipedia there are lists of athletes who died during
the game. The list dates back to 1889 and is long at first glance, but in the end it
shows that even in the ‘disaster years’ between 5 and 8 such deaths were recorded.
Many of them have to do with heart problems.”124
Eight days later, on November 13, 2021, an Israeli news site released an analysis of the
number of the members of the International Football Association (FIFA) who had died
suddenly on the field over the past 20 years and the average number between the
years 2000-2020 was 4.2 deaths per year, but it was already 21 or 5 times the yearly
average in the first ten months of 2021.125
Also, in a paper whose access has since been removed by their authors, an unexpected
rise of excess mortality among the 20 to 49-year-olds was observed in Israel during the
months of February and March 2021. The authors of this report pointed out,
“Noteworthy, excess mortality within those young age groups is scarcely observed, with
low number of deaths that are usually caused by wars. We examined whether COVID-19
could account for this excess mortality. Inconsistency between the overall excess
deaths and the number of reported COVID-19 deaths in this age group led to consider
other potential causes: accident and vaccination. In fact, the surge in mortality
coincides with the beginning of the Israeli vaccination campaign, which has reached
more than 75% of individuals within this age group. Such unexpected rise in excess
mortality in young adults was also found in two other countries, the United Kingdom
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and Hungary, which have in common with Israel to have massively injected their
populations.”126
The power of prospective study to pick up adverse events from vaccines is clearly
demonstrated in a study conducted among German healthcare workers, in which severe

side effects that required medical attention were reported in 6 out of 599 participants
or in 1% or 10,000 severe incidents per millions vaccinees.127
It would be extremely pertinent to have similar prospective studies being conducted in
less healthy population than in the one of health care workers, such as in an aged
population with multiple comorbidities. Why has it not been done as some of the first
trials of vaccines, as it is this population that is most vulnerable to COVID-19?
In a retroactive study of 1,736 randomized individuals, a number of serious adverse
events were identified, including six cases who were admitted into the hospital due to
severe hypotension, generalized body aches, shortness of breath, and a fever greater
than 39°C, four others who experienced acute hypertension with blood pressure
exceeding 210/105 mm Hg, two others who experienced severe chest pain for six-day
duration and one case who had acute hyperglycemia.128 This is an incidence of severe
adverse reactions of 7,489 per million doses of vaccines.
Since patients with autoimmune diseases were mostly excluded from COVID-19 vaccine
trials,129 and they affect an increasing segment of the population, as it was 12% in
2002, 16% in 2012130 and 20% in 2020 in the US,131,132 it is unknown how many of
these will experience an exacerbated of their original condition after vaccination.
In an observational study in Israel, it was found out that 1.2% of the patients with
autoimmune inflammatory rheumatic diseases developed herpes zoster after receiving a
COVID-19 vaccine, which suggests that vaccines are immunosuppressant and can
reactivate latent virus.133
Cases of reactivation of MS or new onset of MS and neuromyelitis have also been
reported after COVID-19 vaccination.134,135,136,137
In April 2021, the FDA examined the number of cases of idiopathic thrombocytopenia
purpura (ITP) that had been reported into VAERS and concluded: “The number of
thrombocytopenia cases reported to VAERS does not suggest a safety concern
attributable to mRNA COVID-19 vaccines at this time.”138
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In one study published in the BMJ on June 24, 2021, it was reported that 24% of ITP
patients experienced a median to severe decrease in platelets and with new bleeding
symptoms within 2–5 days post vaccination.139
In another study, 8% of the ITP patients clinically relapsed after the first COVID-19
injection and another 4% after the second dose.140

Shall we be surprised that in their report to the European Medicines Agency, Pfizer
never mentioned thrombotic events as potential adverse events of their vaccine?141,142

Cerebral venous sinus thrombosis occurs very rarely under normal life conditions, but its
incidence has been reported to be one case per million doses of a COVID-19 vaccine, of
which one third led to death.143

