Post COVID-19 Vaccines Events
Since the onset of the COVID-19 pandemic in December of 2019, the scientific
understandings of its health and social risks have evolved. Incomplete, misleading, and
omitted information, all of this marred by conflicts of interest, has led many Canadians to
conclude that COVID-19, the disease caused by the virus SARS-CoV-2, cannot be treated,
much less prevented, and that once infected, the prospects are grim.
In this section, we summarize key topics in the science that informs the current
understanding of COVID-19, focusing on vaccines. Our goal is to show that there are
scientifically proven ways to stop COVID-19 in its tracks and minimize the likelihood
that it can become a serious threat to health and lead to hospitalization and death. We will
also explain that COVID-19 can be prevented and that both early treatment and
prevention rely on safe and effective drugs that have been around for decades.
After established that COVID-19 can be prevented and treated successfully, we move on
to alert readers about our evolving understanding of documented post-COVID-19 vaccine
serious adverse events. The table below lays out key information in 3 categories – myths,
facts, and sources – so that patients and health professionals can share it.

Myth
Fact
Sources
Treatment of COVID-19 COVID-19 is treatable.
https://www.youtube.com/
The sooner it is treated, the watch?v=j2EEDJuQNrI
COVID-19 cannot be
better the outcomes.
treated.
https://www.truthforhealth.
org/patientguide/patienttreatment-guide/

Prevention of COVID-19
COVID-19 cannot be
prevented.

COVID-19 is preventable.
Many safe, effective, and
inexpensive drugs, backed
by multiple clinical trials,
can be repurposed to
prevent COVID-19.
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https://www.amjmed.com/
article/S00029343(20)30673-2/fulltext
https://www.youtube.com/
watch?v=j2EEDJuQNrI
https://www.amjmed.com/
article/S00029343(20)30673-2/fulltext

Natural immunity.

Natural immunity is very
strong and effective,
Immunity developed upon especially against so-called
recovering from a COVID- Variants of Concern
19 infection is insufficient (VOC).
and not nearly as good as
natural immunity.
Natural immunity
encompasses a broader
Even those who have
defensive response to the
recovered from COVID-19 whole SARS-CoV-2 virus
need to be fully vaccinated. rather than to just one of
the viral proteins, with
antibody and cell types
most appropriate for the
site of initial infection.

https://wjla.com/news/nati
on-world/natural-covidinfection-provides-similarprotection-to-vaccinesisraeli-study-shows

90% (or 95%) “efficacy”
does not mean that the
Vaccines reduce the
vaccine protects you from
chances of getting COVID- acquiring COVID-19 95
19 by 95 percent or more. out of 100 hundred times.

https://rumble.com/vleq43informed-consent-its-yourright.html

mRNA vaccines efficacy

https://academic.oup.com/j
id/advancearticle/doi/10.1093/infdis/ji
ab295/6293992

https://pubmed.ncbi.nlm.ni
h.gov/33652582/

“Efficacy” is a technical
term, used in clinical trials. https://www.nature.com/art
The risk reduction that
icles/s41586-021-03777-9
matters, i.e., “absolute risk
reduction”, has not been
communicated adequately
for the public to properly
assess risks vs. benefits of
vaccination.

There is mounting
evidence that the mRNA
vaccines are losing much
of their efficacy after 6
months in double
vaccinated individuals,
thus the current call for
“booster shots”.
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Vaccine protection
against COVID-19
Vaccines will virtually
always protect you against
COVID-19.

Cases of reinfections with https://www.nejm.org/doi/f
SARS-CoV-2 after
ull/10.1056/NEJMoa21050
immunization are
00
increasing (breakthroughs).
In Israeli, among the most
vaccinated countries in the
world, 39 breakthrough
infections, mostly from the
Alpha variant, were
documented. Most cases
were mild/asymptomatic,
yet 19% had persistent
symptoms after 6 weeks.

https://www.reuters.com/w
orld/china/how-deltavariant-upendsassumptions-aboutcoronavirus-2021-07-26/

With the rise of the Delta
variant, patterns are rapidly
changing. For instance,
Israeli health officials have
said 60% of current (as of
July 2021) hospitalized
COVID-19 cases are in
vaccinated people, most of
them age 60 or older and
with comorbidities.
We are facing an
epidemic of the
unvaccinated.
The unvaccinated are
driving the 4th (and future)
waves of COVID-19.
99.5% of hospitalizations
and deaths occur among
the unvaccinated.

