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Bottomline 

• The vaccine seems to reduce your symptoms 

• The vaccine does not keep you from getting the disease 

• The vaccine does not keep you from spreading the disease 

• There is no data as to how long the vaccine works  

• Over 2,000 people have died from the Moderna or Pfizer vaccine as of March 19  - Link to searchable database 

• Scientist are watching for antibody dependent enhancement (ADE) – ADE is where a vaccinated people is exposed to 

the disease and develops a fatal immune response called a “cytokine storm.  There have been no cases of that so far. 
 

Vaccines Overall 

Most vaccines like polio or measles, inject a dead or weakened virus into the patient, thereby exposing our immune 

system to the viral protein to induce an immune response.  

 
What is a mRNA vaccine (what covid vaccine is)  

Messenger RNA or mRNA vaccines work a different way. “It is a genetic code, basically, that is sort of ready and in 

someone's body to make protein,” Dr. Spearman, an Infectious Disease expert from Cincinnati Children’s hospital  said in 

the case of these vaccines, the mRNA has the blueprints for a protein of the coronavirus. “The immune system sees it as if 
the person had been infected, but it's just that one little piece,” Dr. Spearman said. “So the immune system reacts to it in a 

very desirable way.” 

 

Does the vaccine keep me from getting Covid? – As of now the answer is NO 

• From the FDA - FDA Document - The Pfizer-BioNTech COVID-19 Vaccine is an unapproved vaccine that may 
prevent COVID-19. 

 

• From Fauci - Fauci explained that reducing symptoms of COVID-19 was the “primary endpoint” of the vaccines. 

Fauci said that getting rid of the virus through immunity was only a “secondary endpoint.” Click Here 

 

• WHO's chief scientist, Dr. Soumya Swaminathan, noted on the call that the agency had not established whether 

the COVID-19 vaccines being administered across the US and in Europe prevented people from getting the virus 

and passing it to others. "At the moment I don't believe we have the evidence of any of the vaccines to be 

confident that it's going to prevent people from actually getting the infection and therefore being able to pass it 
on,"  Video of Call  or Link to story 

 

• Experts say people can still spread and even develop COVID-19 after getting a vaccine. They add the vaccine 

doesn’t prevent coronavirus infection. It helps protect against serious illnesses. Click Here 
 

Can you still spread it to others? – As of now the answer is YES 

• “We don't know if they prevent transmission,” said both Dr. Beyrer (an Infectious Disease expert) and Dr. 

William Moss, (a vaccines expert) from Johns Hopkins University. Click Here  
 

 

• A COVID-19 vaccine might prevent you from getting COVID-19.  Mayo Clinic Click Here 

 

• So far, what is known about the Pfizer and Moderna vaccines is that they prevent people from getting very sick 

with the virus, but it may not prevent someone from becoming infected with COVID-19. Click Here 
 

• While it is hoped this will be the case, the scientific community does not yet know if the Pfizer-BioNTech 

COVID-19 vaccine will reduce such transmission. FDA - Click Here 

 

http://www.medalerts.org/vaersdb/index.php
https://en.wikipedia.org/wiki/Antibody-dependent_enhancement
https://www.fda.gov/media/144414/download
https://www.webmd.com/vaccines/covid-19-vaccine/news/20201027/early-vaccines-wil-prevent-symptoms-not-virus
https://www.youtube.com/watch?v=rHqdkMWzl5E
https://www.businessinsider.com/who-says-no-evidence-coronavirus-vaccine-prevent-transmissions-2020-12
https://www.healthline.com/health-news/you-can-still-spread-develop-covid-19-after-getting-a-vaccine-what-to-know
https://www.wusa9.com/article/news/verify/verify-moderna-and-pfizer-vaccines-may-prevent-disease-but-not-infection/65-f65cb7ee-24dc-48d0-bc08-8cfb3423a3b6
https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/coronavirus-vaccine/art-20484859
https://abc7chicago.com/covid-vaccine-news-update-immunity/8781004/
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulatory-and-policy-framework/pfizer-biontech-covid-19-vaccine-frequently-asked-questions#6019a08bb4305
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How effective is the vaccine?  How did they calculate that? 

