
158 Pol Ann Med. 2024;31(2):158–161

Letter to the Editor

Corresponding author: Raphael Lataster, University of Sydney, University of Sydney, 2050, Camperdown, Australia.
E-mail address: raphael.lataster@sydney.edu.au

Scientific views around mRNA based covid vaccines are changing, 
but to what end?

Journal homepage: https://www.paom.pl

Polish Annals of Medicine

Raphael Lataster 

Faculty of Arts and Social Sciences, University of Sydney, Australia

Article info

Art ic l e  h i s tory
Received: September 9, 2024
Accepted: September 26, 2024
Available online: October 3, 2024

Doi
https://doi.org/10.29089/paom/193801

Keywords 
COVID-19
COVID-19 vaccines
Counting windows
Negative effectiveness
Risk-benefit analysis

User  l i cense 
This work is licensed under a 
Creative Commons Attribution –
NonCommercial – NoDerivatives 
4.0 International License.

1. INTRODUCTION

The Polish Annals of Medicine has done a great service to 
the scientific community in boldly publishing an article on 
the biases in the ‘early scientific literature’ on the mRNA 
COVID-19 vaccines, ‘due to social and political concerns 
and overwhelming corporate greed.’ Author Thoene states: 
‘From 2020 to 2024, the literature has gone from claiming 
there are absolutely no SAEs [severe adverse events] from 
mRNA based vaccines (2020/2021) to an acknowledgment 
of a significant number of various SAEs (2023/2024); includ-
ing but not limited to neurological complications, myocar-
ditis, pericarditis and thrombosis.’1 I particularly appreci-
ated the comment about ‘serious vulnerabilities in Western 
medical research;’ much of the more critical analyses are 
interestingly published by Eastern European researchers 
and/or journals.

This article also complements nicely the earlier Paul et 
al., which spoke out against unwarranted accusations of an-
ti-science, which is used ‘to discredit scientists who hold op-
posing views,’ and further called for ‘a debate amongst sci-
entists and decision-makers’ in light of emerging evidence.2 
While Thoene ably shared some of the notable research on 
the vaccines in recent times, there is so much more that the 
medical community and the public need to be made aware 
of.

2. AIM

In this brief article, in support of Thoene and this greater 
effort around objectivity and transparency, I shall explain 
that increased reporting on SAEs is the tip of the iceberg. I 
shall summarise some of the most significant research that 
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contradicts the mainstream claims around the COVID-19 
vaccines from the vast number of articles available, and fur-
ther wonder where we go from here.

3. MATERIAL AND METHODS 

Highlighting the enormity of the evidence that is building 
against the COVID-19 vaccines, and necessitated by word 
count, my method is rather crude; in this short article I shall 
only briefly discuss some of the articles that I am aware of, 
which appear in major medical journals, and that counter the 
mainstream narratives around COVID-19 vaccines – some of 
which I was personally involved with. A comprehensive anal-
ysis and summary of all such research would be unfeasible at 
present but would be a worthwhile project in future.

4. RESULTS

Publishing in the highly influential BMJ, Thacker discussed 
issues such as data falsification and patient unblinding con-
cerning Pfizer’s vaccine trial.3 Fraiman et al. found an excess 
risk of serious adverse events of special interest with the 
mRNA vaccines.4 Benn et al. found no statistically significant 
decrease in COVID-19 deaths in the mRNA vaccine clini-
cal trials, while there was an increase (also not statistically 
significant) in total deaths.5 Further reanalyses of the clini-
cal trials and observational studies, involving BMJ senior 
editor Peter Doshi, revealed counting window issues (such as 
counting window delays, counting window biases, and count-
ing window misclassifications), likely leading to exaggerated 
effectiveness and safety estimates.6–9 Of particular concern is 
when COVID-19 infections are being overlooked in the ‘par-
tially vaccinated,’ and in some cases were even ascribed to 
unvaccinated groups. These 7 articles touching on problems 
with the clinical trials alone should have us wondering if the 
benefits of the vaccines outweighed the risks even in the ear-
lier – and deadlier – phases of the pandemic. And there are 
several substantive critiques appearing in influential medical 
journals of major observational studies purporting the ben-
efits of the vaccines (with more on the way).10,11 

