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Introduction
Inform Scotland welcomes the opportunity to contribute to the understanding of the
pandemic. We are glad that the Scottish Government is looking to community organisations
and individuals to help with answering fundamental questions about the management of the
COVID-19 pandemic.
We have prepared a response to each of the five questions based on the expertise and life
experience of the various members of our group. We have had contributions from healthcare
workers, scientists, educators and activists when preparing our submission.

Summary of responses to each question
1.
A total emphasis on COVID management has masked the effects of lockdown
and responses to the experimental vaccine rollout.
2.
Healthcare workers are telling us that an increasing proportion of patients are
presenting with more advanced disease than normal. This is due to a fear of
overwhelming the NHS alongside cancelled appointments due to staff shortages from
COVID management policies.
3.
Deaths from non-COVID conditions have increased due to lack of access to
routine healthcare and the possible side-effects of the experimental COVID-19 vaccine
rollout.
4.
We should actually be considering the direct and indirect effects of the
Scottish Government’s COVID management policies. These are having a greater effect
on the nation’s health than COVID.

5.
The Scottish Government needs to make a massive investment in encouraging
people to socialise and live normal lives again. This will have a huge positive effect on
mental health and every other health indicator.

Has the public health emergency shifted from
COVID-19 deaths to deaths from non-COVID-19
conditions?
A total emphasis on COVID management has masked the effects of
lockdown and responses to the experimental vaccine rollout.
The numbers of people in hospital with a positive COVID test result does not distinguish
between
●
●

People who were in hospital receiving treatment for an unrelated condition who
tested positive for SARS-CoV-2
People who have symptomatic COVID-19 who require hospital treatment

As long as statistics (including those presented in the graphs below) fail to distinguish
between these two categories, we cannot know how much of an effect COVID is truly having
on public health.
One way of separating COVID deaths (which may be misclassified for various reasons) is to
look at excess deaths. Excess deaths from 2020 and 2021 (up to week 50) can be
compared across different age groups using data from National Records of Scotland.

Using this metric, it is clear that excess deaths in 2021 were higher than in 2020 for
many age groups. This is despite the measures taken in that period to manage the
COVID-19 pandemic.

Are hospital COVID deaths due to COVID or other causes?
A large proportion of cases and deaths were identified in hospitals. People admitted for
treatment for non-Covid conditions tested positive after admission. After which (regardless of
dominant physical ailment) the patient was classified as a ‘COVID case resulting in
hospitalisation’. This masks the true cause for hospital treatment and inflates the numbers of
COVID patients. The media has reported on this (see message below from Chris Musson of
the Scottish Sun).

https://twitter.com/ChrisMusson/status/1478703296680443911?s=20

Is there evidence that patients are now presenting
in a more acute condition?
Healthcare workers are telling us that an increasing proportion of
patients are presenting with more advanced disease than normal.
This is due to a fear of overwhelming the NHS alongside cancelled
appointments due to staff shortages from COVID management
policies.
A Scottish histopathology department is seeing an increase in specimens from patients
presenting at an advanced stage across all cancer types. Two senior pathology consultants
report there has been a large increase in patients presenting at stage 3 and 4.

A patient with MS has reported being unable to see an MS nurse specialist in two years.
They have received no scans or other investigations in that period due to staff shortages and
longer waiting lists.
A woman who had COVID and suffered a pulmonary embolism was told she’d need a scan
within 4 weeks. She was recently told that there is now a 2 year waiting list.
Oral pathologists are reporting that cancers that form in the mouth and salivary glands aren’t
being identified at an early stage due to the lack of routine dental appointments. One mother
reports being unable to book a dentist’s appointment for her child over the last two years.
The COVID PR campaign has created an aversion to seeking hospital treatment in many
age groups. People fear going to hospital because they may either overwhelm the NHS
with their “less significant” ailments or catch COVID while there. As a result, more
people are presenting with more advanced disease.