Here is a partial list of serious adverse events that have so far been reported in the
scientific literature following the administration of a COVID-19 vaccine: acute onset
diabetes,144 aseptic meningitis,*145 cerebral venous sinus, Bell’s palsy, acute transverse
myelitis, acute disseminated encephalomyelitis, acute demyelinating polyneuropathy,
herpes zoster,146 intracerebral bleeding with ventricular rupture,147 intracerebral
bleeding with aphasia,148 IgA nephropathy and nephritis/vasculitis, ANCA
glomerulonephritis/vasculitis, anti-glomerular basement membrane nephritis,
granulomatous vasculitis, acute tubulointerstitial nephritis, scleroderma renal crisis,
IgG4-related disease nephritis, and primary membranous nephropathy,149 StevensJohnson syndrome,150 generalized lichenoid skin eruptions,151 bullous pemphigoid,152
cerebral venous thrombosis,153 thrombotic thrombocytopenia, deep vein
thrombosis,154,155 disseminated intravascular coagulation,156 systemic capillary leak
syndrome,157 severe exacerbations of systemic capillary leak syndrome,158 stroke,
cerebral hemorrhage, acute myocardial infraction, pulmonary embolism, heart failure and
heart arrest,159 myocarditis, pericarditis and
cardiomyopathy,160,161,162,163,164,165,166,167,168,169,170,171,172,173,174,175,176 hypertension,177 adultAseptic meningitis has also been reported following mumps, measles, rubella, and influenza vaccines, and
its pathophysiology is yet to be understood. (Ahmad, Shwan A., et al. "Aseptic meningoencephalitis after
COVID-19 vaccination: A case report." Annals of Medicine and Surgery (2021): 103028.)

*
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onset Still’s disease,178 anaphylaxis, paroxysmal ventricular arrhythmia, hemolytic
anemia,179 acute macular neuroretinopathy, central serous retinopathy, ocular
thrombosis, uveitis, multiple evanescent white dot syndrome, Graves’ Disease,180 retinal
detachment multifocal choroiditis, acute zonal occult outer retinopathy, optic neuritis,
arteritic anterior ischemic optic neuropathy, herpes zoster ophthalmicus, abducens
nerve palsy,181 adult-onset multisystem inflammatory syndrome-like illness,182,183,184
appendicitis,185 exacerbations of myasthenia gravis,186 relapse of class V lupus
nephritis,187 Vogt-Koyanagi-Harada disease reactivation,188 and a long list of
pathophysiological changes, including a consistent increase in HbA1c, electrolyte
imbalance (significant decrease in serum potassium and sodium levels even after 90
after the first inoculation), long-term (28 and 42 days) shorter or longer prothrombin
and thromboplastin times, elevated blood cholesterol levels at days 7, 28, elevated
total bile acid levels, renal dysfunction up to 90 days post vaccine with significantly
higher serum creatinine levels, reduced eGFR, dramatic alterations in gene expression of
almost all immune cells after vaccination, such as decreases in contents of CD4+
regulatory T cells (CD4.Treg), CD8+ T cells (CD8.T), and proliferating CD8+ cells.189
Very little is now known about the adverse effects that can appear later or the ones
that may take quite some time to detect.
Vaccine supporters, including government officials, will often say: “There's not been a
serious side effect in history that hasn't occurred... within six weeks of getting the
dose.”190
However, the reader is reminded that it took nine months to detect the 1,300 people
who developed narcolepsy in 2009 after a particular influenza vaccine.191
Actually, Martin Kulldorf, Professor of Medicine at Harvard Medical School, said in an
interview on September 30, 2021, about the ling term adverse events of vaccines,
“Whenever we have a new vaccine we don't know about adverse reactions until about
two or three years after it comes on the market.”192
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The Emergence of More Transmissible, Virulent or Resistant Variants, as a Risk of
Vaccination
Another risk associated with vaccination is the emergence of more transmissible,
virulent or resistant variants that can be accelerated before the second week and after
the tenth week after having received a vaccine due to suboptimal immunity.193

In a 2015 paper entitled, Imperfect Vaccination Can Enhance the Transmission of Highly