The FDA reports that both the Moderna mRNA and Pfizer vaccines are 94.5 % effective in protecting people from being 
infected with COVID-19.  

 

However, that is a misleading statistic.  
 

Moderna 

The Moderna study compared  

• a group of 13,934 persons who received the Moderna vaccine 
 

• a group of 13,883 people who received a placebo.  

 

The study found that  

• 5 persons in the group who received the vaccine were diagnosed with a COVID-19 

• 90 persons in the placebo group were diagnosed with COVID-19. 

 
This means the infection rates was  

 

• .036% for the vaccine group (2/13934)  

• .648% for the placebo group (90/13883) 

 
That means that the rate of those who were infected by COVID-19 after receiving the vaccine was reduced by .6124% 

(.6483% – .0359% = .6124%).  Out of a group of 10,000 people who are vaccinated there will be approximately sixty-one 

(61) fewer illnesses from COVID-19 then a group of 10,000 who are not vaccinated.   
 

However, the vaccine maker is claiming 94.5% efficacy (1- (.0359%) /(.6483%).  This makes one believe that out of 

10,000 who take it 9,450 will not get it and 550 will.  Versus 10,000 out of 10,000 who don’t take it.  A huge difference.  

 
Pfizer  

The numbers for the Pfizer trial are similar 

• 18,198 received the vaccine and  

• 18,325 received saline placebo.   

 
The case counts were  

• 8 COVID-19 cases in the vaccine group (1 serious) and  

• 162 COVID-19 cases in the placebo group (3 serious) 

 

This means the infection rates was  

 

• .04% for the vaccine group (2/13934)  

• .88% for the placebo group (90/13883) 

 

How long does immunity conferred by the vaccine last?   

The real answer is we just don’t know.  The vaccines are too new. However, some scientists say it will be limited. 

• It is very likely that for the COVID-19 vaccine, given that the length of immunity the vaccine generates is limited, 
we may have to be vaccinated annually,” Chunhuei Chi, MPH, director of the Center for Global Health at Oregon 

State University’s College of Public Health and Human Sciences.  

 

  

https://health.oregonstate.edu/people/chunhuei-chi
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How long is natural immunity if you have had it? 

Having the infection activates both antibodies as well as memory B- and T-cells, which teach your immune system to 

recognize the same virus in the future to swiftly eradicate it. Scientist don’t know for sure yet because the disease is 
relatively new however, natural immunity after covid-19 infection appears to last for at least the one year in which the 

virus has been circulating at large.   

• A study shows robust immunity among health care workers from COVID reinfection six months after infection 

 

• Even mild infections appear to elicit a persistent and functional immune response. One recent European study 
found that people who had mild or asymptomatic covid-19 mounted a “robust T-cell immunity” afterward.  

 

In addition, scientists have extrapolated from research on the SARS and MERS coronaviruses (similar to Covid) that it 
could be much longer. 

• A study of 176 people infected with SARS, immunity lasted for an average of two years.  

 

• A long-term analysis of health-care workers previously infected with SARS found antibodies up to 12 years later.  

• Protective antibodies for the MERS coronavirus have similarly been documented to last for at least three years.  

 

• And while the 1918 pandemic was caused by an influenza virus, the immune systems of those infected were able 

to make antibodies to the virus nearly nine decades later, a 2008 Nature study found. 
 

• A separate French study affirmed this, noting that some people who lived with a confirmed covid-infected person 

developed T-cell immunity even when they did not test positive for covid. The article goes even further to openly 

admit what many have noticed since March: “Many medical experts have been dismissive of natural immunity 
due to prior infection, but there is overwhelming data showing that covid-19 reinfections are rare, and when they 

do occur, the infection is often mild.” 

 
Can you get reinfected with Covid 19? 

Reinfections with Covid 19 can happen but to date are very, very rare. 
 

• A study published on January 19, 2021 of 11 000 healthcare workers who had proved evidence of infection during 
the first wave of the pandemic in the UK between March and April 2020, none had symptomatic reinfection in the 

second wave of the virus between October and November 2020.  
 

• A headline on the CDC website updated on October 20, 2020 state “Cases of reinfection with COVID-19 have 

been reported, but remain rare.” 
 

