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An Appeal for Ethical Conduct in COVID-19 Vaccination 

(Protecting Patient Safety and Choice) 

(AN URGENT OPEN LETTER) 

 

Esteemed Members of the Board, 

 The membership of CTAGTT seeks urgent redress with a matter that imperils the rights, safety, 

and well-being of our citizens and threatens to undermine public trust in the medical establishment. 

Failure to provide rigorous informed consent before administering investigational COVID-19 vaccines (IVs) 

and a lack of diligent safety monitoring constitutes a breach in medical ethics and a violation of good 

clinical practice. 

The members of CTAGTT recognize that safe and effective vaccines hold promise for ending the COVID-

19 pandemic and we salute the Government for enjoining pharmaceutical manufacturers in fast tracking 

deployment of these products. With over 3 million COVID-19 fatalities and immeasurable economic and 

social disruption, public health agencies have justifiably adopted a range of Investigational Medicinal 

Products (IMPs) in a bid to rein in the contagion.  

Investigational COVID-19 Vaccines (IVs) and a slew of other IMPs (antivirals, antiseptics, and 

immunologics) are still in various stages of clinical trial (Shah et al., 2021) but the WHO, with the backing 

of its pharmaceutical benefactors, has expedited their use by yielding the international drug regulatory 

framework through a pandemic declaration. However, drug companies which proffer novel 

pharmaceuticals must still provide short and long-term safety data, evidenced by rigorous and substantive 

clinical trials. Public health expediency cannot negate patient safety.  

mailto:info@c19-transparency-tt.org
https://c19-transparency-tt.org/
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Regarding covid-19 vaccines, exigency has led clinical science into unchartered waters; Governments have 

effectively greenlit these IVs into post marketing phase several years before the phase III trials are due for 

completion. However, administration of IVs to the wider community, outside the bounds of a trial 

protocol, has allowed the medical fraternity to treat these agents as if they have been granted full 

regulatory approval. In cases of ambiguity, the 1978 Belmont report offers a statement of clarity: “if there 

is any element of research in an activity, that activity should undergo review for the protection of human 

subjects” (Adashi et al., 2018). 

Whilst public health agencies adopt “safe and effective” slogans, and political figures and companies 

encourage citizens to vaccinate to operate, the medical fraternity has been distracted from its ethical duty 

to inform patients that all covid vaccines are still under trial, and patients have a right to accept or refuse. 

The context of a public health emergency necessitates the clinician’s obligation to patient safety and 

genuine informed consent.  

In light of this ongoing infringement, the membership of CTAGTT urges the council to carefully consider 

the following:  

 

1. COVID-19 Vaccines are Investigational Medicinal Products (IMPs) 

COVID-19 Vaccines are Investigational Medicinal Products because Phase III trials, 
which establish safety, are years from completion. 

 

The European Commission defines an Investigational Medicinal Product as  

“a pharmaceutical form of an active substance or placebo being tested or used as a reference in a 

clinical trial, including products already with a marketing authorization but used or assembled 

(formulated or packaged) in a way different from the authorized form, or when used for an 

unauthorized indication, or when used to gain further information about the authorized form.” 

(EC, 2005) 

Vaccine trials on humans set out to determine many things: tolerability, posology, dosing interval, efficacy, 

allergy, adverse reactions, interactions, and short and long-term safety. In the past, many novel 

pharmaceuticals which passed Phase I & II clinical trials failed phase III trials due to safety or efficacy 

concerns (Rovin & Lisa, 2017). Despite rapid progress in drug discovery and development, medium and 



CTAGTT 
________________________________________________________________________________________________________ 

_____________________________________________________________________________________ 
Page 4 of 67 
 

long-term safety can only be elucidated after substantial follow up (often greater than 12 months). The 

typical vaccine development cycle spans more than a decade.  

Comprehensive Phase III safety data is even more essential for vaccines which are based on new 

biotechnology: AstraZeneca & Janssen products employ a novel adenoviral vector platform which was 

first trialed as an Ebola vaccine in 2014 (Venkatraman et al., 2019) and messenger RNA based 

pharmaceuticals have never been used in humans prior to 2020. 

Nevertheless, the USFDA granted emergency use authorization (EUA) for these agents with the proviso of 

trial completion. At present the interim published Phase III data packages for the Pfizer, AstraZeneca and 

Sinopharm vaccines span less than 4 months. All available COVID-19 vaccines in Trinidad & Tobago are 

undergoing Phase III randomized, placebo-controlled trials for the periods outlined in table 1 and are, by 

definition, “Investigational”.  

Table 1 - Trial Duration and State of Completion at the Time of Interim Publication 

 

 Start Date Primary 

Completion 

Date* 

Study 

Completion 

Date# 

Trial Duration 

(days) 

Interim Published 

Data Span 

 (days) 

AstraZeneca 

(ChadOx1) 

28th August 

2020 

5th March 

2020 

14 February 2023 900 105 1 

Pfizer (BioNTech) 29th April 2020 1st Nov 2021 2nd May 2023 1098 60 2 

Sinopharm (BBIBP-

CorV) 

16th September 

2020 

 1st December 

2021 

441 773 

*the date that the final subject was examined or received an intervention for the purposes of final collection of data for the primary 

outcome, whether the clinical trial concluded according to the pre-specified protocol or was terminated 

# The date on which the last participant in a clinical study was examined or received an intervention/treatment to collect final data for 

the primary outcome measures, secondary outcome measures, and adverse events 

 1(Voysey et al., 2021)           2 (Polack et al., 2020)   3 (Al Kaabi et al., 2021) 

 

 

Potential vaccine recipients must be informed that investigational vaccines are part of ongoing trials, 

and they should understand that the EUA may be revoked, and the vaccine withdrawn if long term 

safety concerns arise.  
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2. IMP Administration without Voluntary Informed Consent is Unethical. 

Administering an Investigational Medicinal Product without an earnest process of 
consent, constitutes a breach in medical ethics. 

 

The WHO Emergency Use Listing (EUL) sanctions its member states to administer COVID-19 vaccines 

before they are fully approved. However, neither the EUL, the pandemic declaration nor the local state of 

emergency circumvents the requirement for informed consent.  

In medical ethics the process of voluntary informed consent is foundational; it is the key human protection 

against medical interventions that may cause bodily injury, psychological distress, or any harm unto a 

potential subject. As such, informed consent is universally enshrined by the Council for International 

Organizations of Medical Sciences, the Nuremberg Code and the Helsinki Declaration (CIOMS/WHO, 2016; 

Shuster, 1997; WMA, 2018), and is codified in our Regional Health Authority Patient Charter (Appendix V) 

(Alleyne-Rawlins, 2007). 

If the process of informed consent is compromised in any dimension, then it fails in execution and genuine 

consent has not been obtained. The following clinician duties are indispensable to achieving consent: 

(CIOMS/WHO, 2016) 

1. “Seek and obtain consent, but only after providing relevant information about the research 

and ascertaining that the potential participant has adequate understanding of the material 

facts.  

2. Refrain from unjustified deception or withholding of relevant information, undue influence, or 

coercion. 

3. Ensure that the potential participant has been given sufficient opportunity and time to 

consider whether to participate. 

4. Obtain from each potential participant a signed form as evidence of informed consent.” 

It should be emphasized that voluntary informed consent is a process that must address several key issues 

if it is genuine. Procedurally this entails the provision of an information sheet to every person interested 

in vaccination (APPENDIX II, III, IV). This document must detail relevant sureties and uncertainties 

particular to the agent being offered. It should include an ingredient list, mention ongoing trials, interim 

data, risks and benefits, and where relevant, provide a clause of indemnity/liability for the vaccine 
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provider and recipient. The prospective recipient must be given sufficient time to process this information 

and deliberate with family members or their personal physicians if necessary. 

The vaccine provider should also facilitate questions, and specifically address the issue of expected and 

unanticipated side effects or adverse events (CIOMS/WHO, 2016). Patients should be given guidance in 

accessing medical care and side effect reporting, should the need arise (Yao et al., 2013). A relevant clinical 

liaison should be identified to manage complications, and compile and forward adverse event reports to 

a Data Monitoring and Safety Board (DMSB) (Yao et al., 2013). Consent is not “paperwork”; it is meant to 

protect both patient and clinician by ensuring that the patient is met with all disclosures necessary to 

make an educated choice, whilst safeguarding the clinician from liability incurred in the event an 

uninformed patient is harmed.  

 

3. Voluntary Informed Consent is undermined by Coercion. 

Public Coercion Undermines Voluntary Informed Consent. 

 

Coercion: “…occurs when an overt threat of harm is intentionally presented by one person to another in 

order to obtain compliance.” (The National Commission for the Protection of Human Subjects of Biomedical 

and Behavioral Research, 1978)  

“Overt threats” include threats to job security and earnings, restriction of access in public spaces, moral 

suasion, bullying, harassment, humiliation, segregation, and condemnation.  

Undue influence (Inducement) “Occurs through an offer of an excessive, unwarranted, inappropriate or 

improper reward or other overture in order to obtain compliance” (The National Commission for the 

Protection of Human Subjects of Biomedical and Behavioral Research, 1978). 

“Excessive, unwarranted, inappropriate or improper reward” include food, toys, financial bonuses, 

access to goods and services, or restitution of civil liberties guaranteed in law e.g. freedom to assemble 

or mobility rights.  

Vaccine coercion and inducement has been legitimized by non-clinical entities such as governments, 

private companies, business associations, religious organizations, and other civil groups. Non-medical 

reasons for accepting investigational vaccines have become a driving force in compliance. Citizens are 
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confronted with a “vaccinate to operate” ultimatum i.e. vaccinate to work, to travel, to socialize, to 

conduct business or to unmask.  

The medical fraternity has a duty to temper practices of compulsion and restore volition and transparency 

to the vaccination drive. A patient’s right to refuse an IMP should not be endangered by coercion or undue 

influence, particularly from non-clinical entities which are ill informed or unqualified to promulgate 

medical messages.  