Virulent Pathogens, evolutionary microbiologist Andrew Read wrote, “Vaccines that
keep hosts alive but still allow transmission could thus allow very virulent strains to
circulate in a population.”194

It is interesting to note that all the new SARS-CoV-2 variants of concern that have
appeared before the beginning of mass vaccination campaign were first detected in
those countries where vaccine trials were being conducted.
For instance, the first variant of concerns was Alpha, which was detected in the UK in
September 2020195 where vaccine trials had begun in April 2020.196
The Beta variant was first discovered in South Africa in October 2020197 where vaccine
trials had begun in June 2020.198
The Delta variant was first detected in India in October 2020,199 where vaccine trials
had begun in July 2020.200
The Gamma variant was first detected in Japan in early January 2021 from people who
arrived from Brazil where vaccine trials had begun in June 2020.201
The Lambda variant was first identified in Peru in December 2020202 where vaccine
trials had begun in October 2020.203
The Mu variant was first discovered in Colombia in January 2021 where two vaccine
trials had been conducted, one in August 2020204 and the other in September 2020.205
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Similarly, immunosuppressed patients, like the ones on steroids or other
immunosuppressing drugs, can also facilitate the rapid evolution of the virus and shed
them for the duration of many months.206,207
It is interesting to note that when one of these immunosuppressed patients was given
an infusion of convalescent plasma, it led to rapid shifts in the frequency of the
different variants.208
Even though COVID-19 vaccines trigger the production of high levels of neutralizing
antibodies it has been shown to be insufficient to destroy the virus but sufficient
enough to put an evolutionary pressure on the virus, which can enhance the
development of more fitted variants.
It is likely that mass vaccination in the midst of this pandemic will likely perpetuate it by
the creation of new more transmissible variants that have an enhanced capacity to
escape vaccinal antibodies, which can only benefit the industry.

DISCUSSION ON THE BENEFITS AND RISKS OF COVID-19 VACCINATION
The elements for a perfect storm came together in this pandemic, which were, while
governmental agencies sponsored the gain-of-function research of coronaviruses, the
vaccine industry was developing coronavirus vaccines, this was followed by a man-made
gain-of-function virus that either escaped from the lab or was intentionally released
during an era in human history when governments and the large corporate media were
complicit and at the mercy of a helpless, inept and often dangerous system of medicine
and a corrupted and fraudulent drug industry, all of which led to much fear around the
world about the danger of an approaching pandemic, which triggered society’s
behavioral immune system and the declaration of an international state of emergency,
leading to restraining measures of mobility, business activity, public gatherings, work or
school attendance, accessibility to unemployment insurance and freedom of expression,
and above all it led to great morbidity and mortality and much suffering.
To top it all, there is no evidence that the more a population is vaccinated the less
COVID-19 cases there will be, to the contrary it appears to be the opposite, as it was
recently pointed out by Harvard scientists. They examined the data provided by 68
countries in the world and 2,947 US counties. They found out that the higher is the
percentage of a population that is fully vaccinated the higher the number of COVID-19
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cases per one million people.209
The sole reliance on vaccination as a primary strategy to mitigate COVID-19 has shown
to be flawed from the beginning. For example, originally Pfizer sold their vaccines with
trial efficacy of 96%,210 while the Israel Ministry of Health reported real world
effectiveness after two doses of the Pfizer vaccine to prevent COVID-19 infection at
only 39%,211 which is below the acceptable benchmark of 50% originally set up by the
FDA.212
It is only for a period of less than 17 weeks after each dose of a vaccine or booster that
Covid-19 vaccines have been found to be effective to diminish morbidity and mortality
in older populations with a high level of comorbidities that rely on a helpless and inept
system of medicine to effectively deal with viral infections such as COVID-19.
For this population, the benefits of vaccination seem to clearly outweigh the risks, as
long as the short and long-term effects on the entire population remain mostly
unknown.
It would be similar to lauding the slowing of tumor growth in cancer patients in a
chemotherapy trial, but without considering that there was a decrease in the quality
and length of life in the treated group.
Buried in the finest print of the supplementary appendix to Pfizer’s placebo-controlled
trial of the vaccine for persons 16 years of age or older who received two doses of
either the vaccine or a placebo 21 days apart, it was reported that 0.51% more
participants in the vaccine group reported either solicitedly in the week following each
dose or unsolicitedly* up six months after the second dose of the vaccine a severe
adverse reaction and 0.1% reported serious adverse events, which is a rate of 5,100
mostly unsolicited severe adverse events and 1,000 serious adverse events per one
million vaccinees.
Further, there were five deaths from cardiac arrest or heart failure and one death from
COVID-19 in the ones who received the vaccines versus one death with cardiac arrest
and two from COVID-19 in the placebo group. It was stated by the authors of this
Pfizer’s sponsored study, “Safety monitoring will continue for 2 years after
administration of the second dose of vaccine,” but how do they justify unsolicited
*

