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PRAISE FOR SCANNED


“Nick Corbishley exposes the intricate web spun by global predators using the principles of mass formation psychosis in order to drive an agenda of worldwide injection of biologically active substances. People entranced in fear and confusion feel their entire existence depends on periodic receipt of grossly unsafe and ineffective products—all to live the day-by-day existence they had grown to expect. Corbishley unwinds this madness into an understandable framework with chilling insights about the loss of medical freedom that is inextricably linked to loss of social and economic freedoms. This book is an emergency read.”

—Peter A. McCullough, MD, MPH; chief medical advisor, Truth for Health Foundation

“Scanned by Nick Corbishley is essential reading; this book explains in an incontrovertible way how ‘vaccine passports’ have already closed off basic human liberties in many parts of the formerly free world, and shines a light on the mounting layers of dystopia and control for which they form the foundation. No one should risk missing the information in this book.”

—Naomi Wolf, New York Times best-selling author of The End of America and Outrages

“‘Show me your papers’ is a phrase that should send chills down the spine of any thinking person. The idea that we would bar free citizens from access to public life because they have chosen to say, ‘No, thank you’ to a pharmaceutical intervention for religious, medical, or philosophical reasons is breathtakingly wrong. Nick Corbishley’s outstanding new book, Scanned, explains why. Anyone who cares about public health and personal freedom needs this book.”

—Jennifer Margulis, PhD, award-winning science journalist and best-selling author

“The rollout of ‘vaccine passports’ and the broader pseudo-medical social-segregation system they are part of is among the most sinister and alarming threats we have faced in our lifetimes. Under the pretense of ‘keeping us safe and healthy,’ governments, supranational governing entities, and tech corporations have colluded to impose unprecedented restrictions and surveillance on people all around the world. Scanned unpacks the logical insanity of the official ‘vaccine passport’ narrative and describes how mass COVID hysteria has been instrumentalized to consolidate not only wealth and power, but biometric control over ordinary citizens.”

—C. J. Hopkins, award-winning playwright, novelist, and political satirist
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Introduction


BY THE TIME YOU OPEN THIS BOOK, there’s a good chance you either already have some form of vaccine passport or are being strongly encouraged (to put it kindly) to get one. As of this writing, most countries in Europe, my continent of residence, have already implemented one, as have Australia, Canada, New Zealand, Japan, Uruguay, and Argentina.

Of course, the term “passport” is misleading. A passport is a document issued by a State that certifies the holder’s citizenship and entitles them to travel under its protection to and from foreign countries. While it is true that immunity certificates for diseases such as smallpox and yellow fever have been around for over a century, they have always come in paper form whereas a vaccine passport is likely to come in the form of a digital document. Most important, vaccine passports have broader applications and darker implications than normal passports or immunity certificates. They can be required not only to establish identity or vaccine status at national borders but also to travel, access public buildings, qualify for basic services, and even to work within one’s own country of residence.

To qualify for a vaccine passport in most jurisdictions, you need to be up to date on the COVID-19 vaccinations. In some places, such as the EU, a recent negative polymerase chain reaction (PCR) test may suffice. In the EU, unlike the United States and the United Kingdom, natural immunity is still considered a relevant scientific phenomenon, a fact that is partially reflected in the EU’s vaccine passport legislation (or at least it was at the time of writing this). EU residents who have had an infection of COVID-19 can qualify for the passport, but for only a six-month period.

Unfortunately, even that didn’t work out for me.

My wife and I came down with COVID-19 in late July 2021. We were both unvaccinated. Both of us, in our mid-forties, had reasonably mild symptoms—fever, fatigue, chills, cough, joint pains, lack of appetite, headaches—that lasted for about a week. Then we began a slow process of recovery. After around a month we were more or less back to normal. Both of us now have natural antibodies yet only one of us is eligible for the EU’s vaccine passport—the so-called Green Pass.

Like thousands of other people in Spain, where I am a long-term resident, I was given the wrong test at the onset of symptoms. My wife, by contrast, took the correct one four days later, since she had tested negative the first time round. During Spain’s big summer wave, many of the country’s primary-care providers began using the much faster (and much cheaper) antigen tests to check patients for infection. The only problem is that to qualify for the EU’s Green Pass on the grounds of natural infection, you need to have had a positive PCR test; the results of antigen tests like mine do not suffice.