While many factors,
individual and contextual,
determine whether an
individual gets COVID-19,
but there is no clear
evidence that vaccinated or
unvaccinated people are
more likely to get SARSCoV-2 infection and
COVID-19, from an
unvaccinated person as
compared to from a
vaccinated individual.
Counts of unvaccinated
versus vaccinated people
with COVID-19, and
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https://www.gov.il/en/depa
rtments/news/05072021-03

https://www.cdc.gov/mmw
r/volumes/70/wr/mm7031e
2.htm

associated hospitalizations
and deaths, are typically
based on numbers starting
from the beginning of
vaccinations programs,
typically in mid-December
of 2020. During this
reporting period, which
encompasses the 2nd and
3rd waves of COVID-19
cases in Canada, less than
10% of the population was
vaccinated, until the last
few months, when rates
cases have been very low.
Vaccine safety

Reporting systems of
vaccine adverse events in
Vaccine trials have shown Canada and elsewhere are
beyond doubt that vaccines deficient.
are safe and effective.

https://medalerts.org/

In the US VAERS, over
the last 30 years up to
August 13, 2021, more
than a third of ALL reports
of vaccine injuries (1.4
million) have been linked
to COVID-19 vaccines
(595,622).
As of August 13, 2021,
there were a total of
184,886 Serious Adverse
Events (SAE) for ALL
vaccines, 80,850 of which
were entirely for COVID19 vaccines.
Vaccine approvals

All COVID-19 vaccines,
their evolving legal status
Current vaccines have been notwithstanding, are still
approved by Health
undergoing formal clinical
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https://www.canada.ca/en/
healthcanada/services/drugshealth-products/covid19-

Canada, like any other
vaccine or drug in
circulation.

trials for efficacy and
safety. Long-term efficacy
and safety data are
scheduled to be complete
in 2023, so, unlike other
medical products, COVID
vaccines remain in practice
experimental.

industry/drugs-vaccinestreatments/authorization/ap
plications.html
https://www.youtube.com/
watch?v=js1bAtwxcNY

On August 23, 2021, it was
announced that the Pfizer
vaccine had received US
FDA approval. What was
really approved however
was an identical or very
similar formulation,
labeled Comirnaty, that as
of September 6 is not
available to the public.
Importantly, EUA would
not have been granted had
it been recognized that
there are safe and effective
treatments for COVID-19.
Treatment of Post
Vaccine Events
Post vaccine adverse
events (PVAE) can be
local (pain, redness,
swelling) and general
(tiredness, headaches,
muscle pain,
chills, fever, nausea).

Many post-vaccine events,
when not disabling or
lethal, can be long-lasting,
and can significantly
impair quality of life.

The good news is these
long-lasting events cause
symptoms that are very
similar to those
experienced by sufferers of
Things you can do include: Long COVID and can
often be treated very
• apply a clean, wet
similarly (e.g., with
cloth over the area
• use or exercise your multidrug combinations
and nutraceuticals.
arm
• drink lots of fluids
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Frontline Covid Care
Critical Alliance
(FLCCC)
https://covid19criticalcare.
co m/videos-andpress/flccclecture-for-ypo-gold-onivermectin/ (sign up for
free daily updates)
Canadian Covid Care
Alliance (CCCA)
https://www.canadiancovi
dca realliance.org/ (sign
up for
periodic updates)

• dress lightly

Excellent information on
treatment of Long COVID
and Post Vaccine Events is
For more information
available at the CCCA,
consult the CDC @
https://www.cdc.gov/coron FLCCC, and BIRD
avirus/2019ncov/vaccines/expect/after.
html

British Ivermectin
Recommendation
Development Group
(BIRD) https://birdgroup.org/ (sign up for
periodic updates)

October 4, 2021
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