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A Letter to the Editor on

Lessons to Be Learned From the COVID-19 Pandemic: Some Further Ideas
by Donzelli A (2025) Int. ]. Public Health. doi: 10.3389/ijph.2025.1609023

We thank the author of the Letter to the Editor for their positive feedback on our manuscript “What
Lessons can Be Learned From the Management of the COVID-19 Pandemic?” and for providing
additional suggestions to strengthen the discussion. The author highlights a number of points that
broadly dovetail with our original assessment, however, given the contentious nature of many of the
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statements discussed, we believe it is important to be careful in
describing precisely what is known from the published literature
so far. Given the evolving nature of what has been published over
time, we expect that many of the conclusions we reached in our
original manuscript, as well as in this reply will transpire to have
been just been scratching the surface. Nonetheless we think it’s
important to accurately document what is already known from
current peer reviewed literature. Therefore, we welcome this
opportunity to engage in a constructive dialogue and to clarify
some of the points we made which may not have been fully
understood by some of our readers.

Given the vast amount of peer-reviewed literature generated
on COVID-19, there was not always space in our manuscript [1]
to expand upon each point that we made. Even so, our
manuscript is still five times the recommended length of any
article in IJPH and included four times the usual number of
references, so we are grateful to the Editors for allocating so much
space to this important topic.

On the independence of pandemic progression from
government measures (page 8):

We realize that correlation does not necessarily mean
causation. However, just to clarify the author of the Letter to
the Editors’ point, we presume that they are referring to the
positive but unfavourable correlation between excess deaths and
mortality. Furthermore, we presume the author is referring to the
Stringency Index from the Oxford COVID-19 Government
Response Tracker (OxCGRT), as no standalone “lockdown
index” database exists, but this is a common shorthand [1].

It is very hard to say whether measures were productive or
counter-productive, because attempts to assess the impacts of
government measures on all-cause mortality are complicated by
factors that may have acted as confounders or random drivers of
mortality in one direction or another. As Oh et al. [2] have pointed
out, the collateral effects of the pandemic may be associated with
mortality risk through various pathways.

Given this, we also caution that the Oxford team has emphasized
in their publications that “stronger and more timely government
responses were crucial in curbing the spread,” highlighting a
contrast with some data-derived interpretations. Given these
clearly differing perspectives, we suggest that further critical and
open-minded research into this controversial topic is warranted.

Nonetheless, we echo the general thrust of the authors general
point here, for example, in our manuscript [3], we critiqued the
evidence for the effectiveness of NPIs by stating: “assessments
that were not solely based on counterfactual scenarios often
found that the progression of the pandemic was largely
independent of government measures.” As research by Herby
et al. [4, 5] points out, stricter measures (NPIs) were associated
with very little change in COVID-19 deaths when examined by
meta-analysing “difference in difference” studies. This is similar
to the data presented in the Letter to the Editor. Another meta-
analysis also found high quality evidence demonstrating the lack
of an effect of NPIs on any outcome [6].

Additionally, we have pointed to instances where these measures
had, on cost-benefit analysis, clearly harmful consequences [7-14].

One underappreciated factor concerns the loss of purpose and
meaning experienced by many individuals during prolonged

Clarification of Lessons Learned from COVID-19

lockdowns and social restrictions. Such “purpose deprivation” has
been shown to be related to declines in mental health, motivation,
and social cohesion. Empirical work on life crafting interventions
suggests that actively reflecting on and articulating one’s personal
goals and values can help restore a sense of agency and meaning [15].
More recently, scalable initiatives such as the Letters to the Future
Challenge [16] suggest that purpose-oriented writing tasks can engage
students and citizens in envisioning positive futures and aligning
personal goals with collective challenges.

These findings reinforce our original call [3] for greater
empirical scrutiny over models, suggesting lessons like
prioritizing healthcare resilience and cost-benefit analyses
before considering any future use of NPIs.

On the incidence of transient myocarditis and/or pericarditis
(page 15):

Regarding the terminology for myocarditis and pericarditis. While
we are highly concerned about rates of cardiovascular events, we stand
by our specific use of the term ‘uncommon’ in this case. This section
addresses high-sensitivity observational studies from vaccination
programmes within individual institutions, which indicated that
cardiovascular symptoms after the second dose are “very
common”. However, it is critical to distinguish between subjective
symptoms and a confirmed diagnosis. The three references we
provided specifically support our claim that the incidence of
clinically confirmed myo- or pericarditis is ‘uncommon’. In the
paper by Mansanguan et al., 7 students or 2.33% exhibited at least
one elevated cardiac biomarker or positive lab assessment; however,
only one was confirmed as clinical myopericarditis [17].

