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A stunning pre-print study by the Cleveland Clinic published Monday at

medRxiv shows that MRNA vaccines raise the risk of contracting COVID-

19 and that each MRNA vaccine booster increases the risk of contracting

COVID-19, while those who have not received any MRNA vaccine have the

lowest risk of contracting COVID-19. While the increased risk was relatively

minimal, the result is the opposite of how the vaccines have been sold and

mandated by government authorities. The highest risk was for those who

received more than three vaccines.

The study was reported by the Cleveland Clinic’s Nabin K. Shrestha,

Patrick C. Burke, Amy S. Nowacki, James F. Simon and Amanda Hagen,

Steven M. Gordon.

Quote from the study: “The association of increased risk of COVID-19 with

higher numbers of prior vaccine doses in our study, was unexpected.”
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The study was conducted this fall of 51,011 Cleveland Clinic workers to see

how effective the new bivalent MRNA vaccine was in preventing

infections. Only 21 percent of workers received the bivalent booster which

was seen to only have a 30 percent effectiveness. Overall, five percent of

all workers in the study contracted COVID during the 13-week study

period.

Excerpts:

This article is a preprint and has not been certified by peer review [what

does this mean?]. It reports new medical research that has yet to be

evaluated and so should not be used to guide clinical practice.

ABSTRACT

Background The purpose of this study was to evaluate whether a bivalent

COVID-19 vaccine protects against COVID-19.

Methods Employees of Cleveland Clinic in employment on the day the

bivalent COVID-19 vaccine first became available to employees, were

https://www.medrxiv.org/content/10.1101/2022.12.17.22283625v1.full


included. The cumulative incidence of COVID-19 was examined over the

following weeks. Protection provided by vaccination (analyzed as a time-

dependent covariate) was evaluated using Cox proportional hazards

regression. The analysis was adjusted for the pandemic phase when the

last prior COVID-19 episode occurred, and the number of prior vaccine

doses received.

Results Among 51011 employees, 20689 (41%) had had a previous

documented episode of COVID-19, and 42064 (83%) had received at least

two doses of a COVID-19 vaccine. COVID-19 occurred in 2452 (5%) during

the study. Risk of COVID-19 increased with time since the most recent prior

COVID-19 episode and with the number of vaccine doses previously

received. In multivariable analysis, the bivalent vaccinated state was

independently associated with lower risk of COVID-19 (HR, .70; 95% C.I.,

.61-.80), leading to an estimated vaccine effectiveness (VE) of 30% (95% CI,

20-39%). Compared to last exposure to SARS-CoV-2 within 90 days, last

exposure 6-9 months previously was associated with twice the risk of

COVID-19, and last exposure 9-12 months previously with 3.5 times the risk.

Conclusions The bivalent COVID-19 vaccine given to working-aged adults

afforded modest protection overall against COVID-19, while the virus

strains dominant in the community were those represented in the vaccine.

Summary Among 51011 working-aged Cleveland Clinic employees, the

bivalent COVID-19 vaccine booster was 30% effective in preventing

infection, during the time when the virus strains dominant in the

community were represented in the vaccine.

INTRODUCTION

When the original Coronavirus Disease 2019 (COVID-19) vaccines first

became available in 2020, there was ample evidence of efficacy from



randomized clinical trials [1,2].Vaccine effectiveness was subsequently

confirmed by clinical effectiveness data in the real world outside of clinical

trials [3,4], including an effectiveness estimate of 97% among employees

within our own healthcare system [5]. This was when the human

population had just encountered the novel Severe Acute Respiratory

Syndrome Coronavirus 2 (SARS-CoV-2) virus, and the pathogen had

exacted a high burden of morbidity and mortality across the world. The

vaccines were amazingly effective in preventing COVID-19, saved a large

number of lives, and changed the impact of the pandemic.

(Skip paragraph on history of variants and game-changer Omicron.)

Recognition that the original COVID-19 vaccines provided much less

protection after the emergence of the Omicron variant, spurred efforts to

produce newer vaccines that were more effective. These efforts

culminated in the approval by the US Food and Drug Administration, on 31

August 2022, of bivalent COVID-19 mRNA vaccines, which contained

antigens represented in the original vaccine as well as antigens

representing the BA.4/BA.5 lineages of the Omicron variant. Given the

demonstrated safety of the earlier mRNA vaccines and the perceived

urgency of need of a more effective preventive tool, these vaccines were

approved without demonstration of effectiveness in clinical studies.

