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2ϰ January 2022 

Leƚƚeƌ fƌŽm ƚhe UK Medical FƌeedŽm AlliaŶce ƚŽ͗   
                  

• Richard Pebody – Corresponding Author 
 

Re͗ RaƉid CŽmmƵŶicaƚiŽŶ iŶ EƵƌŽƐƵƌǀeillaŶce ͞EƐƚimaƚed ŶƵmbeƌ Žf deaƚhƐ diƌecƚlǇ aǀeƌƚed iŶ 
ƉeŽƉle ϲϬ ǇeaƌƐ aŶd Žldeƌ aƐ a ƌeƐƵlƚ Žf COVIDͲϭϵ ǀacciŶaƚiŽŶ iŶ ƚhe WHO EƵƌŽƉeaŶ RegiŽŶ͕ 
Decembeƌ ϮϬϮϬ ƚŽ NŽǀembeƌ ϮϬϮϭ͟  
 
The UK Medical Freedom Alliance is an alliance of medical professionals, scientists and lawyers who are 
campaigning for Informed Consent, Medical Freedom and Bodily Autonomy to be protected and 
preserved.  

We are writing to you as the lead and corresponding author of the recent Rapid Communication in 
Eurosurveillance entitled “Estimated number of deaths directly averted in people ϲ0 years and older as a 
result of COVID-1ϵ vaccination in the WHO European Region, December 2020 to November 2021” i.  

The figures presented in this communication regarding the number of deaths averted by COVID-1ϵ 
vaccinations, are quoted widely to further support the promotion of the COVID-1ϵ vaccine program. We 
aƌgƵe ƚhaƚ ƚhe daƚa ǇŽƵ haǀe ƉƌeƐeŶƚed dŽeƐ ŶŽƚ allŽǁ ǇŽƵƌ cŽŶclƵƐiŽŶƐ͕ dƵe ƚŽ ƐeƌiŽƵƐ eƌƌŽƌƐ iŶ ǇŽƵƌ 
meƚhŽdŽlŽgǇ͘ 

The ƉƵƌƉŽƐe Žf ƚhiƐ leƚƚeƌ iƐ ƚheƌefŽƌe ƚŽ ƌeƋƵeƐƚ aŶ immediaƚe ƌeƚƌacƚiŽŶ Žf ƚhiƐ cŽmmƵŶicaƚiŽŶ.  

Below, we outline the specific issues leading to your incorrect conclusions: 

1) The aŶalǇƐiƐ iƐ fŽƵŶded ŽŶ aŶ iŶcŽƌƌecƚ aƐƐƵmƉƚiŽŶ Žf ǀacciŶe effecƚiǀeŶeƐƐ 

a. The study clearly states that it provides an “estimate” of the “number of deaths averted”. In or-
der to arrive at the estimate, an assumption is made about vaccine effectiveness (first dose ϲ0й 
/ second dose ϵϱй), and all subsequent calculations are based on that assumption. 

b. In the clinical regulatory trials, ǀacciŶe effecƚiǀeŶeƐƐ ǁaƐ ŶŽƚ defiŶed bǇ ŶƵmbeƌƐ Žf deaƚhƐ 
aǀeƌƚed. The clinical trials were not set up to assess vaccine effectiveness with regards to death 
or even hospitalizationii iii. Instead, vaccine effectiveness was defined by the reduction of symp-
tomsiv. Whilst numbers needed to vaccinate (NNTV) to prevent a symptomatic case may be ϰϵ0, 
the NNTV for prevention of a death will be as much as ϱϯ times higher (2ϱ,ϵϰ0)v. 

c. The quoted rate of ϵϱ й vaccine effectiveness in the regulatory trials was pertaining to relative 
risk reduction. This does not relate to the reduction of any particular outcome (illness/ hospitali-
zation / death) in an individual, which is defined as absolute risk reduction. The abƐŽlƵƚe ƌiƐk ƌeͲ
dƵcƚiŽŶ ƌegaƌdiŶg ƚhe deǀelŽƉmeŶƚ Žf ƐǇmƉƚŽmƐ ;ŶŽƚ deaƚhͿ fŽƌ aŶ iŶdiǀidƵal haƐ beeŶ ƐhŽǁŶ 
ƚŽ be iŶ ƚhe ƌaŶge Žf ϭй vi. Some population groups, including the elderly, were also not ade-
quately represented in the clinical trials, and therefore statistical significance of outcomes may 
not even apply to themvii. 
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2) FigƵƌeƐ ƌeƐƵlƚiŶg fƌŽm ƚhiƐ iŶcŽƌƌecƚ aƐƐƵmƉƚiŽŶ aƌe iŶ Ɛƚaƌk iŶcŽŶgƌƵeŶce ǁiƚh ŽbƐeƌǀed daƚa 