That means that in the fall of 2021 there were thousands of people in Spain—myself included—who were in limbo. We have all had a COVID-19 infection, which means we should have some degree of immunity. And that means we should qualify for the EU’s Green Pass, at least for a six-month window of time. But because Spain’s health authorities used the wrong test in our cases, we don’t. This includes people who spent weeks in a hospital fighting and recovering from the disease. According to the EU’s official records none of us have had COVID-19. According to Spain’s public health authorities, we have.

This is just one example of how arbitrary life can quickly become in the new reality that is fast taking shape around us. There are many more, as you will discover in this book. As governments exert ever greater power and authority over our lives, all it takes is a simple administrative mistake or algorithmic error or bias for everyday citizens to suddenly find themselves unable to travel, or even access public places and basic services in their hometowns. And as we’ve repeatedly seen since this pandemic began, governments and public authorities are prone to making mistakes quite often.

I am writing these words from my country-in-law, Mexico, on January 1, 2022. By the time this book is published, in mid-February, some of the details described herein will have undoubtedly changed. In the COVID era the pace of change is so fast it is hard to keep up. In the space of six weeks a brand-new variant can emerge and get a foothold on more than one continent. Not only is the virus evolving and mutating all the time; so too is the response of governments, global institutions and corporations to it—faster than any individual can reasonably keep up with major decisions that impact their lives in many, and significant, ways.

These are just two of the numerous reasons why the rapid rollout of vaccine passports by governments around the world should give us serious pause, regardless of our vaccine status.


This Book Is for Everyone, Vaccinated or Not

Vaccinated or not, if you live in a city, country, or region that has rolled out a vaccine passport, or is in the process of doing so, this book is for you. It is a manifesto, not against the vaccines themselves, but against how they are being used to radically reorder society in ways that are of little benefit to anyone except the business, financial, and political elite. Whatever our beliefs about the vaccines themselves, we will all have to live with the consequences of the changes the passports and mandates will bring. Those consequences will include greater social division and polarization, loss of bodily autonomy, growing authoritarianism, further erosion of privacy, and the creation of a two-tiered society.

If you’re fully vaccinated, it is arguably even more important that you read this book. You may assume you won’t be affected by their roll out; after all, you’ve complied with all the public health requirements thus far. You have done what’s been asked of you. But there’s no guarantee that you’ll meet additional requirements of the future. As anyone who has lived in an authoritarian state knows, rules and mandates have an annoying habit of multiplying.

For each and every one of us, the creation of a vaccine passport system will represent a before-and-after moment. A passport that isn’t really a passport, for a vaccine that isn’t really a vaccine, threatens to alter, irrevocably, the relationship between the government and the governed; between those who hold power and those over whom it is exercised. As the (pro-vaccine) award-winning journalist Glenn Greenwald points out, it risks converting “what have always been basic rights—to enter public places, fly, attend public gatherings—into state-granted privileges one earns through compliance with demands of political officials that one inject substances into one’s own body.”1

Regardless of how you feel about the vaccine itself, we should all oppose the current direction of events—due, if nothing else, to the existential threat it poses to our hard-won freedoms and rights. As Greenwald says, “denial of right carries costs, and we should not deprive core rights or radically restructure society (both of which carry high costs) in order to avert low risks.”



Passport to Tyranny

In January 2021, as vaccine rollouts were beginning in many countries, former British Prime Minister Tony Blair, one of the biggest proponents of vaccine passports—whose foundation, the Tony Blair Institute for Global Change, has received millions of pounds in donations from provaccine organizations such as the Bill and Melinda Gates Foundation—made one of the most Orwellian statements of the pandemic so far. “In the end,” Blair said in an interview with ITV news, “vaccination is going to be your route to liberty.” This statement could not be further from the truth: vaccination against COVID-19, together with the digital vaccine certificates that accompany it, is a surefire route to tyranny.2

Once consolidated, vaccine passport systems will form the foundation of sweeping digital control and surveillance platforms, to which our entire lives could end up being tied. As I will show later on in this book, vaccine passports and digital IDs have been in the planning for years. Some of the tech companies developing the systems are already gushing at the potential business opportunities.3

To complement its Green Pass, the EU has launched a digital wallet that will store peoples’ surnames, first names, dates and place of birth, gender, and nationality—and enable Europeans to identify themselves online.4 It is also pushing ahead with its European Payments Initiative (EPI), whose purpose, as its name implies, is to build and deploy the infrastructure to develop and deliver a pan-European digital payment solution.5 At the same time, the upcoming launch of central bank digital currencies will enable far greater control over our personal (and, some would say, private) spending habits. All of this could be tied to the vaccine passport systems.6

In addition to your identity, something else that won’t belong to you anymore once you have a vaccine passport is the power to decide what new, experimental (meaning: largely untested) therapeutics go into your body. This fundamental right is now being systematically ignored by governments, courts, and public health authorities around the world.

