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Failure of COVID-19 Vaccination to Prevent 

Hospitalization and Death in the Elderly 
by Dr. Peter McCullough | Nov 1, 2021  

On October 12, 2021, the CDC reported to America that 31,895 spontaneously 

reported vaccine failure cases had been hospitalized with COVID-19, and sadly, 

23% of that composite were fatalities. Eighty-five and 67% of those cases were in 

those over age 65 years. The Project Salus CMS data through the first week of 

August concordantly show that 60% of Americans hospitalized with COVID-19 

over age 65 have been failed by one of the vaccines.   

 

Finally, the 42nd UK COVID Vaccine Surveillance report data on COVID-19 has 

shown that now the UK, following Israel as a heavily vaccinated country, has far 

more vaccinated than unvaccinated individuals in the hospital or ill with COVID-

19. It cannot be any clearer—the COVID-19 vaccines are not stopping SARS-

CoV-2 and are not preventing hospitalization or death. 
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Thus, we must redouble our efforts on prompt diagnosis and early medical therapy 

for COVID-19 to reduce the intensity and duration of symptoms, hospitalization, 

and death. In that process, each and every one can help those who are ill in 

recognizing the sheer panic that sets in with the realization that this could be fatal 

for our seniors, and they know it. Phone calls, support, and for those who are 

COVID-19 recovered, direct visits and help in the home or is not only 

compassionate but could be lifesaving. 

In a paper by Fillmore and colleagues from the Veterans Administration, 45% of 

those hospitalized for COVID-19 never had an oxygen saturation < 94%, meaning 

that many rushed to the hospital in a panic and could have been handled at home 

with good medical care, support, and in some cases home oxygen concentrators.   

 

Endless COVID-19 Vaccination:  The Gift 

that Keeps Giving 
by Dr. Peter McCullough | Nov 5, 2021 

As we usher in the holiday season, we can be thankful that the Delta wave has 

come down in most countries and regions, and the early treatment of COVID-19 

has made great strides in helping victims avoid hospitalization and death. We have 

also witnessed unprecedented efforts to get more individuals in almost every 

country enrolled in a COVID-19 vaccination program.   

 

Since the vaccines do not provide immunity that lasts beyond 3-6 months, it is 

apparent that “vaccinated” really means being on a chronic injection schedule, 

much like patients on injectable forms of therapy for rheumatological diseases. If 

COVID-19 vaccination improved health, fitness, or wellness, it would be like a 

continued “gift that kept giving.” Nothing is farther from medical truth.   

I have been impressed by the paper published in preprint by Dr. Bruce Patterson 

and then presented at the COVID-19 international summit in Rome, Italy, in 

September 2021. Patterson showed with the respiratory infection that the S1 

segment of the SARS-CoV-2 spike protein is recoverable in human monocytes up 

to 15 months after the respiratory infection. 

Since we know the spike protein causes cell and tissue damage, blood vessel 

injury, and blood clots, it now makes sense that persistent spike protein in the body 

explains the “long-COVID” syndrome, which can last months after the respiratory 

infection. It is disturbing to think that the COVID-19 vaccines all cause the body to 

express large quantities of spike protein by design in the human body, and like 

after the respiratory infection, it probably takes months to clear the spike protein 

from the body after each injection. 
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If successive injections, for example, currently in an immunocompromised person, 

there would be injections on months 0, 1, 2, 6, and 12 thereafter. In such a person, 

it would become impossible to avoid an accumulation of the spike protein in the 

brain, heart, bone marrow, and other tissues. It is not hard to imagine, with 

everything we have learned over the last 18 months that the vaccines, if used in 

this way, will almost certainly lead to chronic diseases. 

 

 

COVID-19 Vaccination: Stop Now Before It’s 

Too Late 
by Dr. Peter McCullough | Nov 8, 2021 

I have been impressed by the paper published in preprint by Dr. Bruce Patterson 

and then presented at the COVID-19 international summit in Rome, Italy, in 

September 2021. Patterson showed with the respiratory infection that the S1 

segment of the SARS-CoV-2 spike protein is recoverable in human monocytes up 

to 15 months after the respiratory infection.   

 

With everything we have learned over the last 18 months, it is not 

hard to imagine that the vaccines with regular booster programs will 

almost certainly lead to chronic diseases. 
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COVID-19 Vaccine Induced Disease Emerges 

as Leading Public Health Threat 
by Dr. Peter McCullough | Nov 16, 2021 

The revelation that with each injection of COVID-19 genetic vaccines that spike 

protein is loaded into the human body and accumulates to an even higher level, 

causing inflammation and organ injury in the brain, heart, immune system, and 

bone marrow are stunning from a clinical perspective. As the viral pandemic ebbs, 

we can expect to learn and hear more about how the COVID-19 vaccines, which 

are now administered by mandate and in some countries by force, grow in strength 

as the leading public health threat and, instead of preventing disease, become 

significant determinants of a whole new class of illnesses leading to disability, 

hospitalization, and death. 

 

Pushback Against Unnecessary, Ill-Advised, 

and Unlawful Mandates of Investigational 

Vaccines 
by Dr. Peter McCullough | Nov 20, 2021 

Since the wave of public and private entity COVID-19 vaccine mandates this 

summer, there has been progressively stiffer resistance from a public that knows 

the mandates are unethical, immoral, and from a civil perspective—illegal. 

Because none of the COVID-19 vaccines (Pfizer, Moderna, JNJ) are FDA 

approved or commercially sold by vaccine manufacturers to the public, Americans 

know the consent forms indicate vaccination can only be voluntary and that the 

vaccine products do not have proven safety or efficacy.   