What accounts for the deaths from non-COVID-19
conditions?
Deaths from non-COVID conditions have been increased due to
lack of access to routine healthcare and the possible side-effects of
the experimental vaccine rollout.
“COVID case” or “COVID death” don’t necessarily indicate that COVID was the cause of
death, or that symptomatic COVID-19 was experienced. One indicator of the effectiveness of
an intervention to tackle COVID death is to look at excess deaths. If excess deaths exceed
COVID deaths significantly, that implies that COVID deaths are a less important factor in
creating excess death. These can be compared in the graphs below (all graphs use data
from weeks 1-50 of 2021).

In ten out of twenty age groups (0, 20 to 24, 25 to 29, 30 to 34, 35 to 39, 40 to 44, 50 to
54, 55 to 59, 60 to 64, and 70 to 74 years) cumulative excess deaths exceed COVID
deaths. This suggests the root cause of these excess deaths lies elsewhere.

Were there fewer COVID deaths in the most vaccinated age
groups?
Most of the age groups where cumulative excess deaths are lower than cumulative COVID
deaths are 100% vaccinated. In fourteen out of twenty age groups, cumulative COVID
deaths for 2020 (to week 50) are close to or exceed cumulative COVID deaths in 2021
(see graph below). This suggests that the various interventions (lockdowns, mask wearing,
social distancing, vaccine passports and vaccination) trialled in 2020 and 2021 have not
prevented a rise in COVID mortality in 2021.

What is causing increases in excess deaths?
Post-vaccine death has not been monitored publicly by Public Health Scotland. It is
possible to download daily and weekly statistics on deaths within 28 days of a positive
COVID test, but it is not possible to download similar statistics on deaths within 28 days of a
COVID vaccination.
Changes in excess deaths correlate to key milestones in the COVID vaccination
programme.The following graph shows that the troughs in the rate of excess deaths in the
80+ year groups correspond to when 100% of those age groups received dose 1 and 50%
dose 2. The gradient of cumulative weekly excess deaths has increased since that point in
those age groups.

Change in gradient of excess deaths is strongly correlated to the rollout of COVID-19
vaccinations. The gradient of COVID deaths had reduced to almost zero in week 10 in most
age groups. Excess deaths then started to rise at a faster rate than COVID deaths. This
implies that COVID deaths weren’t the primary source of the increase in excess deaths at
that time.

Was COVID the main cause of excess deaths in 2021?
The contribution of COVID to cumulative excess deaths can be shown by comparing the
gradient of cumulative COVID deaths to the gradient of cumulative excess deaths (see
graph below). In most age groups, increasing gradients (meaning an increasing rate of
excess deaths) do not correspond to increases in COVID deaths. This suggests that
deaths from other causes (perhaps related to the vaccination programme and from missed
treatment due to lockdown) are the main cause of this change.

How were COVID and excess deaths linked in 2020?
This can be contrasted with 2020 where the rate of increase of excess deaths is highly
correlated to the rate of increase of COVID deaths (see graph below).

Neonatal deaths have increased significantly. Has a link to
vaccination been investigated?
Mother and infant mortality has risen sharply during the pandemic due to lack of
adequate pre and post-natal care and psychologically damaging birth environments. As
birth is a psychological as well as physical process, long term evidence for positive birth
outcomes addresses both these needs. Birthing mothers were separated from their birth
partners due to COVID restrictions, leading to more stressful birth experiences and poorer
outcomes.
Still births have increased compared to previous years, triggering an investigation by Public
Health Scotland. Given the association between excess deaths and vaccine rollout, a
potential causal link between vaccination during pregnancy and birth outcome should also
be investigated.

