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After the Manitoba, Canada, public health agency reported data showing those fully
vaccinated (not boosted) for COVID-19 are at higher risk of dying from the virus compared
to unvaccinated individuals, health officials stopped reporting on the data — a trend seen in
other countries, including Scotland, the U.K. and the U.S.

Manitoba, population 1.4 million, was the first Canadian province whose public health
agency reported data showing those who are fully vaccinated (not boosted) for COVID-19
are at higher risk of dying from COVID-19 compared to unvaccinated individuals.

The age-standardized data are from May 2022, but last appeared in Manitoba’s August 3
report:
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Figure 6. Age-Standardized Rate (/100,000 person days) and Risk of Severe Outcomes Associated with COVID-19
Manitoba, May 1, 2022 - May 31, 2022
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As the figure above indicates, for the month of May, Manitoba Public Health reported a 40%
increased risk of death associated with COVID-19 in “fully vaccinated” individuals compared
to unvaccinated.

The risk of death for those who were boosted was the same as for unvaccinated individuals.

Though three months old, the May data are, as of this writing, the last reported by the
Canadian province.

Manitoba’s trending risk of severe outcomes by vaccination status

The May data on severe outcomes by vaccination status are part of a monthly trend
suggesting reduced vaccine effectiveness over time.

By the end of December 2021, 74.7% of Manitobans were vaccinated for COVID-19 and
18.7% were not vaccinated, according to Manitoba Public Health’s weekly report for
December 19-25, 2021.

At that time, Manitoba was not reporting on severe COVID-19 outcomes by vaccination
status.

On Jan. 12, 2022, Global News reported that between Nov. 22, 2021, and Jan. 2, 2022,
boosted individuals (purple bar) were 63 times less likely to die from COVID-19 than
unvaccinated individuals (red bar):
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Boosted individuals also were 26 times less likely to be hospitalized:
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Severe Outcomes by Vaccination Status
Age-standardized rates — Dala is from Nov 22 2021-Jan 3 2022
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And boosted individuals were 139 times less likely to be admitted to the Intensive Care Unit
(ICU) than unvaccinated individuals:
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Severe Outcomes by Vaccination Status
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The Manitoba Public Health’s weekly reports did not report this data at the time.

Manitoba first reported severe outcomes by vaccination status in March 2022, and then
updated the numbers each month for the next three months.

In those reports, the risk of a severe outcome was age-standardized and reported per
100,000 person days.

Age-standardization, also called age-adjustment, is a statistical procedure that allows for the
comparison of groups with different age structures. It is used because the risks of death and
severe outcomes are different depending on a person’s age.

With COVID-19, for example, it is well known that older adults are at a higher risk of
hospitalization and death from COVID-19. If older adults are more likely to opt for
vaccination and boosting, then the vaccinated and boosted groups would have a greater
proportion of older people, who are at higher risk of severe outcomes, than the
unvaccinated group.

Without age-standardization, the statistics would not show the impact of vaccination
independent of age.

Here were Manitoba Public Health’s first comparative data around COVID-19 age-
standardized severe outcomes:
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Figure 6. Age-Standardized Rate (/100,000 person days) and Risk of Severe Outcomes Associated with COVID-19
Manitoba, December 01, 2021 - March 19, 2022
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Note: Hospital admissions include ICU admissions.

Though there were nearly 5 of 16 weeks that overlapped with the time window on which
Global News reported, the vaccine’s effectiveness against severe outcomes had somehow
plummeted.

Then in the subsequent report that covered the month of March only, vaccine effectiveness
dropped more (notice the 3 times greater risk of ICU admission in the partially vaccinated):

Figure 6. Age-Standardized Rate (/100,000 person days) and Risk of Severe Outcomes Associated with COVID-19
Manitoba, March 1, 2022 - March 31, 2022
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And in the next report, vaccine effectiveness dropped further still:

Figure 6. Age-Standardized Rate (/100,000 person days) and Risk of Severe Outcomes Associated with COVID-19
Manitoba, April 1, 2022 — April 30, 2022
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Manitoba Public Health, without explanation, stopped reporting the rate of severe outcomes
in the “partially vaccinated.”