Those reported by the participants without prompts from the electronic diary.
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reporting, when it is already known that there were serious adverse event resulting in
twice as many deaths from heart arrest or failure and COVID-19 in the vaccinated group
than in the unvaccinated group?213,214
The real overall benefits of vaccination become muddled when there is such a high rate
of mostly unsolicited adverse events occurring after only the first six months of the
first two vaccines. Would long-term study with active health monitoring* of vaccinees,
including subclinical levels, still show overall benefits after further doses of vaccines and
always within the perspective of a system of medicine that can’t offer effective
treatment for the virally infected people?
Verification of subclinical changes would include changes in the person energy level,
elevation in inflammatory markers, copper-zinc ratio (one of the most sensitive
predictors of all causes of mortality from disease),215 D-dimer for evidence of enhanced
coagulation and clotting, cardiac and liver enzymes, claudin and occulin for evidence of
enhanced barrier permeability, proteinuria and creatinine for evidence of kidney damage,
blood glucose, blood pressure, hormonal changes, amyloid-beta and phosphorylated tau
for evidence of increased predisposition to Alzheimer’s disease, HMGB1, CXCL13 and
Dickkopf-1 for evidence of an increased disposition to autoimmune disease, etc.216

Pfizer’s COVID-19 Vaccine Trials Are Not Only Misleading, Unscientific and Unethical, But
Are Fraudulent
It is also important to point out that trials conducted by Pfizer were not representative
of the demographics of the people most susceptible to die from COVID-19, as the great
majority of the deaths from COVID-19 have occurred in people who are 70 years and
We have to remind that adverse events from vaccination are better investigated in active monitoring
system. For instance, the incidence of post-vaccinial myocarditis/pericarditis associated with smallpox
vaccination had never been examined until recently, and its true incidence had been significantly
underestimated by general surveillance method. The first prospective study on the onset of cardiac events
following smallpox vaccination was conducted only in 2015. 1,081 healthy military personal with no prior
history of cardiac diseases, diabetes, uncontrolled hypertension or specific medical exclusion for
immunization were followed prospectively following smallpox vaccination. It was found out that 10.6% of
vaccinees experienced new onset of chest pain, dyspnea, and/or palpitations. Five of these 1,081
vaccinees were eventually diagnosed with probable post-vaccinial myocarditis/pericarditis, and 31
vaccinees without specific cardiac symptoms were found to have over 2 fold increases in cardiac specific
troponin-T from baseline during the window of risk for clinical myocarditis/pericarditis that met the
proposed case definition for possible subclinical myocarditis, which is an incidence rate that is 10 times
greater than the one from the physician surveys and 240-times greater than with passive surveillance.
(Renata J.M. Engler, et al. A prospective study of the incidence of myocarditis/pericarditis and new onset
cardiac symptoms following smallpox and influenza vaccination. PLoS One 2015; 10 (3): e0118283.)