The purpose of this study was to evaluate whether the bivalent COVID-19

vaccine protects against COVID-19.

(Skip details of study)

Setting

Since the arrival of the COVID-19 pandemic at Cleveland Clinic in March

2020, employee access to testing has been a priority. Systems were

designed to enable Occupational Health to interview and remotely monitor



symptoms for all employees while the latter were isolated at home.

Voluntary vaccination for COVID-19 began on 16 December 2020, and the

monovalent vaccine as a booster became available to employees on 5

October 2021. The bivalent COVID-19 vaccine began to be offered to

employees on 12 September 2022. This date was considered the study start

date.

(Skip)

Outcome

The study outcome was time to COVID-19, the latter defined as a positive

NAAT for SARS-CoV-2 any time after the study start date. Outcomes were

followed until December 12, 2022.

RESULTS

Of 51977 eligible subjects, 966 (1.9%) were excluded because of missing age

or gender. Of the remaining 51011 employees included in the study, 34507

(68%) had been in employment since before the onset of the COVID-19

pandemic (pre-pandemic hires). 1794 subjects (3.5%) were censored during

the study period because of termination of employment before the end of

the study. By the end of the study, 10804 (21%) were bivalent vaccine

boosted. The bivalent vaccine was the Pfizer vaccine in 9595 (89%) and the

Moderna vaccine in the remaining 1178. Altogether, 2452 employees (5%)

acquired COVID-19 during the 13 weeks of the study.

…Risk of COVID-19 based on prior infection and vaccination history

The risk of COVID-19 varied by the phase of the epidemic in which the

subject’s last prior COVID-19 episode occurred. In decreasing order of risk

of COVID-19 were those never previously infected, those last infected

during the pre-Delta or Delta phase, those last infected during the

Omicron BA.1/BA.2 phase, and those last infected during the Omicron

BA.4/BA.5 phase (Figure 1).



The risk of COVID-19 also varied by the number of COVID-19 vaccine doses

previously received. The higher the number of vaccines previously

received, the higher the risk of contracting COVID-19 (Figure 2).

…The multivariable analyses also found that, the more recent the last prior

COVID-19 episode was the lower the risk of COVID-19, and that the greater



the number of vaccine doses previously received the higher the risk of

COVID-19.

…DISCUSSION

This study found that the current bivalent vaccines were about 30%

effective overall in protecting against infection with SARS-CoV-2, when the

Omicron BA.4/BA.5 lineages were the predominant circulating strains. The

magnitude of protection afforded by bivalent vaccination was similar to

that estimated in a recent study using data from the Increasing

Community Access to Testing (ICATT) national SARS-CoV-2 testing

program [16].

The evolution of the SARS-CoV-2 virus necessitates a more nuanced

approach to assessing the potential impact of vaccination than when the

original vaccines were developed. Additional factors beyond vaccine

effectiveness need to be considered. The association of increased risk of

COVID-19 with higher numbers of prior vaccine doses in our study, was

unexpected. A simplistic explanation might be that those who received

more doses were more likely to be individuals at higher risk of COVID-19. A

small proportion of individuals may have fit this description. However, the

majority of subjects in this study were generally young individuals and all

were eligible to have received at least 3 doses of vaccine by the study start

date, and which they had every opportunity to do. Therefore, those who

received fewer than 3 doses (>45% of individuals in the study) were not

those ineligible to receive the vaccine, but those who chose not to follow

the CDC’s recommendations on remaining updated with COVID-19

vaccination, and one could reasonably expect these individuals to have

been more likely to have exhibited higher risk-taking behavior. Despite this,

their risk of acquiring COVID-19 was lower than those who received a

larger number of prior vaccine doses. This is not the only study to find a

possible association with more prior vaccine doses and higher risk of



COVID-19. A large study found that those who had an Omicron variant

infection after previously receiving three doses of vaccine had a higher risk

of reinfection than those who had an Omicron variant infection after

previously receiving two doses of vaccine [21]. Another study found that

receipt of two or three doses of a mRNA vaccine following prior COVID-19

was associated with a higher risk of reinfection than receipt of a single

dose [7]. We still have a lot to learn about protection from COVID-19

vaccination, and in addition to a vaccine’s effectiveness it is important to

examine whether multiple vaccine doses given over time may not be

having the beneficial effect that is generally assumed.

In conclusion, this study found an overall modest protective effect of the

bivalent vaccine booster against COVID-19, among working-aged adults.

The effect of multiple COVID-19 vaccine doses on future risk of COVID-19

needs further study.

(End of report.)

