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Letter to the Editor

No evidence of a “healthy vaccinee effect” in COVID-19
vaccination data from the Czech Republic

Dear Editor,

With great concern, we read the manuscript “Does the healthy
vaccinee bias rule them all?” by Furst et al. [1]. The existence of a
potential bias in the characteristics of target populations in obser-

vational studies is routinely considered in studies addressing vac-
cine effectivity. However, the claims by Furst et al. are not substan-
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tiated by any valid statistical analysis and are based primarily on
speculation. The authors rely on simple descriptive statistics and
do not provide any valid statistical quantification of individual con-
tributing factors or comorbidity analysis of target populations. Im-
portantly, the study does not include any information on COVID-
19 infections or COVID-19-related deaths in study cohorts. Without
this critical information, the conclusions of the presented study are
speculative and unsubstantiated.

The study was not performed on 2.2 million individuals, as
claimed, but rather on less than 500,000 individuals over 60 years
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Figure 1. (A) Distribution of fully vaccinated and unvaccinated individuals among the categories of the Deyo-Charlson Comorbidity Index (DCCI). A total of 2889,314 individ-
uals 60 years old or older included in the database of the Institute of Health Information and Statistics (IHIS) of the Czech Republic (data as of January 2022). The numbers
above bars denote percentages of unvaccinated individuals within each category. NA; not assigned. (B) Relative distribution normalized to 100% within the unvaccinated
and vaccinated populations. (C) Ratios of healthy individuals (DCCI category 0) within the unvaccinated and vaccinated populations. p < .0001 (unvaccinated vs vaccinated
individuals in DCCI category O vs categories 1-9; analyzed using Chi-square with Yates’ correction).
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of age (underrepresented in the utilized health insurance compa-
nies). Low numbers of deaths in <4 weeks categories do not al-
low for robust mortality estimates and should not be included. The
presented mathematical model is irrelevant since it is deliberately
constructed to show the reported pattern for any nonzero value of
the parameter p.

The authors neglect to consider the effect of Post-acute seque-
lae of SARS-CoV-2 infection (PASC; long COVID). It is estimated that
10-40% of individuals infected with SARS-CoV-2 suffer from long
COVID resulting in severe long-term health complications and in-
creased death rates [2-4]. Immunization decreases the chance of
developing PASC by up to 50% [5-7]. The protective effect of vac-
cines against long COVID may explain the observations presented
by the authors as putative HVE.

To gain insight into the issue, we conducted an analysis using
the [HIS dataset that includes data on all Czech residents insured
by officially registered insurance companies [8]. We analyzed in-
dividuals aged 60 and above, totaling 2,889,314 persons as of Jan-
uary 2022, when vaccination was fully available. Analysis of the
Deyo-Charlson Comorbidity Index, included in 99.3% of the records,
clearly demonstrates that a higher percentage of vaccinated indi-
viduals was affected by comorbidities (Figure 1). This data provides
irrefutable evidence against potential HVE.

Despite the strong claims, the manuscript by Furst et al. ne-
glects COVID-19-related data and does not provide any evidence of
the existence of a healthy vaccinee effect. As shown here, the op-
posite is true—the unvaccinated population was healthier.
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