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2021-06-24 The US CDC and FDA are concerned about cases of myocarditis and pericarditis in 
young men following a second dose of one of the mRNA vaccines. There is a Vaccine Adverse 
Event Reporting System (VAERS) run by the Department for Health and Human Services in the 
US, which has seen 347 reported cases  in the week after a second dose in males aged 12 to 24, 
whereas background is said to be about 12 cases. The sufferers “generally recover and do well”, the 
CDC is reported to have said. The FDA announced on 2021-06-23 that it is adding a warning to the 
mRNA vaccines. As with the vector-vaccine occurrences of TTPS, benefits of vaccination are still 
said to outweigh the risks. https://www.theguardian.com/society/2021/jun/23/fda-warning-heart-
inflammation-pfizer-moderna-vaccines 

The BMJ has an article on it by Jacqui Wise, Covid-19: Should we be worried about reports of 
myocarditis and pericarditis after mRNA vaccines, 2021-06-24 doi: 10.1136/bmj.n1635 BMJ 
2021;373:n1635 https://www.bmj.com/content/373/bmj.n1635 

2021-06-26 A fine summary by Sarah Boseley in TheG of the largely political problems (still) 
surrounding the ChAdOx1-nCoV/Covid-19 Vaccine Astrazeneca vaccine 
https://www.theguardian.com/world/2021/jun/26/the-oxford-vaccine-the-trials-and-tribulations-of-
a-world-saving-jab Summary: technically, it is a great development, very effective and 
manufactured at unprecedented speed and quantity. But, because of the circumstances, also very 
much in the public eye (which successful drugs usually are not) and subject to adversarial 
disinformation campaigns. I also observe that pharmaceutical regulatory agencies are equally 
unused to operating at such speed and with such scrutiny. And when an established bureaucracy is 
speeded up, as all these were, odd things happen. For example, this. The Oxford-designed trials 
enrolled few over-60's at first, because the Oxford scientists had “an extremely cautious approach 
to older people”. So when the Phase III data were available, the German regulatory agency PEI 
decided there wasn't enough data on the over-60's and decided “not recommended for the over-
65's”, even though the EMA was not so concerned. Germans got the message “not for the over-
65's.” Then in early March, the first few cases of TTCS.  Over the next couple of weeks, emergency
studies, including at the EMA; sufferers younger and predominantly female, and very few (now 
thought to be 4-5 per million). PEI – “not recommended for the under-60's.” Germans got the 
message “not for the under-60's”. Who is now supposed to get it then? The 60-65's? Many citizens 
concluded that the regulator really didn't know what was going on with the vaccine, and many of 
those decided that, in the face of official uncertainty, they were going to avoid it.  Now, none of this 
is anything that either Oxford or Astrazeneca could have done much to avoid. 

Indeed, there is nothing special about Covid-19 Vaccine Astrazeneca and very rare side effects. See 
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the myocarditis/pericarditis issue with the mRNA vaccines in the item above. Also, even in 
Germany large numbers of people took the bureacratic flip-flops with a grain of salt – my state of 
NRW procured 450,000 more doses over Easter and offered them to anyone 60 or over. The 
booking site was inundated when it went live and all doses were booked within just over 24 hours.

2021-06-29 Radio Bielefeld, citing the RKI, says there have been 2 new infections in Bielefeld 
(population about 334,000) in the last 7 days. The third wave is most certainly over. 

2021-06-29 Staff at Addenbrooke's Hospital in Cambridge were using FRSM's on all wards 
previous to December 2020. Staff on non-Covid wards became infected at less than a community-
based exposure level (CBEL), whereas staff on Covid-19 wards became infected at 47 times CBEL.
In December 2020, Covid-ward personnel changed to using FFP3 masks (snugly fitted, with 
respirator), and infection rates became roughly the same as those on non-Covid wards. No paper 
yet, just an announcement https://www.theguardian.com/world/2021/jun/29/cambridge-hospitals-
mask-upgrade-appears-to-eliminate-covid-19-risk-to-staff  Summary: FFP3 masks really work well 
to protect against airborne transmission of Covid-19. 