One could understand the need for such drastic measures if we were dealing with a virus like smallpox, with a case fatality rate of around 30 percent, or if we were using vaccines that actually prevented contraction of the virus or its spread. But we aren’t. These vaccines do not confer sterilizing immunity, and whatever protection they do offer against infection is short-lived. What’s more, public health authorities’ blind obsession with vaccination comes at the expense of all other interventions, such as early treatment, preventive health, and better ventilation. Even formerly widely used measures including regular testing are now taking a back seat to vaccines in countries such as France and Italy.

Even more worrisome, governments are constantly changing the requirements to qualify for the vaccine passport. The government of Israel, the first country to launch a vaccine passport nationwide, told its citizens in late February 2021 that if they took two jabs of the Pfizer vaccine, two weeks later they would automatically qualify for the so-called Green Pass and all the privileges it confers, such as access to bars, restaurants, university, and other public spaces. But in September the government reneged. After the effects of Pfizer’s leaky vaccine began to wane over the summer, Tel Aviv announced that to remain eligible for the Green Pass, Israeli citizens would need to take a booster shot five months after the second dose; otherwise, their Green Pass would be deactivated.7 At the beginning of 2022, the country began offering a fourth booster to people over 60 and medics, yet cases were once again soaring.8 Many other governments have since followed suit, with some also requiring a fourth booster.

Just think: One minute, you’re a legal citizen able to participate in society, earn an income, and enjoy access to the experiences and services that a legal citizen has access to. The next minute, you’re banished to the margins, unable to eke out a living, treated as a nonperson, because the government has changed the rules. It is a system designed to force total compliance from a fearful, powerless public.

And human beings are if anything highly malleable and adaptive creatures. If history has taught us anything, it is that we can adapt to just about any situation, including one of brutal, suffocating tyranny. Our minds can make it seem normal. This has happened countless times throughout history and around the world. In just the past century, totalitarian regimes have come and gone, leaving a trail of death, misery, and destruction in their wake. But one thing those regimes didn’t have at their disposal, thankfully, is the tracking, surveillance, and control capabilities offered by today’s digital IT technologies.

We have already seen more than enough to form an idea of what it will be like to live under the shadow of a vaccine passport system. The European Union’s Green Pass System went live on June 1, 2021, ostensibly to control travel between EU nations. By September 1, just three months later, over a dozen of the bloc’s 27 Member States were requiring hospitality Green Passes or similar health passports to enter restaurants, bars, museums, gyms, libraries, and other public places.



A License to Live

The Green Pass is not a passport; it is a license to live. For example, Italy, led by current prime minister and former central banker Mario Draghi, who has never been elected to public office in his life, upped the ante on September 17, 2021, by becoming the first major economy in Europe to mandate that all workers, both from the public and private sector, must show their Green Pass to continue in their jobs.9

In the United States, things are taking a somewhat different course. In early September of 2021, President Joe Biden reneged on a previous pledge to never issue a vaccine mandate by imposing draconian new vaccine rules on federal workers, large employers, and health care staff. The new requirements could apply to as many as 100 million people—the equivalent of two thirds of the US workforce.

However, the strength of opposition to the Biden administration’s vaccine mandates is huge, particularly in Republican-controlled states. In September of 2021 two dozen Republican state attorneys general sent a letter to Biden urging the president to reconsider his decision to mandate vaccinations, calling the plan “disastrous and counterproductive.”10 Within weeks of the mandates coming into effect, most of them had been blocked by court injunctions. By the end of 2021 numerous groups, including business associations and Republican-led states, had asked the Supreme Court to rule on the matter.11 And that is probably where the final decision about the mandates’ legality will be made.