Is there enough of a strategic focus on the indirect
health impacts of the pandemic?
We should actually be considering the direct and indirect effects of
the Scottish Government’s COVID management policies. These are
having a greater effect on the nation’s health than COVID.
We must be careful to distinguish health impacts from COVID-19 and health impacts from
the methods used to manage COVID-19. The direct (and negative) health impact of the

Scottish Government’s approach to managing COVID-19 is due to the mass adoption of
experimental vaccines, lockdowns, test and trace, school closures and mask wearing. These
are policy decisions that have been chosen on poor or no evidence. SARS-CoV-2 did not
cause these policy decisions.
On that basis:
●

The Scottish Government should engage in a campaign and create strategies
to promote positive health and renewal. We can look to the work of Sir Harry
Burns, former Chief Medical Officer of Scotland, who made many inroads to tackling
health inequality. His work highlighted the need for strong communities and
developing resilience in children in particular. The Scottish Government has
operated under a counter strategy creating massive distrust, unrest and breakdown
of communities. This will have devastating effects in particular for at risk children (and
adults). (https://www.youtube.com/watch?v=yEh3JG74C6s)

●

The Scottish Government should set targets and a timeline for dismantling Test
and Protect and mass testing using LFDs and PCR. Test and Protect is hugely
expensive and offers no direct benefit other than creating employment. People with a
positive test isolate but receive no treatment, so their diagnosis offers no access to a
particular treatment path unless they have severe symptoms (which would be evident
in the absence of a positive test result). The people of Scotland should now be
aware enough of the symptoms of COVID and flu to make the decision to
self-isolate at home without further intervention.

What are the realistic options open to the
government in addressing the indirect health
impact of the virus in winter 2021/22?
The Scottish Government needs to make a massive investment in
encouraging people to socialise and live normal lives again. This
will have a huge positive effect on mental health and every other
health indicator.
The Scottish Government needs to make a massive investment in getting people to
meet up and socialise again. The devastation of our social and community infrastructure
started pre-lockdowns and has only been fast tracked since. Community centres, sporting
facilities, parks and libraries must be reinstated, maintained to a high standard and staffed
with quality programming and local support.
In addition, there should be more investment in culture for culture’s sake. We need to
separate out divisive identity issues and belief systems from culture and create spaces that
are merely created to celebrate beauty, connection and accomplishment. We can reflect on

the positive boon the Commonwealth and European Championships had on Glasgow.
These were fully accessible and well attended events for the whole city which reinforced all
that is great and good about its people. This includes all sorts of things: pantos, music, sport
and festivals.
We need to get away from the idea that online is the panacea for everything. Online
learning has done massive damage to schooling and socialising. There are benefits (such as
reduced commuting) but damages too including lack of communication and a wide range of
social issues. In particular, there is growing evidence that online learning exacerbates
educational inequalities.
The true value of the family hasn’t been recognised in the lockdown period. Some
families have huge resources (emotional and financial) but many do not. We can see how
this system allowed children such as little Arthur to be murdered, and there are countless
other children still at risk. Refuge reported a 60 per cent increase in calls and online
requests since the first lockdown began in March 2020
(https://www.scie.org.uk/care-providers/coronavirus-covid-19/safeguarding/domestic-violenc
e-abuse). Safeguarding protocols must be reinstated.
As poverty kills, we must allow people to make decisions about their own lives to
provide for their families. Families who have lost jobs are becoming more dependent on
food banks. They have less control on the type and quality of food they receive - this has
huge implications for child development. One member reports that 150 families a week
access a local food bank which was not there pre-lockdown. Whilst the food may keep
hunger away, not having food choices means the families cannot access food they may
require to be healthy.
More investment and training in CAMHS and counselling services is required. There
should also be recognition that poor mental health should not be over-pathologised when
often a child needs access to normal and consistent childhood activities.

Conclusion: COVID-19 isn’t over, but its
management can be improved
COVID deaths and excess deaths have increased in many age groups compared to last
year. Excess deaths started to increase over summer when COVID deaths were low and the
vaccination programme was accelerating. More investment in culture and encouragement for
people to live normally would produce a positive effect on all health outcomes - COVID and
non-COVID.
Inform Scotland welcomes the opportunity to contribute to developing and managing the
ongoing pandemic. We appreciate the chance to air our views and would welcome any
further opportunity for consultation or discussion.
Inform Scotland, 7 January 2022