2021-07-04 Zeynep Tüfekçi (spelt on the NYT site Tufekci) has written an NYT article on 2021-06-
25 about concerns about the origins of SARS-CoV-2, that considerably extends the concerns 
expressed in the Bulletin of the Atomic Scientists article by Nicholas Wade (see 2021-05-17 in my 
Notes Part 26). 

For example, there are concerns that in fact some bat beta-coronaviruses can directly infect humans 
without an intermediate host. If that is so, there are many who will have been exposed: 

• people who live in proximity (Tüfekçi mentions a study in 2015-10 by Dr. Shi's group at the 
Wuhan Institue of 200 people living in proximity to bat caves, six of whom tested positive 
for bat coronavirus antibodies; 20 of those 200 reported seeing bats, including all six with 
antibodies);

• people collecting bat guano, used in agriculture. Dr. Shi and co-authors reported in a Nature 
article on 2020-02-03 that the genome sequence of the RaTG13 virus in their database was 
96.2 percent identical to SARS-CoV-2 and was previously detected in horseshoe bats of 
Yunnan. RaTG13 is otherwise known as bat coronavirus 4991 and was retrieved from a cave
implicated in an unexplained 2012 outbreak of pneumonia amongst guano miners in 
Yunnan; three of the six died;

• researchers. The Wuhan institute reported in 2016 experimenting on a live bat coronavirus, 
with the potential to infect humans, in a BSL-2 lab. Since SARS, if not before, many experts
think that BSL-2 is highly inadequate for research into bat coronaviruses (Tüfekçi cites the 
views of Michael Lin and Ian Lipkin, for example). 

Since SARS-CoV-2 can be transmitted asymptomatically and presymtomatically, it is possible for 
the virus to have circulated via any or all of these routes, and indeed there is some evidence it was 
circulating in Wuhan prior to the Huanan market outbreak (info from Jesse Bloom at the Fred 
Hutchinson Cancer Research Center in Seattle, who discovered it in early genetic sequences); the 
earliest known case on 2019-12-08 was not connected with the market.
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There are, most obviously, still concerns that data necessary for thoroughly tracing the virus back 
through its human history is not being shared by the Chinese government, as Wade also noted.  
Tüfekçi adds some specific examples to Wade's.

The possibility of a lab accident is still live.  Tüfekçi has a couple more examples than Wade, 
including the 1977-8 H5N1 influenza outbreak, which killed about 700,000 worldwide. A senior 
Chinese virologist told Peter Palese that it was thought to have spread from vaccine trials which 
involved challenging “several thousand military recruits with live H1N1 virus.” 

Some of the signatories of the Lancet letter of 2020-02-19 decrying “conspiracy theories” about the 
origin of the virus now think it is possible that a lab might indeed somehow have been involved.  
Tüfekçi names Bernard Roizman, Charles Calisher and Peter Palese.

Tüfekçi deals last with “lessons learned”. First, “we were due for a bat coronavirus outbreak” and 
research suggesting such viruses could jump directly to humans is a “warning not heeded.” Maybe. 
It is still not definitively know, as she points out. Second, there needs to be more attention paid to 
how work with bats and viruses is performed. I don't think anyone could disagree that better 
surveillance, an effective and transparent early-warning system, and simply more caution when 
working with such viruses would be appropriate (minimum BSL-3, for example). There is also the 
issue raised by Wade of the justification for virological gain-of-function research. It seems to 
require more care, and more careful argument, than the sound-bites which Wade and Tüfekçi report.
She also suggests that true global cooperation based on mutual benefit and reciprocity would help in
countering the next pandemic. For sure. Ain't going to happen, though, says I, in a world in which 
the current process of Brexit is possible and “mutual benefit and reciprocity” succumbed rather 
easily to spats involving attempted vaccine import restrictions. Possibilities for piecemeal 
improvement abound, though, many of them likely implementable. Agreements on better, earlier, 
info sharing and what can/should be shared (and what will likely not be shared). More stringent 
adherence to universally-agreed safety standards (no more batting around in BSL-2, and making 
sure your BSL-3 is up to scratch). But, surely, most of all (mentioned by Tüfekçi only in general 
terms), broad international agreement on basic public health measures: not just hands, face, space, 
but more uniform and coordinated controls and health surveillance on international travel 
(presumably enlisting the help of ICAO and IATA), and sharing best practice on Test&Trace and 
other ex post facto measures.