There are also growing signs of resistance on the ground, even in many Democrat-controlled states. In New York, one of the first states to launch a digital vaccine certificate—the so-called Excelsior Pass—local residents, including many municipal workers, have taken their anger against the new restrictions onto the streets a number of times.12

The UK has also seen large-scale protests against lockdowns and vaccines passports, which have only intensified after the Boris Johnson government introduced vaccine passports for England in mid-December. But it is the European mainland that saw the biggest protests in 2021—hardly surprising given the EU’s central role in pushing vaccine passports. By the end of the year, as the European Commission contemplated making vaccination mandatory across all 27 of its Member States, a huge protest movement was sweeping the continent.



Why the Urgency?

There is still a small but rapidly closing window of time to stop this train wreck from happening. Ultimately, it will depend on the scale and intensity of public opposition.

In September, Spain’s Supreme Court ruled against the use of COVID-19 passports altogether as a means of restricting access to public spaces, only to overturn its own ruling a month later.13 A court in the Wallonia region of Belgium has also ruled that vaccine passports are illegal and may even contravene citizens’ rights to data privacy.

While these moves may offer a sliver of hope, time is a luxury we do not have. The speed of change in the pandemic-era world is blistering. At the beginning of 2021, concerns about vaccine passports were dismissed as off-the-wall conspiracy theories. By the end of the year they were being rolled out at a lightning-fast pace across Europe, North America, and even parts of Asia and Latin America. We’re being told by governments, public health authorities, scientists, billionaires, vaccine makers, and legacy media that they are the only way of vanquishing the virus and regaining our freedoms. This is a lie, of course, as I will lay out in chapter 1 of this book.

In the meantime, all of the technological inputs needed to create the interlocking systems of digital control, tracking, and surveillance that will usher in the hyper-authoritarian “new normality” already exist. They just need to be put in place, which is exactly what is happening right now. As UK Prime Minister Boris Johnson said in a speech given to the UN General Assembly on September 24, 2019, just months before the pandemic began, “Digital authoritarianism is not the stuff of dystopian fantasy but of an emerging reality.”14

On the bright side, the official narrative is unraveling in many countries, whether on the lauded benefits of the vaccines, the necessity for booster shots, or the dangers of using cheap, repurposed treatments. Trust in government is plunging as public health authorities keep shifting the goalposts of their policy agenda. For many parents, giving healthy children vaccines that have no long-term safety data for a virus that poses a limited threat to children represents a clear red line, especially when the government’s own advisors warn against it, as recently happened in the UK.15

There is a risk, however, that as the lies, broken promises, and outright fraud become increasingly apparent to more and more people, governments will resort increasingly to coercion and brute force, as we’re already seeing in countries such as France, Germany, and Australia. As George Orwell once wrote, “all tyrannies rule through fraud and force, but once the fraud is exposed they must rely exclusively on force.”

Most of us who live in liberal democracies in North America, Western Europe, Japan, or Australasia and were born in the postwar era have little or no experience of what life is like under the thumb of an authoritarian regime—for which we should be eternally grateful. But it also means that we are dangerously complacent. We don’t know what it’s like to be designated a nonperson by an overweening State and deprived access to basic services, public spaces, or the ability to earn a living. If we are not careful, if we do not treat the threat in front of us seriously enough and take strong, concerted action in the small window of time still available to us, we will soon find out.







CHAPTER ONE
Logical Insanity



VACCINE PASSPORTS ARE A NORMAL, justifiable, and proportionate response to the threat posed by the COVID-19 pandemic. Or so we are told. The passports are no different from other mandated health and safety requirements, such as seat belts or laws that prevent people from smoking on airplanes. Or so we are told. They merely represent upgraded digitized versions of paper vaccine certificates that have been around for a long time. Or so we are told.

None of these claims are true, but they give the comforting impression that nothing much will change as the passports are rolled out and come into effect. Nothing, in fact, could be further from the truth.

But the biggest lie of all is that vaccine passports are a small, collective sacrifice that will allow us to return to normality. By “nudging” almost everyone who can get vaccinated to do so, the passports will supposedly help us finally achieve herd immunity and thereby eliminate the virus. And once everyone is vaccinated and poses no contagion risk, we will safely be able to resume normal activities. This line of reasoning is exemplified in an article published by the Australian website The Conversation, titled “Vaccine Passports: Why They Are Good for Society”: “[V]accine passports are a minimal cost for returning to normal daily life and for reducing anxiety for those you come into contact with on airplanes or in theatres, restaurants, or public stadiums. They are a small sacrifice for a greater good.”1

This logic is simple but dangerously flawed.