Any means of securing participation though inducement or coercion should be publicly condemned by 

the medical establishment.  

 

4. Vaccine status disclosure leads to segregation and discrimination. 

An individual’s choice to vaccinate is immaterial to the public, and disclosure 
encourages social segregation and discrimination. 

 

COVID-19 vaccines are investigational because long term efficacy is not established. The vaccines are not 

proven to stop the spread of prevailing or emerging variants. The public health risk posed by COVID-19 

vaccine recipients or refusers are conjectural. Beyond doctor-patient disclosure an individual’s vaccination 

status is not pertinent to employers, proprietors of business, non-medical state agencies, commercial 

transport companies, food, or entertainment outlets.  

Vaccination status should be kept confidential to protect individuals from discrimination, intimidation 

and bullying, segregation and social ostracization.    
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5. Statements about vaccine safety are premature 

Carte blanche statements about vaccine safety are premature, as adverse event 
reports are still emerging. 

 

COVID-19 vaccination has already been associated with multiple distinctive complications of 

indeterminate frequency (see table 2). Some pathologies like Vaccine Induced Thrombotic 

Thrombocytopenia (VITT) have been definitively linked to adenoviral-vector vaccines (McGonagle et al., 

2021). Other complications like Myocarditis in healthy young males are alarming and require further 

investigation to determine incidence and pathophysiology (Montgomery et al., 2021). In fact, the 

incidence of myocarditis in the United States military was significant enough for the FDA to append a 

warning to the patient vaccination leaflet (FDA, 2021). Cases of severe and disabling neuritis are also being 

documented (Román et al., 2021).  

Table 2 - Adverse Event Case Reports 

 

 AstraZeneca/ Vaxzevria (ChadOx1) 

Author Post-Vaccination Events of Concern Comments 

(Helmchen et al., 

2021) 

Acute bilateral optic/chiasm neuritis 

with longitudinal extensive transverse 

myelitis in longstanding stable multiple 

sclerosis following vector-based 

vaccination against the SARS-CoV-2 

Clinical Outcome:  

1. Binocular Blindness  

2. 2 weeks after inoculation  

3. Paraplegia (paralysis of 4 limbs) 

(Román et al., 2021) Acute Transverse Myelitis (ATM): 

Clinical Review of 43 Patients With 

COVID-19-Associated ATM and 3 Post-

Vaccination ATM Serious Adverse 

Events with the ChAdOx1 nCoV-19 

Vaccine (AZD1222) 

Authors Comment: “The occurrence of 3 reported ATM adverse 

effects among 11,636 participants in the AZD1222 vaccine trials is 

extremely high considering a worldwide incidence of 0.5/million 

COVID-19-associated ATM cases found in this report.” 

(Schultz et al., 2021) Thrombosis and Thrombocytopenia 

after ChAdOx1 nCoV-19 Vaccination 

“……. five patients who presented with venous thrombosis and 

thrombocytopenia 7 to 10 days after receiving the first dose of the 

ChAdOx1 nCoV-19 adenoviral vector vaccine against coronavirus 

disease 2019 (Covid-19). The patients were health care workers who 

were 32 to 54 years of age. All the patients had high levels of 

antibodies to platelet factor 4–polyanion complexes; however, they 

had had no previous exposure to heparin” 

(Chatterjee et al., 

2021) 

Myocardial infarction after COVID-19 

vaccination-casual or causal? 

Non-fatal ST elevation MI, in a healthy 63 year old 2 days following 

vaccination 

(KUMAR et al., 2021) Two case reports of acute ST-elevation 

myocardial infarction after COVID-19 

vaccination: Co-incidence or causal-

association? 

“We encountered two cases of acute ST-elevated myocardial 

infarction within 24-hours after the first dose of the Covishield 

vaccine. We cannot say with certainty that this vaccine can make 

the population vulnerable to myocardial infarction (MI). Still, 

awareness of the vaccine providers and caregivers in the family 
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about the scarce possibility of MI following COVID-19 vaccination is 

essential.” 

(Greinacher et al., 

2021) 

Thrombotic Thrombocytopenia after 

ChAdOx1 nCov-19 Vaccination 

“Of the 11 original patients, 9 were women, with a median age of 

36 years (range, 22 to 49). Beginning 5 to 16 days after vaccination, 

the patients presented with one or more thrombotic events, with 

the exception of 1 patient, who presented with fatal intracranial 

hemorrhage. Of the patients with one or more thrombotic events, 

9 had cerebral venous thrombosis, 3 had splanchnic-vein 

thrombosis, 3 had pulmonary embolism, and 4 had other 

thromboses; of these patients, 6 died. Five patients had 

disseminated intravascular coagulation. None of the patients had 

received heparin before symptom onset. All 28 patients who tested 

positive for antibodies against PF4–heparin tested positive on the 

platelet-activation assay in the presence of PF4 independent of 

heparin” 

(D’Agostino et al., 

2021) 

A Rare Case of Cerebral Venous 

Thrombosis and Disseminated 

Intravascular Coagulation Temporally 

Associated to the COVID-19 Vaccine 

Administration 

 

(Simpson et al., 

2021) 

First-dose ChAdOx1 and BNT162b2 

COVID-19 vaccines and 

thrombocytopenic, thromboembolic 

and hemorrhagic events in Scotland 

Vaccination increased the relative risk of Immune 

Thrombocytopenic Purpura by 300 to 1400%  

Arterial Thromboembolic events x 1.8 expected in 40–59-year-olds 

Venous Thromboembolic events x 2.7 expected in 16–39-year-olds 

  

 

Pfizer BioNTech (BNT162b2) 

(E. J. Lee et al., 2021) Thrombocytopenia following Pfizer and 

Moderna SARS-CoV-2 vaccination 

Mild adverse event: may indicate need for increased surveillance for 

hemorrhagic events.  

(Montgomery et al., 

2021) 

Myocarditis Following Immunization 

With mRNA COVID-19 Vaccines in 

Members of the US Military 

Sever, life threatening, or life altering adverse events. May go 

undetected if clinicians are unwary.  

“A total of 23 male patients (22 currently serving in the military and 

1 retiree; median [range] age, 25 [20-51] years) presented with 

acute onset of marked chest pain within 4 days after receipt of an 

mRNA COVID-19 vaccine. All military members were previously 

healthy with a high level of fitness. Seven received the BNT162b2-

mRNA vaccine and 16 received the mRNA-1273 vaccine. A total of 

20 patients had symptom onset following the second dose of an 

appropriately spaced 2-dose series. All patients had significantly 

elevated cardiac troponin levels. Among 8 patients who underwent 

cardiac magnetic resonance imaging within the acute phase of 

illness, all had findings consistent with the clinical diagnosis of 

myocarditis” 

(Narasimhalu et al., 

2021) 

Trigeminal and cervical radiculitis after 

tozinameran vaccination against 

COVID-19 

Rare and life altering condition with protracted consequences. May 

be related to lipid nanoparticle (Polyethylene Glycol)  

(Sofi-Mahmudi, 

2021) 

Orofacial adverse effects of COVID-19 

vaccines exist but are rare 

“The results of this study showed that these materials pointed out 

some rare orofacial adverse effects, including swelling of the face, 

lips or tongue (up to 1 in 1,000 people), facial drooping (Bell's palsy) 

and, exclusively with the mRNA-1273 vaccine, swelling of the face in 

people who have had a facial cosmetic injection. These side effects 

were not reported similarly in all official documents; for example, 

Bell's palsy was not mentioned in the information for patients in the 

US and Canada.” 
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(Ammirati et al., 

2021) 

Temporal relation between second 

dose BNT162b2 mRNA Covid-19 vaccine 

and cardiac involvement in a patient 

with previous SARS-COV-2 infection 

This patient had SARS-CoV2 infection in the past and developed 

myocarditis after his second dose.  

(Lavery et al., 2021) A flare of pre-existing erythema 

multiforme following BNT162b2 

(Pfizer–BioNTech) COVID-19 vaccine 

Mild dermatological complication. 

 

6. Emergency Administration of an IMP necessitates Rigorous Adverse Event 

Reporting 

Transparent and Rigorous Adverse Event Reporting is a Prerequisite for Emergency 
Use Administration of an IMP whilst Phase III trial outcomes are outstanding.  

  

Protocol regulations in a Phase III double blind randomized control trial dictate that all adverse events 

(AEs), injuries, and deaths are meticulously recorded in both the treatment and placebo arms. 

Undoubtedly many of the post vaccination deaths are not etiologically linked to inoculation, but merely 

incidental to it.  However, by the end of a trial’s study period (24-36 months) these reports are tallied and 

statistically analyzed. Outcome disparities that achieve statistical significance are then conclusively 

reported as a phenomenon associated with either the treatment or placebo arms. This invaluable process 

for establishing long term vaccination safety is being flouted and the medical establishment should not 

be content with accepting safety inferences from an uncontrolled community-wide experiment. 

The World Health Organization (WHO) offers guidance in detecting Adverse Events Following 

Immunization (AEFI) and advises the establishment of an AEFI committee to review causality. 

Unfortunately, since the WHO’s role in drug safety is principally advisory and not regulatory, its standards 

for safety monitoring and reporting are unacceptably passive, falling short of the stringency of the United 

States Food and Drug Agency (USFDA).  

In accordance with the USFDA Amendments Act 2007, Emergency Use Approval for an IMP, necessitates 

the use of “electronic health data for risk identification and analysis; provide standardized reporting of 

adverse event data; and use federal, private, and other data sources to conduct active adverse event 

surveillance and identify trends and patterns” (Williams & Thaul, 2007). 

This is an obligatory approach that should be adopted by clinicians who are responsible for monitoring 

their patients for AEs. Distinguishing genuine complications from incidental disease requires diligent 
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record keeping supported by astute and contemporaneous clinical investigation. Patients should be linked 

with a clinical liaison to access on demand medical support for a suspected adverse event.  