Finally, the most recent report showed us results from May 2022:

Figure 6. Age-Standardized Rate (/100,000 person days) and Risk of Severe Outcomes Associated with COVID-19
Manitoba, May 1, 2022 - May 31, 2022
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For the month of May, Figure 6 (above) shows that unvaccinated individuals were 40% less
at risk of COVID-19-associated death than fully vaccinated individuals, and their risk was the
same as boosted individuals.
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Unvaccinated people also were 30% less likely to require hospitalization than vaccinated
people, and 10% more likely to be hospitalized than boosted people.

Unvaccinated people were more likely to require ICU admission — 20% more than fully
vaccinated people and 80% more likely than boosted individuals.

Manitoba did not report on these outcomes for the month of June or any time period since.
Manitoba’s latest report, dated August 11, announced:

“Monthly updates about severe outcomes after vaccination have been discontinued starting
Week 31 [July 31-Aug. 6]. Manitoba Health will continue to monitor COVID-19 vaccine
effectiveness and report periodically when data allow.”

At the time of this writing, Manitoba Public Heath had not responded to a request to explain
why it stopped reporting this data.

Despite their latest data showing an increased risk of death and hospitalizations in
vaccinated individuals and no survival benefit in the boosted, the authors paradoxically
summarize:

“COVID-19 vaccines continue to provide important protection against serious illness
following infection due to all variants of concern (VOC) of COVID-19.”

Public health agencies stop reporting inconvenient data

Though independent journalist Alex Berenson brought attention to this official data, there
have been no news reports in the mainstream media about this disquieting trend in
Manitoba.

Nor have the media reported on why Manitoba suddenly stopped releasing this data. This
appears to be part of a larger trend of public agencies ending reporting on severe COVID-19
outcomes by vaccination status.

For example, the Canadian province of British Columbia (BC), like Manitoba, for a time
produced weekly reports that included age-stratified data on severe COVID-19 outcomes by
vaccination status.

But at the end of July, the BC Centre for Disease Control website stated, “As of July 28, the
Outcomes by Vax and Vax Donut Charts have been retired.”

CTV News Vancouver, a Canadian news station, asked the BC Ministry of Health for an
explanation. An emailed response from a ministry spokesperson read, in part:

“As most of the population has now been vaccinated with at least two doses of vaccine and
many more have been infected with COVID-19, the data became hard to interpret.”

Ontario, next door to Manitoba, also used to report weekly on severe COVID-19 outcomes by
vaccination status.

However, the “COVID-19 Vaccine Data in Ontario” website now states that hospitalization by
vaccination status data and cases by vaccination status data will no longer be published as
of June 30, and that case rates by vaccination status and age group data will no longer be
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published as of July 13.

Ontario continues to report deaths by vaccination status, but as raw data in a CSV file that
can be downloaded and that requires the person who downloads it to generate the graph.

Scotland stops reporting data due to ‘increasing risk of misinterpretation
from growing complexities’

Scotland releases weekly reports and used to report severe COVID-19 outcomes by
vaccination status.

In the weekly report released on March 2, Public Health Scotland (PHS) announced that
severe outcomes by vaccination status “will no longer be reported on a weekly basis from
16 February 2022.”

Officials said:

“Due to the increasing risk of misinterpretation from growing complexities as the COVID-19
pandemic enters its second year (as described below), PHS has taken the decision to no
longer report COVID-19 cases, hospitalisations and deaths by vaccination status on a weekly
basis.”

If we examine Scotland’s last published comparative data, we see the unvaccinated enjoyed
significant protection from infection compared to the vaccinated:

Table 13: PCR-confirmed COVID-19 age-standardised case rate per 100,000 individuals by vaccine status, seven-day
rolling average from 15 January 2022 to 11 February 2022

Unvaccinated 1 Dose’
No. tested Age-standardised case No. tested Age-standardised case rate

positive by Population rate per 100,000 with 95% positive Population per 100,000 with 95%
PCR confidence intervals by PCR confidence intervals

