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Introduction

There have been increasing concerns about
excess deaths, „long after the peaks associa-
ted with the COVID-19 pandemic in 2020 and
2021”, as stated by Pearson-Stuttard et al. in
an article published by The Lancet Regional
Health - Europe.1 Finding that excess morta-
lity continues to persist in the United
Kingdom, the authors are unsure as to the
cause. Another study, published in Cureus,
reported on excess deaths in Germany, which
had the authors wondering if „these safety
signals occur due to the existence of unknown
side effects of the COVID-19 vaccines”.2

Another study explored „a possible link betwe-
en 2021 COVID-19 vaccination uptake in
Europe and monthly 2022 excess all-cause
mortality”.3 Excess deaths continue to plague

Europe, and in this article I compare excess
mortality in Europe in 2023 and early 2024
with COVID-19 vaccination uptake, and cite
recent research indicating that it is plausible
that COVID-19 vaccination could be a contri-
butor to this phenomenon.

Method

Available excess mortality data from
Eurostat, for up to 31 European countries,
from March 2023 to January 2024 was utili-
sed.4 I tested this for Pearson correlations
with the percentage of people in these coun-
tries receiving at least one dose of a COVID-
19 vaccine and COVID-19 vaccine doses
administered through to December 2022,
sourced via Our World in Data.5 For the per-
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centage of people vaccinated data from
Iceland, Latvia, Slovakia, and Slovenia are
from earlier in 2022, though this is not expec-
ted to affect the analysis as their vaccination
rates had by then already plateaued.
Romania’s vaccination data is from September

2023. For COVID-19 vaccine doses administe-
red data from Iceland, Latvia, Romania,
Slovakia, and Slovenia are from earlier in
2022, though this is also not expected to
affect the analysis as vaccinations had by then
already plateaued.

Results

Eurostat data reveals that excess mortality continues to persist in Europe, through to 2024.
The percentage of people in these countries receiving at least one dose of a COVID-19 vaccine
was positively correlated with excess mortality, for every month between March 2023 and
January 2024 (Table 1). The correlations ranged from weak to moderate. Almost all the values
were statistically significant.

A slightly stronger correlation between COVID-19 vaccine doses administered and excess
mortality was found, with the lowest correlation being 0.33 instead of 0.25, and the highest
being 0.67 instead of 0.65 (Table 2). Almost all the values were statistically significant. It is
also worth noting that for the least vaccinated countries, such as Bulgaria and Romania, excess
mortality appears to be less of an issue.

Table 1

Table 2
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Discussion

It is important to note that correlation does
not prove causation. This study is too limited
to decisively determine the cause/s of these
excess deaths. Given that the COVID-19 pan-
demic is over, however, while excess mortality
persists, further studies should consider if vac-
cination uptake, or other measures such as
lockdowns, could have played some role. The
fact that COVID-19 vaccination is correlated
with excess mortality certainly should merit
further investigation.

While it may initially seem unlikely that
COVID-19 vaccination could be a factor,
recent research has indicated that the effecti-
veness and safety of the vaccines had been
highly exaggerated, largely due to the coun-
ting windows employed in the clinical trials
and observational studies, so the link is at
least plausible.6789 For example, COVID-19
infections are routinely overlooked in the ‘par-
tially vaccinated’, or worse, even attributed to
the unvaccinated groups, leading to very large
exaggerations of vaccine effectiveness. And
with regards to exaggerated vaccine safety,
various inadequate counting windows for
adverse effects were used in the clinical trials
and later observational studies, which inclu-
ded starting the counts too late (when they
should begin from the moment of the first
shot), and ending after only a few months
(when longer-term issues may only arise after
years). There have even been accusations of

fraudulent activity, including the use of „falsi-
fied data”, in the Pfizer-BioNTech trials, publis-
hed in the BMJ.10 But even the data accepted
as supplied and interpreted by the pharma-
ceutical companies responsible for the clinical
trials of their own products is underwhelming
and even concerning. Fraiman et al. found an
excess of serious adverse events of special
interest in the vaccinated groups.11 And Benn
et al. found no statistically significant decrease
in COVID-19 deaths and an increase in total
deaths - though not statistically significant - in
the mRNA COVID-19 vaccine groups, rather
than the statistically significant decrease in
COVID-19 and total deaths that would be
hoped for.12

