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The Pfizer pivotal study is compromised and unreliable

A new paper in the British Medical Journal reveals that and how the Pfizer trial that led to
the approval of the BioNTech vaccine was compromised [1]. Paul Thacker, an investigative
journalist, reports on a whistleblower, Brook Jackson, who worked at one of the clinical
centres, Ventavia in Texas. Ventavia is one of the largest clinical research service providers
in Texas and was one of the companies that organized patients for the clinical trial and
managed their data. These were „only“ 1,000 of the approximately 53,000 patients, but the
reported conditions speak volumes. For Jackson had repeatedly pointed out to the company
management errors in implementation, poor data quality, patients whose complaints were
not followed up, side effects that were not neatly registered, unblinding and any number of
other problems.

It’s worth reading in the original. The bad thing is: Jackson had brought this to the attention
of the US regulatory authority, the FDA. The FDA had neither replied nor pointed out the
problems in its approval report. Instead, the whistleblower was dismissed without notice on
the very day she reported the matter to the FDA. Research by the journalist shows that
other employees who wished to remain anonymous confirmed the statements.

The FDA, we have known for a long time, is funded as an agency by the pharmaceutical
companies, which in itself is a scandal [2]. Since this is the case, it handles the companies
with kid gloves and serves mainly their interests, no longer the interests of the patients. As
a result, only about 1% of the studies that are submitted are audited, i.e. carefully reviewed,
and usually only on paper and not in reality. Ventavia, the company in question, was
obviously very afraid that such an audit might come. The worries were unnecessary; for the
FDA has neither the staff nor the will to look more closely.

Adverse drug reactions are not adequately investigated and documented

On Nov. 2, US Senator Ron Johnson held a hearing with people who have suffered severe
side effects due to Covid-19 vaccinations. I don’t usually watch YouTube videos, but I
watched these 9 minutes, and I was shocked. In these 9 minutes, a sufferer talks about her
experience: that she was lied to by the FDA, by the companies, by the government. Because
none of those who had suffered side effects had even received any form of medical help.
They try to pass off these effects, not to take them seriously or to trivialize them. At the end,
she tearfully reads out the suicide note of a friend who had developed autoimmune
problems and taken her own life because of it. The decisive factor, apart from her suffering,
was probably her powerlessness in the face of the total silence and the walls of the political
system in the USA.

https://www.bmj.com/content/375/bmj.n2635
https://bit.ly/3k0kM2v
https://bit.ly/3k0kM2v
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Are things different in other countries? Will the damage attributable to vaccinations be
recognized as such, say in Germany? Or will it be another years-long legal battle, as in other
cases? We will see. I had pointed out earlier: behind closed doors, one hears about such
cases. I also read about a case where a patient was referred to the hospital, where he was
not seen as a potential case of vaccine side effects, and was dismissed.

The other day I was talking to a colleague. He told me about a doctor in whose practice an
elderly woman collapsed dead immediately after a vaccination. The doctor did not report
this as a vaccination side effect. That’s a big hassle, costs time and, stupidly, maybe even
reputation. Another colleague told me similar things: colleagues who see very clearly that
side effects occur, but do not report them. Therefore, we can assume that the number of
unreported cases is very high, and that the numbers published in the studies so far or that
can be taken from the side effect databases are grossly underestimated. This is also the
reason why people who experience such side effects should definitely file a report. In
Germany, you can do this yourself on the pages of the Paul Ehrlich Institute.

More deaths among vaccinated than non-vaccinated in England

An analysis carried out by Prof Fenton, a mathematician and risk analysis specialist at
Queen Mary University in London, is available as a pre-publication. He has compared the
age-standardised mortality of the vaccinated with that of the unvaccinated, using publicly
available data from Public Health England and the Office of National Statistics up to week
26 (July 2nd, 2021). Looking at this data, we see that the age-standardized deaths per
100,000 population, regardless of cause, is lower in the unvaccinated group (25.3) than in
the once-vaccinated group (89.3), but higher than in the twice-vaccinated group (14.7). Age
standardization leads to the inclusion of the effect that in the UK, about 75% of the
population for whom vaccination is approved is now vaccinated. However, the authors point
out that national statistics are missing data on about 10 million citizens. The unstandardized
mortality rates of 8.99 (once vaccinated) and 25.5 (twice vaccinated) are much higher than
for the unvaccinated (4.57). The authors note that death rates from Covid-19 are low
overall, accounting for just 1.6% of all deaths. They also believe that the statistics are not
reliable because so much data is missing and there are such large discrepancies. The
authorities have promised better statistics in three weeks. So one can be curious.