As your analysis is clearly based on false assumptions, the data cannot be expected to be correct. 
This is confounded by an assessment of actually occurring mortality, and we elaborate on this 
incongruence showing data from Scotland / UK as an example. 

a. The study suggests that the expected mortality per 100,000 for the age groups ϲ0 years or older 
related to COVID-1ϵ would have been 2,ϯϰϯ.ϴ in Scotland for the weeks ϱ1/2020 to ϰϱ/2021 
whilst the observed COVID-1ϵ related mortality was ϯϯϯ.ϯ, concluding that ϴϲй of deaths were 
averted by vaccination. 

AƐƐeƐƐiŶg ScŽƚƚiƐh allͲcaƵƐe mŽƌƚaliƚǇ ƌaƚeƐ fƌŽm ƚhe laƐƚ ϮϬ ǇeaƌƐ fŽƌ ƚhiƐ age gƌŽƵƉ͕ iƚ haƐ 
Ŷeǀeƌ beeŶ eǀeŶ clŽƐe ƚŽ ƚhe ƉƌŽƉŽƐed eǆƉecƚed figƵƌe Žf ϱϵϲϭ Ɖeƌ ϭϬϬ͕ϬϬϬ (Fig 1).  

The average annual number of deaths occurring in this age group has been ϰϵ,1ϰϲ in the last 22 
years. It was ϱϲ,ϱϱϯ in 2020 and ϱϱ,1ϯ1 in 2021. Theƌe iƐ abƐŽlƵƚelǇ ŶŽ ƐcieŶƚific baƐiƐ fŽƌ ƚhe 
aƐƐƵmƉƚiŽŶ Žf ƚhe mŽdelled eǆƉecƚed COVIDͲϭϵ ƌelaƚed mŽƌƚaliƚǇ ƌaƚe Žƌ ƚhe aƐƐƵmƉƚiŽŶ ƚhaƚ 
ǁiƚhŽƵƚ ǀacciŶaƚiŽŶ ƚhe deaƚh ƌaƚe fŽƌ ƚhŽƐe aged ϲϬ Žƌ Žldeƌ iŶ ScŽƚlaŶd ǁŽƵld haǀe beeŶ 
ϱϬй higheƌ ƚhaŶ ŽbƐeƌǀed. The conclusion that over 2ϳ,000 deaths have been averted is 
therefore a completely unreasonable speculation and can only be described as false. 
 
 

 
Fig 1 All-cause annual mortality rates per 100,000 in Scotland for age groups ϲ0 and older 
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b. The suggestion in the proposed model is that ϯϵй of mortality would have been related to 
COVID-1ϵ. COVIDͲϭϵ ƌelaƚed deaƚhƐ haǀe ŶŽƚ cŽŶƐƚiƚƵƚed a majŽƌ ƉƌŽƉŽƌƚiŽŶ Žf allͲcaƵƐe mŽƌͲ
ƚaliƚǇ͕ aŶd iƚ iƐ ƚheƌefŽƌe eŶƚiƌelǇ imƉlaƵƐible ƚŽ aƐƐƵme iƚ maǇ haǀe cŽŶƚƌibƵƚed ƚŽ aƐ maŶǇ aƐ 
ϯϵй Žf ƚhe deaƚhƐ iŶ ϮϬϮϭ (Fig 2). With the natural course of the pandemic (as seen in all previ-
ous pandemics) deaths due to the disease would have been expected to diminish even without 
vaccination, as people increasingly acquire broad-based natural immunity, effective also against 
naturally occurring variantsviii ix. 
 

 
Fig 2 Weekly all-cause mortality in Scotland (NRS data) 

Vaccination Status Data from Public Health Scotland (PHS) 
 
 

c. Contrary to your conclusion that lives have been saved, there has been a significant increase in 
excess mortality in Scotland. This is also demonstrated in Figures 2 and ϯ.  

