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In Canada: 

when the 2nd DOSE to First DOSE RATIOS first exceeded 0.5, the ALPHA variant emerged (February 22, 2021).

When the 2nd DOSE to First DOSE RATIOS next exceeded 0.5, the DELTA variant became dominant (July 12, 2021).

When heterologous protection first became depleted (loss of negative excess all-cause mortality (EACM)) the Alpha
variant became dominant (>50% of variants sequenced) on MARCH 22, 2021. 

When the negative EACM turned positive (first time completely reversed) , the Delta Variant Emerged on May 2, 
2021. 

First DOSE= trained (innate) immunity with “heterologous protection”
Second DOSE= adaptive immunity with “ADE promoting neutralizing antibodies”

Selection pressure was exerted by the second dose of COVID-19 mRNA vaccines, which selected for 
variants.  Protection without selection pressure was mediated by the first dose of the vaccines which 
generated “heterologous protection” shown as negative  Excess All-cause Mortality (EACM).  
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Observations:

1. Omicron was not selected for in humans. 

2. Common infections with omicron BA.1 generate lots of ‘heterologous 

protection” (negative EACM).

3. First booster shots given in Late January and early February 2021 may 

have selected for BA.2 and diminished trained (innate) immunity caused 

by natural Omicron BA.1 infection.

4. Another round of booster shots given around end of April and early May 

2022 may have selected for BA.4/BA.5. 

5. Children in the UK were

administered the vaccine starting Jan 19 

2022 but less likely to experience 

death (transmitters).

Most BA.4/5 deaths are not due to 

severe acute respiratory (lung) 

disease and so are not coded to 

COVID-19 (silent phase of the 

pandemic).  



What might it mean when there is an excess of NON-COVID-
19 mortality associated with the omicron variants especially 

BA.4/BA.5 and worsened with BA.5 dominance? 
(Maybe the tail end of DELTA too) 

1. The vaccines and/or boosters (which are toxic) are directly causing deaths not ascribed to 
COVID-19 disease (Sudden Adult Death Syndrome, myocarditis  or co-morbidity deaths in 
hospitalized patients).   

2. Many deaths in hospitals might involve SARS-CoV-2 infection but either not tested, a false 
negative or SARS-CoV-2 not attributed to the main cause of death.  

3. BA.5 (no difference in spike protein with BA.4) has been selected for increased virulence not 
involving severe acute respiratory distress.  

4. Boosters given and followed by BA.5 infection (such as transmitted at the time of the 
administration of the booster) may be a higher risk category for elders.  

5. All of the above. 