Appealing to the greater good can be an effective—and sometimes necessary—means of securing approval for public measures that involve some degree of individual or collective sacrifice. Few people want to be seen as outliers, especially if it means feeling responsible or being blamed for the suffering and deaths of others.

But there is a fundamental flaw in applying the “greater good” argument to vaccine passports, because the passports themselves—unlike the vaccine certificates of old—offer precious little in the way of potential good and a huge amount in the way of potential harm.


A Brief History

The practice of requiring proof of immunization to access certain spaces or traverse certain borders dates back more than 200 years to Edward Jenner’s creation of the smallpox vaccine in 1796. Smallpox had been a major scourge throughout the eighteenth century, killing an estimated 400,000 Europeans each year, including five reigning European monarchs. Around 30 percent—almost one in three—of the people infected with smallpox died from the disease. After Jenner’s development of the vaccine, more and more jurisdictions began requesting that travelers present proof of inoculation. The policy was implemented more widely across the globe as international travel grew in the nineteenth century.

This trend intensified after the introduction of air travel in the twentieth century, says Sanjoy Bhattacharya, professor of history at the University of York. Vaccine certification checks were enforced before travel “with forcible isolation at airports of any passengers considered to have dubious documentation.”2 The International Health Regulations (IHR), adopted in 1969, allowed signatory states to demand proof of vaccination as a condition of entry. Today the only disease specified in the IHR is yellow fever, although the World Health Organization (WHO) has urged certain high-risk countries to propose vaccination certificates for diseases that are still prevalent within their borders and to which their population has not been sufficiently inoculated.

The implementation—and imposition—of vaccine passports for COVID-19 is supposed to represent a mere continuation of this long-standing practice. In reality, it represents a sharp deviation. Digital vaccine passports are poles apart from the paper vaccine certificates that have been used over the past two centuries for endemic viruses such as smallpox, polio, and yellow fever. Whereas vaccine certificates have been specifically used to establish vaccine status at certain national borders, today’s vaccine passports will have a far broader scope of application. They can be—and in some cases already are—required to travel within one’s own country of residence, as well as access basic services or even make a living.

The dichotomy could not be starker. In the first case, failure to provide proof of vaccination meant you could not visit a particular country where vaccination is required. This represented a limited infringement of personal liberty. In the second, failure to provide proof of COVID-19 vaccination could lead to ostracism from society and the total loss of one’s basic rights and freedoms.

The stakes could not be higher. If you do not have a vaccine passport, you will be prevented from accessing basic services, from earning a living, or traveling within your own country. Even if you do have one, you will be exposed to unprecedented levels of government and corporate surveillance, data mining, and behavioral control. You will no longer have a say over what goes inside your body. Just about everything you do, from boarding a plane, to enrolling your child in a school, to entering a supermarket, will require the consent of government agencies. And that consent can be withdrawn at any moment. Put simply, this is not a return to normality; it is the creation of a starkly different form of existence in which most of us will have virtually no agency over our own lives.

Of course, the new vaccines themselves are very different from the vaccines of old. Vaccines have traditionally taken between 5 and 10 years to develop and fully test. The current crop of COVID-19 vaccines, based on novel technologies, were developed, tested, and rolled out in less than a year. It was a remarkable scientific achievement, but the results have not lived up to expectations. Unlike traditional vaccines, they do not use a killed or attenuated form of the disease to trigger an immune reaction but instead employ a genetic intervention more accurately described as “gene therapy.” The immune response they stimulate is much more narrowly focused than that of traditional vaccines and thus easier for the virus to evade.

What’s more, the attendant health risks of the COVID-19 vaccines, particularly over the long term, are still not fully understood, as the UK’s Joint Committee on Vaccination and Immunisation noted in its recommendation not to jab 12- to 15-year-olds—a recommendation the UK government ignored.3 Many of the scientific studies used to justify granting the vaccines “emergency use authorization” still haven’t been released to the public or even made available to scientists or doctors. According to the WHO, just 12 percent of 86 clinical trials for 20 COVID-19 vaccines have been made publicly available.4