And in Germany? The RKI mortality figures on Covid-19 deaths

I would like to see similar statistics in Germany. The Federal Statistical Office has not even

https://nebenwirkungen.bund.de/SiteGlobals/Forms/nebenwirkungen/covid-19-impfstoff/01-person/person-node.html;jsessionid=39CF9269176E3962F6D4DB8851032605.intranet182
http://www.eecs.qmul.ac.uk/~norman/papers/inconsistencies_vaccine.pdf
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/Gesundheit/Todesursachen/verzoegerung-daten-todesfaelle.html;jsessionid=D22D5D9CCA7257D7EC13589E5E605D99.live732
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managed to publish mortality figures for 2020, let alone provisional figures for 2021 and let
alone breakdowns by vaccinated and unvaccinated against SARS-CoV2. Therefore, one has
to be a bit more indirect in Germany if one wants to know whether vaccinations have an
effect and if so, what effect. I therefore looked at the mortality figures that the RKI
published on Covid-19 on 28.10.2021.

If we graph all cases here by age group separately over the two years 2020 and 2021, we
get the following graph (Fig. 1; I have combined men and women here because I have seen
that the sexes do not differ much from each other and because I am interested in the overall
trend; the RKI table contains numerical values „smaller than 4“; I have included these as
3.99 in the calculation; this has a conservative effect):

Image 1 – All Covid-19 deaths according to RKI over the years 2020 (weeks 1-52) and 2021 (weeks 53-85), broken
down by age category (men and women combined)

You can see from this figure: towards the end of 2020 there was a sharp increase in
mortality, especially among the old (over 60 and 80 years old). Now, towards the end of
2021, there is actually not nearly as much of a problem as one might infer from the media
claptrap. Actually, if the effectiveness of the vaccination is as good as one thinks, the magic

https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/Gesundheit/Todesursachen/verzoegerung-daten-todesfaelle.html;jsessionid=D22D5D9CCA7257D7EC13589E5E605D99.live732
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVID-19_Todesfaelle.xlsx?__blob=publicationFile
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVID-19_Todesfaelle.xlsx?__blob=publicationFile
https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVID-19_Todesfaelle. html
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should now be over for good. How did Mrs Merkel oracle? The pandemic is over when a
vaccination is found. It has been found. It has been given to a large part of the population.
Since the herd immunity for any infection is 1-1/R, and R, the reproductive number of the
virus was between 2 and 3, it follows that 50-66% of the population must be either immune
or immunized [3]. This number should have been reached long ago with all the vaccinations
and positive cases, not to mention the forgotten cross-immunities [4-6]. So why are we
seeing this increase? Does it have to do with vaccine breakthroughs? With the fact that the
vaccinated are in reality not immune, as studies from the summer already suggest [7]?

If you break down the graph above more finely by omitting the 60-79 and 80+ age groups,
you get Figure 2, which makes it easier to track the trend in younger people, in this case the
40-59 age group. Let’s remember: at the beginning of 2021, i.e. in the weeks from 53, the
vaccination campaign started. While the trend for the very old (Fig. 1, black curve) drops off
from week 58 and for 60-79 year olds from week 61 (Fig. 1, purple curve), it only goes down
for 40-59 year olds after week 63 and is now rising again for this age group.

Image 2 – Covid-19 deaths in age groups up to 59 years according to RKI over the years 2020 (weeks 1-52) and

https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVID-19_Todesfaelle. html
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2021 (weeks 53-85), men and women combined.
If we break down Figure 2 even further to better capture the trend in the youngest age
categories, we get Figure 3. The first thing we see is that there were very few Covid 19
deaths in these young age categories in 2020. The jumps to „4“ in the very young children
and adolescents are artefacts. Because here the RKI marked „less than 4“ and I set this
number to 3.99 to be able to show the curves. But it could also be one, two or three. So the
first thing you see is that children, adolescents and young adults are so few among the
Covid 19 deaths that it is medical nonsense to want to give a vaccination to this age group,
especially since we know that the vaccination does not protect against infection and
transmission of the virus [7-9]. What I find much more worrying is that Covid-19 mortality
has been rising in these age groups since the vaccination campaign began. If you ignore all
the frequencies of „4“ because they may be an artefact and just visually average all the
values above 4 in weeks 1-52 and do the same for weeks 53 to 85, you can see immediately:
something is wrong here.