An online adverse event reporting portal is a prerequisite for this hybridized Phase III vaccine initiative. It 

provides a direct link between patient experiences and a designated Data and Safety Monitoring Board 

(DSMB); (Yao et al., 2013). It enhances transparency by allowing the public to view an open database 

providing the disclosure necessary for informed patient choice. If formalized and accessible facilities for 

patient self-reporting are not provided, a prevailing culture of COVID-19 vaccine injury denial within the 

medical community may contribute to a failure in clinician reliant AE surveillance.   

A local online Adverse Events Reporting Database can help bridge the gap in safety protocol between 

the phase III trial and post marketing surveillance. It is an indispensable tool for providing an unbiased 

and uncensored platform for the disclosure of AEs by patients, and an invaluable resource supporting 

public education and informed consent.  

 

7. Timely Adverse Event Reporting and Review is Essential. 

Serious adverse events reported in online surveillance systems vastly exceed reports 
in the medical literature, thus timely risk to benefit assessment must be calculated 
using reports from these databases. 

 

Since Jan 1st, 2021, there have been 397,445 COVID-19 vaccine adverse events reported in the US based 

Vaccine Adverse Events Reporting database (VAERS).  Five thousand one hundred and eighty-five (5185) 

untimely post vaccination deaths have been reported by clinicians and patients. Ninety-eight (98) of these 

fatalities are reported in patients less than 30 years of age. Some of these were children who had 

underlying conditions who were likely recruited for vaccination because of their close relationship with 

their medical providers. Other persons were healthy children or young adults who died soon after 

vaccination. In this group the median interval between vaccination and demise was 4 days, and the mean 

age was 17.9 years. It should be noted that the Center for Disease Control (CDC) states that 

“Underreporting is one of the main limitations of passive surveillance systems, including VAERS. The term, 

underreporting refers to the fact that VAERS receives reports for only a small fraction of actual adverse 

events.” 
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Similarly, the European database of suspected adverse drug reaction (Eudravigilance) registers 317,503 

and 269,640 total events for the AstraZeneca and Pfizer vaccines, respectively. Serious events accounted 

for more than half the submissions for AstraZeneca (52.7%) and more than a third o (37.8%) for Pfizer. An 

Event is classified as serious if it results in “death, is life-threatening, requires inpatient  hospitalization,  

results  in  another  medically important condition, or prolongation of existing hospitalization, results in 

persistent or significant disability or incapacity, or  a congenital anomaly/birth defect” (EudraVigilance 

Expert Working Group, 2021).  

Even though VAERS only catalogues a fraction of the AEs it still vastly exceeds the number of peer 

reviewed AE reports published by clinicians. As previously mentioned, many of the post vaccination deaths 

may not be linked to vaccination, however, it is reckless to dismiss this dynamic data. 

If the risks of vaccination are comparatively negligible, then any amount of protection is desirable, and 

vaccination should be aggressively pursued. However, if escalating AE reports suggest that the Number 

Needed to cause Harm (NNH) by vaccination equates to or is less than the Number Needed to Vaccinate 

(NNV) to prevent one case, then the argument for widespread use of the IV becomes untenable. This is 

significant as it underscores the need for diligent pharmacovigilance if the NNH is to be assessed in a 

timely manner. 

An independent Data and Safety Monitoring Board (DSMB) should be appointed to appraise adverse 

events on a regular basis and sound an alarm if the NNH approaches the NNV or if the vaccine 

breakthrough fatalities suggest an overall vaccine failure.  
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8. The public health establishment is undermined by lack of transparency 

A lack of transparency in reporting vaccine breakthroughs and outcomes may 
undermine confidence in the vaccine drive and the public health establishment. 

 

There is no ethical justification for concealing vaccination breakthrough cases. Summary reports should 

explicitly state the vaccination status for incident cases, hospitalization, recoveries and fatalities. 

Furthermore, a breakthrough case must be defined as “A COVID-19 infection that occurs at any time 

after the FIRST inoculation”. This respects the intention to treat principle, which reflects both the efficacy 

of the vaccination as well as the risks associated with the process of obtaining vaccination.  Citizen 

uncertainty by this obfuscation erodes trust in the public health establishment.  

 

9. Trial constraints should temper claims about efficacy  

Methodological constraints and limited trial data should temper claims about 
efficacy that prejudice the process of informed consent. 

 

The interim efficacy data is encouraging and in keeping with Phase II trial results which prove that 

vaccination elicits a significant antibody response (Folegatti et al., 2020; Mulligan et al., 2020; Xia et al., 

2021). However, all Phase III trial data is interim and incomplete (see Table 1).  

Reports emerging from the manufacturers emphasize the Relative Risk Reduction (RRR) of their products. 

However, Absolute Risk Reduction (ARR) gives a more accurate representation of the actual societal 

impact of vaccination and this calculation is more relevant when the risk to benefit ratio of vaccination is 

being determined.  

An inverse in the ARR translates into the Number Needed to Vaccinate (NNV) to prevent one 1 case. 

Absolute risk considerations indicate that vaccination confers more nominal protection than the figures 

reported by the vaccine manufacturers (see table 3).  
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Table 3 - Summary of Interim Data 

  AstraZeneca 

(ChadOx1)1 

Pfizer/BioNTech 

(BNT162b2)2 

Sinopharm (BBIBP-

CorV)3 

Interim Data Timespan (days)  105 60 77 

Trial subjects (n)                            Vaccinated 5807 18,198 12,743 

                                                                 Placebo 5829 18,325 12,737 

Covid Incidence (n)                         Vaccinated 30 8 26 

                                                                Placebo 101 162 95 

Number of Severe cases (n)            Vaccinated 0 1 0 

                                                                Placebo 2 9 2 

Deaths (n) Vaccinated 0 0 0 

 Placebo 1 0 0 

Absolute Risk                                       Vaccinated 0.5% (30/5807) 0.04% (8/18,198) 0.2% (26/12,743) 

                                                                Placebo 1.7% (101/5829) 0.88% ( 0.7% (95/12,737) 

Absolute Risk Reduction  1.2% 0.84% 0.5% 

Relative Risk Reduction  70.4% 95% 72.8 % 

*Number needed to Treat (NNT)  83 119 200 

Demographic Studied  18-55 years 

(primarily) 

18-70  

(primarily) 

18-55 

1 (Voysey et al., 2021)   2 (Polack et al., 2020) 3(Polack et al., 2020) 

*The NNT is the number of persons that need to be vaccinated to prevent 1 person from contracting COVID.  

 

However, several issues limit the generalizability of these findings 

A. Published trial data does not reflect vaccine efficacy against emerging variants. Antibody cross 

reactivity between the Wuhan strain and subsequent variants of concern is dubious. The ChadOx1 

(AstraZeneca) vaccine was proven ineffective against the B.1.351 variant (South African) variant 

and withdrawn in that country (Madhi et al., 2021). Similarly, mRNA vaccines have also 

demonstrated limited efficacy for this variant (Jalkanen et al., 2021), the p.1 variant (Brazilian) 

(Garcia-Beltran et al., 2021) and the B.1.617 variant (Indian), (Lustig et al., 2021).  
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B. The elderly or persons with comorbidities were vastly underrepresented in all studies and efficacy 

and safety in this demographic is likely different from figures generated for a younger, healthier 

population. 

C. The Primary end points (COVID-19 incidence) were not subjected to an intention-to-treat analysis 

in the AstraZeneca and Sinopharm trials. This is particularly egregious for the Sinopharm trial 

where subjects who contracted the virus between administration of the 1st and 2nd dose, and up 

to 2 weeks after the 2nd dose, were not recorded as breakthrough cases in the vaccine group. This 

is disingenuous, and probably accounts for the relative failure of this vaccine in the real world, 

where many persons contract and spread the virus in the interval between shots. 

D. Durable efficacy is not revealed by the limited data timespan, so medium to long term vaccine 

immunity is conjectural. It is likely that persons will need regular immunizations if the immune 

strategy depends on vaccination. 

E. The trials systematically excluded any persons who had serological evidence of previous COVID-

19 infection, therefore there is no substantial safety or efficacy data for vaccination in such 

persons. The likely potential for pathogenic priming (James Lyons-Weiler, 2020) or antibody 

dependent enhancement (ADE); (W. S. Lee et al., 2020) are not addressed by trials which 

eliminated these persons. Furthermore, the rational for vaccinating this group denies the efficacy 

of naturally acquired immunity and assumes that higher antibody concentrations achieved though 

vaccination enhances immunity. However, the durability of natural immunity is better evidenced 

in the literature than vaccine acquired immunity, and a robust immune response is detected up 

to eight (8) months after infection (Dan et al., 2021). It seems that vaccinating persons who have 

recovered from COVID-19, simply exposes them to unnecessary and unknown risks, with no 

substantiated immune gains.  

The real-world impact of COVID-19 vaccination may be overstated through an emphasis on relative over 

absolute efficacy. The vaccines may convey a more modest public health benefit than advertised. 

Furthermore, the utility of vaccination in the elderly, those with comorbidities, or those with previous 

COVID-19 infection is uncorroborated by rigorous clinical trials.  
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10. Trial efficacy does not necessarily translate into real world vaccine efficiency 

Trial efficacy does not necessarily translate into real world vaccine efficiency and the 
medical establishment should be wary of vaccine advertising that promotes currently 
unproven claims. Post Vaccination Surges in deaths in many Countries should prompt 
further investigation. 

 

The mainstream media, drug manufacturers and sponsors seem to have independently propagated the 

notion that a case decline in many countries is attributable to COVID-19 vaccination (e.g. USA, Israel, UK). 