Similarly, in the study by Chiu et al. [18], only one person was
diagnosed with mild clinical myocarditis. As the authors state:
“cardiac symptoms are common after the second dose of
BNT162b2 vaccine, but the incidences of significant arrhythmias
and myocarditis are only 0.1%,” although the study notes that 0.13%
had mild myocarditis, an incidence greater than 0.1%, which again
is ‘uncommon’. However, we note that 17.1% of students in the
study had at least one cardiac symptom after the second vaccine
dose, mostly chest pain and palpitations [18]. Finally, in the Buergin
et al. study, vaccine-associated myocardial injury was adjudicated in
22 participants (2.8% [95% CI 1.7%-4.3%]), but these were not
confirmed as clinical myopericarditis [19].

Still, we are extremely concerned about the mention of laboratory
indicators of subclinical or transient heart damage in some of these
manuscripts, since the heart has very limited abilities to repair itself
after damage. Recent follow-up studies after administration of
mRNA based covid vaccines have shown that despite
inflammatory and cardiac biomarkers returning to normal ranges,
one-third of patients who had been admitted for clinical myocarditis
continue to experience symptoms. This highlights the need for long-
term follow-up studies [20]. This concern aligns with our
manuscript’s emphasis on a thorough and transparent assessment
of vaccine-related risks. In addition, the incidence of myocarditis in
young males after COVID-19 vaccine of approximately 1/5000 may
be uncommon, but at a population level is highly significant [21].

Some of our authors, who are also MDs, have also added some
background to this subject stating that myocarditis is a difficult
diagnosis to make and unless clinicians are suspicious it can easily
be mistaken for other heart diseases particularly in older people.
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FIGURE 1 | Cumulative incidence of coronavirus disease 2019 (COVID-19) for study participants stratified by the number of COVID-19 vaccine doses previously
received. Study period was 12 September 2022 to 27 March 2023, Cleveland USA. Point estimates and 95% confidence intervals are jittered along the x-axis to improve
visibility. Adapted from “Effectiveness of the Coronavirus Disease 2019 Bivalent Vaccine” Shrestha et al. [22] Content covered by Crown Copyright (not required to obtain

However, it is wrong to consider hospital diagnosed myo/pericarditis
as the only harmful outcome. There are multiple other adverse
outcomes many of which have been poorly measured.
Furthermore, even in terms of cardiac events, the heart damage
seen in teenage boys after a booster with 29% being symptomatic as
well as 3% having raised troponin and seen in middle aged males and
females among university staff indicates that the myocarditis that
reaches the clinical threshold for diagnosis is only the tip of an iceberg
[17, 18]. They too are very concerned about the implications of this
greater number of people with subclinical changes in their heart and
regret the missed opportunities to fully investigate this.

On all-cause mortality comparisons between vaccinated and
unvaccinated groups (page 16):

Regarding all-cause mortality comparisons between vaccinated
and unvaccinated groups, we agree with the comments in the
Letter to the Editor. The ONS data show that, over time, the death
risk for people with 1-2 vaccine doses rose steadily and, in several
age groups (18-39, 80-89, 90+), crossed above the unvaccinated
level, for both total deaths and non-COVID deaths. This
regression analysis makes the pattern clear and predictable. We
regret that ONS ceased detailed monthly reporting after data for
May 2023 (final release August 2023), preventing verification of
projected crossovers in 2024. Furthermore some analyses, such as
that by Fenton et al. [22], suggest that the ONS data may have itself
underestimated mortality in the vaccinated cohort, which, if true,
would make the observed trend even more concerning.

On vaccines preventing COVID-19 infection and
transmission (page 17):

With respect to vaccines preventing COVID-19 infection and
transmission, we appreciate the comment on this issue. Indeed, we
note the study by Shrestha et al. [23], that suggests the addition of
multiple vaccines increased the risk of catching COVID-19 (Figure 1)
i.e., the opposite of what should be expected from an effective vaccine.

We appreciate these further comments on our manuscript,
which we believe not only reinforce the lessons we outlined in

our manuscript but also underscore the critical and ongoing
need for a rigorous, evidence-based reassessment of pandemic
management strategies.

ETHICS STATEMENT

Ethical approval was not required for the study involving humans
in accordance with the local legislation and institutional
requirements. Written informed consent to participate in this
study was not required from the participants or the participants’
legal guardians/next of kin in accordance with the national
legislation and the institutional requirements.

AUTHOR CONTRIBUTIONS

Initial draft of reply by GQ and RC. All authors contributed to the
article and approved the submitted version.

FUNDING

The author(s) declared that financial support was not received for
this work and/or its publication.

CONFLICT OF INTEREST

The authors declare that they do not have any conflicts of interest.

GENERATIVE Al STATEMENT

The author(s) declared that generative AI was not used in the
creation of this manuscript.

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers

February 2026 | Volume 70 | Article 1609398



Quinn et al.