 

Thus, the consent forms by themselves are a clear indicator that no entity can 

“mandate” participation in a clinical investigation or research. Rates of COVID-19 

vaccination plummeted in April of 2021 when word got out that Americans were 

dying and becoming injured after the injection in large numbers. Analyses from 

Rose and McLachlan using the CDC VAERS system indicated that 50% of the 

deaths occurred within 48 hours, 80% within a week, and 86% of the time, there 

was no other explanation other than the vaccine must have triggered the death. 

From that point forward, there was a series of perverted efforts to seduce 

vaccination, including free donuts, beer, million-dollar raffles, college 

scholarships, and most recently, a free fling in a European brothel. But sadly, for 

the purveyors of vaccines, reasonable people felt no tasty donut or even a quickie 

was worth their life at the end of a needle loaded with mRNA or adenoviral DNA 

coding for the Wuhan Spike protein.    
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The vaccine stakeholders became impatient over the summer as 

vaccine hesitancy appropriately grew with reports of vaccine failures 

in large numbers of patients resulting in hospitalization and death and 

clear signals that the vaccines lost their protection after a short six 

months. The result of these events was vaccine mandates. 

Students bore the brunt of the first wave of mandates after a few semesters of 

online classes; students were ready to return to campus but not at the risk of organ 

system injury or worse after unnecessary COVID-19 vaccination. There was 

pushback and even embarrassing outbreaks of COVID-19 among vaccinated 

students at Duke University that reminded the public again that the vaccines don’t 

work well enough to mandate. 

 

But the continued coercion picked up steam with employment. At first, they came 

from private companies such as health systems which had profited richly from 

COVID-19 hospitalizations over 2020 and 2021. There were no major US hospital 

outbreaks of COVID-19 due to good airflow standards and the use of reasonable 

contagion control methods. Yet, health systems proudly announced COVID-19 

vaccine mandates and had no concerns about firing the same workers who risked 

their lives as frontline workers caring for patients with COVID-19, many of whom 

could not benefit from a vaccine since they were naturally immune after COVID-

19 recovery.   

 

Finally, with President Biden and OSHA, an entire wave of mandates came 

together that indeed pleased the vaccine stakeholders thirsting to achieve their lofty 

goal of “a needle in every arm” no matter how unwanted, unsafe, or ineffective the 

vaccines had become. The COVID-19 public vaccine program had become the 

epitome of forcing a failure on failure to its complete end on a public who had no 

desire to have repeated injections that were clearly not up to acceptable 

standards.  Thus court filings, appeals, overturns, more filings have challenged a 

legal system that has become vaccine-corrupt under its own pressures to become 

vaccinated. With the suspension of jury trials, a hearing before a group of peers is 

no longer part of our legal process, and as a result, “fairness” has been lost. 

 



 
 

Mass Formation Psychosis Explains Global 

Trance 
by Dr. Peter McCullough | Nov 26, 2021 

 

One of the most frequent questions asked at public forums and on televised 

interviews is, “why are so many committed to mass vaccination despite the 

obvious large numbers of immunization failures and the record numbers of 

devastating vaccine injuries, disability, and death?” The public is flabbergasted by 

doctors who refuse to discuss vaccine safety and double down on their patients, 

effectively forcing mRNA or adenoviral DNA injections. 

 

Patients with clear-cut contraindications are told to take any one of 

three vaccines in the U.S. without regard to efficacy or safety. “Take a 

vaccine any vaccine just take one.” The public recognizes this is never 

done with other vaccines or medications. 

 

The principle of autonomy, informed consent, and shared decision-making has 

been abrogated over a few short years since SARS-CoV-2 clouded out of the 

Wuhan Institute of Virology. A minority of unvaccinated dig in hard against a tidal 

wave of messaging, policies, and processes all designed to inject over and over 

again. 

 

Professor Matthias Desmet, Ph.D., from Ghent University, Belgium, gave a 

breakthrough interview on the Pandemic Podcast with award-winning journalist 

Dan Astin-Gregory in September 2021. Dr. Desmet explains that a global “group 

think” driven by fear, and intense, insecure deference to authority has allowed the 

COVID-19 pandemic to worsen fueled by isolation, lockdowns, and indiscriminate 

vaccination. 

 

Free-floating anxiety and its resultant psychosis has blinded the masses from 

critical thinking, independent decision making, and has allowed the loss of 

autonomy and human rights across the globe.   
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Omicron: The United States of FEAR 
by Dr. Peter McCullough | Dec 4, 2021 

Almost on cue, the holiday season of 2021 has been ushered in with the breaking 

news of a highly mutated new variant of SARS-CoV-2, named Omicron, from the 

Greek alphabet. This mutant was described from observations in Africa to have 

arisen from vaccinated travelers who presented with mild symptoms.    

 

Omicron has such a mutated sequence for the Spike Protein that the existing PCR 

tests have an “S-gene” dropout, meaning the nucleic acid sequence for this 

component of the PCR is not recognized. Thus, for the first time, the PCR test 

alone will give a signal for this variant, while the prior variants all worked to 

generically turn the PCR test positive when SARS-CoV-2 was in the oral or nasal 

samples.   

 

In this issue of the report, we give the first modeling analysis of Omicron and its 

anticipated transmissibility based on the S1 receptor binding domain 

mutations.  Fortunately, these preliminary analyses suggest lower transmissibility 

than for Delta. This means if Omicron supplants Delta as the predominant strain, 

we may see the first turn for the crisis where cases could wind down. 
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