15 January - 21
January 2022 5,320 976,941 439.48 (416.28 - 462.67) 1,962 318,87 481.31 (443.73 - 518.89)

22 January - 28
January 2022 4,956 970,309 381.51 (362.44 - 400.59) 1,664 302,843 422.99 (388.50 - 457.49)

29 January - 04
February 2022 4,757 962,727 393.55 (374.97 - 412.13) 1,444 275,689 383.99 (353.98 - 413.99)

05 February - 11
February 2022 3,834 956,449 340.79 (321.48 - 360.10) 1,152 262,647 343.90 (315.71 - 372.08)

Dose Booster o Do
-”vnlv DOS o Populatio --.;-ll‘lln‘-

15 January - 21
January 2022 6,522 934,811 617.62 (596.83 - 638.40) 10,772 3,070,303 428.00 (401.48 - 454.51)

22 January - 28
January 2022 5,411 855,982 569.85 (548.82 - 590.87) 11,123 3,170,692 446.83 (415.17 - 478.49)

29 January - 04
February 2022 5,079 830,753 525.86 (505.59 - 546.13) 12,052 3,229,937 500.21 (474.93 - 525.49)

05 February - 11
February 2022 5,201 809,783 549.69 (529.08 - 570.31) 13,833 3,270,226 527.98 (508.76 - 547.21)

* 1 Dose and 2 Dosa lati include Individuals who have ded the ded dose schedule and may be subject to vaccine waning. Data in this table should not be
usedas a of vaccine offecti due to ted for biases and risk factors in different lati For more inf it please soe the Interpretation of data and

sactions above.

ion status is di ined as at the date of PCR specimen date according lo the definitions described in Appendix 6. The data displayed within the greyed-out section are considered
preliminary and are subject to change as more data is updated. Age-standardised case rates are per 100,000 people per week, standardised to the 2013 European Standard Population (see
Appendix B).

Credit: Public Health Scotland

The above table shows that the age-standardized case rate was growing in the fully
vaccinated and boosted compared to the unvaccinated.

In other words, the vaccine effectiveness was negative and growing more negative as time
went on.
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With regard to severe outcomes like hospitalization, the fully vaccinated had a greater risk
than the unvaccinated every week and approached nearly double of the unvaccinated by
the end of the reporting period:

Table 14: Age-standardised rate of acute hospital admissions where an individual had a COVID-19 positive PCR test up
to 14 days prior, on admission, or during their stay in hospital, by week and vaccination status, 15 January 2022 to 11
February 2022

Unvaccinated 1 Dose*

Age-standardised hospitalisation

Age-standardised hospitalisation
Population rate per 100,000 (95% confidence
intervals)

No.
hospitalised

No.

Population rate per 100,000 (95% confidence hospitalised

intervals)

15 January - 21
January 2022 114 794,442 31.50 (20.99 - 42.00) 45 230,407 39.87 (22.86 - 56.88)

22 January - 28

January 2022
29 January - 04
February 2022

05 February - 11
February 2022 64 780,982 15.10 (7.88 - 22.31) 15 207,261 10.90 (3.05 - 18.76)

29 790,408 30.16 (18.90 - 41.43) 30 221,664 29.04 (14.32 - 43.76)

93 785,164 32,15 (20.64 - 43.65) 25 211,760 17.88 (8.04 - 27.71)

2 Doses" Booster or 3 Doses

Age-standardised hospitalisation No. Age-standardised hospitalisation
Population rate per 100,000 (95% confidence h it '“ od Population rate per 100,000 (95% confidence
intervals) ospRANS intervals)

No.
hospitalised

15 January - 21

January 2022 151 917,126 37.89 (29.14 - 46.63) 375 3,069,278
22 January - 28
January 2022 116 829,249 34.19 (25.48 - 42.91) N7 3,169,578
29 January - 04
February 2022 23 785,327 25.10 (17.41 - 32.80) 281 3,228,702
05 February - 11
Eebruary 2022 89 754,551 27.30 (18.81 - 35.79) 263 3,268,885
* 1 Dose and 2 Dosa populati include who have ded the ded dose schedule and may be subject to vaccine waning. Data in this table should not be
used as a of vaccine offi due to d for blases and risk factors in different lath For more please see the [nterpretation of data and
VYaccine effectiveness summary sections above.
Vaccination status is determined as at the date of positive PCR lest ding to the definiti  in Appendix 6. The data Y wmnﬂngmyadmseclmamcommred
preliminary and are subject to change as more data is updated. Aues!anaardlaed hospitalisation rates are per 100,000 people per week, o the 2013 Europ P
(see Appendix 6).