• The BNO News is an international news agency headquartered in Tilburg, the Netherlands has an updated tracker 

that shows confirmed cases of COVID-19 reinfection. The first confirmed case of reinfection was reported in 

Hong Kong in late August, and as of Feb 9, 2021 shows only 49 confirmed cases of reinfection worldwide  
 

Other facts on the vaccines 

• Each dose of Pfizer’s contains 30 micrograms of vaccine. Moderna went with a much larger dose of vaccine, 100 

micrograms. It means it is using a little more than three times as much vaccine per person as Pfizer is. And yet, 
they aren’t getting better results.  
 

• Pfizer’s must be shipped and stored at -94 Fahrenheit which requires special ultra-cold freezers that need to be 

topped up with dry ice every five days.  
 

• After thawing, a vial of the Pfizer vaccine must be used within five days; Moderna’s is stable at fridge 

temperature for 30 days and at room temperature for 12 hours.  

  

https://www.nejm.org/doi/full/10.1056/NEJMoa2034545?s=09
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7682481/
https://pubmed.ncbi.nlm.nih.gov/32979941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2851497/
https://www.medrxiv.org/content/10.1101/2020.02.12.20021386v1
https://www.medscape.com/viewarticle/870592_3
https://www.nature.com/articles/nature07231
https://wwwnc.cdc.gov/eid/article/27/1/20-3611_article
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30783-0/fulltext
https://www.bmj.com/content/372/bmj.n99
https://www.cdc.gov/coronavirus/2019-ncov/your-health/reinfection.html
https://bnonews.com/index.php/2020/08/covid-19-reinfection-tracker
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Has the Vaccine caused death in anyone? 

Most vaccines have to undergo rigorous trials and have a long term (5+ year) study on how they affect people.  The 

current mRNA vaccines did not have to do that.  They both have been given “emergency” status and a being used without 

any reliable medical studies. 

This is why there is such a spike in adverse incidents being reported to the medical community.  The media won’t cover it 

and they are claiming that “there have been no deaths or incidence proven to be due to the vaccine”  However, there is 
a U.S. Government funded database that tracks injuries and deaths caused by vaccines.  It is called the Vaccine Adverse 

Event Reporting System (VAERS). This is not an anti-vaxxer site or a conspiracy made up on the internet.  

 
The data can be accessed here - Link to searchable database 

a) To get the numbers click COVID 19 under vaccine and DEATHS under Event Characteristics.  The database now 

goes through April 16, 2021.   
b) It will then give you the total numbers and allow you to pull up the individual reports so that you can see what 

happened yourself 

 
So what does the data actually show? 

a) In just the 3 months since the FDA gave emergency use authorization (EUA) for COVID-19 injections to be used 

in the US there have been 3,186 deaths, 1,203 permanent disabilities, 5,213 hospitalizations and12,342 visits to 
Emergency Room. 

b) Now I will stipulate that not every one of those deaths should be blamed on the vaccine. Some are suicide, etc.  

However, the numbers are reported using the same rules that they use for Covid deaths (over 7,000 Covid death 

were suicides, over 5,000 were from car crashes, etc)  
 

How does this compare to other vaccines? 

a) I ran a screen for all Vaccine deaths since January 1, 2010.  So just over 10 years.   
b) It reported 5,404 deaths.   

c) If you take out the 3,186 Covid deaths you get 2,218 deaths from all other vaccines in the past 10 years.   

d) So the Covid vaccines have caused 43% more deaths in 4 months than every other vaccine has caused in the 
past 10 years. 

 

What about outside the US?  

e) In Europe, there is a website that was launched by the European Medicines Agency in 2012 to provide public 
access to reports of suspected side effects (also known as suspected adverse drug reactions). These reports are 

submitted electronically to EudraVigilance by national medicines regulatory authorities and by pharmaceutical 
companies that hold marketing authorizations (licences) for the medicines. 

f) The data base is not as user friendly as the US one, but you can access it and get the data you need. 

g) This database reports that through March 13, 2021 the have been 3,964 deaths and 162,610 injuries following 
injections of one of the three COVID-19 vaccinations: 

h) The data also shows that:  

i) women are 3x more likely to have adverse effect from the shots. 
ii) That people 18-45 are 3x more likely to have adverse effect from the shots 

 

Between the two databases you have approximately 7,000 deaths and hundreds of thousands of injuries.  

