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Very Short

Hundreds of COVID vaccine safety signals were lost in FDA’s Empirical Bayesian analysis

Short

Hundreds of COVID vaccine safety signals were lost in FDA’s Empirical Bayesian analysis due to 
truancy, masking, and filtering.

Longer

The hundreds of COVID vaccine safety signals lost from FDA’s analysis represent still mostly 
uninvestigated potential risk FDA was legally required to consider without needing to determine 

causality.
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2. A signal means that we can reasonably suspect that
    drug X may have caused adverse event Y

1. A statistical signal is declared when the number of reports for 
     adverse event Y occurring after drug X meets certain statistical criteria

3. Further investigation is needed to establish that 
    drug X caused adverse event Y

4. Statistical signals are safety signals that represent potential risk FDA is
    required to consider for an EUA, without needing to establish causality

Four foundations



Janssen 110 signals

Moderna 6 signals

Pfizer 8 signals

Typical FDA weekly alert, listing 

signals found by

Empirical Bayesian Data Mining

(current to April 29, 2022)

Total 124 signals

9-22 x excess of Janssen and 

dearth of Pfizer and Moderna 
signals

Highlight added



124

Aggregate effects of truancy, 

masking and threshold filtering

April 29, 2022
   (p135/153)
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Pfizer evenrs added to Moderna’s 
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124

405

770

887

+ 580887

+ 580 borderline

+ 117 filtering

+ 365 masking

+ 281 truancy

“Inquisitorial triage bias”

~ 763 signals missing from Empirical Bayesian data mining

+ ?? unmined borderline signals
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• Hundreds (763 - up to 6765) of safety signals were lost from FDA’s Empirical 

Bayesian Data Mining of VAERS safety data through truancy, masking and filtering

• Losses represent mostly uninvestigated potential risk FDA was required to consider 

without needing to determine causality

• Different standards were applied to the assessment of safety and efficacy
• These anomalies impugn the reliability of regulatory & compensation decisions, and 

VAERS as “the nation’s early warning system for vaccine safety.”

Safety signal loss and underestimation of potential risks and suspected adverse 

reactions due to truancy, masking, and filtering in FDA’s analysis of VAERS data 
associated with COVID-19 pro-vaccines



https://www.ecfr.gov/current/title-21/chapter-I/subchapter-D/part-312/subpart-B/section-312.32

Signal = Suspected Adverse Reaction
for a specific AE-drug pair

Adverse event means any untoward medical occurrence associated with the use of a drug in humans, whether or not 

considered drug related. For the purposes of IND safety reporting, “reasonable possibility” means there is evidence to 

suggest a causal relationship between the drug and the adverse event. Suspected adverse reaction implies a lesser degree 

of certainty about causality than adverse reaction, which means any adverse event caused by a drug.

A signal means that we can reasonably suspect that
 drug X caused adverse event Y

“Suspected adverse reaction means any adverse event for which there is a reasonable 

possibility that the drug caused the adverse event.”

Investigational New Drugs (IND), 21 CFR §312.32 (a)



Does a certain adverse event happen more often 

after a particular drug than after other drugs?

VAERS reports

Is there a signal?  Is this a Suspected Adverse Reaction ? 

(statistical association between event and drug) 

Further investigation

Causality Confirmed: Adverse Reaction

Not causal

Not causal, hypothesis-generating

Failure to confirm causality is not proof of non-causality
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Data Mining by Disproportionality Signal Analysis (DSA)

Described by Evans et al., 2001

Specific 

event

All other 

events

Measure of difference for AE  

between this & other drugs

PRR

Specific drug a b % reports for specific drug a/(a+b) 

All other drugs c d % reports all drugs c/(c+d) 

Empirical Bayesian Data Mining (EBDM): reduces noise 

associated with low case counts using MGPS  modeling

PRR: CDC

Proportional Reporting Ratio
EBGM: FDA

Empirical Bayesian Geometric Mean

Does a certain adverse event happen more often 

after a particular drug than after other drugs?