Credit: Public Health Scotland

PHS highlighted the advantage the boosted had over the unvaccinated in green. Was that
the intent? Or was it to distract us from what was happening in the fully vaccinated?

Finally, with regard to COVID-19 mortality, once again the fully vaccinated were at a greater
risk of dying:



Table 15: Number of confirmed COVID-19 related deaths by vaccination status at time of test and age-standardised mortality rate
per 100,000, 08 January 2022 to 04 February 2022

Unvaccinated 1 Dose*
Age Standardised f :
: Age Standardised Mortality
No. of Mortality Rate per 100,000 No. of
Population & Population Rate per 100,000 with 95%
deaths with 85% confidence deaths R
intervals
08 January - 14
January 2022 17 1,642,795 11.94 (4.40 - 19.48) 3 339,017 4.79 (0.00 - 11.14)
15 January - 21
January 2022 18 1,538,621 7.46 (2.70 - 12.22) 6 318,899 12.12 (1.58 - 22.67)
22 January - 28
January 2022 13 1,631,988 10.68 (3.82 - 17.54) 2 302,872 2.48 (0.00 - 5.96)
29 January - 04
February 2022 13 1,524,406 10.95 (3.40 - 18.50) 4 275,718 8.57 (0.00 - 17.35)
Doses Booster or 3 Doses
; 0.000 garQiseo D
- R de - s 00,000
08 January - 14
January 2022 34 999,502 14.37 (9.15 - 19.59) 72 2,982,479
15 January - 21
January 2022 3 934,811 16.15 (10.27 - 22.03) 77 3,070,304
22 January - 28
January 2022 26 855,982 14,87 (8.82 - 20.93) 70 3,170,693
29 January - 04
February 2022 17 830,753 11.68 (6.05 - 17.32) 73 3,229,938
* 1 Dose and 2 Dose include who have the r dose schedule and may be subject to vaccine waning. Data in this table should not be used as a
of ine effecti due to 1 for biases and risk factors in different populati For more Inf ion, please see the |nterpratation of data and V.
summary sections above.
ination status is i as al the date of positive PCR test according to the definitions il in in 6. A COVID-19 related death is defined as an individual who has tested
positive by PCR for SARS-CoV-2 at any time point and has COVID-19 listed as an underlying or contributory cause of death on the death cedificate. Age-standardised mortality rates per 100,000 pecple per
woak, to the 2013 Europ: Standard Population (see 6). This is for the aof luating the impact of the COVID-19 vaccing on confirmad COVID-19 deaths. The
numbers reported in this section may differ from other published COVID-19 death data. Data are based on date of registration. In Scotland deaths must be registered within 8 days although in practice, the
ge time bat death and regi is around 3 days. More ion on days b gl ion can be found on the NRS website.

Credit: Public Health Scotland

Boosted Scots remained at lower risk of dying than the unvaccinated as the green shading
accentuates.

Nevertheless, the last time Scotland reported these numbers the fully vaccinated were
doing worse against the very disease the vaccine was intended to protect them from.

UK stops publishing data because . . . no more free COVID testing?

The UK Health Security Agency’s weekly reports also once included a section called
“Vaccination status in cases, deaths and hospitalisations.”

However, in the Week 14 report, released April 7, the agency announced, “Data on the
vaccination status of COVID-19 cases, and deaths and hospitalisations with COVID-19, is no
longer published.”

In the relevant section of the report, it states:

“From 1 April 2022, the UK Government ended provision of free universal COVID-19 testing
for the general public in England, as set out in the plan for living with COVID-19.

“Such changes in testing policies affect the ability to robustly monitor COVID-19 cases by
vaccination status, therefore, from the week 14 report onwards this section of the report will
no longer be published.

“For further context and previous data, please see previous vaccine surveillance reports and
our blog post.”

The agency provided no explanation for why ending free COVID-19 testing would affect
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reporting of hospitalizations and deaths associated with COVID-19.

The previous week’s report, released on March 31, still had the data in “Table 14.
Unadjusted rates of COVID-19 infection, hospitalization and death in vaccinated and
unvaccinated populations.”

But unlike the Canadian provinces, the data did not include fully vaccinated individuals, only
those who received a booster.