Governments and public health authorities have also joined this chorus because they have committed the 

lives of their citizens entirely to this strategy and, under the guidance of the WHO, have dismissed any 

other potential prophylactic. The global vaccine endeavor is “too big to fail”, as any indication of vaccine 

ineffectiveness or harm embarrasses Government and health officials.  The mainstream media is awash 

with coverage of societies “freed through vaccination”, but there is little publicity for the multitude of 

nations which have faced COVID-19 disasters after rollouts began.  In fact, the fall in cases after a peak 

may be attributable to a natural declination that not necessarily a vaccine phenomenon. 

A. Attenuated and inactivated Vaccines have disappointed in multiple countries. 

Despite optimistic claims and aggressive marketing of attenuated vaccines by the WHO, many countries 

which adopted these vaccines experienced an unprecedented and protracted surge in cases after 

vaccination (See Fig 1: COVID-19 histograms generated from John Hopkins) and some countries like 

Seychelles had to abandon their strategy and resort to other vaccines to aid with control (Karapetyan, 

2021). There is no evidence to suggest that relaxation of adherence to safety protocols by vaccinated 

persons is responsible for these surges. Further investigations into this phenomenon may reveal the 

possibility of transient post vaccination COVID-19 susceptibility (Bernal et al., 2021). Figure 1 below 

illustrated the case of United Arab Emirates. See Appendix II for additional histograms, demonstrating 

post vaccination surges. 
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Figure 1- Post Vaccination Surge in United Arab Emirates (Google generated Histogram) John Hopkins Covid-19 tracker (Dong 
et al., 2020) 

 

B. A more fatal wave evolved four weeks after vaccination started in the United Kingdom.  

The United Kingdom has fully vaccinated 51% of its population, becoming one of the first countries to 

approach “herd immunity”. Fortunately, the B. 1.617.2 (Delta/India) variant, appears less disruptive than 

its predecessor, the B. 1.1.7 (UK) variant. This may be attributable to a decline in virulence, natural herd 

immunity or vaccine associated immunity. Nevertheless, it appears that the new variant continues to 

spread unhindered.  

Yet the price for Britain’s immunity was dear. Both waves were deadly, but the second wave (December 

2020-Feb 2021) eclipsed the first in number of cases and deaths. The effect of vaccination is unclear. An 

examination of the epidemiological curve shows that the second outbreak was possibly an amalgam of 

two waves; the first starting slowly in September 2020 and declining in November, only to rebound into 

another deadly wave two weeks after the vaccine rollout. (Fig 2) 
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Figure 2- New Cases by date UK. Histogram generated from John Hopkins COVID-19 online tracking database (Dong et al., 
2020) 

An examination of deaths 15 weeks (Dec 11th 2020 – March 19th 2021) after vaccination started (vaccine 

rollout began on 8th Dec 2020) reveals that the fatality rate for this period (66,528) vastly exceeded the 

fatality rate in the previous wave (50,031) (March 27th 2020 – July 3rd 2020). (see table 4 and Fig 3) (SEE 

APPENDIX VI for raw data from UK death registry) 

 

Table 4 - UK COVID deaths 

 

15 Week Period 

(The Worse Period) 

Age group 

(years) 

Cumulative COVID-19 

Deaths 

1st Wave 

27th March – 3rd July 2020 

(Before Vaccination) 
 

 

≥80  30,671 

70-79 11,256 

Total (≥70) 41,920 

0-69 8,104 

All Age groups 50,031 

2nd Wave 

11th December – 19th March 

2021 

(After Vaccination) 

≥80  39,189 

70-79 15,047 

Total (≥70) 54,236 

0-69 12,292 

All Age groups 66,528 
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Figure 3 - Histogram generated from ONS UK death register for persons 80 years and older* (Office of National Statistics UK, 
2021). 

*(Note there are 2,592,693 elderly persons in England (>=80 years) (GOV.UK, 2020). By 15th Jan 2021, 2,769,154 persons in the UK were 

administered at least one dose (NHS, 2021). (Public Health England, 2020). During this period only health workers and persons over 80 were being 

vaccinated (priority 1 group). It is likely that many persons over 80 who died in the second wave were vaccinated.) 

 

The vaccination status of the elderly who died during the second wave is not disclosed, as vaccine 

breakthrough deaths are not being reported globally. However, a study by Public Health England in 

February provides some insight (see Fig 4). The study coincided with the start of the vaccine rollout which 

began on 8th December 2020.  It looked at a sample of 156,930 elderly UK patients (aged >70) who were 

seeking care for symptomatic viral illness between 8th December 2020 to 19th February 2021. During this 

period only health workers and the elderly were being vaccinated (priority 1 group).  All persons were 

tested for COVID-19 (PCR) and crosschecked for vaccination. A total of 44,590 persons tested positive for 

COVID-19. Seventy-four (74%) of the persons testing positive were vaccinated, of these 19,960 patients 

received AstraZeneca, and 12,872 received Pfizer, 11,758 were unvaccinated (the unvaccinated accounted 

for 11.5% of the sample). This is unsurprising because by the end of data collection (Feb 21st 2021), the 

majority of elderly persons in the UK were vaccinated. 
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However, the authors go on to reveal that the odds of contracting COVID-19 increased up to 9 days after 

taking the 1st shot of Pfizer vaccine (OR 1.30 95 % CI(1.16-1.46)) and increased up to 2 weeks after taking 

the 1st dose of AstraZeneca (OR 1.44 95% CI(1.28-1.63)). (see fig 4). 

 

Figure 4- Odds of testing positive for COVID-19 after Vaccination*. sourced directly from PHE report (Bernal et al., 2021) 

The implication of post vaccination susceptibility is unclear. The authors state that vaccination imparts 

protection against adverse clinical outcomes (hospitalization and death). However, if following 

vaccination, patients have a higher risk of testing positive, this may expose the community to a higher 

viral load and an increased risk of an outbreak in the weeks that follow the rollout.  

Furthermore, the vaccine generates antibodies that confer preferential immunity to the original strain of 

the virus, but its efficacy against the variants is unknown. Thus the possibility exists that the post 

vaccination surge may comprise a higher proportion of variants when compared to previous outbreaks.  

 

*(Note this is cross-sectional study, conducted over 3 months(thereabouts).  The patients presenting for care were grouped according to their 

number of days post vaccination, (An example to aid in interpretation of the table above “622 patients presented 0-3 days post vaccination and 
tested positive in the Pfizer group”. “Cases” are persons who test positive, “controls” are negative for COVID-19) The odds of testing positive for 
COVID decreased among patients 2 weeks after vaccination. 
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In summary it can be observed that  

1) Even though the case load was declining in November 2020, it resurged in December after 

vaccination started. (Fig 2) 

2) Despite vaccination, the second wave in England (Dec 2020-Feb 2021) was more deadly that the 

first (March 2020- Jul 2021) (Fig 3). 

3) More elderly persons died in the second wave, even though by the end of the study period the 

majority of elderly were vaccinated. (Fig 3)  

4) The odds of testing positive for COVID-19 increased up to two weeks after vaccination. (Fig 4). 

(Bernal et al., 2021) and this phenomenon may contribute to an increased community case load 

in the post vaccination period. Urgent clinical discussion is warranted.  

 

It is incumbent on all health practitioners to become aware that epidemiological evidence for vaccine 

efficiency is uncertain and a surge in cases after vaccine rollout is a common international phenomenon. 

This may be related to a possible transient COVID-19 susceptibility that lasts several weeks post-

vaccination.   
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Discussion & Recommendations 

 
The members of CTAGTT call for ethical conduct when administering novel COVID-19 vaccines. Even amid 

an unprecedented public health crisis, where the lines between definitive and experimental treatments 

are blurred, the clinician’s duty to patient safety and transparency must never be compromised. All 

doctors and nurses are bound by an immutable oath “Primum non nocere” (First do no harm) which endow 

them with a trust that few in society possess. The Code of Ethics in the Practice of Medicine, delineate the 

terms of trust between doctors and patients in its Physician’s Code of Conduct (APPENDIX I) 

“To justify the trust of the patient, a physician must fulfill certain responsibilities: 

• Act with care and compassion, treating every patient politely and considerately. 

• Be the patient’s advocate and put their best interests first. 

• Respect the patients’ dignity and right to privacy. 

• Listen to patients and respect their views. Patients have a right to accept or refuse treatment. 

• Act to inform their patient in a manner that enhances their right to self-determination. 

• Give patients information in a way they can understand. 

• Involve patients in making decisions about their own care. 

• Be honest and truthful with patients in the care of their illness.” (Medical Board of Trinidad & 

Tobago, 2021) 

 

When clinicians are entrusted to counsel patients about investigational vaccines, honest discourse can be 

challenging.  

Should risks and uncertainties be declared to patients if this jeopardizes a national imperative for 

mass vaccination?  

Should medical professionals adopt a utilitarian stance and assume a few casualties are worth the 

benefit of wider society?  

If factual conversation promotes “vaccine hesitancy”, should clinicians simply promulgate 

vaccination and spare the patient a confusion that hazards vaccine refusal?  

It is not clear if these questions have been discussed in the public domain, but within the sphere of trust 

between clinician and patient the above considerations are ethically impermissible.  Unless a patient’s life 

is in immediate danger, the physician must always support unbiased disclosure. Relevant disclosure is the 

basis for voluntary consent. Once a patient has mental capacity, no circumstance negates voluntary 

informed consent, or annuls the right to refuse without fear of censure. In matters of experimental 
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medical treatments “The voluntary consent of the human subject is absolutely essential” (Nuremberg code 

1) (Shuster, 1997).  

We hope that the rational and legitimate concerns raised about COVID-19 vaccines stimulate critical 

discourse in the medical community and civil society. Given the level of uncertainty surrounding the 

safety, efficacy, and real-world effectiveness of these investigational products any attempt to compel 

them is unethical and unjustifiable. 