Evidence gathered on adverse effects since the clinical 
trials makes for more uncomfortable reading, as Thoene 
indicates. He is already aware of Faksova et al., which dem-
onstrated that the vaccines are associated with ‘myocarditis, 
pericarditis, Guillain-Barré syndrome, and cerebral venous 
sinus thrombosis,’ despite employing a counting window 
endpoint of only ‘42 days following vaccination.’12 But also 
concerning is Raethke et al., which noted a rate of serious 
adverse drug reactions of approximately 1 per 400 people,13 
which appears to compare very unfavourably with UK gov-
ernment estimates on the numbers needed to vaccinate in 
young and healthy people to prevent a severe COVID-19 
hospitalisation being in the hundreds of thousands.14

It is also widely accepted that the developed world is 
suffering from a mysterious problem of excess mortality 

post-pandemic, which some have hinted could be related 
to the COVID-19 vaccines.15 One researcher has made an 
even stronger declaration of association, with vaccination 
rates and total vaccine doses by country found to correlate 
positively with excess deaths in European countries; excess 
deaths being somehow less of a problem in the far less vacci-
nated (and Eastern European) Bulgaria and Romania.16 Also 
of grave – and perhaps related – concern is the ongoing evi-
dence of perceived negative effectiveness. Numerous studies 
and data sets reveal that COVID-19 vaccine effectiveness, 
against infection and death, declines rapidly, sometimes 
within mere months, and even becomes negative.17 That 
would imply that the vaccines increase the chance of COV-
ID-19 infection, and even COVID-19 death, a ‘benefit’ 
which is of course a poor trade-off for the risk of (other) ad-
verse effects. This has led to some discussion in major medi-
cal journals such as the BMJ, with the most common excuse 
for this phenomenon being that there must be some con-
founding variable at play.18,19 An excuse that somehow does 
not apply before vaccine effectiveness crosses the x-axis, in-
dicating a clear double standard (one of many) in how the 
vaccines are evaluated. One such explanation is some form 
of unhealthy vaccinee bias, though there is ample evidence 
for the opposite hypothesis, that a healthy vaccinee bias is at 
play.20 This would further imply that the effectiveness of the 
COVID-19 vaccines is being exaggerated, beyond the effects 
of counting window issues and other data manipulations, 
even when declining to zero and beyond.

5. DISCUSSION 

There is clearly much research on the COVID-19 vaccines, 
published in the biggest medical journals, which greatly 
contradict the mainstream and early, as well as ongoing, 
claims concerning their safety and effectiveness, and even 
necessity, for all. There is much more not mentioned in this 
brief article, and there is no doubt more to come. It seems 
obvious to me, that at least for the young and healthy, COV-
ID-19 vaccines are most certainly not worth the risk, even 
when considering just a single adverse effect (myocarditis), 
no matter how rare it is purported to be – serious COVID-19 
in the young and healthy is rarer still, and the same is even 
more true when considering the little to no benefits offered 
by what increasingly appears to be a feckless vaccine.

There have already been many legal actions, including vic-
tories (as with myself), initiated on behalf of the (somehow still 
alive) unvaccinated who were persecuted over a pharmaceuti-
cal product that they clearly did not need,21 and the vaccinated 
who have died and otherwise been injured as a result of vacci-
nation.22 I anticipate that many more lawsuits are on the hori-
zon, involving – amongst others – the vaccine manufacturers; 
the government officials that approved, encouraged, and even 
mandated the vaccines; and the many doctors and scientists 
who effectively betrayed their professions and public trust in 
encouraging the use of these flawed products based on very 
limited and even manipulated scientific evidence.
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6. CONCLUSIONS

(1) Numerous issues have been found with the clinical tri-
als for COVID-19 vaccines, including the potential for 
fraudulent activity, an excess risk of serious adverse 
events of special interest, and a lack of evidence of a 
COVID-19 or overall mortality benefit.

(2) Counting window issues have been found in the clinical 
trials and major observational studies, likely leading to 
large exaggerations of COVID-19 vaccine effectiveness 
and safety estimates.

(3) There is also evidence that the vaccines may be nega-
tively effective.

(4) Numerous postlicensure studies indicate that there are 
far more serious adverse effects caused by the vaccines 
than initially understood, even leading to the conclusion 
that the risks outweigh the benefits, at least in the young 
and healthy.

(5) Particularly given the latter point, there have been many 
legal actions initiated on behalf of both the pointlessly 
persecuted unvaccinated and the vaccine injured, and I 
expect a spate of further legal actions in the near future.
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