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The definitions that shaped the narrative



Fred, who has no Covid symptoms, tests positive in a PCR test for 
work. 
He doesn’t go on to develop any symptoms.
Fred is classified as a Covid case

13 days after his PCR test Fred is critically injured in a car crash 
and rushed to hospital
Fred is classified as a Covid hospital admission 

2 weeks after being taken to hospital Fred dies from his injuries
Fred is classified as a Covid death

Jim is healthy, gets a Covid vaccine
13 days later tests PCR positive with symptomatic Covid 
Jim is classified as an unvaccinated Covid case

Peter is healthy, gets a Covid vaccine 
dies the next day
Peter is classified as an unvaccinated death

positive
Covid case

Covid hopitalisation

Covid death

positive

unvaccinated 
Covid case

Unvaccinated 
death



UK Covid daily ‘Cases’

https://digital.nhs.uk/dashboards/nhs-pathways

Were there really big second and third waves at the end of 2020 and 2021?

https://coronavirus.data.gov.uk/

The pandemic 
starts

“Bigger second wave” 
requires 2nd lockdown 
and mandatory vaccine

“Massive third wave” 
requires booster and 
further lockdown

The pandemic 
peak

Normal seasonal peaks for viral 
infections

UK daily Covid triage calls (online, 111 and 999 ambulance)



The early ‘mortality by vaccination’ data



Martin Neil, Norman Fenton, Joel Smalley, Clare Craig, Joshua Guetzkow, 
Scott McLachlan, Jonathan Engler, Dan Russell and Jessica Rose 
http://dx.doi.org/10.13140/RG.2.2.28055.09124 

http://dx.doi.org/10.13140/RG.2.2.28055.09124


Strange: it peaks 
at same time as 
first vaccine roll 
out for this age 
group peaks 

The vaccinated should be higher or 
equal but this plot is consistently 
below life-table rate
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Placebo apparently saves lives….



The ‘cheap trick’ illusion of vaccine effectiveness



An extreme example: the worst possible vaccine
Everybody who gets the vaccine against diseases X gets infected with 
disease X within the first 14 days. 

Then, assuming they don’t get reinfected within say 12 weeks, we would 
record no cases of X in in those classified as ‘vaccinated’.  

Vaccine efficacy is defined as 

1 −
% vaccinated who get X

% unvaccinated who get X
as a percentage

But, 

So, vaccine is 100% effective.

% vaccinated who get X = 0



14-days rule 

https://wherearethenumbers.substack.com/p/the-illusion-of-vaccine-efficacy





21-day rule





Negative efficacy vaccine
Simulation when the vaccine induces a slightly high rate of infection (1.25%) than those unvaccinated  (1%)

Assuming the 21 day delay period





The ‘cheap trick’ illusion in practice





https://www.health.nsw.gov.au/I
nfectious/covid-
19/Documents/in-focus/covid-
19-vaccination-case-surveillance-
051121.pdf



https://doi.org/10.1101/2024.03.09.24304015 



Systematic Review 

Searched the 2 main literature Databases: PubMed and Scopus 

Initial search returned over 2200 of which nearly 500 were duplicates. 

Removed duplicates and looked at abstracts to see whether the paper 
described a novel trial 

Only 34 presented a relevant novel study of vaccine efficacy or safety 

A further 4 papers were identified through citation mining of included 
papers 

These 38 include all the key well cited studies



Findings

Every one of the 38 papers involved the miscategorisation selection bias (delay of at least 7 
days).  

Also found other categories of selection bias:

• Excluded: Participants who are vaccinated but who become infected or died during the 

arbitrarily defined period are neither categorised as unvaccinated or vaccinated but are 

instead simply removed from analysis

• Unverified: Participants whose vaccination status is unknown or unverified are categorised 

as unvaccinated

• Uncontrolled: Participants are allowed to self-administer or self-report their vaccination or 

infection status, became unblinded or sought vaccination outside the study

• Undefined: The authors of the study fail to provide definitions for either or both vaccinated 

and unvaccinated cohorts 



Research studies 
containing 
miscategorisation
selection bias

Citation (a) (b) (c) (d) (e) Defined Period

Dagan et al (2021) X 14 days

Haas et al (2021) X 7 days

Rosenberg et al (2021) X X 14 days

Thomas et al (2021) X 7 days

Angel et al (2021) X X 7 days

NSW Health (2021) X X 14 days

Ali et al (2021) X 14 days

Pilishvili et al (2021) X X 14 days / 7 days

Andrews et al (2022) X 28 days

Buam et al (2022) X 21 days / 14 days

Buchan et al (2022) X 7 days

Carazo et al (2022) X 14 days

Chung et al (2022) X 7 days

Palinkas et al (2022) X 7 days

Ferdinands et al (2022) X X X 14 days

Lyngse et al (2022) X 7-15 days

Lyngse et al (2022b) X X 7-15 days

Nordstrom et al (2022) X X X 14 days

Petras et al (2022) X 14 days

Robles-Fontan et al (2022) X 14 days

Arbel et al (2022) X 7 days

Paternina et al (2022) X 14 days

Stock et al (2022) X 21 days / 14 days

Bermingham et al (2023) X 21 days

Yau et al (2023) X Until fully vaccinated

Mitchell et al (2023) X 14 days

Tan et al (2023) X 7 days

Al Kaabi et al (2023) X 14 days

Tabarsi et al (2023) X X X 14 days

Heath et al (2023) X X 7 days

Nadeem et al (2023) X 14 days

Anez et al (2023) X 7 days

Munoz et al (2023) X 7 days

Wu et al (2023) X X 28 days

Bermingham et al (2023b) X X 21 days

Liu et al (2023) X 7 days

Kitano et al (2023) X 7 days / 14 days

Polack et al (2020) X X 7 days

Khairullin et al (2022) X 14 days

39 4 5 4 2





Simulations 
in our paper

All available for download:

https://wherearethenumbers.substack.com
/p/is-the-censorship-of-research-
questioning



The failure of the vaccine and other interventions











Conclusions and Recommendations

None of the ‘official data’ on covid ‘cases’, ‘hospitalisations’ and ‘deaths’ can be trusted. 
Much of it was geared towards framing a narrative of the need for a vaccine 

All of the published empirical studies claiming vaccine efficacy and safety suffer from 
one or more types of misclassification bias 

This type of misclassification will inevitably show even a useless vaccine as highly 
effective in the early weeks of a vaccine roll-out

Hence even if there were some genuine efficacy in the vaccines, the results claimed in 
the studies would be massively exaggerated. 

Overwhelming anecdotal evidence from our everyday lives indicates that the vaccines 
were not effective.

Since, increasingly, unbiased evidence is showing that all-cause mortality in the 
vaccinated may well be higher than the unvaccinated in each age group, we 
recommend that any further rollout of the covid vaccines should be terminated



For more information

NormanFenton.com
twitter.com/profnfenton

wherearethenumbers.substack.com
youtube.com/@NormanFenton81
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