The medical establishment is at a critical juncture in history; it must champion both collective and 

individual safety without compromising either. In the interest of restoring and preserving trust in the 

medical establishment we recommend immediate implementation of the following measures: 

1) Adoption of the Informed Consent Forms (Appendix II, III & IV), to be issued in advance to all 

persons seeking vaccination. This document should be available online, and distributed 

universally, so that interested parties have adequate time to process and research details 

relevant to the vaccine being offered.  

2) Implementation of an informed consent protocol, executed by qualified medical staff, who can 

facilitate a question-and-answer session prior to vaccination and dutifully fulfil the process of 

consent.   

3) Support the legal right to refuse an investigational COVID-19 vaccine, by restraining individuals 

and private or public agencies which seek to infringe upon this right using coercion or undue 

influence.  

4) Establish a publicly accessible Adverse Events Database, which facilitates on demand reporting 

and processing of adverse events.  

5) Appoint a Data and Safety Monitoring Board (DSMB) which provides up to date monitoring of 

adverse events and conducts dynamic risk to benefit assessment. 

6) Adopt a policy of transparency when reporting COVID-19 breakthrough cases, hospitalizations, 

recoveries, and deaths among the vaccinated 

7) Adopt a “Don’t Ask, Don’t Tell” Policy for COVID-19 vaccine status, which protects citizens from 

discrimination, harassment, and prejudice in the workplace and other public spheres. 

We thank you for your urgent consideration.  

Respectfully 
The Membership of CTAGTT 
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APPENDIX I – MBTT Code of Ethics, Conduct 
 

Medical Board of Trinidad and Tobago  
Code of Ethics in the Practice 

of Medicine 
Physician’s Code of Conduct 

Physicians are placed in a position of privilege when entrusted with the care of patients. This 

document addresses the responsibility of physicians towards their patients, society, 

colleagues, and their professional and personal conduct. The General Medical Council (GMC) 

of Great Britain has outlined ‘The Duties of a Doctor’ in their publication ‘Good Medical 

Practice’. The Medical Board of Trinidad and Tobago acknowledges and accepts the ‘Duties 

of a Doctor’ as a guide in arriving at the physician’s code of conduct.  

To justify the trust of the patient, a physician must fulfill certain responsibilities: 

• Act with care and compassion, treating every patient politely and considerately. 

• Be the patient’s advocate and put their best interests first. 

• Respect the patients’ dignity and right to privacy. 

• Listen to patients and respect their views. Patients have a right to accept or refuse 

treatment. 

• Act to inform their patient in a manner that enhances their right to self-determination. 

• Give patients information in a way they can understand. 

• Involve patients in making decisions about their own care. 

• Be honest and truthful with patients in the care of their illness. 

• Share information with the public in a professional manner using appropriate professional 

communication channels. 

• Use health care resources wisely and do not allow personal gain to influence treatment of 

your patient. 

• Keep their professional knowledge and skills up-to-date to ensure that the standard of 

care delivered to their patient is maintained at the highest level. 
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• Promote and maintain patient’s physical and mental health. 

• Recognize and acknowledge their own limitations and refer patients to another physician 

or allied health professional when necessary. 

• Advise patients when representing a third party in the conduct of their affairs  

• Make sure that personal beliefs do not prejudice patient's care. 

• Respect patient’s confidentiality and share only the necessary information with colleagues 

who also participate in caring for the patient.  

• Show respect to your colleagues and work with colleagues to best serve the patient’s 

interests. 

• Act quickly to protect patients from risk if there is good reason to believe that they or a 

colleague may not be fit to practice.  

• Maintain a professional relationship with patients and their relatives and avoid using their 

position in the physician-patient relationship to exercise undue influence on the patient. 
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APPENDIX II – Charts 
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APPENDIX III – Pfizer Consent for Vaccination 

Consent for Vaccination (SAMPLE) 

(Pfizer-BioNTech BNT162b2) 

 

Who is this Consent For? 

This consent form is for men and women, over 18 years, who are interested in taking the Pfizer 

Vaccine for the prevention of Covid-19. 

 

Who is providing the Vaccine? 

The vaccine is manufactured by Biopharmaceutical New Technologies (BioNTech), a 

pharmaceutical company in Germany that collaborated with Pfizer Inc.   

 

This form has two parts: 

• Information sheet (to share information about the product with you) 

• Certificate of Consent (for signatures if you agree to take part) 
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Part 1: Information Sheet  

Introduction  

Covid-19 is a potentially deadly disease caused by the SARS COV2 virus, which has claimed the 

lives of more than 3 million persons globally. Although the risk of the life-threatening disease is 

low for most persons under 75 years of age, vaccination may play a role in preventing the onset of 

severe illness and death should you become infected. It may also reduce the likelihood that you 

will spread the disease to other persons. 

How does the Pfizer vaccine work? 

The Pfizer Vaccine helps prepare the immune system to combat the SARS COV2 virus if you are 

exposed. The vaccine contains synthetic messenger RNA (genetic material) which instructs your 

cells to make a viral protein called the “spike protein”. Your cells then express this spike protein 

on their surfaces which triggers your immune system to produce antibodies against the virus. These 

antibodies continue to circulate in your bloodstream and provide protection against the virus for 

several months after vaccination.  

What Approvals have been granted for this product? 

The Pfizer is an Investigational Medicinal Product, which is being studied in humans to establish 

effectiveness and safety. Thousands of persons are presently enrolled in a large-scale international 

trial that began on 29th April 2020 and intended to end on the 2nd May 2023. 

Although this product is investigational, it has been granted a provisional Emergency Use Listing 

(EUL) by the World Health Organization (WHO), as no other pharmaceutical agents have been 

approved to treat or prevent Covid-19 to date.  

The EUL may be revoked if emerging data raises concerns about safety or effectiveness in the 

future.  
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What does the Pfizer COVID-19 vaccine contain? 

Pfzier Vaccine Active Ingredients: Nucleoside-modified mRNA encoding the viral spike (S) 

glycoprotein of SARS-CoV-2 

Pfzier Vaccine Inactive Ingredients: 2[(polyethylene glycol (PEG))-2000]-N,N-

ditetradecylacetamide, 1,2-distearoyl-sn-glycero-3-phosphocholine, Cholesterol, 4-

hydroxybutyl)azanediyl)bis(hexane-6,1-diyl)bis(2-hexyldecanoate), Sodium chloride, Monobasic 

potassium phosphate, Potassium chloride, Dibasic sodium phosphate dehydrate, Sucrose. 

Which populations have been studied?  

The vaccine was principally tested in healthy persons from 12 years of age and older. The safety 

and efficacy data for the elderly or those with co-morbidities is limited. The elderly participants 

constitute of 4% of the total participants. The participants with co-morbidities were 35% obese, 

8% diabetic and 8% pulmonary disease. (CDC, 2021). 

Limited data suggests that the vaccine may be helpful in boosting immunity to SARS-COV2 in 

persons who were previously ill with COVID. However, persons who had a history of COVID-19 

illness were excluded from large trials, thus safety and effectiveness in this population is unknown 

 

Who can receive the vaccine? 

The vaccine has been approved for males and females over the age of 12 years.  

You should not take the vaccine: 

• If you have an allergy to any ingredient in the vaccine (as listed above)  

• If you are less than 12 years of age. 

• If you are a pregnant woman.  
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Is the vaccine safe? 

 Interim results suggests that the Pfizer Vaccine is generally safe and well tolerated. Persons 

commonly experience mild, short term side effects (see table below) 

Common Side Effects 

These can be expected on the arm that you got the shot: 

• Redness 

• Pain 

• Swelling 

 

These can present throughout the rest of your body: 

• Tiredness 

• Headache 

• Muscle pain 

• Chills 

• Fever 

• Nausea 

 

Based on data, younger persons were affected more with local reactions at the site of injection 

including redness, pain and swelling more than those of an older age (>55years). 

The CDC has reported monitoring of myocarditis and pericarditis (Inflammatory heart 

Conditions) in adolescents after taking the vaccination. Rare Side effects are lymphadenopathy 

(swelling of the lymph nodes) occurred in the arm and neck region within 2 to 4 days after 

vaccination.  
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Is the vaccine effective? 

The Pfizer vaccine according to the U.S. Food and Drug Administration (FDA) is 95.3% effective 

in preventing severe disease by the SARS Cov2 virus.  

 

Does the Pfizer vaccine protect against variants? 

The Pfizer vaccine may provide limited protection against variants of concern.  However, 

symptoms may be milder if you develop illness due to these variants. More data is required to 

determine the level of protection the Pfizer vaccine offers to the upcoming variants of the virus.  

 

Will I face any repercussions for refusing the vaccination? 

Your decision to vaccinate is voluntary and you may at any time change your mind or refuse to 

participate. Refusal to vaccinate will not incur any punishments or penalties to your person, 

property, human/civil rights, or right to work. If you choose to vaccinate in the future, you will be 

afforded an opportunity at a later date. 
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PART II.a  (SAMPLE) 

WAIVER OF LIABILITY 

THE VACCINE RECIPIENT SHALL FULLY INDEMNIFY, HOLD HARMLESS THE GOVERNMENT OF 

TRINIDAD AND TOBAOGO AND ITS EMPLOYEES, AGENTS AND/OR SERVANTS FROM AND 

AGAINST ANY AND ALL CLAIMS, DEMANDS, ACTIONS, SUITS, DAMAGES, LIABILITIES, LOSSES, 

SETTLEMENTS, JUDGEMENTS, COSTS AND EXPENSES RESULTING FROM ANY PERSONAL 

INJURY OR DEATH FOLLOWING THE ADMINISTRATION OF THE COVID-19 VACCINE 

(SAMPLE WAIVER OF LIABILITY CLAUSE FOR ADOPTION) 

Certificate of Consent 

I have read the foregoing information, or it has been read to me. I have had the opportunity to ask questions about it and 

any questions that I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant 

in this research. 