Iƚ iƐ abƐŽlƵƚelǇ ƵŶƉƌecedeŶƚed ƚhaƚ eǆceƐƐ mŽƌƚaliƚǇ ƌŽƐe Žǀeƌ ƚhe ƐƵmmeƌ mŽŶƚhƐ iŶ ϮϬϮϭ aŶd 
ƚhaƚ ƚhiƐ ŽccƵƌƌed acƌŽƐƐ all age gƌŽƵƉƐ aŶd acƌŽƐƐ all ƌegiŽŶƐ iŶ ScŽƚlaŶd.  

Your model that has led to the claim that the COVID-1ϵ vaccination program has saved any lives 
is based on false premises and assumptions. IŶ ƌealiƚǇ͕ mŽƌƚaliƚǇ haƐ iŶcƌeaƐed ƐigŶificaŶƚlǇ iŶ 
ScŽƚlaŶd iŶ ƵŶƉƌecedeŶƚed ƉƌŽƉŽƌƚiŽŶƐ ƐiŶce iƚƐ iŶƚƌŽdƵcƚiŽŶ͘ 
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Fig ϯ All-cause mortality rates in Scotland per 100,000 population (NRS data) 

 

IŶ cŽŶclƵƐiŽŶ͕ ǇŽƵƌ cŽmmƵŶicaƚiŽŶ ƉƌeƐeŶƚƐ eŶƚiƌelǇ eƌƌŽŶeŽƵƐ daƚa aŶd ǁe ƚheƌefŽƌe hŽƉe ƚhaƚ ǇŽƵ 
cŽme ƚŽ ƚhe ŽŶlǇ ƉŽƐƐible cŽŶclƵƐiŽŶ ƚhaƚ ƚhiƐ ƉaƉeƌ mƵƐƚ be ƌeƚƌacƚed͘ 

We thank you for your time to read and consider all the points made in this letter. 

We consider this to be of utmost importance in the interest of transparency and factual information 
regarding the COVID-1ϵ vaccination program and its effect on public health. 

We request you respond by ϯ1 January 2022 to either confirm that: 
 
(i) you are retracting your paper, or  
(ii) you otherwise acknowledge receipt of this letter and respond to the points made therein as a 

matter of urgency.   
 
We will, at this stage, not publicise this letter further, to give you time to respond and decide how you 
wish to proceed.  However, we reserve the right to publish this letter more widely in due course, should 
we find that this paper remains in the public domain and continues to be used to promote the COVID-1ϵ 
vaccination rollout. 
 
Yours sincerely  
 
UK Medical Freedom Alliance  

www.ukmedfreedom.org 
 
 
 
 
 

http://www.ukmedfreedom.org/
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i https://www.eurosurveillance.org/content/10.2ϴ0ϳ/1ϱϲ0-ϳϵ1ϳ.ES.2021.2ϲ.ϰϳ.2101021 
ii https://www.bmj.com/content/bmj/ϯϳ1/bmj.mϰ0ϯϳ.full.pdf 
iii https://www.forbes.com/sites/williamhaseltine/2020/0ϵ/2ϯ/covid-1ϵ-vaccine-protocols-reveal-that-trials-are-
designed-to-succeed/ 
iv https://www.fda.gov/media/1ϰϰ2ϰϱ/download 
v https://mises.org/wire/what-weve-learned-israels-covid-vaccine-program 
vi https://www.thelancet.com/pdfs/journals/lanmic/PIIS2ϲϲϲ-ϱ2ϰϳ(21)000ϲϵ-0.pdf 
vii https://www.rki.de/DE/Content/Infekt/EpidBull/Archiv/2021/Ausgaben/02_21.pdf   Page 2ϳ 
viii https://brownstone.org/articles/ϳϵ-research-studies-affirm-naturally-acquired-immunity-to-covid-1ϵ-
documented-linked-and-quoted/ 
ix https://assets.website-
files.com/ϱfaϱϴϲϲϵϰ2ϵϯϳaϰdϳϯϵ1ϴϳ2ϯ/ϲ1ϰ1bϴϱ00dϲede2ϴ2ϴdϴ2c02_UKMFA_Open_Letter_BSI.pdf 
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