*
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older,* while only 3.9% Pfizer’s trials were conducted in person 75 or older,† and only
42% of the participants had comorbidities,217 while more than 60% of the people above
60 years old have comorbidities.218
As of January 6, 2022, the CDC reported that about 95% of the ones who had so far
died from COVID-19 had on average four comorbidities.219
It is also important to point out that the Pfizer trials were conducted among “healthy
individuals,” and excluded many important demographic groups, such as individuals
currently working in occupations with high risk of exposure to SARS-CoV-2 (e.g., health
care workers, emergency response personnel), pregnant and breastfeeding women,
women who are not using “an appropriate method of contraception,” people with
receipt or anticipated receipt within 14 days of any seasonal or pandemic influenza
vaccine, people with history of adverse reactions to vaccine and residents of long-term
facilities.220
This is a big problem, because when designing a trial for the safety and efficacy of the
COVID-19 vaccine, the focus should have been on the target population that could
most benefit from it, but by choosing for the trial a younger and healthier population
with less comorbidities and susceptibilities who is less likely to experience serious
adverse events and less likely to benefit from a vaccine in the real world and will show
greater immune response to the vaccine is therefore misleading, unscientific and

unethical, as the final outcomes of the vaccination campaign are more likely to be less
efficacious and come with more adverse events in the general population than they
were reported in the trials.221,222
In the first study published by Pfizer in the New England Journal of Medicine on
December 31, 2020, it was reported that only eight COVID-19 cases occurred in the
vaccine group and 162 in the placebo group, which resulted in a 95% relative risk
Out of the 30,042 deaths from COVID-19 that had been reported in Canada by December 31, 2021,
24,720 or 82% were 70 years old, another 3,167 or 10,5% were between 60 and 69 years old, 1,334 or
4.4% were between 50 and 59 years old, 486 or 1.6% were between 40 and 49 years old, 226 or 0.8%
were between 30 and 39 years old, 89 or 0.3% were between 20 and 29 years old, 9 or 0.03% were
between 12 and 19 years old and 11 or 0.04% were between 0 and 11 years old. (Statista. Number of
COVID-19 deaths in Canada as of December 30, 2021, by age.
https://www.statista.com/statistics/1228632/number-covid-deaths-canada-by-age/ accessed January 8,
2022)

*

905 or 3.9% of the 23,040 of the ones who received the vaccines were 75 years old or older. (Polack,
Fernando P., et al. Supplementary appendix to "Safety and efficacy of the BNT162b2 mRNA Covid-19
vaccine." New England Journal of Medicine (2020).)

†
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reduction to develop COVID-19.223
However, in their FDA briefing document of December 10, 2020, for complying to their
November 20, 2020, request for an emergency use authorization for their mRNA
vaccine, Pfizer had reported, “Among 3,410 total cases of suspected but unconfirmed
COVID-19 in the overall study population, 1,594 occurred in the vaccine group vs.
1,816 in the placebo group. Suspected COVID-19 cases that occurred within 7 days
after any vaccination were 409 in the vaccine group vs. 287 in the placebo group.”
Peter Doshi, a senior editor at the British Medical Journal, commented about these not
well-publicized facts, “With 20 times more suspected than confirmed cases, this
category of disease cannot be ignored simply because there was no positive PCR test
result. Indeed this makes it all the more urgent to understand. A rough estimate of
vaccine efficacy against developing COVID-19 symptoms, with or without a positive PCR
test result, would be a relative risk reduction of 19%*—far below the 50% effectiveness
threshold for authorization set by regulators.† Even after removing cases occurring
within 7 days of vaccination (409 on Pfizer’s vaccine vs. 287 on placebo), which should
include the majority of symptoms due to short-term vaccine reactogenicity, vaccine
efficacy remains low: 29%. If many or most of these suspected cases were in people
who had a false negative PCR test result, this would dramatically decrease vaccine
efficacy. But considering that influenza-like illnesses have always had myriad causes‡—
rhinoviruses, influenza viruses, other coronaviruses, adenoviruses, respiratory syncytial
virus, etc.— some or many of the suspected COVID-19 cases may be due to a different
causative agent. But why should etiology matter? If those experiencing ‘suspected
COVID-19’ had essentially the same clinical course as confirmed COVID-19, then
‘suspected plus confirmed COVID-19’ may be a more clinically meaningful endpoint than
just confirmed COVID-19.”224
Even though the underpowered adolescent Pfizer study wasn’t actually designed to find
serious adverse events, including death, with an occurrence rate of 1/800, as there
were only 1,005 adolescents who received the vaccine, it did in one case.225
Calculations in this article are as follows: 19% = 1 – (8+1594)/(162+1816); 29% = 1 – (8 + 1594 –
409)/(162 + 1816 – 287). I ignored denominators as they are similar between groups. (Peter Doshi. "Peter
Doshi: Pfizer and Moderna’s “95% effective” vaccines—we need more details and the raw data." The BMJ
Opinion (2021).)