The United States Food and Drug Administration (FDA) in November 2021 responded to a freedom of information act (FOIA) request to hand over all of its records pertaining to the COVID-19 vaccines—totaling some 330,000 pages—by proposing to release just 500 pages per month on a rolling basis. In other words, the US public—and by extension, the global public—will not know what the FDA currently knows about the safety and efficacy of the COVID-19 vaccines until 2097, by which point many of us will already have died. Even the Reuters news agency, whose CEO sits on the board of vaccine maker Pfizer, seemed shocked by the move, publishing a report titled “Wait What? FDA Wants 55 Years to Process FOIA Request over Vaccine Data.”5 In early January, a federal judge in Texas ordered the FDA to release all the data in eight months at a rate of over 55,000 pages a month. As Reuters reported, “that’s roughly 75 years and four months faster than the FDA said it could take to complete the Freedom of Information Act request.”6

Most significantly, traditional vaccines prevent infection and transmission. The COVID-19 vaccines do not.7 A traveler required to take, say, a yellow fever vaccine can rest assured that the vaccine is not only extremely safe but will also provide near-total protection from catching the virus—not only for the duration of the visit but for many years after. And host country authorities can also be confident that the traveler will not become a vector of contagion during his or her journey.

The same cannot be said of the COVID-19 vaccines. They do not confer strong, lasting immunity from infection or transmission of the virus. As even the CDC admitted, both vaccinated and unvaccinated infected people are infectious to others. A CDC study leaked to the New York Times showed that viral loads are similar for both vaccinated and unvaccinated people.8 In addition, whatever protection against transmission and infection the vaccines do offer against the Delta variant wanes quickly. Against Omicron, the protection is even weaker and shorter lasting.



The Illusion of Immunity

By mid-2021 hopes were still high that if enough people were vaccinated, countries would achieve herd immunity. This is despite the fact that the vaccines never promised to offer sterilizing immunity, in which the immunity is so complete that the virus can’t gain a foothold in a vaccinated individual. But that didn’t stop public health authorities and other government agencies from propagating the idea. In May 2021, the director of the US National Institute of Allergy and Infectious Diseases and President Biden’s chief medical advisor, Dr. Anthony Fauci, said the more people who get vaccinated, the more we approach eliminating the virus instead of merely controlling it. “And that’s the reason why we continue to push to get those people who are reluctant to get vaccinated, to, in fact, get vaccinated.”

But then the Delta variant arrived and upended expectations. By July 2021, COVID-19 cases, hospital admissions, and deaths were soaring across the United States. Vaccine advocates were quick to blame the new wave of infections on the populace’s failure to hit the government’s benchmarks. The Biden administration even called the summer outbreak a “pandemic of the unvaccinated” and admonished the vaccine-hesitant with language such as “we’ve been patient but our patience is wearing thin,” a grave mistake for at least two reasons: First, it stigmatized the unvaccinated, further aggravating tensions in an already divided country; and second, it offered people who were vaccinated a false sense of security that they were protected from infection.9

Beyond US shores, in countries where health authorities were tracking breakthrough cases more closely, the evidence against vaccine efficacy was stacking up. Data emerging from Israel, which injected most of its population in January and February of 2021 with the Pfizer vaccines, was showing by June that not only were the vaccines exceptionally leaky against the Delta variant, but the limited protection they did confer waned after only a few months. Another study by Oxford University and reported in the Financial Times found that “the efficacy of the Pfizer vaccine against symptomatic infection almost halved after four months, and that vaccinated people infected with the more infectious Delta variant had as high viral loads as the unvaccinated.”10

This, together with Delta’s extreme infectiousness and ability to evade the vaccine’s defenses, explains why some of the world’s most vaccinated countries, from Iceland to the UK to Singapore, as well as some of the most vaccinated states in the United States, including Vermont, Hawaii, and Oregon, suffered far worse summer outbreaks in 2021 than they had in 2020.

In the UK, 84 percent of people over the age of 12 had received at least one dose and 75 percent had received both as of September 1, 2021.11 Yet the number of hospitalized patients and patients on ventilators between early June and early September increased roughly ninefold.12 By mid-September more fully vaccinated people over the age of 40 were catching the virus than the unvaccinated cohort, according to the government’s own figures.13

On December 8, 2021, the UK government reported that between weeks 45 and 48 of that year—roughly equating to the month of November—fully vaccinated people accounted for 47 percent of the total number of COVID-19 cases in the country (compared to 39 percent for unvaccinated) and 56 percent of COVID-19-related hospital admissions (compared to 39 percent for unvaccinated). If you include people who had received just one dose of a vaccine, the vaccinated cohort accounted for 55 percent of recorded cases during the
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