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Total VAERS counts and death counts for the past decade 

Total VAERS reports per year 
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Atypica I (Update as of September 3 rd
, 2021)
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Total VAERS counts for the past decade 

Total VAERS reports per year 

473,722 

ALL VACCINES COMBINED 

This is a 1,108% increase. Since the 

excess in AEs are NOT due to excess 

in doses administered*, what 

explains this? 

mean for the past decade= 39,218 

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 

Year 
Data source: VAERS/Analysls: Dr. Jessica Rose 

9/17/21 Data source: VAERS/Analysis: Dr. Jessica Rose 

*Josh Guetzkow. Adverse Events Reported Following COVID-19 Vaccinations (unpublished data). https://tinyurl.com/CovidvFluReport
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Cardiovascular, neurological and immunological AEs are all 
being reported at rates not seen before ... 
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CARDIAC EVENTS-> VAERS IDs vs AGE GROUPS 
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NEUROLOGICAL EVENTS-> VAERS IDs vs AGE GROUPS 
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IMMUNOLOGICAL EVENTS-> VAERS IDs vs AGE GROUPS 
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Cardiovascular, Neurological and 
Immunological AE reports are exploding* 

The rates of A Es a re 

also increasing for 

Cardiovascular, 

Neurological and 

Immunological 

Categories 
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The Potential Under-Reporting Factor {URF) 

9/17/21 

124/18801 = 0.7% = Pfizer rate of SAE incidence 

Calculation of expected number of SAEs based on Pfizer 

SAE rate 

0. 7% * # of Pfizer doses administered {as of August

10th, 2021) =

0. 7% * 351,400,000 = 2,459,800

Observed number of as of August 10th, 2021 = 80011 

:. URF = Expected/Observed = 2,459,800/80011 = 31 

:. 31 is the Under-Reporting Factor {URF) 

Since under-reporting of Mild Adverse Events is likely 

higher than for SAEs, this factor is not inappropriate for 

any AE. 

Data source: VAERS/Analysis: Dr. Jessica Rose 

Vaccines and Related Biological Products Advisory Committee Meeting December 10, 2020. FDA Briefing Document Pfizer-BioNTech COVID-19 Vaccine 





Summary 

Safety 
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AE 
counts/ratios, 

the backlog and 
the URF 

• AEs atypically high and

number continue to grow
• Injection-induced injury rates

increasing anew in spite of

waning injections
• This is not just happening in

the elderly
• The backlog of data is

resulting in lost safety signals
• The U RF is telling

Data source: VAERS/Analysis: Dr. Jessica Rose 





Evidence of causation remains from previous update ... 
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DEATHS post injection 
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Evidence of causation remains from previous update ... 
Causation by Bradford Hill Criteria 

1. Strength (effect size}: A small association does not mean that there is not a causal effect , though the larger the

association, the more likely that it is causal.

2. Consistency (reproducibility): Consistent findings observed by different persons in different places with different

samples strengthens the likelihood of an effect.

3. Specificity: Causation is likely if there is a very specific population at a specific site and disease with no other likely

explanation. The more specific an association between a factor and an effect is, the bigger the probability of a causal

relationship.ill

4. Temporality: The effect has to occur after the cause (and if there is an expected delay between the cause and expected

effect, then the effect must occur after that delay}.

5. Biological gradient (dose-response relationship): Greater exposure should generally lead to greater incidence of the

effect. However, in some cases, the mere presence of the factor can trigger the effect. In other cases , an inverse

proportion is observed: greater exposure leads to lower incidence.ill

6. Plausibility: A plausible mechanism between cause and effect is helpful (but Hill noted that knowledge of the

mechanism is limited by current knowledge}.

7. Coherence: Coherence between epidemiological and laboratory findings increases the likelihood of an effect. However,

Hill noted that" ... lack of such [laboratory] evidence cannot nullify the epidemiological effect on associations".

8. Experiment: "Occasionally it is possible to appeal to experimental evidence".

9. Analogy: The use of analogies or similarities between the observed association and any other associations.

10. Reversibility: If the cause is deleted then the effect should disappear as well.

9/17/21 Data source: VAERS/Analysis: Dr. Jessica Rose 



Summary 

Safety 
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Causation 

• Large percentage of reports

made within 48 hours
• Bradford Hill Criteria satisfied
• Dose 2 myocarditis reports

provide further evidence of

causative effect
• Autoimmune myocarditis AEs

reported in the absence of

COVID-19*
• 1:1 ratio between deaths and

injections
Data source: VAERS/Analysis: Dr. Jessica Rose 

*Cham ling 8, Vehof V, Drakos S, et al. Occurrence of acute infarct-like myocarditis following COVID-19 vaccination: just an accidental co-incidence or rather vaccination-associated autoimmune myocarditis? Clin Res Cardiol. 2021;1-5.



EFFICACY IS NOT THE FOCUS OF 
THIS PRESENTATION, YET …



Safety and efficacy called into question 
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Israel Confirmed Cases Jul 11 - Jul 17 Full Vaccinated vs. Unvaccinated 

Age Cases, Cases Percen of Cases Percent of Population 
Grou V ccin ed Unvacci a ed V ccinated Vaccinate 

1 20-29 1 124 78¼ 791/o 

I 30-3 481 127 79% 831/o 

40-49 554 113 83% 861/o 

I 50-59 3 53 87°/o 90% 

I 0- 9 3 3 33 92% 91 Vo 

1 10-19 23 13 95% 95% 

1 80-89 68 8 89% 941/o 
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Data source: Laniado Hospital Israel/MOH Israel/Analysis: Dr. Rafi Zioni 