*

FDA. Development and Licensure of Vaccines to Prevent COVID-19.
https://www.fda.gov/media/139638/download

†

Makela, Mika J., et al. "Viruses and bacteria in the etiology of the common cold." Journal of clinical
microbiology 36.2 (1998): 539-542.
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M. d. G., a 12-year-old Pfizer trial participant, developed a serious reaction after her
second dose and was hospitalized within 24 hours. She developed gastroparesis, nausea
and vomiting, erratic blood pressure, memory loss, brain fog, headaches, dizziness,
fainting, seizures, verbal and motor tics, menstrual cycle issues, lost feeling from the
waist down, lost bowel and bladder control and had a nasogastric tube placed because
she lost her ability to eat. She was wheelchair bound and fed with a tube for the ten
months prior to the report, and visited the emergency room in nine occasions and was
hospitalized three times for a total of two-month duration during that period of time.226
However, in their report to the FDA, Pfizer described M. d. G.’s injuries as “functional
abdominal pain.”227
How many other adverse events have been suppressed or misrepresented by Pfizer and
other vaccine companies known to be corrupted and fraudulent? For instance, I was told
that a translator for the Moderna’s trial in Latin America reported that adverse events
were being suppressed.
On October 26, 2021, the FDA estimated that there will be an incidence of 1-6 cases of
myocarditis per million doubly vaccinated 5-11 children,228 even though Ontario Health
had estimated one month earlier the risk to be between 36 and 200 incidents per
million doses after an mRNA vaccine in young men 18-24.229
One of the 18 members of the FDA advisory panel who voted to approve the Pfizer
vaccine for children 5-11 was Dr. Eric Rubin, who is the editor-in-chief of the New

