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On June 23, 2022, a “Mathematical Modeling Study” was published in the
medical journal THE LANCET Infectious Diseases [1], which purported to show
that “COVID vaccinations” have “substantially altered” the course of the
pandemic and “prevented 14.4 million ... deaths from COVID-19 ... during the
first year of COVID-19 vaccination.”

Whenever a drug achieves the impossible, it is worth examining the underlying
data a little more closely and comparing it to reality.

1. What requirements must normally be met

for the approval of a drug or vaccine?
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Normally, the benefit provided by a new drug must be demonstrated in
extensive clinical studies (“phase 3 trials”) in order for this drug to be approved
for the market; this involves a thorough review of the trial documentation by
the authorities. For full approval, a pharmaceutical company usually has to
submit all of the following:

documentation on the drug’s manufacturing quality,
preclinical studies (animal studies),
phase 1 and phase 2 studies in humans, and

12 months worth of phase 3 trial results that prove beyond doubt the efficacy and
the safety of a candidate drug.

The COVID “vaccines” were given “temporary” or “conditional” approval
worldwide based on very much shortened phase 3 trials, which lasted only 2
months instead of 12 months [2,3], and on insufficient or missing animal studies,
i.e. they received only an “emergency approval.”

The primary clinical endpoints used in the phase 3 studies were not clinically and
socially relevant, as predominantly mild, minor events such as headache, cough
or fever were counted as “COVID disease cases”, just as long as the RT-PCR test
for the coronavirus was positive. An effect of the “vaccinations” on “severe
COVID illnesses”, which among other things required hospitalization, was only
analyzed secondarily [4,5]. Thus, in order to obtain approval, the manufacturers
were not formally required to prove that the “vaccinations” reduce severe
courses of disease to a relevant extent.

The fact that the requlatory authorities worldwide accepted this flawed study
design for granting approval indicates that they were not able to act
independently. To date, the clinical trials have not demonstrated any relevant
benefit [6], pivotal documents overall were demonstrably completely
inadequate, and moreover the data from the phase 3 studies were manipulated
[7-9].
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Once a drug is approved, the manufacturer is required to further investigate its
efficacy and safety under real-world conditions. The data generated in this way
are subsequently submitted to the regulatory authorities, and the results are
presented to physicians as “real world evidence” to convince them that these
data, ideally, support the findings from the clinical trials and thus to encourage
them to use this drug on their patients.

2. What does the reality of “COVID
vaccines” show?

The internationally available “Real World Evidence” data of the COVID “vaccines”
confirm what the registration studies had already indicated: The “vaccines” are
not associated with any relevant benefit, but on the contrary with a negative
effect.
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Figure 1: Worldwide daily deaths attributed to COVID-19, March 2020 to
December 2021. Graph retrieved from Data [10] on August 24, 2022.
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A robust analysis by Kyle Beattie, who examined publicly published COVID data
From Our World in Data, shows that for 145 countries, “vaccine” use correlates
positively with the number of “COVID cases” and, far more worryingly, with the
number of “COVID deaths” [11]. The countries which appear to fare the worst
after introduction of the “vaccines” are those where few “COVID deaths” had
been reported for 2020 (e.g., Thailand). Based on Beattie’s results, it must be
assumed that almost all countries experienced more infections and deaths than
if “vaccination” had not been given. Beattie based his model for calculating the
hypothetical morbidity and mortality that would have occurred without
“vaccination” on the data from four African countries which had very low
vaccination rates throughout, and which therefore could be used rather like a
“control group.”

Beattie's conclusions are corroborated by other observations. As of early August
2022, official figures report 6.4 million deaths that have occurred with or from
COVID-19. A look at the progression curve of “COVID deaths” recorded
worldwide does not reveal any favorable effect on “COVID deaths” concomitant
with the roll-out of the vaccines in late 2020/early 2021 (Figure 1). Overall,
“COVID deaths” actually increased after the introduction of the “vaccination”
and stagnated at a high level throughout 2021. With an effective vaccine, of
course, a clearly discernible drop in the mortality curve would have been
expected after the onset of a worldwide vaccination campaign.

Israel is an instructive example, because it achieved high vaccination rates earlier
than most other countries. According to EuroMomo, Israel experienced its
highest excess mortality ever since the beginning of the “Corona crisis” in the
first quarter of 2022, i.e. at a time when the majority of the population was
supposedly maximally protected by the “mRNA vaccines"—even though during
this period only the Omicron variant was endemic, which is about ten times less
dangerous than the original Wuhan strain and the Delta variant [12]. Increases in
excess mortality were correlated in time with vaccination drives (Figure 2). A
similar correlation in time is also evident between vaccinations and deaths
specifically attributed to COVID-19 (data not shown).
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Figure 2: COVID-19 vaccinations and all-cause mortality (Z-score) for Israel, 2020-
2022. The shaded area denotes the normal range for the Z-score; the dotted red
line marks the cutoff for a “substantial increase”, according to EuroMomo.
Vaccine data retrieved from Data [13], mortality data from EuroMomo [14].