 

Print Name of Participant__________________      

Signature of Participant ___________________ 

Date ___________________________      

   

STATEMENT BY THE RESEARCHER/PERSON TAKING CONSENT 

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that 

the participant understands that the following will transpire. 

1. The subject will be administered the AstraZeneca vaccine to the upper arm (deltoid muscle) 

2. The subject will be monitored for 30 minutes for adverse events 

I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the 

participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced 

into giving consent, and the consent has been given freely and voluntarily.  

A copy of this ICF has been provided to the participant. 

 

Print Name of Researcher/person taking the consent________________________     

Signature of Researcher /person taking the consent__________________________ 

Date ___________________________   



CTAGTT 
________________________________________________________________________________________________________ 

_____________________________________________________________________________________ 
Page 47 of 67 
 

PART II.b : 1 (SAMPLE) 

WAIVER OF LIABILITY 

THE VACCINE RECIPIENT SHALL FULLY INDEMNIFY, HOLD HARMLESS THE GOVERNMENT OF 

TRINIDAD AND TOBAOGO AND ITS EMPLOYEES, AGENTS AND/OR SERVANTS FROM AND 

AGAINST ANY AND ALL CLAIMS, DEMANDS, ACTIONS, SUITS, DAMAGES, LIABILITIES, LOSSES, 

SETTLEMENTS, JUDGEMENTS, COSTS AND EXPENSES RESULTING FROM ANY PERSONAL 

INJURY OR DEATH FOLLOWING THE ADMINISTRATION OF THE COVID-19 VACCINE 

(SAMPLE WAIVER OF LIABILITY CLAUSE FOR ADOPTION) 

Certificate of Consent (If illiterate) 

A literate witness must sign on their behalf (if possible, this person should be selected by the participant and should have no 

connection to the research team). Participants who are illiterate should include their thumbprint as well.   

I have witnessed the accurate reading of the consent form to the potential participant, and the individual has had the 

opportunity to ask questions. I confirm that the individual has given consent freely.  

 

Print name of witness_____________________             AND                                                   Thumb print of participant 

Signature of witness ______________________ 

Date ________________________          

STATEMENT BY THE RESEARCHER/PERSON TAKING CONSENT 

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that 

the participant understands that the following will transpire. 

1. The subject will be administered the AstraZeneca vaccine to the upper arm (deltoid muscle) 

2. The subject will be monitored for 30 minutes for adverse events 

I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the 

participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced 

into giving consent, and the consent has been given freely and voluntarily.  

A copy of this ICF has been provided to the participant. 

Print Name of Researcher/person taking the consent________________________     

Signature of Researcher /person taking the consent__________________________ 

Date ___________________________   
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APPENDIX IV – AstraZeneca Consent for Vaccination 

Consent for Vaccination (SAMPLE) 
(AstraZeneca ChAdOx1 nCoV-19) 

 

Who is this Consent For?  

This Consent form is for men and women, over 18 years, who are interested in taking the 

AstraZeneca Vaccine for the Prevention of COVID-19. 

 

Who is Providing the Vaccine?  

The AstraZeneca Vaccine has been manufactured by SK Bioscience of South Korea and is being 

supplied to the government of Trinidad & Tobago through the COVAX program, run by the World 

Health Organization.  

 

This Form has two parts: 

• Information Sheet (to share information about the product with you) 

• Certificate of Consent (for signatures if you agree to take part) 

 

A copy of the full Informed Consent Form will be given to you.  
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PART I: Information Sheet 

Introduction  

COVID-19 is a potentially deadly disease caused by the SARS-Cov2 virus, which has claimed the 

lives of more than 3 million persons globally. Although the risk of life-threatening disease is low 

for most persons under 75 years of age, vaccination may play a role in preventing the onset of 

severe illness or death should you become infected. It may also reduce the likelihood that you 

spread the disease to other persons.  

How Does the AstraZeneca Vaccine Work? 

The AstraZeneca vaccine helps to prepare your immune system to combat the SARS COV2 virus 

if you are exposed. The vaccine contains synthetic DNA (genetic material) which instructs your 

cells to produce a viral protein called the “Spike Protein”. Your cells then express this spike protein 

on their surfaces which triggers your immune system to produce antibodies against the virus. These 

antibodies continue to circulate in your bloodstream and provide protection against the virus for 

several months after vaccination.  

 

What Approvals have been Granted for this Product? 

The AstraZeneca Vaccine is an Investigational Medicinal Product, which is being studied in 

humans to establish effectiveness and safety. Thousands of persons are presently enrolled in a 

large-scale international trial, which began on August 28th, 2020, and is scheduled for completion 

on February 14th 2023.  

Although this product is investigational, it has been granted a provisional Emergency Use Listing 

(EUL) by the World Health Organization (WHO), as no other pharmaceutical agents have been 

approved to treat or prevent covid to date.  

The EUL may be revoked if emerging data raises concerns about safety or effectiveness in the 

future.  
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What does the AstraZeneca COVID-19 Vaccine contain? 

One dose (0.5 ml) contains: 

Chimpanzee Adenovirus encoding the SARS-CoV-2 Spike glycoprotein ChAdOx1-S, not less 

than 2.5 × 108 infectious units, produced in genetically modified human embryonic kidney (HEK) 

293 cells and by recombinant DNA technology. 

This product contains genetically modified organisms (GMOs). The other excipients are L-

histidine, L-histidine hydrochloride monohydrate, magnesium chloride hexahydrate, polysorbate 

80 (E 433), sucrose, disodium edetate (dihydrate) and 2 mg ethanol.   

 

Which Populations have been studied? 

This vaccine was principally tested in healthy persons aged 18 to 55 years(Voysey et al., 2021). 

Safety and efficacy data for the elderly or those with co-morbidities is limited(Hyams et al., 2021). 

Safety and effectiveness in preventing COVID-19 has been extrapolated to the elderly population, 

but more data is forthcoming. 

Limited data suggests that the vaccine may be helpful in boosting immunity to SARS-COV2 in 

persons who were previously ill with COVID. However, persons who had a history of COVID-19 

illness were excluded from large trials, thus safety and effectiveness in this population is unknown.  

 

Who can receive the Vaccine?  

The Vaccine has emergency approval for men and women over 18 years of age. 

You should not take the vaccine: 

1) If you are allergic to the active substance or any of the other ingredients of this vaccine 

(listed above) 

2) If you are less than 18 years of age 

3) If you are a pregnant woman. 
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4) If you were recently diagnosed with COVID-19, you should wait 6 months before 

vaccination 

Is the AstraZeneca Vaccine Safe? 

Interim results suggests that the AstraZeneca Vaccine is generally safe and well tolerated. Persons 

commonly experience mild, short term side effects (see table below)  

Common Side Effects 

Pain and swelling at the injection site,  Fever 

Nausea & Vomiting Joint & Muscle Pains 

Diarrhea Headache 

Fatigue Weakness 

Anxiety Chest Discomfort 

 

These side effects are typically mild and self-limiting. Symptoms that persist longer than 7 days, 

may indicate a more serious adverse reaction. Please seek medical attention if you have 

worsening or persistent symptoms.  

Rare side effects include clotting disorders, stroke, heart attacks (European Medicines Agency 

(EMA), 2021), and paralytic nerve disorders (Guillain-Barre Syndrome, Acute transverse 

myelitis)(Román et al., 2021). Incidents of fatal blood clots in arteries supplying the brain heart, 

intestines and limbs have been reported.   

Long term data on vaccine safety is still outstanding. At present there are 3.4 months of published 

safety data regarding this vaccine. (Voysey et al., 2021). There is limited clinical data regarding 

the vaccine’s risk for infertility, autoimmune disorders, cancer, nerve disorders or chronic 

inflammatory disorders. 

 

Is the AstraZeneca Vaccine Effective 

Early data suggests that this vaccine has an efficacy of 63.09% against symptomatic infection. 

Two doses are required to achieve full protection with the second dose being given 4 to 12 weeks 
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after the first dose. One dose provides minimal protection. The duration of this protection is 

unknown; however, you may be protected against COVID-19 for several months.  

Persons who receive two doses can still contract and transmit COVID-19, thus social distancing 

and mask wearing is recommended to continue after full vaccination.  

 

Does the AstraZeneca vaccine protect against Variants? 

The AstraZeneca vaccine may provide suboptimal or limited protection against variants of 

Concern. (Madhi et al., 2021) (Sharma et al., 2021) However, symptoms may be milder if you 

develop illness due to these variants.  

In the future you may require additional vaccinations to protect you against emerging Variants of 

Concern.  

 

Will I face any repercussions for refusing Vaccination? 

Your decision to vaccinate is entirely voluntary, and you may at any time change your mind or 

refuse to participate. Refusal to vaccinate will not incur any punishments, or penalties, to your 

person, property, human or civil rights, or right to work. If you choose to be vaccinated in the 

future you will be afforded an opportunity at a later date.  
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PART II.a (SAMPLE) 

WAIVER OF LIABILITY 

THE VACCINE RECIPIENT SHALL FULLY INDEMNIFY, HOLD HARMLESS THE GOVERNMENT OF 

TRINIDAD AND TOBAOGO AND ITS EMPLOYEES, AGENTS AND/OR SERVANTS FROM AND 

AGAINST ANY AND ALL CLAIMS, DEMANDS, ACTIONS, SUITS, DAMAGES, LIABILITIES, LOSSES, 

SETTLEMENTS, JUDGEMENTS, COSTS AND EXPENSES RESULTING FROM ANY PERSONAL 

INJURY OR DEATH FOLLOWING THE ADMINISTRATION OF THE COVID-19 VACCINE 

(SAMPLE WAIVER OF LIABILITY CLAUSE FOR ADOPTION) 

Certificate of Consent 

I have read the foregoing information, or it has been read to me. I have had the opportunity to ask questions about it and 

any questions that I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant 

in this research. 

