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Big picture 
approach

Not injured and haven’t treated the 
injured

Ethics
Efficacy
- infections
- hospitalisations and deaths
Safety
- short term
- longer term



Breaching 
foundational ethical 
principles

Should not be breached regardless of “The Science”

First Do No Harm
Precautionary principle - do not expose healthy to 
unnecessary risk (inc. unexpected or unknown)
Adults have a duty to protect children
Informed Consent 
Bodily Autonomy



Optimism about covid 
‘vaccines’

Sold on basis of:

• Preventing infections
• Protecting others 
• Reaching herd immunity 

and ending pandemic so 
life could return to normal



No one is safe, unless 
everyone is safe

Myth of vaccine induced herd 
immunity

Used to justify:

• Claims of protecting granny
• Vaccine passports
• Vaccine mandates
• Ever younger arms

August 2020



EFFICACY  
Infections

Trial efficacy measured by antibodies 
only 50%

Less than half of vaccinated develop 
N-antibodies after infection

First 2 weeks - danger period



Pivot to reducing 
hospitalisations
and deaths
AZ and Pfizer/BioNTech and Moderna trials 
all claimed prevention of 1 covid death

NNTV: 1 in 15k Moderna 
1 in 20k (AZ and Pf)

Post rollout - Claims from observational 
data were massively biased with those 
about to die not having the vaccine and 
consequently boosting the hospitalisation
and death rate of the “unvaccinated”



Benefit

No impact on Global 
trajectory until Omicron 
arrives



Modelled 
fantasy of 20 
million lives 
saved



Same 
order of 
magnitude 
for deaths 
in Delta 
wave in 
USA and 
Europe

Wuhan

Alpha

Delta



First wave mortality



SAFETY
All cause 
mortality

Pfizer/BioNTech

Number needed to harm = 4/22k
1 in 5,500

AstraZeneca / Moderna
No increase in all cause deaths

Can’t prove safety even in huge trial

https://www.fda.gov/media/151733/download

https://www.nejm.org/doi/suppl/10.1056/NEJMoa2110345/suppl_file/nejmoa2110345_appendix.pdf

Deaths up to 13th March 2021 cut off



Careful 
Surveillance

• No rise in reporting for other drugs
• Known underreporting rate
• Bias towards reporting recent events only 
• M>F
• Ignored



Icebergs of 
harm
1. Heart
2. Nervous System
3. Blood issues
4. Autoimmunity
5. Reproductive health
6. Immune system health

Trial data:
Serious Adverse Events of Special interest 

Number needed to harm = 1 in 800
(Number needed to prevent severe covid = 1 in 1500-4300)
4 x as likely to harm than help



Myocarditis
• Background rates low so 
easy to see additional cases

N.B. >500 conditions with 
higher signal in CDC VAERS 
analysis



Ambulance – calls for life 
threatening emergencies

Stepwise rise in first half of 
2021



Cardiac 
arrest calls 

Plus stepwise increase from 
early 2021

Israeli study of 18-39 yr olds 
showed cardiac calls 
correlated to injections not 
infections



Persistent 
excess 0-24  
yrs old

England

USA



Deaths in 
50-64 year 
olds 
England

Pale green = excess
Dark green = fewer deaths 
than expected
Yellow = those also labelled 
covid deaths



Dementia and 
Alzheimer’s

England

Pale green = excess
Dark green = fewer deaths than 
expected
Yellow = those also labelled covid deaths



Ischaemic 
Heart disease 
deaths 
England

Pale green = excess
Dark green = fewer deaths 
than expected
Yellow = those also labelled 
covid deaths



Heart failure 
deaths
England

Pale green = excess
Dark green = fewer deaths 
than expected
Yellow = those also labelled 
covid deaths



1,300

2, 172
(67% increase)

Could it be covid?

Control = South Australia

• 1,000 cases each by 
December 2021

• 67% increase in monthly 
cardiac presentations in 15-
44 year olds after vaccines 
before covid hit



Rocketing long term sickness 
– women UK

Women UK

Plateau then fall when covid 
arrives

Rise from March 2021 
onwards



Rocketing long term 
sickness – men UK

Men UK

Rise then fall when covid 
arrives

Rise from March 2021 
onwards



Rocketing long term 
sickness USA



Immune health

Countries switching off data on 
case rates as they each showed 
vaccinated doing worse

Cleveland Clinic >50k health 
staff who had higher rates with 
each dose given, 
not due to testing bias or prior 
immunity.



Conclusion 
False presentation
Efficacy
Safety – acute, chronic, deaths
Hidden data
Silencing of concerns
Ignoring of detrimental impacts

Destroyed
Trust
Ethical foundations
Truth



More…


