
 
 
 
 
 
 
 
 
Fepulea'i Margie Apa  

CEO, Te Whatu Ora  

 

20 October 2022 

Kia ora koutou, talofa lava, mālō lava le soifua 

Congratulations on your recent appointment as CEO of Te Whatu Ora.  

Please accept this letter in the spirit in which it is intended, that of deep concern for the 
health of our nation and its citizens.  You are at the helm of our national health service and 
you have not only the ability but also the grave responsibility to provide optimal health care 
to New Zealanders. 

We are aware that, despite the New Zealand government dropping the covid vaccination 
mandates for healthcare workers, Te Whatu Ora has decided to extend its vaccination man-
date. Given the state of the New Zealand health care system with reports of understaffed and 
overwhelmed hospitals and maternity services, as well as burnt-out GPs, we question 
whether this decision is sensible, safe and a good return on tax-payers money. 

We suspect that this decision is based on advice from government experts and the rest of the 
executives at Te Whatu Ora.  However, as CEO you bear full responsibility for this decision 
and it is in your personal interest to consider other information that may not have been pre-
sented to you. Furthermore, the New Zealand taxpayers, whom you serve, deserve to know 
that you have considered all the evidence before deciding how best to spend their contribu-
tion to our collective health. 

Informat ion You May Not  be Aware Of 

We would like to acknowledge Dr Steven Overmeire, occupational physician, for his sum-
mary of evidence which we have used as a basis for our concerns here. Of course, we 
have written multiple open letters also, available on our website. Consultant to the Austral-
ian Therapeutics Goods Administration, Dr Phillip Altman, has released a report too, that can 
be found here, and a peer-reviewed immunology journal has published another wide-rang-
ing Australian academic review, here. Suffice it to say, the conclusions are all in unity, point-
ing to more harm than benefit. Dr Altman gave one of the various powerful testimonies to 
Queensland Senator Malcolm Roberts for his  Covid Under Question inquiry.  

  

https://spectator.com.au/2022/10/an-open-letter-to-cho-of-wa/
https://spectator.com.au/2022/10/an-open-letter-to-cho-of-wa/
https://nzdsos.com/
https://worldcouncilforhealth.org/multimedia/phillip-altman-time-of-covid/
https://worldcouncilforhealth.org/wp-content/uploads/2022/08/Altman-Report-Final-Version-11-8-22.pdf
https://opastpublishers.com/open-access/covid-19-vaccines-an-australian-review.pdf
https://www.malcolmrobertsqld.com.au/the-covid-inquiry-2-0/
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1. The vaccines do not limit the spread of the Sars-CoV-2 virus. 

It is clear that these injections do not limit the spread of Covid. The evidence for con-
trolling the spread was weak even when these were rolled out during the Delta wave 
last year. The protective effect against symptomatic infection waned quickly and 
breakthrough infections were common, even then. A prospective longitudinal co-
hort study of UK households in October 2021 found that ‘fully vaccinated individuals 
with breakthrough infections have peak viral load similar to unvaccinated cases and 
can efficiently transmit infection in household settings, including to fully vaccinated 
contacts’. 

Since Omicron, we’ve seen the new subvariants spread despite high vaccination rates 
amongst the New Zealand population. With each successive dose, we’ve seen vaccine 
effectiveness become weaker, shorter lasting, and eventually negative so that higher 
rates of infection now occur in the vaccinated and boosted than in the unvaccinated.  

This makes immunological sense as the vaccines were designed to produce an anti-
body response to the original Wuhan spike protein, but with over-mutations we have 
seen immune escape leading to breakthrough infections. There is also legitimate con-
cern about the phenomenon of immune imprinting, in which the immune response to 
the original antigen reduces the immune system’s ability to respond to variant anti-
gens. This immune impairment may explain the prolonged infectivity seen in the vac-
cinated versus unvaccinated in a recent longitudinal cohort study. 

The original clinical trial was not designed to study transmission of the virus and re-
cently a Pfizer official has openly admitted this. There is thus no evidence that these 
vaccines are effective at reducing the spread in populations, vulnerable or otherwise. 

In an important update to its public health guidance last month, the US Centers for Dis-
ease Control and Prevention no longer differentiates between the vaccinated and unvac-
cinated, acknowledging the inability of the vaccine to prevent virus transmission. 

Please can you show us the science and evidence Te Whatu Ora is relying on to jus-
t ify cont inued mandates since the vaccine does not  stop t ransmission? 

2.  Reducing disease risk remains a personal decision 

The vaccines may reduce individual disease severity. They can thus be regarded as pre-
ventative treatment rather than vaccines, using the traditional definition of this term. 
As there is no external impact on the community, people should have the right 
to choose freely whether to accept this treatment or not based on their personal 
weighing up of the health benefits and risks. 

At the core of medical ethics lie the principles of informed consent and bodily auton-
omy. Prior to the administration of vaccines or any therapy, consent must be given vol-
untarily. Mandating treatment or vaccination rejects these ethical principles and re-
moves individual choice. 

https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(21)00648-4/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8440232/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8786601/
https://www.nejm.org/doi/full/10.1056/NEJMc2202092
https://www.youtube.com/watch?v=mnxlxzxoZx0
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Given that the unvaccinated pose no risk to the vaccinated, the only justification for the 
mandates now seems to be the paternalistic argument that colleagues need to be pro-
tected from their own decisions concerning personal health. 

