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The work done on COVID-19 vaccination in Scotland in the Lancet is very interesting 17 

because it shows a preliminary evaluation of the effect of vaccines on a population scale (1). 18 

However, some elements are missing to really understand the effect of vaccines. To date, we 19 

have been able to document 478 cases of vaccinated persons who developed PCR-proven 20 

COVID-19 infection in our single center (2). Interestingly, as reported elsewhere, it was 21 

particularly in the first two weeks after vaccination that these infections were observed (3). In 22 

addition, a recent article mentioned the risk of deadly thrombosis associated with Astra 23 

Zeneca (4). This particularly affects the female population younger than 60 years without 24 

previous underlying disease. Over the past year, we observed no death in this population 25 

among 40 000 PCR-positive cases. However, a 22-year-old student without any known 26 

medical history developed a central retinal vein occlusion three days following her first 27 

Oxford-AstraZeneca vaccine dose. Therefore, in this population, vaccination appears more 28 

dangerous than COVID itself, not to mention the fact that not all the unvaccinated population 29 

will suffer COVID-19. 30 

In this work (1), the death rates of the vaccinated and unvaccinated populations are not 31 

mentioned, which neglects vaccine-related deaths. In our center, among 15242 patients 32 

followed up for COVID-19 from January 1st, 2021, 1213 were hospitalized (7.9%) and 125 33 

died (0.8%) with COVID 19. Among these, 545 were vaccinated, 62 of whom (11.3%, p < 10-34 

2) were hospitalized and eight died (1.4%, p = 0.08). Therefore, vaccination did neither 35 

prevent hospitalizations nor the most severe forms. Moreover, the viral carriage of vaccinated 36 

people has not been studied. It is an essential element of vaccination intended to play a role in 37 

public health by reducing transmission of the virus. All in all, the rapidity of the vaccine 38 

response has interests, but obviously key evaluation elements of this vaccination were 39 

overlooked, including the limitation of carriage, the risks associated with vaccination and the 40 



generalization of the vaccination to populations that are not likely to have a personal benefit, 41 

in particular subjects under 55 years old. 42 
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