Nonetheless, the data still tell a disappointing story about vaccine effectiveness. Here is the
last data reported by the U.K. that compares the unvaccinated to the boosted population:

COVID-19 vaccine surveillance repon - week 13

Table 14. Unadjusted rates of COVID-19 infection, hospitalisation and death in and
Please note that the following table should be read in conjunction with pages 37 to 40 of this report, and the footnoles provided on page 45.

Cases presenting to emergency care
o, fee e (within 28 days of a positive test) Death within 28 days of positive COVID- | Death within 60 days of positive COVID-
mksﬁz“m‘s“'mh 2022) and week resulting in overnight inpatient 189 test by date of death between week 9 | 19 test by date of death between week 9
12 2022 (wle 27 March 2022) by date 2022 (wfe 6 March 2022) and week 12 2022 (wie 6 March 2022) and week 12
week 9 2022 (wfe 6 March 2022) and 2022 (wie 27 March 2022) 2022 (wile 27 March 2022)
week 12 2022 (wie 27 March 2022)
[see information on bases and j rates in 1 and 2 below this table]
rates rates [ L rates rates rates | L rates | | d rates rates
among among among among among persons among persons among persons among persons
vaccinated with at [ not vaccinated (per | waccinated with at | not (per d with at | not (per with at | not vaccinated (per
least 3 doses (per 100,000)"% | least 3 doses (per 100,000) | least 3 doses (per 100,000)* | least 3 doses (per 100,000)%
100,000) 100,000) 100,000) 100,000)
Under 18 14540 1,711.7 341 96 0.0 0.0 0.0 0.0
18 to 29 3,118.8 941.6 54 B2 0.1 0.0 0.1 0.2
3010 39 43247 1,085.8 6.8 74 0.2 0.3 04 0.5
40 to 49 30578 955.3 6.0 e 0.2 0.3 0.6 0.7
50 to 58 3,303.4 779.8 9.0 129 0.5 1.6 1.2 24
60 to 69 28149 572.8 143 221 15 5.9 38 9.1
70to 79 2,161.5 532.1 36.6 58.8 6.8 20.2 13.4 303
80 or over 2023.7 775.6 117.9 1235 446 a7.4 B84.4 121.8

Credit: UK Health Security Agency

This table was stratified by age group, and three doses appeared to have little impact on the
already very low death rate in people under 50 years old, while deaths in those 80 and older
were halved in the boosted group.

What is most remarkable is that in every age group, the risk of contracting COVID-19 was 3
to 5 times higher in boosted individuals than in the unvaccinated. Given the inferior
protection provided by full vaccination alone, we can surmise that the fully vaccinated fared
even worse.

The United States

The Centers for Disease Control and Prevention (CDC) does report deaths by vaccination
status, but does not include boosted individuals.

The data also are nearly three months old, despite assurances that these numbers are
updated monthly. There are too few deaths in the under-18 age category to report.

CDC data indicate that as of May 2022, in the 30 to 49 age group, about 1 million people
needed to be vaccinated to prevent a single COVID-19 death per week.

That number is nearly 3 million for adults ages 18 to 29.

When will the CDC resume its reporting on COVID-19 deaths, if ever? And, why did the CDC
stop comparing hospitalizations in the unvaccinated to those who completed the primary
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series (unboosted) back in November 20217
As in the U.K., comparisons are made with the boosted only.

Unlike the Canadian provinces, Scotland and the U.K., the CDC has yet to make a formal
announcement about ending reporting of COVID-19 outcomes between the vaccinated and
unvaccinated.

Instead, the agency seems to have tacitly admitted that the available vaccines are
essentially ineffective by issuing “streamlined” guidelines that do not differentiate by
vaccine status as of August 11.

Though the CDC is signaling we can relax restrictions on the unvaccinated, let us not forget
that the “latest data” from Manitoba, the U.K. and Scotland indicated COVID-19 outcomes
were worse in the fully vaccinated and had been trending downward prior to the mysterious
and concurrent decision by multiple public health agencies to end such reporting.

Some of the “latest data” were reported more than six months ago. How are the vaccinated
doing now?

*

Note to readers: Please click the share buttons above or below. Follow us on Instagram and
Twitter and subscribe to our Telegram Channel. Feel free to repost and share widely Global
Research articles.

Julie Comber is a freelance science reporter for The Defender.
Madhava Setty, M.D. is senior science editor for The Defender.
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