Image 3 – Covid-19 deaths in age groups up to 39 years according to RKI () over 2020 (weeks 1-52) and 2021
(weeks 53-85), men and women combined.

While in the overall trend (Fig. 1) Covid 19 mortality rates are decreasing in 2021, they are

https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVID-19_Todesfaelle. html
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increasing in the age groups of children, adolescents and adults, even though there has
been no more wave of infection and, according to theory, vaccination should protect.

If you can’t believe your eyes, you can see this here by looking at the summary over 2020
and 2021 for the two age groups separately in boxplots that include the robust medians and
the data range. Even a blind man can see that these differences are statistically significant.
And I say it again: the data contain artefacts that have a conservative effect because the RKI
did not resolve death counts below 4. So here are the boxplots in Figures 4 and 5.

Image 4 – Covid-19 death rates of children and adolescents up to 19 years according to RKI over the years 2020
(weeks 1-52) and 2021 (weeks 53-85), boys and girls combined.

https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVID-19_Todesfaelle. html
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Image 5 – Covid-19 death rates of young adults up to 39 years according to RKI over the years 2020 (weeks 1-52)
and 2021 (weeks 53-85), males and females combined.

I think these two statistical graphs look alarming, especially since we were not dealing with
a major SARS-CoV2 wave in 2021, at least not yet. Moreover, the year 2021 is not yet over
and thus the data basis for this summary is smaller, which also exerts a conservative effect.
The interpretation that these figures conceal deaths that are directly or indirectly related to
the SARS-CoV2 vaccination is obvious. To really be able to confirm this or rule this out with
greater certainty, we would now need to compare exactly the age-standardized mortality
figures of the years before with those of 2021 and ideally have a breakdown by vaccination
status. Then we would know. Does anyone among those responsible really want to know? If
so, then the „Statistische Bundesamt“ (federal statistical office) should be instructed to
provide exactly these figures as a matter of urgency. If this does not happen, we can either
assume that we live in a banana republic or that nobody wants to know. Because what we
know so far is actually enough to call off the vaccination campaign, at least among young
people. It is irresponsible. And the data from the RKI show this very clearly in my view.

All this should at least be reason enough to lift the prohibitions on thinking that prevail in
this country and that lead to equating being vaccinated against SARS-CoV2 with being a
„good democrat and citizen“ and vaccination scepticism or hesitancy with „lateral thinking“
that leads to Nazi suspicions.

I repeat myself: a Covid-19 disease is a stroke of fate; it may be possible to avoid it or
mitigate it so that it does not degenerate into a drama by taking some preventive measures
– such as good vitamin D levels and a healthy lifestyle. A vaccine side effect due to a poorly

https://www.rki.de/DE/Content/InfAZ/N/Neuartiges_Coronavirus/Projekte_RKI/COVID-19_Todesfaelle. html
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tested vaccine that has been whipped through the approval process is a bodily injury,
sometimes resulting in death, which only loses its legal edge through informed consent.
Given the current data, can anyone give informed consent at all? Actually, the state that
granted the approval is liable for the consequences. At the moment, it is doing everything in
its power not to take note of possible problems. The companies have taken themselves out
of liability by passing it on to the state. That was smart from my point of view – in terms of
their own economic interests – because they knew that they would not be able to cushion
what would come their way.

What I have long called for is overdue: a careful, industry-independent, long-term
observational study of a large cohort, perhaps a million, of freshly vaccinated people to
really see exactly which side effects occur and how often. Only then can one make an
informed decision as to whether this risk is preferable to the comparatively manageable risk
of an infection with complications.

Because never before in the entire history of medicine has there been an infection whose
public image and scientific data diverged as much as in the case of SARS-CoV2. Never
before has a procedure as untested as mRNA or vector vaccination been rushed through
emergency approval with reference to the threat. And I think: never in the post-war era
have more people proverbially risked life and limb by public misjudgements in such a way
that it seems easier and more consistent to perpetuate the myth of the killer virus and
salvation by the vaccine injection than to encourage reflection and declare a moratorium.

What do you do in Iceland if you get lost in a forest? Asks an Icelandic joke. It’s simple: you
get up and look around (because the trees there are so small). We should do something
similar now: stand still, admit our mistakes, and get out. I wonder if the political and
scientific actors in this tragedy have the stature to take this step?
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