2021-07-08 Scientists are warning the UK government against relaxation of Covid-29 transmission 
prophylaxes in the face of exponentially increasing rates of infection from May 2021 onwards 
https://www.theguardian.com/world/2021/jul/07/global-experts-urge-boris-johnson-delay-covid-
reopening There was published a letter in The Lancet to that effect on 2021-07-07. I list all the 
authors: Gurdasani, D, Drury J, Greenhalgh T, Griffin S, Haque Z, Hyde Z, Katzourakis A, McKee 
M, Michie S, Pagel C, Reicher S, Roberts A, West R, Yates C, Ziauddeen H, Mass infection is not 
an option: we must do more to protect our young, The Lancet, 2021-07-07, doi: 10.1016/S0140-
6736(21)01589-0 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01589-
0/fulltext  The letter has 98 co-signatories, by my count,  including the authors. Two of the co-
signatories (one the lead author) have opinion pieces on the same theme in TheG, Gurdasani at 
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https://www.theguardian.com/commentisfree/2021/jul/07/ditching-england-covid-restrictions-
dangerous-mass-experiment and Costello at 
https://www.theguardian.com/commentisfree/2021/jul/07/living-with-the-virus-uk-vaccinated-
covid-cases Both are highly critical. Gurdasani calls the “strategy .. dangerous and reckless”.  
Costello considers the various UK responses since the beginning, finds them inadequate or 
misguided (as have many) and concludes “we need a plan to deal with the rampant third wave – 
one that will keep us safe” after having shown that the UK's current strategy is not it. Stephen 
Reicher, a coauthor, expressed his critical view in TheG on Tuesday 
https://www.theguardian.com/commentisfree/2021/jul/06/boris-johnson-policy-pandemic-
restrictions . Robert West, another coauthor, wrote on Twitter: “It's like having a government that 
thinks road safety should be completely up to 'individual responsibility': no traffic lights, no 
Highway Code, no law about driving on the left, no crash barriers… Absolutely bonkers”. Reicher 
quotes West and adds: “[t]he question of how fast you drive is not a matter of “personal 
responsibility” – yet ministers have decided that vital safety measures, such as mask wearing, 
should be. In doing so, they have abdicated the responsibility to govern in the midst of the greatest 
crisis of our generation. Their approach, as West said, is “absolutely bonkers”.”  One of the 
authors, Trish Greenhalgh, has a blog post in the BMJ in which she says “I hope I am wrong, but it 
looks like the UK is once again setting up a colossal natural experiment which will put wave three 
of the pandemic into a super-exponential growth phase.” Trish Greenhalgh: Freedom Day, but at 
what cost? 2021-07-06 https://blogs.bmj.com/bmj/2021/07/06/trish-greenhalgh-freedom-day-but-at-
what-cost/ 

2021-07-08 The journalist Paul Thacker has traced the lab-leak conjecture of Covid-19 origins in 
the press, from its first appearance as a widely-condemned “conspiracy theory” in the letter to The 
Lancet in February 2020 to its recent resurgence as a possibility, in a commissioned article for the 
BMJ. Paul Thacker, The covid-19 lab leak hypothesis: did the media fall victim to a misinformation
campaign? BMJ 2021;374:n1656 , 2021-07-08 https://www.bmj.com/content/374/bmj.n1656 Editor
in Chief Fiona Godlee emphasises that we need an open investigation into the origins in Godlee F, 
Covid 19: We need a full open independent investigation into its origins, 2021-08-07, BMJ 
2021;374:n1721  doi: 10.1136/bmj.n1721 , https://www.bmj.com/content/374/bmj.n1721 

2021-07-16 The preprint of the largest study of ivermectin has been withdrawn from the preprint 
server due to “ethical concerns”. A report in TheG suggests that it looks as if a fair amount of the 
data has been faked, and some of the statistical analysis is simply wrong. 
https://www.theguardian.com/science/2021/jul/16/huge-study-supporting-ivermectin-as-covid-
treatment-withdrawn-over-ethical-concerns  The study has also been used in a number of 
metastudies. It is so large that one commentator, the Australian Gideon Meyerowitz-Katz, suggests 
that taking it out of the metastudies will significantly affect their conclusions.

