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31 October 2022 

Further to the Freedom of Information Request from the UK Medical Freedom Alliance to:   
                  

• Prof Jenny Kurinczuk – Director of the National Perinatal Epidemiology Unit (NPEU) 
 

Re: Graphic about Key Information on COVID-19 in Pregnancy published in 2021 and your 
previous response  
 
Thank you for your reply, received on 8 August 2022, to our previous Freedom of Information request, 
dated 7 July 2022. 

Unfortunately, we do not consider the information you have supplied satisfactory. The question of 
whether any of the currently available COVID-19 vaccines are appropriate to not only offer but strongly 
recommend to pregnant women, is highly relevant. Therefore, we are writing again to highlight our 
concerns regarding your reply and your published infographic. 

1) You affirmed, in response to our questions 1 and 4, that mothers and babies had indeed died from 
COVID-19. You did not, however, address our question as to whether COVID-19 was mentioned on 
their death certificates as the main cause of death. 

2) We regret that you were not able to supply any data in response to our questions 3, 5, 6 and 7. These 
were all intended to provide context to the absolute figures you presented in your infographic. You 
will surely agree that solely presenting absolute numbers without context can be highly misleading 
and should be avoided in any information that claims to be scientifically robust. 

a) Numbers of deaths / hospitalisations / ICU admissions are only informative in the context of total 
numbers of these events during the relevant period and during previous years. 

b) The percentage of those in hospital / ICU who were vaccinated is meaningless without also 
disclosing what percentage of the pregnant population was vaccinated during the relevant time 
frame. 

The intention of your infographic clearly is to demonstrate the seriousness of COVID-19 and the 
advantage of vaccination, but without any context, we propose that the data has been composed to 
serve the purpose of a predefined message rather than to inform based on a thorough and 
comprehensive analysis. 

3) We asked for evidence you relied upon to support your claim of COVID-19 vaccine effectiveness in 
pregnant women, and you referred us to four published papers. We refer you to open letters we 
previously wrote to the authors of two of the papers cited, which critique their methodology 
indicating that their conclusions are not valid or supported by the data presentedi ii. 

The other two papers cited were authored by your group and neither examines vaccine effectiveness. 
Neither paper refers to vaccination until the conclusion, when vaccination is called upon to mitigate 
COVID-19 related morbidity, without supporting evidence that this would be an effective strategy. 
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Therefore, our request for evidence to show that COVID-19 vaccines are effective in reducing 
morbidity in pregnant women has not been addressed, let alone answered satisfactorily. 

4) We asked how you explain that the rate of death with COVID-19, acquired during or up to six weeks 
after pregnancy, is higher after the rollout of COVID-19 vaccines to pregnant women, compared to 
the initial phase when the novel SARS-CoV-2 spread in a community with no prior immunity.  Again, 
you referred us to a paper authored by your group, which describes and specifies those rates but 
does not give an explanation. 

If COVID-19 vaccines are as effective as claimed, the virulence of any strain should not be enough to 
effectively double and then more than triple the rate of deaths despite vaccination. You claim that 
reduced health control measures (shielding, lockdowns, masks) may be to blame, whilst there is still 
no robust evidence confirming that such measures reduce infections, let alone deaths. In any case, 
vaccines were hailed as the vital step towards reducing the requirements for such measures. If the 
vaccines had a significant effect, the subsequent reduction in measures should not have resulted in a 
doubling or tripling of the death rate. We consider the response given to be highly unsatisfactory. 

We suggest that this alarming increase in death rate, from 1.4 to 3.2 and then 5.4 per 100,000 live 
births, needs to be thoroughly investigated and any effect of vaccination on the mortality rate 
particularly scrutinised. 

 
We therefore renew our request for the information required to give your infographic any credibility. If 
you are not able to supply this information, we request that you immediately retract this document, with 
a public explanation and apology for its previously propagated, misleading and unfounded message. 

We look forward to your timely response. 
 
Yours sincerely 
 
UK Medical Freedom Alliance  

www.ukmedfreedom.org 
 

i https://www.ukmedfreedom.org/open-letters/open-letter-from-the-uk-medical-freedom-alliance-to-professor-
asma-khalil 
 
ii https://www.ukmedfreedom.org/open-letters/open-letter-from-ukmfa-to-dr-sarah-stock-and-editor-of-nature-
medicine-re-claims-made-on-safety-of-covid-19-vaccines-in-pregnancy 
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