A “signal of disproportionate reporting” (SDR) occurs when the PRR or EBGM exceeds a threshold 

and a measure of statistical significance (e.g. p-value, confidence interval, chi-squared value)

Modeling 



• Absence of a DSA signal does not confirm absence of a safety signal nor negate a signal otherwise detected

• Other known limitations of DSA

• Similar terms denote how close an investigation is to declaring causality:

• signal of disproportionate reporting” (SDR)  “signal of suspected causality” (SSC

A statistical signal is still a safety signal

“Statistical signal of disproportional reporting (SSDR) 

≠
safety signal” 

(FOIA disclosure)

“based on the totality of the 

scientific evidence available, it is 

reasonable to believe that the 

product may be effective

(EUA Guidance p12/49)

www.fda.gov/media/97321/download



A statistical signal is still a safety signal

“Statistical signal of disproportional reporting (SSDR) 

≠
safety signal” 

(FOIA disclosure)

“based on the totality of the 

scientific evidence available, it is 

reasonable to believe that the 

product may be effective

(EUA Guidance p12/49)

www.fda.gov/media/97321/download

It’s OK to say that a vaccine
“may be effective”
but not OK to say it 

“may be unsafe” ?



A statistical signal is still a safety signal

MedDRA terms identified as safety 

signals due to elevated PRR 

and/or a statistically significant 

finding on data mining will be 

reviewed as appropriate.” 
(VAERS SOP, p18/43)

“Statistical signal of disproportional reporting (SSDR) 

≠
safety signal” 

(FOIA disclosure)

www.fda.gov/media/97321/download

Statistical signals

are safety signals 

and must be disclosed to 

properly assess risk

Different standards were applied

to assess safety and efficacy



Statistic of disproportional reporting …SDRs are 
not necessarily safety signals and should be 

considered hypothesis- generating. 

A strength of our analysis is that 

VAERS is a large national database 

designed to detect early signals of 

potential vaccine safety concerns. 

https://doi.org/10.1016/j.vaccine.2026.128569

Statistical signal of disproportional reporting (SSDR) ≠ safety signal (FOIA disclosure)



FOIA disclosure to ICAN regarding EBDM and PRR VAERS analyses. 2025 Jan 22.



(c) CRITERIA FOR ISSUANCE OF AUTHORIZATION.—The Secretary may issue an authorization 

under this section with respect to the emergency use of a product only if, […] the Secretary 
concludes—[…]
(2) that, based on the totality of scientific evidence available to the Secretary, including data 

from adequate and well controlled clinical trials, if available, it is reasonable to believe 

that—
 (A) the product may be effective in diagnosing, treating, or preventing—
  (i) such disease or condition; or

  (ii) a serious or life-threatening disease or condition caused by a product 

authorized under this section, approved or cleared under this Act, or licensed under section 

351 of the Public Health Service Act, for diagnosing, treating, or preventing such a disease 

or condition caused by such an agent; and 

 (B) the known and potential benefits of the product, when used to diagnose, 

prevent, or treat such disease or condition, outweigh the known and potential risks of the 

product, taking into consideration the material threat posed by the agent or agents 

identified in a declaration under subsection (b)(1)(D), if applicable;



The FOIA Dataset released January 2025

FDA EBDM signal alerts

Alerts EB05>2 signals, US

~ weekly, Jan 2021 - July 2022

CDC PRR analyses

May to July 2022, US

Same disclosures in 2023, which 

included March & May 2022

https://violinet.org/cov19vaxkb

Oracle dataset (Harpaz et al., 2022)

EBDM and PRR for seven AEs

Jan – October 2021, US + Foreign

Originator of EBDM method

FDA staff in non-official capacity

VIOLIN dataset (Huang et al., 2021)

Online tool calculates PRR, all AEs

US only, April 30,2022

NIH funded, included NIH staff

https://violinet.org/cov19vaxkb


Janssen 110 signals

Moderna 6 signals

Pfizer 8 signals

Typical FDA weekly alert, listing 

signals found by

Empirical Bayesian Data Mining

(current to April 29, 2022)

Total 124 signals

9-22 x excess of Janssen and 

dearth of Pfizer and Moderna 
signals

Highlight added



p42/153, June 1, 2021

p30/153, April 13, 2021

p34/153, April 27, 2021

p37/153, May 11, 2021 p53/153, July 6, 2021

Selection of EB05>2 Data Mining Alerts in FOIA dataset (color added)What FDA saw



9-22 x weekly excess of Janssen and dearth of Pfizer and Moderna EBDM 
signals



Is this plausible?