2021-07-31 The US CDC has apparently studied a Covid-19 outbreak in Cape Cod with many 
breakthrough infections. 469 people were infected, 74% of them vaccinated; Delta predominant 
amongst those sequenced. Apparently this study suggests that the Delta variant is a infectious as 
chickenpox (i.e., very); also that the viral load in breakthrough infections can be as high as in 
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paper warns Delta variant is far more transmissible,  
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to see whether the cheap and readily available antibiotic doxycycline could help in treating Covid-
19, as part of the PRINCIPLE study. It found no noticeable effect.  Butler CC, Yu L-M, et el,   
Doxycycline for community treatment of suspected COVID-19 in people at high risk of adverse 
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2021-07-31 Sudre et al analysed data from three voluntary digital surveillance platforms, the 
Carnegie Mellon University and University of Maryland Facebook COVID-19 Symptom Survey, 
ZOE COVID Symptom Study app, and the Corona Israel study, across three countries (USA, UK 
Israel), two platforms per country, across just over 500,000 records between 2020-04-01 and 2020-
07-31. Amongst those correlating highly with positive tests, they found anosmia-ageuzia to be the 
most prevalent reported, followed by fever, shortness of breath and then cough. Sudre CH, Keshet 
A, et al., Anosmia, ageusia, and other COVID-19-like symptoms in association with a positive 
SARS-CoV-2 test, across six national digital surveillance platforms: an observational study, The 
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2021-07-31 Results from England are that household transmission of Covid-19 is 40%-50% lower 
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2021-07-31 A study in England showed that BNT162b2 was 93.7% effective against the alpha 
variant and  88% effective against the delta variant of Covid-19 after two doses, ChAdOx1-nCoV19
74.5% and 67% respectively. The effectiveness against the delta variant after only one dose of either
was markedly lower than against the alpha variant. Lopez Bernal J, Andrews N et al, Effectiveness 
of Covid-19 Vaccines against the B.1.617.2 (Delta) Variant, N. Engl. J. Med,, 2021-07-21, doi 
10.1056/NEJMoa2108891 , https://www.nejm.org/doi/full/10.1056/NEJMoa2108891 

2021-07-31 A Swedish study of 88 health-care workers showed that heterologous vaccination doses
can boost IgG significantly over vaccination with homologous doses. Normark J, Vikström L, et al, 
Heterologous ChAdOx1 nCoV-19 and mRNA-1273 Vaccination, N. Engl: J. Med. 2021-07-14, doi 
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2021-07-31 There is a dearth of antivirals for those with mild or moderate Covid-19. The Eli Lilly 
monoclonal antibody combination bamlanivimab + etesevimab was administered in an RCT with 
just over 1000 ambulatory Covid-19 patients at a higher risk of severe disease, as part of the 
BLAZE-1 trial in the US. “...bamlanivimab plus etesevimab led to a lower incidence of Covid-19–
related hospitalization and death than did placebo and accelerated the decline in the SARS-CoV-2 
viral load.” By Day 29, 11 of 518 patients in the b+e group had been hospitalised, with no deaths 
(2.1%), and 36 out of 517 in the placebo group (7%), with 10 deaths, 9 of which were Covid-19-
related. Also, at Day 7, a greater reduction in viral load was seen in the b+e group compared with 
the placebo group. Dougan M, Nirula A, et al, Bamlanivimab plus Etesevimab in Mild or Moderate 
Covid-19, N. Engl. J. Med., 2021-07-14, doi 10.1056/NEJMoa2102685, 
https://www.nejm.org/doi/full/10.1056/NEJMoa2102685