England Journal of Medicine and the publisher of the two Pfizer trial studies, actually
said during a recorded meeting of the FDA advisory committee held on October 26,
2021, “We are never going to learn about how safe this vaccine is, unless we start
giving it. And that is just the way it goes. That is the way we found out about the rare
complications of other vaccines, like to rotavirus vaccines. I do think we should vote to
approve it.”230
One week later an article about a whistleblower appeared in British Medical Journal, in
which it was reported by a regional director of one of Pfizer vaccine trials in Texas, “The
company falsified data, unblinded patients, employed inadequately trained vaccinators,
and was slow to follow up on adverse events reported in Pfizer’s pivotal phase III trial.
Staff who conducted quality control checks were overwhelmed by the volume of
problems they were finding,” ... and superiors were informed of “poor laboratory
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management, patient safety concerns, and data integrity issues.” ... and three directors
of the company were “not able to quantify the types and number of errors they were
finding when examining the trial paperwork for quality control.”231
This regional director whistleblower notified the FDA in September 2020, but was fired
the same day. In Pfizer’s briefing document submitted to an FDA advisory committee
meeting held on December 10, 2020, to discuss Pfizer’s application for emergency use
authorization of its COVID-19 vaccine, the company never disclosed any problem at the
Texas site and the next day the FDA issued the authorization of the vaccine.232
Several former employees of this regional testing site who either left or were fired from
the company confirmed those allegations and one saying, “Everything that you
complained about was spot on.”233
In August 2021, after the full approval of Pfizer’s vaccine, the FDA published a
summary of its inspection of the company’s pivotal trial sites, but Texas site was not
visited.234
Pfizer has since hired that same research firm of the Texas site to run four more COVID19 clinical trials. 235
It’s clear that Pfizer and governmental agencies overseeing these trials failed to follow
established, high quality safety and efficacy protocols right from the beginning and the
journal that published the Pfizer studies failed scientific integrity.
Peter Doshi pointed out in January 2022 that the data of the COVID-19 vaccines and
drug trials were still not made available to independent reviewers, “Pfizer’s pivotal
COVID-19 vaccine trial was funded by the company and designed, run, analyzed, and
authored by Pfizer employees.” However, this lack of access to data was consistent
across all the COVID-19 vaccine manufacturers.236
Why would Pfizer indicate that it will not begin entertaining requests for trial data until
May 2025, 24 months after the primary study completion date?
“Pharmaceutical companies are reaping vast profits without adequate independent
scrutiny of their scientific claims. The purpose of regulators is not to dance to the tune
of rich global corporations and enrich them further; it is to protect the health of their
populations. We need complete data transparency for all studies, we need it in the
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public interest, and we need it now.”237
The Data Science Association that is a non-profit professional association of over 500
Canadian independent anonymous data scientists stated in their presentation of Level I
evidence of harm from Pfizer’s own trial data, “This evidence is a tool you can use. It
represents a real opportunity to hold our leaders accountable, as it is not opinion, or
modeling, or real-world evidence that can be dismissed or manipulated, but LEVEL 1
EVIDENCE from a randomized control trial. As such, it has high evidentiary value. ... Any
government which has approved these inoculations, much less mandated them, knew or
should have known from the available data that harm would be caused to its citizens.
Any government that approved this medical intervention for its citizens should have
ensured that the trial had used the appropriate clinical endpoints and high quality safety
science. Any government official who possesses this evidence and continues to allow its
citizens to be inoculated with a toxic agent is, at the very least, negligent.”238
Scientifically there were many other flaws in the Pfizer’s published studies and briefing
documents, which make their outcomes and conclusions so unreliable that it should
never have been accepted for publication or authorized for emergency use. Not only
didn’t Pfizer trials prove to be safe, but actually proved to be harmful.239

Governments Have Misled People
It was also misleading for governments to assure the population that the vaccines were
safe for the ones with a history of adverse reactions to vaccine, people with
comorbidities, residents of long-term facilities and pregnant or breastfeeding women.
Further, it was misleading for governments to lure herd immunity with the vaccines that
were introduced after only two-month misleading and unscientific trials by fraudulent
drug companies in the presence of a highly mutable virus that had already spread
throughout the world and had already found many zoonotic reservoirs in the immediate
human environment.240
It was misleading of governments to justify mandates on the premise that vaccinated
people wouldn’t transmit the virus and praising the ones who got their vaccine “for
doing your part from stopping the spread,” when the original trials conducted by Pfizer
and Moderna didn’t even test this premise.241
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It was misleading for government to say this is only an epidemic of the unvaccinated, as
in the fourth wave of the epidemic in Israel 60% of the people in severe and critical
condition and 45% of the ones who died were doubly vaccinated.”242
It was misleading of government not to recognize the protective value of natural
immunity, which conferred longer lasting and stronger protection against infection,
symptomatic disease and hospitalization during the Delta variant phase of epidemic
than the one obtained from two-dose vaccine-induced immunity with a six fold
increased risk of infection and a seven fold increased risk of symptomatic disease.243
It was in fact recently reported that natural immunity to SARS-CoV-2 remains strong
after 20 months after infection in unvaccinated persons.244
It was therefore wrong of governments to force vaccines on people who were already
immune through natural infection. While doubly vaccinated people were privileged by
mandates, they had no protective advantage against Omicron infection beyond 31 days
after their second vaccine over the unvaccinated ones, but, on the opposite, had
significant negative vaccine effectiveness three to five months after their second dose,
which translated into a 37-77% greater chance of being infected than an unvaccinated
person due to a sort of immune fatigue or immunosuppression.245,246
It was wrong of governments to depend on multiple shot vaccination campaign when
there is no study on their long-term effects on the population.
And above all, it was wrong of governments not to have recognized that this entire
crisis was mainly due to the ineptitude of conventional medicine to deal with virally sick
people, while there exist very effective and safe alternative medical approaches that
can deal with such conditions.*