CDC PRR FDA FOIA EBDM

Comparison Date N Comparison Date N

Pfizer vs. Moderna 7/8/22 225 Pfizer vs. all 7/1/22 7

Moderna vs. Pfizer 7/8/22 94 Moderna vs. all 7/1/22 7

mRNA vs non-COVID 7/1/22 901

Janssen vs non-COVID Not done Janssen vs. all 7/1/22 120

The numbers of signals in CDC and FDA analyses differ by 
orders of magnitude

CDC: PRR analyses “generally corroborated findings from Empirical 
Bayesian (EB) data mining” 

www.theepochtimes.com/health/exclusive-cdc-finds-hundreds-of-safety-signals-for-pfizer-and-moderna-covid-19-vaccines-4956733



9-22x

Crude

9-22 persistently more Janssen EBDM signals > Pfizer & Moderna



76 - 126x

By use

76-126 persistently more Janssen EBDM signals > Pfizer & Moderna, use adjusted

IQR

Median use vs. Janssen

Pfizer 8.6

Moderna 5.4

# people with >1 dose



More numerous and diverse event types for Janssen

13 in 8 categories 11 in 5 categories 140 in 13 categories

…..
….etc.Frequency and number of alerts for abnormal adverse event EBDM signal types



Odds ratio 0.0813, 95%CI 0.0091, 0.7282, p = 0.02, Fisher’s Exact test. 

Only 1/8 EBDM signals found in the Oracle dataset were found in the FOIA dataset
7/8 signals were missing from the FOIA dataset

Oracle finds signals missing in the EBDM FOIA dataset



Evaluation of Statistical Signals Detected for mRNA 

COVID-19 Vaccines through VSD’s Rapid Cycle Analyses 
– 2020-2025

www.cdc.gov/acip/downloads/slides-2025-06-25-26/04-Meyer-COVID-508.pdf



No adjustment for masking

“signals for a vaccine of interest are hidden by the presence 
of other reported vaccines”

Pfizer events are added to Moderna’s control group
Moderna’s events are added to Pfizer’s control group



No adjustment for masking

Imagine comparing the toxicity of hemlock, arsenic, and water

Compared with water, hemlock and arsenic are equally toxic

Compared with arsenic and water data combined, hemlock and arsenic look 

equally safe 



To
x

ic
it

y

Baseline
Each appears equally dangerous when compared separately against a non-toxic baseline such as tea. 

But hemlock appears safe, and its effects drowned out or masked, when compared with a tea baseline that includes arsenic data.

Both 

equally 

unsafe

Correct: no masking



To
x

ic
it

y

Baseline
Each appears equally dangerous when compared separately against a non-toxic baseline such as tea. 

But hemlock appears safe, and its effects drowned out or masked, when compared with a tea baseline that includes arsenic data.

What was done: masking

Both 

equally 

unsafe

To
x

ic
it

y

Arsenic

data 

added to 

baseline

data

Baseline

Correct: no masking

Appears 

safe



FDA:

• The EB05>2 threshold “is by no means always optimal  (Szarfman et al.)

• “value of 2 is arbitrarily chosen, and depends on the context.” (Canida & Ihrie)

Harpaz et al:

“This investigation uses the value 1.0 […] which for association statistics derived from 

ratios corresponds to the boundary of no statistical association”

Is threshold filtering a surrogate for causality analysis?

FDA to VaST on April 5, 2021

P47 Document 8 Bethany Baer 4/5/21 VAST Meeting FDA data mining

Filtering: Threshold set too high



Direct interrogation of large & complete 

VIOLIN: 5999-6765 lost signals

Larger estimate 

Harpaz: VAERS

18717 signals

CDC: mRNA vs other

778 unique PRR signals

1904 from VIOLIN

Robust provenance & support for bias correction

763 lost signals (86%)