Any alternative text (alt text) provided alongside figures
in this article has been generated by Frontiers with the
support of artificial intelligence and reasonable efforts

REFERENCES

1. COVID-19 Government Response Tracker. Blavatnik School of Government
(2020). Available online at: https://www.bsg.ox.ac.uk/research/covid-19-
government-response-tracker (Accessed November 16, 2025).

2. Oh J, Min J, Kang C, Kim E, Lee JP, Kim H, et al. Excess Mortality and the
COVID-19 Pandemic: Causes of Death and Social Inequalities. BMC Public
Health (2022) 22(1):2293. doi:10.1186/s12889-022-14785-3

3. Quinn GA, Connolly R, OhAiseadha C, Hynds P, Bagus P, Brown RB, et al. What
Lessons Can Be Learned from the Management of the COVID-19 Pandemic? Int
J Public Health (2025) 70:1607727. doi:10.3389/ijph.2025.1607727

4. Herby J, Jonung L, Hanke S. A Literature Review and Meta-Analysis of the
Effects of Lockdowns on COVID-19 Mortality. Studies in Applied Economics.
the Johns Hopkins Institute for Applied Economics, Global Health, and the
Study of Business Enterprise (Studies in Applied Economics) Report No.: 200
(2022). Available online at: https://ideas.repec.org/p/ris/jhisae/0200.html
(Accessed February 7, 2022).

5. Herby J, Jonung L, Hanke SH. A Systematic Literature Review and Meta-
Analysis of the Effects of Lockdowns on COVID-19 Mortality II. medRxiv
(2023). doi:10.1101/2023.08.30.23294845v1

6. Joffe AR, Eappen R, Milburn C, Fulford M, Rau N. Putting Meta-Analysis
Findings in Proper Perspective: Comment on “The Effects of
Nonpharmaceutical Interventions on COVID-19 Cases, Hospitalizations,
and Mortality: A Systematic Literature Review and Meta-Analysis.”. AJPM
Focus (2024) 3(3):100223. doi:10.1016/j.focus.2024.100223

7. OhAiseadha C, Quinn GA, Connolly R, Wilson A, Connolly M, Soon W, et al.
Unintended Consequences of COVID-19 Non-Pharmaceutical Interventions
(NPIs) for Population Health and Health Inequalities. Int ] Environ Res Public
Health (2023) 20(7):5223. doi:10.3390/ijerph20075223

8. Joffe AR. COVID-19: Rethinking the Lockdown Groupthink. Front Public
Health (2021) 9:625778. doi:10.3389/fpubh.2021.625778

9. Foster G, Frijters P. Hiding the Elephant: The Tragedy of COVID Policy and Its
Economist Apologists. Forthcoming Aust Econ Pap Working Paper (2023).
Available online at: https://www.iza.org/publications/dp/15294/hiding-the-
elephant-the-tragedy-of-covid-policy-and-its-economist-apologists (Accessed
February 02, 2023).

10. Schippers MC. For the Greater Good? The Devastating Ripple Effects of the
Covid-19 Crisis. Front Psychol (2020) 11:577740. doi:10.3389/fpsyg.2020.
577740

11. Bagus P, Pena-Ramos JA, Sanchez-Bayon A. Capitalism, COVID-19 and
Lockdowns. Business Ethics, the Environment and Responsibility (2022)
doi:10.1111/beer.12431

12. Schippers MC, Ioannidis JPA, Joffe AR. Aggressive Measures, Rising
Inequalities, and Mass Formation During the COVID-19 Crisis: An
Overview and Proposed Way Forward. Front Public Health (2022) 10:
950965. doi:10.3389/fpubh.2022.950965

Clarification of Lessons Learned from COVID-19

have been made to ensure accuracy, including review by
the authors wherever possible. If you identify any issues,
please contact us.

13. Sikora K. Cancer Screening. Medicine (2023) 51(1):69-74. doi:10.1016/j.
mpmed.2022.10.006

14. Simandan D, Rinner C, Capurri V. The Academic Left, Human Geography,
and the Rise of Authoritarianism During the COVID-19 Pandemic.
Geografiska Annaler: Ser B, Hum Geogr (2023) 106(2):175-9. doi:10.1080/
04353684.2023.2168560

15. de Jong EM, Ziegler N, Schippers MC. From Shattered Goals to Meaning in
Life: Life Crafting in Times of the COVID-19 Pandemic. Front Psychol (2020)
11:577708. doi:10.3389/fpsyg.2020.577708

16. Schippers MC, de Jong EM, Rus DC, Rommers H, Banerjee S. Letters to the Future
Challenge: A Scalable Online Tool to Engage Management Students with the SDGs.
The Int ] Management Educ (2025) 23(3):101233. doi:10.1016/j.ijme.2025.101233