 

Print Name of Participant__________________      

Signature of Participant ___________________ 

Date ___________________________ 

 Day/month/year    

     

STATEMENT BY THE RESEARCHER/PERSON TAKING CONSENT 

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that 

the participant understands that the following will transpire. 

1. The subject will be administered the AstraZeneca vaccine to the upper arm (deltoid muscle) 

2. The subject will be monitored for 30 minutes for adverse events 

I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the 

participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced 

into giving consent, and the consent has been given freely and voluntarily.  

A copy of this ICF has been provided to the participant. 

Print Name of Researcher/person taking the consent________________________     

Signature of Researcher /person taking the consent__________________________ 

Date ___________________________   
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PART II.b : 2 (SAMPLE) 

WAIVER OF LIABILITY 

THE VACCINE RECIPIENT SHALL FULLY INDEMNIFY, HOLD HARMLESS THE GOVERNMENT OF 

TRINIDAD AND TOBAOGO AND ITS EMPLOYEES, AGENTS AND/OR SERVANTS FROM AND 

AGAINST ANY AND ALL CLAIMS, DEMANDS, ACTIONS, SUITS, DAMAGES, LIABILITIES, LOSSES, 

SETTLEMENTS, JUDGEMENTS, COSTS AND EXPENSES RESULTING FROM ANY PERSONAL 

INJURY OR DEATH FOLLOWING THE ADMINISTRATION OF THE COVID-19 VACCINE 

(SAMPLE WAIVER OF LIABILITY CLAUSE FOR ADOPTION) 

Certificate of Consent 

If illiterate 

A literate witness must sign on their behalf (if possible, this person should be selected by the participant and should have no 

connection to the research team). Participants who are illiterate should include their thumb-print as well.   

I have witnessed the accurate reading of the consent form to the potential participant, and the individual has had the 

opportunity to ask questions. I confirm that the individual has given consent freely.  

 

Print name of witness_____________________             AND                                                   Thumb print of participant 

Signature of witness ______________________ 

Date ________________________     

STATEMENT BY THE RESEARCHER/PERSON TAKING CONSENT 

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that 

the participant understands that the following will transpire. 

1. The subject will be administered the AstraZeneca vaccine to the upper arm (deltoid muscle) 

2. The subject will be monitored for 30 minutes for adverse events 

I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the 

participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced 

into giving consent, and the consent has been given freely and voluntarily.  

A copy of this ICF has been provided to the participant. 

Print Name of Researcher/person taking the consent________________________     

Signature of Researcher /person taking the consent__________________________ 

Date ___________________________  
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APPENDIX V – Sinopharm Consent for Vaccination 

Consent for Vaccination  (SAMPLE) 

(Sinopharm- BBIBP-CorV) 

 

Who is this Consent For? 

This consent form is for men and women, over 18 years, who are interested in taking the 

Sinopharm Vaccine for the prevention of Covid-19. 

Who is providing the Vaccine? 

The Sinopharm vaccine has been manufactured by the Beijing Bio-Institute of Biological Products 

Co Ltd, subsidiary of China National Biotec Group and is being supplied to the government of 

Trinidad and Tobago through the COVAX program run by the World Health Organization. 

 

This form has two parts: 

• Information sheet (to share information about the research with you) 

• Certificate of Consent (for signatures if you agree to take part) 
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Part 1: Information Sheet  

Introduction  

Covid-19 is a potentially deadly disease caused by the SARS COV2 virus, which has claimed the 

lives of more than 3 million persons globally. Although the risk of death or disability is low for 

most persons under 75 years of age, vaccination may play a role in preventing the onset of severe 

illness should you become infected, and it may reduce the likelihood that you will spread the 

disease to other persons. 

How does the Sinopharm vaccine work? 

Sinopharm is a traditional vaccine that uses an inactivated form of the SARS-Cov2 virus to 

stimulate immunity. The vaccine is administered in two doses, spaced three to four weeks apart. 

The aim of the vaccine is to prepare the body’s immune system by creating specific antibodies 

to help combat the SARS COV2 virus if exposed, to reduce fatality and hospitalization. 

What Approvals have been granted for this product? 

The Sinopharm is an Investigation Medicinal Product , which is being studied in humans to 

establish effectiveness and safety. Thousands of persons are presently enrolled in a large-scale 

international trial 16th September 2020 and intended to end on the 1st December 2021. 

Although this product is investigational, it has been granted a provisional Emergency Use Listing 

(EUL) by the World Health Organization (WHO) on 7th, May 2021 as no other pharmaceutical 

agents have been approved to treat or prevent covid to date.  

The EUL may be revoked if emerging data raises concerns about safety or effectiveness in the 

future. 

What does the Sinopharm COVID-19 vaccine contain? 

One dose (0.5 ml) contains 

Active Ingredient: 6.5 U of inactivated SARS –Cov2 antigen.  

Adjuvant: 0.225 mg of Aluminium hydroxide. 
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Excipients: 1.4 mg disodium hydrogen phosphate, 0.1373 mg sodium dihydrogen phosphate, 4.25 

mg sodium chloride.  

 

Which populations have been studied? 

This vaccine was principally tested in healthy persons aged 18 and older. Safety and efficacy data 

for the elderly or those with co-morbidities is limited. Safety and effectiveness in preventing 

COVID-19 has been extrapolated to the elderly population, but more data is forthcoming. 

Limited data suggests that the vaccine may be helpful in boosting immunity to SARS-COV2 in 

persons who were previously ill with COVID. However, persons who had a history of COVID-19 

illness were excluded from large trials, thus safety and effectiveness in this population is unknown. 

 

Who can receive the vaccine? 

Men and women over the age of 18 years can receive the vaccine. 

Any person who was recently diagnosed with COVID-19 should wait 6 months before taking the 

vaccine.   

This vaccine is untested in pregnant women and children (under 18 years)  

 

You should not take the vaccine: 

• If you are allergic to any active substance or ingredient of the Sinopharm vaccine (listed 

above).  

• If you have a body temperature over 38.5ºC, you should postpone the vaccination until the 

fever is no longer present. 

• If you are less than 18 years of age. 

 

Is the vaccine safe? 
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The vaccine has been granted emergency use authorization, based on evidence from clinical trials. 

A study published online in the Journal of the American Medical Association found that China’s 

Sinopharm vaccine appears safe and effective against COVID-19. However, clinical data is limited 

by a short investigational period. 

Persons may experience the following mild side effects after vaccination with both dose 1 or 2: 

fatigue, headache, flue-like symptoms and pain at the injection site.  Rare side effects include 

severe nausea, acute disseminated encephalomyelitis, thrombosis, and anaphylaxis.  

Safety data on persons above 60 years are limited due to the small number of participants in clinical 

trials.  It is advised that this vaccine is administered in a setting that can treat and monitor for 

anaphylaxis.  

 

Is the vaccine effective? 

The Sinopharm Vaccine is 79 % effective, when administered in two doses, 3–4 weeks apart. 

Persons who receive the two doses of the vaccine can still contract and transmit Covid-19 , thus 

social distancing and mask wearing must be maintained after full vaccination.  

 

Does the Sinopharm vaccine protect against variants? 

There is insufficient data to prove that this vaccine provides protection against emerging variants.  

 

Will I face any repercussions for refusing the vaccination? 

Your decision to vaccinate is voluntary and you may at any time change your mind or refuse to 

participate. Refusal to vaccinate will not incur any punishments or penalties to your person, 

property, human/civil rights, or right to work. If you choose to vaccinate in the future you will be 

afforded an opportunity at a later date. 

 

  



CTAGTT 
________________________________________________________________________________________________________ 

_____________________________________________________________________________________ 
Page 61 of 67 
 

PART II.a (SAMPLE) 

WAIVER OF LIABILITY 

THE VACCINE RECIPIENT SHALL FULLY INDEMNIFY, HOLD HARMLESS THE GOVERNMENT OF 

TRINIDAD AND TOBAOGO AND ITS EMPLOYEES, AGENTS AND/OR SERVANTS FROM AND 

AGAINST ANY AND ALL CLAIMS, DEMANDS, ACTIONS, SUITS, DAMAGES, LIABILITIES, LOSSES, 

SETTLEMENTS, JUDGEMENTS, COSTS AND EXPENSES RESULTING FROM ANY PERSONAL 

INJURY OR DEATH FOLLOWING THE ADMINISTRATION OF THE COVID-19 VACCINE 

(SAMPLE WAIVER OF LIABILITY CLAUSE FOR ADOPTION) 

Certificate of Consent 

I have read the foregoing information, or it has been read to me. I have had the opportunity to ask questions about it and 

any questions that I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant 

in this research. 

 

Print Name of Participant__________________      

Signature of Participant ___________________ 

Date ___________________________ 

 Day/month/year    

     

STATEMENT BY THE RESEARCHER/PERSON TAKING CONSENT 

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that 

the participant understands that the following will transpire. 

1. The subject will be administered the AstraZeneca vaccine to the upper arm (deltoid muscle) 

2. The subject will be monitored for 30 minutes for adverse events 

I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the 

participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced 

into giving consent, and the consent has been given freely and voluntarily.  

A copy of this ICF has been provided to the participant. 

Print Name of Researcher/person taking the consent________________________     

Signature of Researcher /person taking the consent__________________________ 

Date ___________________________   
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PART II.b : 3 (SAMPLE)  

WAIVER OF LIABILITY 

THE VACCINE RECIPIENT SHALL FULLY INDEMNIFY, HOLD HARMLESS THE GOVERNMENT OF 

TRINIDAD AND TOBAOGO AND ITS EMPLOYEES, AGENTS AND/OR SERVANTS FROM AND AGAINST ANY 

AND ALL CLAIMS, DEMANDS, ACTIONS, SUITS, DAMAGES, LIABILITIES, LOSSES, SETTLEMENTS, 

JUDGEMENTS, COSTS AND EXPENSES RESULTING FROM ANY PERSONAL INJURY OR DEATH 

FOLLOWING THE ADMINISTRATION OF THE COVID-19 VACCINE 

(SAMPLE WAIVER OF LIABILITY CLAUSE FOR ADOPTION) 

Certificate of Consent 

If illiterate 

A literate witness must sign on their behalf (if possible, this person should be selected by the participant and should have 

no connection to the research team). Participants who are illiterate should include their thumb-print as well.   