2021-07-31 Jacky Davis, a People's Covid Inquiry panel member, reports on the first session of the 
Inquiry in the BMJ on 2021-07-23, on how prepared the NHS was for the pandemic  
https://blogs.bmj.com/bmj/2021/07/23/peoples-covid-inquiry-how-prepared-was-the-nhs/ . The 
panel is chaired by Michael Mansfield QC. Giving evidence were Joanna Goodman of Covid-19 
Bereaved Families for Justice Group; Michael Marmot, Professor of Epidemiology and Public 
Health at UCL, author of reviews including “Fair Society, Healthy Lives” (2010) and “Build Back 
Fairer” (2020);  Holly Turner, a learning disability nurse in child and adolescent mental health 
services; Gabriel Scally, professor, public health doctor and academic; and John Lister, professional 
health policy analyst and researcher.  The answer was: not very well. Resources had been steadily 
depleted since 2010 and the Lansley reforms. The NHS was short 100,000 staff by 2019. Public 
health had been centralised, whereas local community experience was required, which became 
increasingly clear with the failure of test, trace and isolate. And so on. 

It is surely important to have such inquiries, so that what went on is recorded from the views of 
experts, and is open for public discussion. And, one hopes, changes of policy will result. However, 
it seems as if the UK government (HMG) is in no rush to find out. It is left to individual initiatives 
such as this.

Relevant to this is an essay by the chair of the Professional Affairs division of the Intensive Care 
Society, Shondipon Laha https://blogs.bmj.com/bmj/2021/07/23/managing-rising-covid-19-cases-
in-icu-no-longer-a-new-experience-but-it-gets-harder-every-time/  Laha describes in general terms 
how ICU worked in the UK during the pandemic so far, and remarks “[w]e are not out of the woods
yet”. He points to research on the relative availability of ICU care in 14 European countries, by 
Bauer J, Brüggmann D, Klingelhöfer D, et al, Access to intensive care in 14 European countries: a 
spatial analysis of intensive care need and capacity in the light of COVID-19, Intensive Care Med. 
46, 2026–2034 (2020). doi https://doi.org/10.1007/s00134-020-06229-6 , available open-access at 
https://link.springer.com/article/10.1007/s00134-020-06229-6 Countries differ greatly. Laha points 
out on the basis of this study that “The number of staffed beds that the NHS has baseline funding 
for in intensive care continues to be below that of equivalent economies in Europe.” 
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2021-07-31 David Skegg and Philip Hill, writing an editorial in the BMJ, consider what it means to 
“eliminate” Covid-19. Not eradicate, which many believe impossible, but eliminate. There is a 
definition (in an epidemiological dictionary) that it means reduction of case transmission to a 
predetermined very low level; others suggest it means “maximum action to control SARS-CoV-2 
and stop community transmission as quickly as possible”. It does not mean there won't be 
outbreaks, but it does mean they are quickly controlled and die out. They point out that many 
countries, containing about a quarter of the world's population in toto, have fruitfully pursued an 
elimination strategy. Skegg DCG and Hill P, Defining covid-19 elimination, BMJ 2021;374:n1794, 
2021-07-15, doi 10.1136/bmj.n1794 https://www.bmj.com/content/374/bmj.n1794 

2021-07-31 NICE has issued guidelines on what I have been calling thrombotic thrombocytopenia 
syndrome, TTCS, but which it calls vaccine induced thrombocytopenia and thrombosis, VITT. As 
of 2021-07-14, MHRA had received reports of 411 cases after AZ vaccination, and 15 cases after 
BioNTech-Pfizer.  NICE gives a prevalence of 14.2 cases per million doses. There are four 
symptoms given, which appear 5-10 days after receiving a dose. Those not acutely unwell should 
undergo a platelet count in primary care if same-day results are available; referred to emergency 
department if low; acutely unwell people should do straight to emergency. Treatment is non-
herparin anti-coagulant; surgical intervention for thrombosis, and intravenous immunoglobin to 
treat the immune response. Wise J, Covid-19: NICE issues guidance on vaccine induced immune 
thrombocytopenia and thrombosis, BMJ 2021;374:n1914, 2021-07-29, doi 10.1136/bmj.n1914, 
https://www.bmj.com/content/374/bmj.n1914 
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