In the USA, the introduction of COVID vaccinations was followed not by a
leveling off but by a sustained increase in all-cause mortality (Figure 3).
Australia, too, is experiencing a similar phenomenon: After the Australian
Department of Health recommended a second “booster dose” of COVID
vaccination to all persons aged 30 years and older in July 2022, the country is
experiencing a peak in “COVID deaths” of unprecedented proportions, even
though the harmless Omicron variant remains predominant (Figure 4).
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Figure 3: All-cause mortality by week (colors) and by 50-week period (black) in
the USA from 2015 to 2022. Data are displayed from week-21 of 2015 to week-5
of 2022. The different colors indicate the successive 50-week periods. Adapted
from Figure 12 in [15].

3. On what data do Watson et al. base their
conclusion that COVID “vaccination” has
prevented 14 million deaths?
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Figure 4: Daily confirmed “COVID deaths” per million residents in Australia.
Graphic retrieved from Data [10] on August 24, 2022.

The study in question is a mathematical modeling exercise which, like any
exercise, depends on the underlying data. A closer look at these data raises
serious questions—pertaining not only to the scientific value of this publication,
but also to its credibility.

In the “modeling study” by Watson et al., hypothetical data serve as the
baseline, not real observations:

“For this mathematical modeling study, we used a previously
published COVID-19 transmission model and fitting
framework to obtain profiles of the COVID-19 pandemic in
each country.”
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The authors thus used previously published models to calculate their
projections of the hypothetical COVID mortality that would have occurred
without vaccination. The problem with these published models is that they date
from the early days of the “pandemic” and are based on data and assumptions
which were out of date by 2021 at the latest, and which are now demonstrably
wrong. In the meantime, it has become clear that SARS-CoV-2 is neither
exceptionally dangerous for the general population nor a threat to the health
care system. Already at the beginning of the “pandemic”, i.e. at a time when the
original Wuhan strain of the virus was prevalent, the infection fatality rate (IFR)
was 0.15% overall, less than 0.05% for those under 70 years of age, and 0.00%
fFor children [16]. The IFR of the currently circulating Omicron variant is about 10
times lower than that of the Wuhan strain and the Delta variant [12]. All
assumptions on which millions of “COVID deaths” have been estimated
worldwide are therefore fundamentally incorrect and obsolete.

4. Watson et al. used inflated “COVID
death” rates

It is now known that “COVID deaths” have been massively overcounted
worldwide, because both “confirmed cases” and “probable cases” have been
lumped together in those case statistics [17]. “Confirmed cases” are counted
based on matching (yet non-specific) clinical symptoms together with a positive
RT-PCR test result, whereas with “probable” cases no corroborating PCR test
result is available. The practice of counting “probable COVID cases” based only
on generic symptoms of an upper respiratory tract infection makes no sense
from a medical point of view; it can serve only to inflate the case countin an
unscientific manner. The Corman-Drosten RT-PCR test protocol for the
detection of SARS-CoV-2 [18] is scientifically more than deficient: the test based
on it is not validated, not standardized, hypersensitive, and not very specific; its
specificity is 98.6% and 92.4% in the absence and presence of other beta-
coronaviruses, respectively, and rates of false positive results consequently are
1.4% and 7.6 [19,20].
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In only 5% of the “COVID deaths” recorded in the USA was COVID-19 listed as
the sole cause of death on the death certificate, and thus anillness due to SARS-
CoV-2 was causally responsible for the death [21]. A study from Italy showed
that even only 0.8% of the “COVID deaths” did not have a concomitant disease
[22]. Instead of taking these facts into account and correcting the case numbers
downwards accordingly, Watson et al. even argue that a massive under-
reporting of “COVID deaths” must be assumed.

If the enormously high COVID mortality predicted by the modeling were true,
then this should have invariably been reflected in a relevant increase in excess
mortality during the winter months when the “corona pandemic” was rampant,
but prior to the introduction of vaccination.

5. No relevant excess mortality in the 2020
pandemic winter
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Figure 5: All-cause mortality in New York city and in Texas, before and after the
declaration of the “pandemic” by the WHO (red vertical line). The xaxis denotes
the time in weeks since the beginning of 2013. A sharp yet short-lived spike
occurred in New York City immediately after the declaration, whereas no such
event was apparent in Texas. Note that, before the declaration, all-cause
mortality for the winter 2019/20 had been tracking significantly lower than two
years before; the higher mortality rate during that previous winter season was
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due to a worldwide outbreak of influenza that was not declared a pandemic.
Graphics adapted from Figures 8 and 10 in Rancourt [23].

This, however, is demonstrably not the case: no relevant long-lasting increase in
deaths from any cause (“all-cause mortality”) was observed for the winter of
2020. Rancourt has examined the correlation in time between the WHO's
declaration of the “pandemic” and all-cause mortality in various jurisdictions
[23]. Immediately after the declaration, there occurred a sharp peak in all-cause
mortality in some jurisdictions, but not in others; this discrepancy is illustrated in
Figure 5 for New York City and Texas.