Please provide us with the ethics and Bill of Rights assessments that  have been 
conducted that  allow you to override longstanding ethical medical principles. 

 

 3.  Vaccine benefit vs risk 

In working-age people for whom these mandates apply, covid is fundamentally a mild 
disease and individual risk of death or significant disease is very low, even without con-
sidering early treatments.  

The potential health benefits of these vaccines need to be balanced with the potential 
risks. We know that the virus spike protein is highly toxic and it damages endothelial 
cells, provoking inflammation and microcoagulation amongst other significant tissue 
effects. Yet it is this protein that the vaccine instructs our cells to manufacture. We also 
know that spike protein persists longer after vaccination than after natural infection, 
given that natural uridine has been substituted for synthetic pseudouridine to improve 
stability of the mRNA formulation. Whereas natural mRNA breaks down in the body 
within hours, synthetic mRNA and spike protein are still detected in lymph nodes at 
least 2 months after the second vaccine dose. 

Since the vaccines were introduced, pharmacovigilance data across the world have 
shown an unprecedented number of adverse event reports, mostly in those aged be-
low 70. 

A recent re-analysis of the original Pfizer and Moderna phase III clinical trial data 
demonstrated a 16 per cent higher risk of serious adverse events and a 43 per cent 
higher risk of serious adverse events of special interest in the vaccination group.  

Even more alarming is the evidence on increased deaths, including in New Zealand. Of 
concern, data from OneAmerica life insurance, the Society of Actuaries (table 5.7), and 
a German actuarial study show the excess morta lity occurring not in the elderly but in 
the young and the insured working population, a group we normally expect to be pro-
tected from high mortality by the ‘healthy worker effect’. 

These and other findings have led colleagues from across the world to declare an inter-
national medical crisis and urge a worldwide stop to the vaccination campaigns. 

It  is our opinion that  the harm caused by vaccinat ion outweighs the benefits for 
working age New Zealanders.  Please provide us with the risk-benefit  assessment  
you have done for staff in our hospital system that  shows different ly. 

  

https://www.ahajournals.org/doi/10.1161/CIRCRESAHA.121.318902
https://www.ahajournals.org/doi/10.1161/CIRCRESAHA.121.318902
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8380922/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8786601/
https://www.sciencedirect.com/science/article/pii/S0264410X22010283
https://www.nzcpr.com/best-in-show/
https://headlineusa.com/oneamerica-insurance-ceo-deaths-increase-40-among-people-ages-18-64/
https://www.soa.org/4a368a/globalassets/assets/files/resources/research-report/2022/group-life-covid-19-mortality-03-2022-report.pdf
https://www.researchgate.net/publication/362777743_Excess_mortality_in_Germany_2020-2022
https://medicalcrisisdeclaration.com/
https://medicalcrisisdeclaration.com/
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 4.  Legal risk 

Finally, we await the Coroner's recommendations following the death of Rory Nairn 
due to the covid vaccination and where the responsibility for his death lies.  The Minis-
ter of Health in Austria has confirmed that doctors are responsible for adverse events 
due to the covid vaccine. We have yet to see whether employers who mandate the 
covid vaccine are liable for any harms caused. In our joint action with teachers chal-
lenging the mandates, the lawyer for the Crown stated that responsibility for defending 
harm claims would fall on head teachers and boards of trustees, not the government. 

We note your background of employment in the public sector, with an education in 
business. We ask that you allow our concerns to penetrate the crust of bureaucracy 
that you have been surrounded by.  Please ask yourself, whether you really do trust the 
opinions of government paid experts or whether you should in addition seek out inde-
pendent medical and scientific opinions. With respect, a background in business does 
not equip you sufficiently to spot scientific inconsistencies in medical opinions.  

It is our opinion that many Te Whatu Ora staff are off sick or in suboptimal health due 
to adverse effects from vaccination, and that the hospitals are overwhelmed with vac-
cine-injured New Zealanders suffering from a multitude of adverse effects - myocardi-
tis, strokes, heart attacks, blood clots, neurological symptoms, prolonged infections, 
auto-immune conditions, stillbirths etc.  (There are plausible mechanisms of action for 
all these effects to be caused by the injection you are mandating in your organisation.) 

In addition, there are many healthy naturally-immune health care workers either un-
employed or working in other areas that could be helping relieve the burden the health 
system is under. 

It would seem that a quick way to improve the functioning of the health system would 
be to remove vaccine mandates (which in our opinion are causing harm) and reinstate 
the healthcare workers who have lost their jobs.  

Please can you confirm who is liable for adverse effects suffered by staff as a re-
sult  of a mandated medical procedure? 

 

As the leader of our taxpayer funded health care service, a mother, wife and daughter, we call 
on you to consider the evidence we have presented, along with the current state of the New 
Zealand health care service and consider whether the approach of vaccinating coercively the 
entire population with a novel therapeutic against a flu-like illness, resulted in benefit or loss 
to New Zealand. As doctors who have called for caution since the beginning of the covid pan-
demic, we would welcome the opportunity to discuss with you ways in which New Zealand 
can move forward to healing from the effects of the last two and a half years.  

https://www.wochenblick.at/corona/haftungshammer-gesundheitsminister-bestaetigt-aerzte-bei-impfschaeden-verantwortlich/
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We look forward to your answers to our questions and reserve the right to publish this letter.  

 

Regards, 

 

The Steering Committee, 

New Zealand Doctors Speaking Out with Science 

 


