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The United Kingdom  (UK) has more complete statistics than 
Canada 

for Excess All-Cause Mortality (EACM)

(% over previous years: 2015-2019)
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Overlay of the Excess All-Cause Mortality (% EACM compared to 2015-2019) 
over the COVID-19 deaths per million (7 day moving average).
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The overlay of the Excess All-Cause Mortality (EACM compared to 2015-2019) over the COVID-19 deaths per million (7 day moving average)  
reveals Omicron stimulated trained immunity about 2 weeks after the increase in COVID-19 deaths started, providing protection against excess 
all-cause mortality.  Boosting (?) however, appears to be associated with non-COVID-19 mortality (positive EACM) in the UK.  
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From: Joel S. Hirschom’s Pandemic  Blunder Newsletter  https://joelshirschhorn.substack.com/



Interpretation
Non-COVID-19 deaths could be due to many causes such as suicide (having lost income, lost home or business going under associated with the lock-downs for 
example). However, the data coming from Alberta suggests an increase in death due to unknown causes (which excludes suicide). Without an autopsy, these 
deaths cannot be labelled as Sudden Adult Death Syndrome (SADS).  

We see in slide 9 for the UK that there are 4 distinct periods of ‘negative EACM’. The first one occurred immediately around the tail end 
of wave 1 mortality (June 21 to August 12, 2020) but was more pronounced at the end of wave 2 mortality (March 10 to May 13, 2021).   
The latter is thought to be due to administration of the first dose of mRNA vaccine which induces ‘trained (innate) immunity’ known to 
provide protection against non-COVID-19 mortality (Xu S et al., MMWR, 2021.  doi: http://dx.doi.org/10.15585/mmwr.mm7043c2) as well 
as COVID-19 mortality (Chung H et al., BMJ, 2021). The UK postponed their second shot by about 12 weeks due to limited supply.  
(Canada postponed their second shot by about 16 weeks for the same reason given the 1st dose provided better than 90% efficacy against 
infection).  The third period of ‘negative EACM’ occurred January 11 to April 20, 2022 about 2 weeks after the start of the omicron-
related wave of mortality despite significant COVID-19 mortality (see slide 9 or 10).  This could mean in the frail/immunosuppressed that 
omicron infection precipitated their deaths, but at the same time in others omicron infection provided protection against dying from 
chronic conditions due to the induction of ‘trained (innate) immunity’ and of course SARS-CoV-2.  The fourth ‘negative EACM’ was very 
sharp and occurred June 1 to June 9, 2022 but was surrounded by non-COVID-19 mortality (slide 10), consistent with spike toxicity due to 
booster vaccination and/or BA.5 exposures. Joel S. Hirschom makes a case (slide 12) for  booster rates correlating strongly with death 
rates in the UK (although he did not clarify if this was all-cause mortality or non-COVID-19 mortality.  However, in slide 10, we see most of 
the deaths are not ascribed to COVID-19). 

Accordingly, it appears that spike toxicity from the mRNA vaccines and/or BA.5 exposures has resulted in a 
new era of the SARS-CoV-2 pandemic where COVID-19 pneumonia as a cause of death is less common.

http://dx.doi.org/10.15585/mmwr.mm7043c2


In view of this analysis, it would be best to stop using spike-specific SARS-COV-2 vaccines! 

For more information on how to protect oneself please see: 

https://hervk102.substack.com/p/
the-herv-k-way-to-keep-coronavirus
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