Common sense and historic precedents suggest that the spread of a deadly
virus would not be stopped by international or state borders. Furthermore, if
the virus had indeed been both deadly and truly novel, the wave of deaths in
New York should not have subsided within such a short period of time as is
apparent from Figure 5. The peak may instead signify that infected persons
were transferred to New York City from other regions, were (mis)treated there,
and died.

The mortality curve for the state of Texas shows no abnormalities for the winter
of 2020, neither before nor after the WHO's declaration of the pandemic. The
same also applies to other jurisdictions such as Canada (Figure 6) and Europe.
Thus, it is plain that in Winter 2020 there was no pattern of excess mortality that
would reflect an usually severe and deadly virus pandemic.
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Figure 6: All cause mortality in Canada by week, 2010 to 2021. Graphic from
Rancourt et al. [24].

6. False assumptions serve as the basis for
the calculations

The data used in the Watson et al. “modeling study” were based on hypotheses
related to the Corona pandemic that have since been shown to be clearly
wrong, namely:

1  thatthere is no preexisting immunity and that the pandemic will affect

everyone;

2  thatits effect can only be mitigated by political measures.

Ad 1: Serological investigations have shown that SARS-CoV-2 was endemic in
ltaly as early as September 2019 [25] and in France as early as November 2019
[26], which is thus likely true for Europe in general. However, at this time, no
clustered disease activity was observed clinically. Antibodies to SARS-CoV-2
were found in up to 53% of asymptomatic individuals, whose serum samples
had been collected in the pre-pandemic phase in Italy. In the meantime, more
than 90 studies prove that a past infection with SARS-CoV-2 protects better
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against a recurrence of the disease than the vaccines [27]. While reinfections
with new variants are possible, they are not severe [28]. These crucial facts are
completely ignored by the authors. On the contrary, they speculate that
possibly even more deaths than the estimated 14 million have been prevented
by the “vaccination”, because in their calculations they may have
underestimated the effect of the immune system’s failure to recognize new
variants, which according to them would further increase the risk of a new
infection.

Ad 2: Over 400 studies show that non-pharmaceutical interventions such as
lockdowns or school closures to prevent a pandemic are associated with no
benefit, only harm [29]. Sweden, as one of the countries where hardly any
restrictions were applied, performed significantly better in terms of the number
of “COVID deaths” than many other countries with strict lockdown measures
(Figure 7).

7. The claim of “vaccination success” is

based on unscientific calculations

While Kyle Beattie's estimate of hypothetical COVID mortality without
vaccination is based on real data, namely on observations from countries with
very low vaccination rates [11], Watson et al. use completely unrealistic and
demonstrably false figures for their calculations to supposedly prove the
efficacy of the COVID “vaccines.” This leads them to estimate an excessively high
mortality which allegedly would have occurred without “vaccination.” From
these inflated hypothetical death counts, they then subtract the officially
reported deaths to obtain the “success of vaccination” (Figure 8). It is difficult to
conceive of a more unscientific and misleading methodology than this one.
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Figure 7: Cumulative confirmed COVID-19 deaths per million people, of various
western countries as indicated. Graph retrieved from [30].
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Figure 8: Global COVID-19 deaths prevented by vaccination, according to
Watson et al. Mean number of daily “COVID-19 deaths” based on estimates of
excess mortality (gray vertical bars) in the first year of vaccination. The baseline
estimate of daily COVID-19 deaths resulting from fitting the model to excess
mortality is shown as the solid black line, whereas the counterfactual scenario
without vaccines is plotted as the red line. The distance between the red and
black lines represents deaths prevented by vaccination. Among these, the
proportion of deaths prevented by direct vaccine protection shown in blue and
indirect protection in green. Adapted from Figure 1A in [1].

8. Serious conflicts of interest

If @ publication raises as many questions as this one, then it is imperative to find
out how it was financed. According to the declaration in the published paper
itself, this “modeling study” was funded by, among others, the very institutions
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that earn millions from the “vaccinations”, thanks to an impressive return on
investment ratio of 20:1 [31].

9. Conclusion

The hypothesis that the COVID “vaccinations” prevented 14 million “COVID
deaths” and thus significantly mitigated the severity of the “pandemic” is based
on unrealistic figures and demonstrably false calculations. To date, the
experimental “vaccines”, for which an integration into the human genome
cannot be safely ruled out [32,33] and must even be considered likely [34], have
not been able to prove a relevant benefit, neither in the clinical studies before
their approval nor afterwards. Real world evidence shows that the “COVID
vaccination” is associated with a negative effect overall and positively correlates
with an increase in morbidity and mortality associated with SARS-CoV-2
infection, as well as in all-cause mortality. Overall, the “modeling study” by
Watson et al. must be considered an unscientific and dishonest attempt to
falsely cast the “vaccines” in a positive light. The serious conflicts of interest
surrounding the study undermine not only the credibility of the publication
itself, but also that of the medical journal which published it.
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