Conclusion
Indeed, when a population has access to alternative and effective means of prevention
and treatment the benefits obtained from vaccination would then become quite
obscured, as despite all the narratives that laud the safety of COVID-19 vaccines, like
drugs, there are no safe vaccines, and all COVID-19 vaccines have so far been found to
produce serious adverse effects.
*

See the Epilogue to this book.
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For the child in the fable* who watched the Emperor marching in the streets, it was
obvious that the Emperor had no clothes. Similarly, COVID-19 vaccine adverse events
can obviously be very serious and even fatal, and to use the word “safe” to qualify any
of the COVID-19 vaccines is unscientific and greatly misleading.

Children,† people of reproductive years and the ones of all ages who have no
comorbidity, follow a healthy lifestyle and have access to effective and safe preventive
and therapeutic approaches to viral infections should therefore not be coerced to
receive vaccines, because of the fact that the complete spectrum of short and longterm adverse events are unknown and the risks of vaccines may actually outweigh
benefits and also because it would be an infringement of their freedom of choice.
One of the reasons mentioned to vaccinate children is to prevent them from infecting
the most vulnerable persons. However, it is interesting to note that the viral loads and
shedding have been found to be similar in infected unvaccinated and vaccinated children
aged 17 years and below during the Delta and Omicron phases of the epidemic.247
If the art and science of medicine had not been under the control of vested interests
and the best preventive and therapeutic measures had been common practices,‡ the
advent of a pandemic would not have created a state of panic and there would have
been no need to adopt emergency measures or dictate mandates.
However, measures would have been quickly adopted to protect the most vulnerable
people.
People would be told what steps should be taken at the first sign of appearance of flulike symptoms, including keeping in contact with their personal physician.

See Mattimore Cronin. Parable: The Emperor Has No Clothes. https://medium.com/@mattimore/parablethe-emperor-has-no-clothes-ace63fef6eb8

*

It is interesting to note that the viral loads were similar in infected unvaccinated and vaccinated children
aged 17 years and below during the Delta and Omicron phases of the epidemic. (Elliot P, et al. Post-peak
dynamics of a national Omicron SARS-CoV-2 epidemic during January 2022. Imperial College of London.
https://spiral.imperial.ac.uk/handle/10044/1/93887)

†

See the Epilogue at the end of this book, which is entitled Lessons That Failed to Be Learned From the
1918-1919 Spanish Flu Pandemic.

‡
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Extra home, clinic or hospital care would have been made available for the ones
responding less well to early home treatment.
The medical system would not have been overwhelmed and there would have been no
lockdowns and the immeasurable damage associated with them, no shutting down of
economies, no bankruptcies and no enormous waste of medical resources that is
currently occurring. Life would have remained undisturbed and business would have
continued as usual.
It generally appears to be true that the benefits of vaccination outweigh the risks, as
long as it is seen within the perspective of a helpless and inept system of medicine,
which is, however, a paradigm that is not concordant with the best of what science can
offer and should not ever be imposed to society.
In the imagined scenario presented at the end of the Epilogue of this book, in the
countries that have adopted a system of medicine that is based on the best of what
science can offer, morbidity remained greatly limited and mortality was quite rare
throughout the current pandemic.
Once the COVID-19 pandemic is over, many hope that there will be national
reconciliations and real in-depth reflections to find out what went wrong in order not to
repeat the same mistakes as the ones of the Spanish flu pandemic, which are associated
with immense suffering at a very high cost for society and our planet.
Two of the main questions that will need to be asked are, first, why the best that exists
in medical science and specifically about what is known to be the most safe, effective
and cost-effective approaches to prevent infectious diseases and treat the sick with
viral infections have not been offered to the population?
And second, why society tolerates that the regulation, education and practice of the art
and science of medicine are left at the mercy of vested interests?
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