 
Examples  

• Vaccine administered with no immediate adverse reaction at 11:29am. Vaccine screening questions were 

completed and resident was not feeling sick and temperature was 98F. At approximately 1:30pm the resident 

passed away. 
 

• Resident in our long term care facility who received first dose of Moderna COVID-19 Vaccine on 12/22/2020, 

only documented side effect was mild fatigue after receiving. She passed away on 12/27/2020 of natural causes 

http://www.medalerts.org/vaersdb/index.php
https://www.ema.europa.eu/en
https://www.ema.europa.eu/en/human-regulatory/research-development/pharmacovigilance/eudravigilance
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per report. Has previously been in & out of hospice care, resided in nursing home for 9+ years, elderly with 

dementia. Due to proximity of vaccination we felt we should report the death, even though it is not believed to be 

related. 
 

• Injection given on 12/28/20 - no adverse events and no issues yesterday; Death today, 12/30/20, approx.. 2am 

today (unknown if related - Administrator marked as natural causes). 
 

• Pt was a nursing home pt. pt received first dose of covid vaccine. pt was monitored for 15 minutes after getting 

shot. staff reported that pt was 15 days post covid. Pt passed away within 90 minutes of getting vaccine. 
 

What are the CDC death rates for the disease?  Full table and data at Click Here 

• 0-19: 99.997%   (3 deaths per 100,000) – Normal yearly death rate for people this age is 58 /100,000. 

• 20-49: 99.98%   (20 deaths per 100,000)  - Normal yearly death rate for people this age is 225 / 100,000. 

• 50-69: 99.5%     (500 deaths per 100,000) – Normal yearly death rate for people this age is 1,500 / 100,000. 

• 70+: 94.6% (5,400 deaths per 100,000) – Normal yearly death rate for people this age is 8,000 / 100,000. 

 
o Furthermore, 98.8 % of those who die from Covid have serious underlying conditions  

▪ Diabetes, Obesity, Heart Disease, Hypertension, Lung Disease, Cancer, etc 

▪ 80%+ of those hospitalized have been obese.   

▪ Of those who died who did not have a preexisting condition 80%+ were over 50.   
 

o Less than 240 kids (18-21) died from Covid last year. 

▪ This compares (2019 stats) to 233 (poison), 458 (Flu), 722 (drowned), 1,646 (suicide) & 1,919 
(crashes).  

▪ Furthermore, 1,825 college students (nearly 9x more) die from injuries sustained by excessive alcohol 

consumption. 
▪ Less than 10 of those who died had no serious underlying condition.   

▪ Note this total of 240 includes numerous non Covid deaths as the CDC calls it a COVID death if you 

had or they believe you had COVID within 90 days of your death.   

 

o So the real story is that  
▪ for people under 69 the survival rate is 99.5% or greater.  

▪ For people under 69 without a serious underlying conditions the survival rate is 99.9%. 

▪ For people under 24 without a serious underlying condition the survival rate is 99.999%+ or less than 

a 1 in 100,000 chance of death.   

• College students are 2x more likely to die from the flu, 8x from suicide,9x from alcohol,  and 
9x from auto crashes. 

 

Do scientist have other concerns? What is antibody dependent enhancement (ADE)? 
COVID-19 is in the family of Coronavirus that causes the common cold. The pharmaceutical industry has been trying without 

success for the last two decades to make a vaccine against the common cold. A safe vaccine against the common cold would 

make some company a lot of money. 

 
One problem in the animal studies on coronavirus family vaccines was “antibody dependent enhancement (ADE)” When 

animals were inoculated, they developed a robust immune response, which is a good result. 
 
However, when the animals were later exposed to the coronavirus against which they were vaccinated, their immune system 

went into overdrive, and they developed an overwhelming, fatal immune response called a “cytokine storm.” A significant 

percentage of the animals in this trail died from ADE.    
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
https://en.wikipedia.org/wiki/Antibody-dependent_enhancement
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Human responses do not always correlate to animal responses. So far, there have been no signs that humans have a 

cytokine storm when exposed to COVID-19 after receiving the vaccine. Obviously, this would be catastrophic for any 

vaccine. 
 