The vaccines have had decidedly mixed results. The elderly, immuno-

compromised and those with comorbities benefited from the vaccines by

reduced hospitalizations and deaths. Younger, healthier individuals have

seen mixed results, with many reports of side effects including

myocarditis, clotting and menstrual changes. This study adds to the

information about the vaccines.

The current FDA recommendations updated as of December 9, 2022:

On December 9th, 2022, CDC expanded the use of updated (bivalent)

COVID-19 vaccines for children ages 6 months-5 years. Please see the

CDC and FDA media statements for additional information.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html


What You Need to Know

Updated (bivalent) boosters became available on:

September 2, 2022, for people 12 years of age and older

October 12, 2022, for people aged 5–11

CDC recommends everyone stay up to date with COVID-19 vaccines for

their age group:

Children and teens ages 6 months–17 years

Adults ages 18 years and older

Getting a COVID-19 vaccine after you recover from COVID-19 infection

provides added protection against COVID-19.

If you recently had COVID-19, you may consider delaying your next vaccine

dose (primary dose or booster) by 3 months from when your symptoms

started or, if you had no symptoms, when you first received a positive test.

People who are moderately or severely immunocompromised have

different recommendations for COVID-19 vaccines.

COVID-19 vaccine and booster recommendations may be updated as CDC

continues to monitor the latest COVID-19 data.

Updated Boosters Are Recommended for Some People

CDC recommends that people ages 5 years and older receive one updated

(bivalent) booster if it has been at least 2 months since their last COVID-19

vaccine dose, whether that was:

Their final primary series dose, or

An original (monovalent) booster

People who have gotten more than one original (monovalent) booster are

also recommended to get an updated (bivalent) booster.