17. Mansanguan S, Charunwatthana P, Piyaphanee W, Dechkhajorn W,
Poolcharoen A, Mansanguan C. Cardiovascular Manifestation of the
BNT162b2 mRNA COVID-19 Vaccine in Adolescents. Trop Med Infect Dis
(2022) 7(8):196. doi:10.3390/tropicalmed7080196

18. Chiu SN, Chen YS, Hsu CC, Hua YC, Tseng WC, Lu CW, et al. Changes of
ECG Parameters After BNT162b2 Vaccine in the Senior High School Students.
Eur ] Pediatr (2023) 182(3):1155-62. doi:10.1007/s00431-022-04786-0

19. Buergin N, Lopez-Ayala P, Hirsiger JR, Mueller P, Median D, Glarner N, et al.
Sex-Specific Differences in Myocardial Injury Incidence After COVID-19
mRNA-1273 Booster Vaccination. Eur ] Heart Fail (2023) 25:1871-81.
doi:10.1002/ejhf.2978

20. Ramadan M, Soeskov Davidovski F, Espersen C, Al-Rubai AH, Khoraizat A,
Johansen ND. Long term cardiac function and symptoms in patients following
COVID-19 vaccination myocarditis. Eur Heart ] (2025) 46:¢haf784.2583.
doi:10.1093/eurheartj/ehaf784.2583

21. Knudsen B, Prasad V. COVID-19 Vaccine Induced Myocarditis in Young
Males: A Systematic Review. Eur ] Clin Invest (2022) 53:e13947. doi:10.1111/
eci.13947

22. Fenton N, Neil M, Craig C, Mclachlan S. What the ONS Mortality Covid-
19 Surveillance Data Can Tell Us About Vaccine Safety and Efficacy (2022).
doi:10.13140/RG.2.2.30898.07362

23. Shrestha NK, Burke PC, Nowacki AS, Simon JF, Hagen A, Gordon SM.
Effectiveness of the Coronavirus Disease 2019 Bivalent Vaccine. Open
Forum Infect Dis (2023) 10(6):0fad209. doi:10.1093/ofid/ofad209

Copyright © 2026 Quinn, Connolly, OhAiseadha, Hynds, Bagus, Brown, Cdceres,
Craig, Domingo, Fenton, Frijters, Hatfill, Heymans, Joffe, Jones, Lauc, Mordue,
Mushet, O’Connor, Orient, Pefia-Ramos, Risch, Rose, Sdnchez-Baydn, Savaris,
Schippers, Simandan, Soon, Shir-Raz, Spandidos, Spira, Tsatsakis and Walach.
This is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums is
permitted, provided the original author(s) and the copyright owner(s) are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers

February 2026 | Volume 70 | Article 1609398


https://www.bsg.ox.ac.uk/research/covid-19-government-response-tracker
https://www.bsg.ox.ac.uk/research/covid-19-government-response-tracker
https://doi.org/10.1186/s12889-022-14785-3
https://doi.org/10.3389/ijph.2025.1607727
https://ideas.repec.org/p/ris/jhisae/0200.html
https://doi.org/10.1101/2023.08.30.23294845v1
https://doi.org/10.1016/j.focus.2024.100223
https://doi.org/10.3390/ijerph20075223
https://doi.org/10.3389/fpubh.2021.625778
https://www.iza.org/publications/dp/15294/hiding-the-elephant-the-tragedy-of-covid-policy-and-its-economist-apologists
https://www.iza.org/publications/dp/15294/hiding-the-elephant-the-tragedy-of-covid-policy-and-its-economist-apologists
https://doi.org/10.3389/fpsyg.2020.577740
https://doi.org/10.3389/fpsyg.2020.577740
https://doi.org/10.1111/beer.12431
https://doi.org/10.3389/fpubh.2022.950965
https://doi.org/10.1016/j.mpmed.2022.10.006
https://doi.org/10.1016/j.mpmed.2022.10.006
https://doi.org/10.1080/04353684.2023.2168560
https://doi.org/10.1080/04353684.2023.2168560
https://doi.org/10.3389/fpsyg.2020.577708
https://doi.org/10.1016/j.ijme.2025.101233
https://doi.org/10.3390/tropicalmed7080196
https://doi.org/10.1007/s00431-022-04786-0
https://doi.org/10.1002/ejhf.2978
https://doi.org/10.1093/eurheartj/ehaf784.2583
https://doi.org/10.1111/eci.13947
https://doi.org/10.1111/eci.13947
https://doi.org/10.13140/RG.2.2.30898.07362
https://doi.org/10.1093/ofid/ofad209
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

	Response: “Letter to the Editor: Lessons to Be Learned From the COVID-19 Pandemic: Some Further Ideas”
	Ethics Statement
	Author Contributions
	Funding
	Conflict of Interest
	Generative AI Statement
	References