Scientist have also been watching for vaccine-associated enhanced respiratory disease (ERD) as noted in this article.  

Again, there have been no issues so far but more time / data are needed to ensure there will be no wide spread problems.  
Scientist did see this happen in 2016 with a dengue virus vaccine, where 14 children who were vaccinated died due to 

ADE after encountering dengue virus in the community.  

 

Are there other ways to show improvement? 

There isn't enough data to recommend use of vitamin D to prevent infection with the virus that causes COVID-19 or to 

treat COVID-19, according to the National Institutes of Health and the World Health Organization. However, several 

studies show low vitamin D levels are associated with an increase in cases and worse outcomes.  
 

• In one study carried out in Spain, researchers gave calcifediol, an active form of vitamin D, to 50 people 
hospitalized with COVID-19. Another group of 26 patients didn’t receive vitamin D. Only one of the patients 

treated with vitamin D ended up in the intensive care unit, while half of the untreated patients did.  
 

• Another study noted that Vitamin D deficient patients (< 25 ng/mL) are 5.84 times more likely to die from 

COVID-19 compared to the vitamin D sufficient people (Click Here) 
 

• If you’re Vitamin D deficient, you have a 54% higher risk of acquiring this infection compared to people who 

were Vitamin D sufficient Click Here 

 

Kids and the Vaccine 

The 3 reasons to take a vaccine are 1) improved survival, 2) reduce risk of infection and 3) reduce spread.  On these 3 

items the vaccine fails to be of benefit to kids (see below) 
 

• The survival rate for kids is 99.997% or 3 deaths per 100,000 so the vaccine is not necessary for health reasons. 

• The vaccine does not stop you from getting the disease so it is not necessary for protection. 

• The vaccine does not stop you from spreading Covid so it is not necessary to stop the spread of the virus.  

 

Please let us know what else we can do for you. 

 

Woody Calleri 

 E.L.M.S. Research, LLC 
216.373.5684 

wcalleri@brlax.net 

 
This publication is for informational purposes only and is not a recommendation to buy or sell any security mentioned nor should it be used as 
primary basis for any investment decision.  This information is deemed reliable but is not guaranteed by  E.L.M.S. Research, LLC.  All data is 
subject to change.  In no way does  E.L.M.S. Research, LLC assume any responsibility for any investment or other decisions made based upon the 
information provided in this publication.   
 

E.L.M.S. Research, LLC and their employees may have a long/short position or holdings in the securities or related investments of the companies 

and/or industries mentioned herein.  
 
This message is intended only for the personal and confidential use of the designated recipient(s) named above. If you are not the intended recipient 
of this message you are hereby notified that any review, dissemination, distribution, or copying of this message is strictly prohibited.  
 
© Copyright  E.L.M.S. Research, LLC 2005-20021.  ALL RIGHTS RESERVED.  No part of this publication may be reproduced, adapted, 
translated, stored in a retrieval system or transmitted in any form or by any means, electronic, mechanical, photocopying, recording, or otherwise, 
without the prior written permission of  E.L.M.S. Research, LLC. 

 

https://www.the-scientist.com/news-opinion/covid-19-vaccine-researchers-mindful-of-immune-enhancement-67576
https://www.sciencedirect.com/science/article/pii/S0960076020302764
https://www.medrxiv.org/content/10.1101/2020.12.01.20242313v1
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0239252
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™  E.L.M.S. Research, and ‘Providing independent, unbiased, fundamental research’ are trademarks of  E.L.M.S. Research, LLC in the U.S. 

and or other countries. 
 

ELMS Research, LLC provides proprietary, independent, unbiased, fundamental research on markets, companies (public and private) and 

government actors across all sectors of the economy.  Specifically, we conduct diligence, channel checks and fact checking of “expert” opinion and 

consensus beliefs.  Our research and reports show policy makers, companies and investors what was really happening versus what the experts, 

media and people in the industry are saying is happening. Please call us for more information or specific research requests.   