Submit Additional Information

 Share  Gab Gettr Share  

https://www.facebook.com/sharer/sharer.php?u=https%3A%2F%2Fwww.thegatewaypundit.com%2F2022%2F12%2Funexpected-mrna-vaccines-increase-risk-contracting-covid-19-booster-shot-raises-risk-even-study-51000-cleveland-clinic-workers%2F%3Futm_source%3DFacebook%26utm_medium%3DPostBottomSharingButtons%26utm_campaign%3Dwebsitesharingbuttons&display=popup&ref=plugin&src=share_button
https://twitter.com/share?url=https%3A%2F%2Fwww.thegatewaypundit.com%2F2022%2F12%2Funexpected-mrna-vaccines-increase-risk-contracting-covid-19-booster-shot-raises-risk-even-study-51000-cleveland-clinic-workers%2F%3Futm_source%3DTwitter%26utm_medium%3DPostBottomSharingButtons%26utm_campaign%3Dwebsitesharingbuttons&utm_medium%3DCTWebsite%26utm_source%3DTwitter%26utm_campaign%3Dsocial&via=gatewaypundit&text=%22Unexpected%22%3A%20MRNA%20Vaccines%20Increase%20Risk%20of%20Contracting%20COVID-19%3B%20Each%20Booster%20Shot%20Raises%20Risk%20Even%20More%20in%20Study%20of%2051%2C000%20Cleveland%20Clinic%20Workers
https://gab.com/compose?url=https%3A%2F%2Fwww.thegatewaypundit.com%2F2022%2F12%2Funexpected-mrna-vaccines-increase-risk-contracting-covid-19-booster-shot-raises-risk-even-study-51000-cleveland-clinic-workers%2F%3Futm_source%3DGab%26utm_medium%3DPostBottomSharingButtons%26utm_campaign%3Dwebsitesharingbuttons&text=%22Unexpected%22%3A%20MRNA%20Vaccines%20Increase%20Risk%20of%20Contracting%20COVID-19%3B%20Each%20Booster%20Shot%20Raises%20Risk%20Even%20More%20in%20Study%20of%2051%2C000%20Cleveland%20Clinic%20Workers
https://t.me/share/url?url=https%3A%2F%2Fwww.thegatewaypundit.com%2F2022%2F12%2Funexpected-mrna-vaccines-increase-risk-contracting-covid-19-booster-shot-raises-risk-even-study-51000-cleveland-clinic-workers%2F%3Futm_source%3DTelegram%26utm_medium%3DPostBottomSharingButtons%26utm_campaign%3Dwebsitesharingbuttons&text=%22Unexpected%22%3A%20MRNA%20Vaccines%20Increase%20Risk%20of%20Contracting%20COVID-19%3B%20Each%20Booster%20Shot%20Raises%20Risk%20Even%20More%20in%20Study%20of%2051%2C000%20Cleveland%20Clinic%20Workers
https://gettr.com/share?url=https%3A%2F%2Fwww.thegatewaypundit.com%2F2022%2F12%2Funexpected-mrna-vaccines-increase-risk-contracting-covid-19-booster-shot-raises-risk-even-study-51000-cleveland-clinic-workers%2F%3Futm_source%3DGettr%26utm_medium%3DPostBottomSharingButtons%26utm_campaign%3Dwebsitesharingbuttons&text=%22Unexpected%22%3A%20MRNA%20Vaccines%20Increase%20Risk%20of%20Contracting%20COVID-19%3B%20Each%20Booster%20Shot%20Raises%20Risk%20Even%20More%20in%20Study%20of%2051%2C000%20Cleveland%20Clinic%20Workers
https://parler.com/new-post?message=%22Unexpected%22%3A%20MRNA%20Vaccines%20Increase%20Risk%20of%20Contracting%20COVID-19%3B%20Each%20Booster%20Shot%20Raises%20Risk%20Even%20More%20in%20Study%20of%2051%2C000%20Cleveland%20Clinic%20Workers&url=https%3A%2F%2Fwww.thegatewaypundit.com%2F2022%2F12%2Funexpected-mrna-vaccines-increase-risk-contracting-covid-19-booster-shot-raises-risk-even-study-51000-cleveland-clinic-workers%2F%3Futm_source%3DParler%26utm_medium%3DPostBottomSharingButtons%26utm_campaign%3Dwebsitesharingbuttons
https://truthsocial.com/share?url=https%3A%2F%2Fwww.thegatewaypundit.com%2F2022%2F12%2Funexpected-mrna-vaccines-increase-risk-contracting-covid-19-booster-shot-raises-risk-even-study-51000-cleveland-clinic-workers%2F%3Futm_source%3DTruth%20Social%26utm_medium%3DPostBottomSharingButtons%26utm_campaign%3Dwebsitesharingbuttons&title=%22Unexpected%22%3A%20MRNA%20Vaccines%20Increase%20Risk%20of%20Contracting%20COVID-19%3B%20Each%20Booster%20Shot%20Raises%20Risk%20Even%20More%20in%20Study%20of%2051%2C000%20Cleveland%20Clinic%20Workers
mailto:?subject=%22Unexpected%22%3A%20MRNA%20Vaccines%20Increase%20Risk%20of%20Contracting%20COVID-19%3B%20Each%20Booster%20Shot%20Raises%20Risk%20Even%20More%20in%20Study%20of%2051%2C000%20Cleveland%20Clinic%20Workers&body=https%3A%2F%2Fwww.thegatewaypundit.com%2F2022%2F12%2Funexpected-mrna-vaccines-increase-risk-contracting-covid-19-booster-shot-raises-risk-even-study-51000-cleveland-clinic-workers%2F


Gateway Pundit
Where Hope Finally Made a Comeback.

© 2022 The Gateway Pundit – All Rights Reserved.

Home

About

Advertise

Privacy

Facebook

GETTR

YouTube

Terms

Contact

The Gateway Pundit is moving back to Disqus! All of your

account information and comment history has been saved and

will be uploaded as quickly as possible to Disqus. If you do not

already have a Disqus account, you will need to create one.

Please use the same email address that you used for Insticator

for your comment history to be carried over. We greatly

appreciate your patience and continued support!

Kristinn Taylor

Kristinn Taylor has contributed to The Gateway Pundit for over ten years. Mr. Taylor previously wrote

for Breitbart, worked for Judicial Watch and was co-leader of the D.C. Chapter of FreeRepublic.com.
Mr. Taylor studied journalism in high school, visited the Newseum and once met David Brinkley. Mr.

Taylor is on Twitter

More Info Recent Posts Contact

https://www.thegatewaypundit.com/
https://www.thegatewaypundit.com/
https://www.thegatewaypundit.com/
https://www.thegatewaypundit.com/about/
https://www.thegatewaypundit.com/advertise-gateway-pundit/
https://www.thegatewaypundit.com/privacy-policy/
https://www.facebook.com/gatewaypundit
https://www.gettr.com/user/gatewaypundit
https://www.youtube.com/channel/UCrnm0Enrzik7CfgAhrfmmSQ
https://www.thegatewaypundit.com/terms/
https://www.thegatewaypundit.com/contact/
https://www.thegatewaypundit.com/author/kristinntaylor/
https://www.thegatewaypundit.com/author/kristinntaylor/