Other combinations 

from VIOLIN & Oracle

487-1898 lost signals



FOIA dataset only Threshold 2, Mask
Delayed signal 

recognition

FOIA dataset
Pfizer         Moderna          Pfizer           Moderna



FOIA + Oracle dataset, Non-stratified: Threshold 2, Mask
When FDA could 

have seen signals

FOIA vs. Oracle
Pfizer         Moderna          Pfizer           Moderna



FOIA + Oracle dataset, Non-stratified: Threshold 1, no mask
When FDA could 

have seen signals

FOIA vs. Oracle

DEMASKING

Pfizer         Moderna          Pfizer           Moderna



2/28: Israeli MoH 

inquiry

4/7: DoD 

myocarditis 

preview4/27: FDA

no new signals for MC

5/10: EUA 

Pfizer >12yo

5/17 12 ACIP5/17: VaST

Obs not diff from Exp

5/24: VAERS Signal

5/27: Marks not signaled

8/23 Pfizer BLA  

8/30 ACIP 

9/17: Pfizer d3 VRBPAC

9/22 EUA & ACIP

10/14 d3 for 

MOD & Jans

10/26 Pfizer >5y 

FOIA + Oracle dataset, Non-stratified: Threshold 1, no mask

Pfizer         Moderna          Pfizer           Moderna



Pulmonary Embolism: FOIA: Threshold 2, Mask
Delayed signal recognition

FOIA dataset Pfizer     Moderna   Janssen



Pulmonary Embolism: FOIA + Oracle, Non-stratified: Threshold 2, Mask

When FDA could 

have seen signals

FOIA vs. Oracle
Pfizer     Moderna   Janssen



Pulmonary Embolism: FOIA + Oracle, Non-stratified: Threshold 1, no mask

When FDA could 

have seen signals

FOIA vs. Oracle

DEMASKING

Pfizer     Moderna   Janssen



2/24: Janssen EUA

2/27: Pfizer CMS PE signal

4/13: Pause

4/14 Other TE AEs?

4/23: Remove pause

5/10: VaST 

Pfizer CMS PE 

signal 

outstanding

8/23 Pfizer BLA  

8/30 ACIP 9/17: Pfizer d3 

VRBPAC

9/22 EUA & ACIP

10/14 d3 for 

MOD & Jans

Pulmonary Embolism: FOIA+ Oracle, Non-stratified: Threshold 1, no mask

10/15: JAN imbalance PE/DVT

FDA Potential safety concern10/26 Pfizer >5yo
12/14: JAN TTS c/indication

12/16: ACIP

Pfizer     Moderna   Janssen



> 4 > 2

57

“we have not detected any increase in cancers 
with the Covid-19 vaccines.”

youtubecom/live/c5hYh5XO7qY?si=vFcTiumz_XwQgpte&t=6893

> 4 > 2 > 4 > 2CDC: July 2022 PRR  Analysis

Thresholds of 2 (Yates chi squared >4), or 1 (p<0.05)

Up to 59 cancer event types with PRR 

signals 4/30/22 VIOLIN dataset 

http://www.youtubecom/live/c5hYh5XO7qY?si=vFcTiumz_XwQgpte&t=6893
http://www.youtubecom/live/c5hYh5XO7qY?si=vFcTiumz_XwQgpte&t=6893


https://static.therealpetermarks.com/assets/2021-08-23-email.jpg

React19 communications with CBER Director Dr. Peter Marks



https://static.therealpetermarks.com/assets/01_04_22_FDA_PeterMarks_FollowUp_transcript.pdf

Peter Marks / FDA [] there is not huge underreporting in VAERS during the time of COVID.  If anything stimulated 

reporting in VAERS has has occurred because we've encouraged it.  So we go through VAERS and we try to 

understand what signals there are. [] Dr. Nair around that that do this and they have looked for various signals 

like transverse myelitis, Um, and they have looked for other neurologic conditions and they have, we have not 

found a rate of transverse myelitis, for instance, that is higher than would be expected in the population.

. 

Nararyan Nair / FDA That’s VAERS, [] And just as Dr. Marks says, we look at kind of the and we have received 
reports of transverse myelitis and we have received reports of Guillain-Barre. I can't tell you with Guillain-Barre 

syndrome, we did see increased reports after the Janssen vaccine and we did add a warning to the label. [] For 

Moderna and Pfizer, we have not seen that for transverse myelitis or other neurologic conditions. We haven't 

seen any evidence that you're more likely to get those conditions after receiving the vaccination than than if you 

haven't received the vaccination. We haven't received that in our passive surveillance and we haven't had any 

information in our active surveillance where we do actually [formal epidemiological] studies, and looking at that, 

to my knowledge, the FDA databases and CDC databases, we haven't seen it there either. [] The directive that 

I've received from Dr. Marks is to leave no stone unturned, to continue to look at this very vigorously and and 

do everything we can to understand all the safety related to these products. 

 Peter Marks / FDA  I believe the paresthesia that were added to the European label had to do with paresthesia 

immediately after vaccination, that's tingling immediately after getting a vaccine. I think what they were talking 

about there is something very different from the longer term neurologic effects that we're talking about. 