Further research done very recently has
also made the notion more plausible. Faksova
et al. demonstrated that the vaccines are
associated with „myocarditis, pericarditis,
Guillain-Barré syndrome, and cerebral venous
sinus thrombosis”, and point to additional
safety signals.13 And even more adverse
events would likely have been found with
counting windows extending beyond „42 days
following vaccination”. Raethke et al. found a
rate of serious adverse drug reactions of
0.24% for the primary series and 0.26% for
boosters, Approximating to 1 serious adverse
drug reaction per 400 people.14 [As a sideno-
te, this appears to be a terrible trade-off for
the expected benefits, with UK government
estimates of numbers needed to vaccinate to
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prevent a severe COVID hospitalisation being
in the hundreds of thousands for young ‘no
risk’ groups.15] And Thompson acknowledged
in The Lancet Global Health that in the con-
text of the COVID-19 pandemic deaths from
other infectious diseases have increased,
going so far as to boldly state that „although
the diversion of routine immunisation resour-
ces to deliver COVID-19 vaccines saved
many lives, we can now appreciate that it did
so with mortality trade-offs”.16

Much of the concern around COVID-19
vaccine adverse effects have revolved aro-
und cardiovascular deaths, but there are also
questions beginning to be raised around a
possible association with the other ‘top 2’
cause for global deaths, cancer. Rubio-
Casillas et al. noted: „Evidence is provided
that adding 100 % of N1-methyl-pseudouri-
dine (m1Ψ) to the mRNA vaccine in a mela-
noma model stimulated cancer growth and
metastasis, while non-modified mRNA vacci-
nes induced opposite results, thus sugges-
ting that COVID-19 mRNA vaccines could aid
cancer development. Based on this compel-
ling evidence, we suggest that future clinical
trials for cancers or infectious diseases sho-
uld not use mRNA vaccines with a 100 %
m1Ψ modification, but rather ones with the
lower percentage of m1Ψ modification to
avoid immune suppression. … m1Ψ was
added in 2020 to Pfizer-BioNTech’s COVID-
19 mRNA candidate vaccine”.17

An immunologist stated in a journal for
Australian doctors: „Because COVID-19 vac-
cines were approved without long-term safe-

ty data and might cause immune dysfuncti-
on, it is perhaps premature to assume that
past SARS-CoV-2 infection is the sole com-
mon factor in long COVID.”18 Such immune
dysfunction could cause numerous health
problems, and may help explain why COVID-
19 vaccine effectiveness so rapidly declines
to 0, and can even become negative. Few
seem willing – or able – to discuss the phe-
nomenon of perceived COVID-19 vaccine
negative effectiveness, though Monge et al.
at least acknowledged it and tried to quickly
explain it away with an undeveloped hypot-
hesis around some selection bias.19 A rapid
response published in the BMJ listed some of
the evidence for this alarming phenomenon,
and made the obligatory call for further rese-
arch on the matter.20 The possibility of nega-
tive effectiveness means that not only could
the COVID-19 vaccines be causing an increa-
se in non-COVID mortality, they could also
be counterintuitively contributing to COVID
mortality, both of which could help explain
the phenomenon of excess deaths.

Unfortunately, the issue of excess morta-
lity, which is not limited to Europe, does not
seem to be going away. In Australia, for
example, a country that suffered some of the
worst lockdowns of the pandemic, excess
mortality persisting beyond the COVID-19
pandemic has been deemed serious enough
that the Australian Senate is holding an
inquiry into the matter, with at least one
Australian medical researcher who is more
critical of Big Pharma invited to submit evi-
dence.21
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Conclusion
Building on prior research on excess deaths

in Europe, with some mulling the impact of
COVID-19 vaccination, excess mortality in
2023 and 2024 was found to be positively cor-
related with both COVID-19 vaccination rates
and COVID-19 vaccine doses administered
through to 2022. Correlation does not prove

causation. Nevertheless, as we attempt to dis-
cover the cause/s for persisting excess morta-
lity, whether responses to the COVID-19 pan-
demic may be contributors to this phenome-
non - such as mass vaccination and lockdowns
- should be seriously considered. Recent rese-
arch published in top medical journals has
made this notion at least plausible.
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