I have witnessed the accurate reading of the consent form to the potential participant, and the individual has had the 

opportunity to ask questions. I confirm that the individual has given consent freely.  

 

Print name of witness_____________________             AND                                                   Thumb print of participant 

Signature of witness ______________________ 

Date ________________________ 

STATEMENT BY THE RESEARCHER/PERSON TAKING CONSENT 

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that 

the participant understands that the following will transpire. 

1. The subject will be administered the AstraZeneca vaccine to the upper arm (deltoid muscle) 

2. The subject will be monitored for 30 minutes for adverse events 

I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by 

the participant have been answered correctly and to the best of my ability. I confirm that the individual has not been 

coerced into giving consent, and the consent has been given freely and voluntarily.  

A copy of this ICF has been provided to the participant. 

Print Name of Researcher/person taking the consent________________________     

Signature of Researcher /person taking the consent__________________________ 

Date ___________________________  
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APPENDIX VI – SWRHA Charter of Patient’s Rights & Obligations 

South West Regional Health Authority 

“CHARTER OF PATIENT’S RIGHTS AND OBLIGATIONS  

PATIENT’S RIGHTS 

9. Consent 

9.1 You have the right to be informed about and to participate in the decisions related to your 

health and treatment.  Whenever possible, this should be based on a clear and concise explanation 

of your condition and of all the implicit technical procedures, including the possibilities of any risk 

of death or serious reactions and of problems related to your recovery and a satisfactory outcome. 

9.2 You should not be subjected to any procedure without your voluntary, informed consent, or 

that of your legally authorized representative.  When there are medical alternatives for your 

treatment you should be informed at all times. 

9.3 You have the right to know who is responsible for authorizing and carrying out the procedures 

or the treatment. 

9.4 Your participation in clinical training programs for the purpose of obtaining information, or 

for the purpose of research should be by informed consent. 

9.5 You should be informed of the aims, methods anticipated, benefits and potential risks of any 

research study that would affect your health or treatment and any discomfort it may entail.  In 

addition, you have the right to refuse to participate in such activities.” 
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APPENDIX VII: UK death registry during 2020 and 2021 waves. (15-week span) 
 

Table 5 

week number 13  14  15  16  17  18  19  20  21  22  23  24  25  26  
  

week ended 27-

Mar-

20 

3-

Apr-

20 

####### 17-

Apr-

20 

24-

Apr-

20 

1-

May-

20 

8-

May-

20 

15-

May-

20 

22-

May-

20 

29-

May-

20 

5-

Jun-

20 

12-

Jun-

20 

19-

Jun-

20 

26-

Jun-

20 

  

                              
  

 
                            

  

Deaths 

involving 

COVID-19, all 

ages1 

539 3,475 6,213 8,758 8,237 6,035 3,930 3,810 2,589 1,822 1,588 1,114 783 606 
  

Persons 4 
                

Deaths by age 

group 

                

<1 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 
 

1-4 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 
 

5-9 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
 

10-14 0 0 0 1 0 0 0 0 0 1 1 0 0 0 0 
 

15-19 0 3 3 1 0 1 0 1 0 0 0 0 0 0 0 
 

20-24 0 3 5 3 4 2 3 1 1 1 0 0 1 0 0 
 

25-29 1 5 8 8 9 2 4 6 2 1 1 1 1 0 0 
 

30-34 4 9 7 13 20 6 8 4 4 0 3 0 1 0 1 
 

35-39 3 12 19 27 17 18 7 7 4 2 5 3 3 0 1 
 

40-44 0 11 32 49 53 23 18 14 19 2 6 5 6 3 4 
 

45-49 8 42 75 76 82 56 26 25 19 11 10 8 6 4 8 
 

50-54 9 64 126 190 139 94 59 39 31 18 25 16 11 12 8 
 

55-59 16 137 208 287 240 164 97 80 62 41 41 27 19 12 13 
 

60-64 30 169 333 413 362 198 135 122 86 53 47 34 31 27 12 
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65-69 42 224 427 553 458 310 179 181 103 66 84 45 38 32 28 
 

subtotal 1 113 679 1,243 1,622 1,384 874 537 481 331 196 223 139 117 90 75 8,104                  

70-74 57 402 677 889 731 495 307 304 199 157 129 92 65 53 44 
 

75-79 84 549 973 1,197 1,040 770 464 469 316 210 198 139 95 80 71 
 

subtotal 2 (70-

79) 

141 951 1,650 2,086 1,771 1,265 771 773 515 367 327 231 160 133 115 11,256 

                 

80-84 97 682 1,237 1,637 1,575 1,096 772 686 457 381 297 224 163 120 113 
 

85-89 102 617 1,091 1,739 1,709 1,306 835 868 593 410 337 243 164 122 114 
 

90+ 86 546 992 1,674 1,798 1,494 1,015 1,002 693 468 404 277 179 141 115 
 

subtotal 3 (>80) 285 1,845 3,320 5,050 5,082 3,896 2,622 2,556 1,743 1,259 1,038 744 506 383 342 30,671                  

                 

                 

                 

70-79 141 951 1,650 2,086 1,771 1,265 771 773 515 367 327 231 160 133 
 

11,256 

> 80 years 285 1845 3320 5050 5082 3896 2622 2556 1743 1259 1038 744 506 383 
 

30671 

Subtotal 4 (>70) 426 2,796 4,970 7,136 6,853 5,161 3,393 3,329 2,258 1,626 1,365 975 666 516 
 

41,927                  

                 

0-69 113 679 1,243 1,622 1,384 874 537 481 331 196 223 139 117 90 
 

8,104 

70-79 141 951 1650 2086 1771 1265 771 773 515 367 327 231 160 133 
 

11,256 

>80 285 1,845 3,320 5,050 5,082 3,896 2,622 2,556 1,743 1,259 1,038 744 506 383 
 

30671  
539 3,475 6,213 8,758 8,237 6,035 3,930 3,810 2,589 1,822 1,588 1,114 783 606 

 
50,031 
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Table 6 

 

week number 50 51 52 53 1 2 3 4 5 6 7 8 9 10 11

week ended 11-Dec-20 18-Dec-20 25-Dec-20 1-Jan-21 8-Jan-21 15-Jan-21 22-Jan-21 29-Jan-21 5-Feb-21 12-Feb-21 19-Feb-21 26-Feb-21 5-Mar-21 12-Mar-21 19-Mar-21

Deaths involving COVID-19, all ages
1 2,756 2,986 2,912 3,144 6,057 7,245 8,422 8,433 7,320 5,691 4,079 2,914 2,105 1,501 963

Persons 
4

Deaths by age group

<1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

1-4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

5-9 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0

10-14 1 0 0 0 0 0 1 0 0 0 0 1 0 1 1

15-19 1 0 0 0 3 0 2 0 3 1 0 0 1 0 0

20-24 0 1 0 0 1 4 2 1 3 2 5 1 0 1 0

25-29 3 0 1 6 6 4 7 4 8 6 3 7 5 1 0

30-34 1 1 3 4 13 12 10 19 16 10 9 3 6 3 1

35-39 7 6 5 5 14 27 25 31 24 24 15 14 14 8 5

40-44 11 10 12 12 22 39 45 42 43 29 22 16 21 14 7

45-49 19 25 21 20 57 80 90 82 92 64 50 36 29 17 19

50-54 37 43 41 49 112 129 134 171 150 129 87 74 49 60 23

55-59 65 75 63 81 171 218 257 261 213 182 164 114 86 75 53

60-64 126 119 107 115 267 338 377 378 352 301 234 191 153 91 80

65-69 154 177 160 184 354 425 521 489 450 381 301 217 194 132 77

subtotal 1 425 457 413 476 1,022 1,276 1,471 1,478 1,354 1,129 890 674 558 403 266 12,292

70-74 258 252 275 301 583 714 806 820 685 551 414 308 208 148 102

75-79 400 388 397 407 817 948 1,110 1,031 923 752 519 369 258 187 116

subtotal 2 (70-79) 658 640 672 708 1,400 1,662 1,916 1,851 1,608 1,303 933 677 466 335 218 15,047

80-84 492 544 583 561 1,123 1,319 1,425 1,468 1,197 898 664 430 318 232 146

85-89 570 609 605 705 1,199 1,393 1,684 1,631 1,454 1,078 738 529 352 265 158

90+ 611 736 639 694 1,313 1,595 1,926 2,005 1,707 1,283 854 604 411 266 175

subtotal 3 (>80) 1,673 1,889 1,827 1,960 3,635 4,307 5,035 5,104 4,358 3,259 2,256 1,563 1,081 763 479 39,189

70-79 658 640 672 708 1,400 1,662 1,916 1,851 1,608 1,303 933 677 466 335 218 15,047

> 80 years 1673 1889 1827 1960 3635 4307 5035 5104 4358 3259 2256 1563 1081 763 479 39189

Subtotal 4 (>70) 2,331 2,529 2,499 2,668 5,035 5,969 6,951 6,955 5,966 4,562 3,189 2,240 1,547 1,098 697 54,236

0-69 425 457 413 476 1022 1276 1471 1478 1354 1129 890 674 558 403 266 12292

70-79 658 640 672 708 1400 1662 1916 1851 1608 1303 933 677 466 335 218 15047

>80 1673 1889 1827 1960 3635 4307 5035 5104 4358 3259 2256 1563 1081 763 479 39189

2,756 2,986 2,912 3,144 6,057 7,245 8,422 8,433 7,320 5,691 4,079 2,914 2,105 1,501 963 66,528