React19 communications with CBER Director Dr. Peter Marks





Abnormal dreams, Acute motor-sensory axonal neuropathy, Ageusia, Amnesia, Anosmia, Antiacetylcholine receptor antibody, 

Aphasia, Aphonia, Asthenia, Attention deficit hyperactivity disorder, Aura, Balance disorder, Basal ganglia stroke, Behaviour 

disorder, Bell\'s palsy, Brain compression, Brain herniation, Brain hypoxia, Brain injury, Brain stem stroke, Cerebellar stroke, 

Cerebrospinal fluid leakage, Cerebrovascular accident, Cluster headache, Concussion, Confusional state, Consciousness 

fluctuating, Craniocerebral injury, CSF pressure, CSF red blood cell count, CSF volume, Deafness neurosensory, Delusion, 

Dementia, Dementia Alzheimer\'s type, Dementia with Lewy bodies, Dental paraesthesia, Depressed mood, Depression, 

Derealisation, Diabetic neuropathy, Disorganised speech, Disorientation, Disturbance in attention, Dizziness, Dizziness 

exertional, Dizziness postural, Dysgeusia, Dysstasia, Electric shock sensation, Embolic stroke, Essential tremor, Euphoric 

mood, Eye paraesthesia, Eyelid sensory disorder, Facial asymmetry, Facial nerve disorder, Facial pain, Facial paralysis, Facial 

paresis, Facial spasm, Feeling cold, Feeling drunk, Feeling guilty, Feeling hot, Feeling jittery, Feeling of body temperature 

change, Feeling of despair, Feeling of relaxation, Feelings of worthlessness, Fine motor skill dysfunction, Focal dyscognitive 

seizures, Generalised tonic-clonic seizure, Genital paraesthesia, Guillain-Barre syndrome, Haemorrhagic stroke, 

Haemorrhagic transformation stroke, Headache, Helplessness, Hemianaesthesia, Hemiparaesthesia, Hemiparesis, 

Hemiplegia, Hemiplegic migraine, Homicidal ideation, Hypervigilance, Hypoaesthesia, Hypoaesthesia eye, Hypoaesthesia oral, 

Hypoaesthesia teeth, Hypogeusia, Hyposmia, Impaired reasoning, Incoherent, Injection site paraesthesia, Intellectual disability, 

Ischaemic stroke, Lacunar infarction, Lacunar stroke, Loss of consciousness, Mania, Memory impairment, Meniere\'s disease, 

Mental disorder, Mental fatigue, Mental impairment, Mental status changes, Migraine, Migraine with aura, Mood swings, Motor 

dysfunction, Myelitis transverse, Nerve compression, Nerve stimulation test, Nerve stimulation test abnormal, Nervousness, 

Neuralgia, Neuropathic muscular atrophy, Neuropathy peripheral, Nightmare, NIH stroke scale, NIH stroke scale abnormal, NIH 

stroke scale score increased, Occipital neuralgia, Olfactory nerve disorder, Optic ischaemic neuropathy, Paraesthesia, 

Paraesthesia ear, Paraesthesia oral, Paranoia, Parkinson\'s disease, Parosmia, Peripheral nerve injury, Peripheral paralysis, 

Phantom limb syndrome, Pharyngeal paraesthesia, Postural orthostatic tachycardia syndrome, Psychogenic seizure, 

Quantitative sudomotor axon reflex test, Raynaud\'s phenomenon, Restless legs syndrome, Restlessness, Sciatic nerve injury, 

Seizure, Seizure like phenomena, Self-injurious ideation, Sensory disturbance, Sensory loss, Sensory overload, Sleep paralysis, 

Small fibre neuropathy, Subacute inflammatory demyelinating polyneuropathy, Suicidal ideation, Thrombotic stroke, 

Tinnitus, Transient global amnesia, Transient ischaemic attack, Tremor, Trigeminal nerve disorder, Trigeminal neuralgia, Upper 

motor neurone lesion, Vaccination site nerve damage, Vaccination site paraesthesia, Vascular dementia, ,



“I am not astonished that 
[FDA’s data mining system] 
was unable to detect these 

signals [identified by Dr. 

DuMouchel as being 

masked]”



Harpaz et al

We found that although the masking effect is rare relative to the entire set of possible associations 

between vaccines and AEs (representing 0.5% of the total number of unique associations), it is roughly 

eight times more likely to occur with COVID-19 vaccines than with other vaccines. As mentioned, this 

may be explained by the unique dynamic and extent of reporting into VAERS for the class of COVID-19 

vaccines.



https://docs.oracle.com/en/industries/health-sciences/empirica-signal/9.1/userguide/step-7-submit-data-mining-run.html

https://docs.oracle.com/en/industries/health-sciences/empirica-signal/9.1/userguide/rgps-computations.html

August 27, 2020

FDA had access to Empirica 

RGPS demasking software FOIA dataset p3/153



49 examples of extreme masking
March 26, 2021, Dr. Szarfman, shares 

DuMouchel’s analysis - found “49 examples 

of extreme masking” with over twenty of 

those examples of adverse events now 

showing a statistically significant safety signal 

when adjusted for masking.4 

In September 2021, Dr. Marks informed Dr. 

Cavazzoni, the then-Director of CDER, that Dr. 

Szarfman, who is a CDER employee, “has 

been asked to cease and desist” conducting 

her data analyses.

March 17-18, 2021: Dr. Menschik requests a 

“‘special project’ run” of MGPS that adjusts 

for masking with COVID-19 vaccines He 

notes that he observed a “muting trend” for 
adverse events, which he attributes to the 

volume of COVID-19 vaccine reports.



www.youtube.com/live/09UJQdAILOc?t=1795s

Although FDA acknowledged and confirmed the problem, these 

warnings were ignored, met with a “cease and desist” notice, and 

the refusal by senior FDA officials to implement solutions available 

to FDA to overcome masking. This reticence is perhaps best 

encapsulated by FDA’s Dr. Zinderman, writing to Dr. Szarfman 

“Results from adjusting parameters that raise or lower sensitivity 
of the alerts as the vaccination campaign is underway could lead 

to confusion and have unintended consequences (e.g. regarding 

vaccine confidence).”
www.hsgac.senate.gov/subcommittees/investigations/hearings/unmasked-how-biden-health-officials-purposely-turned-a-

blind-eye-toward-covid-19-vaccine-safety-signals/



1. There were persistently 76-123 TIMES more EBDM signals associated with the 

Janssen product vs. Pfizer and Moderna, lacking obvious regulatory action (use 

normalized)

2. 96% of Pfizer and 91% of Moderna signals were missing: (truancy factors 26 and 11). 

3. FDA did not correct for masking, despite possessing the software to do so.

4. Signals were filtered because the threshold was set high at two. 

5. FDA failed to consider foreign-originating VAERS reports in its EBDM

6. FDA failed to mine potential signals among borderline signals (“Inquisitorial triage bias”)
7. Aggregate loss of 763 signals (range 487-1898; 86% range 85-93%) to 4/29/22.

Up to: 6765 signals (direct dataset interrogation, robust supportive 2nd analyses)

8. CDC did not conduct/ report separate PRR analyses for Janssen, Pfizer & Moderna. 

Analysis for mRNA pro-vaccines combined is missing 1026 (54%) signals

9. True excess of 4.8- and 8.8-more Janssen than Pfizer and Moderna signals. Action?

10.“Statistical signal” was redefined mean that it did not automatically imply a “safety 

signal.”

Was the detection of PRR and EBDM VAERS safety signals 
by FDA and CDC adequate and effective?



1. Integration of the totality of safety signal data inadequate and ineffective by regulators 

and advisory committees.

2. Different standards were applied to the assessment of safety and efficacy.

3. The suppression of potential risk, FDA was legally required to consider, without needing 

to establish causality, is both a scientific and a regulatory failure.

4. Data inconsistent with statements made by regulators: stroke, cancer, clotting issues, 

myocarditis. 

5. Signal recognition delayed for weeks or months

6. Findings incompatible with the “Enhanced surveillance” of Adverse Events Special Interest 

and the representation of VAERS as “the nation’s early warning system for vaccine 

safety.” 
7. Findings impugn the reliability of regulatory and injury compensation decisions

8. Even with their limitations, findings warrant full disclosure of vaccine safety data, an 

investigation into deficient signal detection and regulatory oversight, and a corrective 

action plan.

9. “the volume of reporting for COVID-19 vaccines is likely to influence future 

statistical associations with other new vaccines.” (Harpaz et al.)

Conclusion


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	Slide 63
	Slide 64
	Slide 65
	Slide 66
	Slide 67
	Slide 68

