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DAILY EXPOSE  

It's Just Coincidence   
 

 1485 NE 

 Some things just cannot be questioned.  EVER, it seems. 

1 Some years ago, I was in a theatre audience with a good friend.  
The play we were watching, I’m sorry to say, wasn’t great.  It was 
supposed to be a comedy – but it wasn’t funny.   
 

 

2 My friend and I glanced at one another.  Clearly we were 
thinking the same thing.  And then she said something which I’ve 
never forgotten. 
“It can’t be the play,” my friend said.  “Because it’s by Alan 
Ayckbourn.” 
 

 

3 I need to be clear, I am not criticising Alan Ayckbourn, or to give him his full 
title, Sir Alan Ayckbourn.  Sir Alan is a prolific British playwright and director 
who has written and produced, so far, more than 80 full-length plays.  That’s 
more than 80 more plays than I’ve written, directed or produced. 
 

4 I should also say that I have been to see a lot of Sir Alan’s plays over the 
years.  No, my point is not about his plays - or his talent, which is undeniable, 
indisputable and enviable.  
My point is that, sometimes, we have a tendency to believe that we can’t say 
a word against something or somebody 
I’m going to call this belief - that “there cannot possibly be anything wrong 
with the X, Y or Z” - the “Alan Ayckbourn syndrome.” 
 

5 The “Alan Ayckbourn syndrome” has been raised – yet again - on a People’s 
Media platform, The Daily Expose.   
 
The question, on this occasion, is: 
 
Is ‘Coincidence’ to blame for the sudden spike in Stillbirths, Newborn Deaths, 
and Menstrual Disorders? Or is it time to admit the Covid Vaccines have 
consequences? 
 
The “Alan Ayckbourn syndrome” here makes us believe that all vaccines are 
safe.   
For everyone.   
Even if the makers of that vaccine explicitly state that it has not been tested 
on pregnant women. 
 
The word vaccine is a lot like the word wedding.  It has a special power – an 
almost magical effect.   
 

https://en.wikipedia.org/wiki/Alan_Ayckbourn
https://dailyexpose.uk/2021/12/01/sudden-spike-in-stillbirths-newborn-deaths-and-menstrual-disorders/
https://dailyexpose.uk/2021/12/01/sudden-spike-in-stillbirths-newborn-deaths-and-menstrual-disorders/
https://dailyexpose.uk/2021/12/01/sudden-spike-in-stillbirths-newborn-deaths-and-menstrual-disorders/
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In the case of wedding, the effect is to increase the cost.   
 
In the case of vaccine, the effect is to prevent any critical thinking and to 
remove any legitimate need or right to ask any questions, to research, to 
decline or to challenge.  No matter if the thinking, asking, researching, 
declining or challenging is by doctors or scientists,  
 
The main symptom of the Alan Ayckbourn syndrome, in this instance, is to 
insist that:  
 
“It can’t be the vaccine.” 
 

6 Two locations feature in the Daily Expose article: Canada and Scotland. 
 
In Canada, in November, people rallied outside a hospital in North 
Vancouver, British Columbia to call attention to an unthinkable tragedy.  13 
babies had reportedly been stillborn at the hospital in 24 hours.  
 
In a typical month, there may be one stillborn baby at this hospital. 
 
All of these babies’ mothers had received a Covid-19 injection. 
The only reason the deaths came to light was that some doulas –trained 
companions who support others in experiences such as childbirth, 
miscarriage, induced abortion, stillbirth, or dying - came forward to detail that 
13 babies had tragically been born dead. 
 
The health authority has denied the stillbirths, saying that there has been no 
notable change to the incidence of stillbirths throughout the pandemic.   
 
However, two doctors made an official complaint, with the police involved, 
against executives at the College of Physicians and Surgeons of British 
Columbia. 
 
The complaint alleges conflicts of interest that are influencing the 
executives’ policies, decisions and statements.  If executives are benefitting 
financially from holding stocks or bonds in pharmaceuticals, they will make 
money from sales of pharma products.  The two doctors allege that this is a 
conflict of interest because it can influence how likely the executives are to 
investigate the unusually high number of stillbirths at the hospital, given that 
the mothers had all received a Covid-19 jab. 
 
This is an entirely reasonable argument, I say.  If the product in question were 
anything but a vaccine, to cover up problems caused by that product would 
be unthinkable. 
 
But this is a vaccine and the Alan Ayckbourn syndrome thus kicks in: 
  
“It can’t be the vaccine.” 
 

7 In Scotland, there has been a similar issue with babies who were born alive 
but didn’t live long.   
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In September, at least 21 babies under 4 weeks old died.  This is a rate of 4.9 
per 1,000 births, which is almost two and a half times the normal average 
death rate among newborns in Scotland of about two per 1,000 births. 
 
Public Health Scotland, which is investigating the deaths, stated, “Exceeding 
the upper control limit indicates there is a higher likelihood that there are 
factors beyond random variation that may have contributed to the number of 
deaths.” 
 
I have no idea what this means. 
It is word salad. 
 
Public Health Scotland also said that there was “currently no indication of 
links between these deaths and Covid-19 infection.” 
 
What about between the deaths and the vaccine? 
The article says that is unclear whether the Covid-19 injection in pregnant 
women will be evaluated as contributing to or causing the tragic deaths.  As 
the article says, it absolutely should be evaluated. 
 
Public Health Scotland claims that they will be working “to understand any 
possible contributing factors to the most recent infant mortality patterns…” 
 
I don’t suppose “any possible contributing factors” will include the Covid-19 
injection.  After all: 
 
“It can’t be the vaccine.” 
 

8 The Daily Expose article includes many horrifying statistics about 
miscarriages by women who have had the injection.  Yet, as it says: 
 
“Health officials are adamant that pregnant women get a Covid-19 injection, 
but the data don’t support its safety.” 
 
Key policy decisions about injections for pregnant women have been made 
using unreliable and questionable data.  
   
There are also serious issues with the long-term safety data on the effects on 
babies from their mothers being injected while pregnant. 
The study follow-up on this only continued for 28 days after birth.   
 
The makers of the jabs also made explicit statements about the lack of data 
on whether mRNA and spike proteins get transmitted to babies during 
breastfeeding.  Again, this is being ignored. 
 
The Institute for Pure and Applied Knowledge is calling for an immediate end 
to injections for pregnant and breastfeeding women, children and people of 
child-bearing age, until there is more convincing data relating to safety and 
long-term impacts on fertility, pregnancy and reproduction. 
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A further issue is disruption to women’s menstrual cycles.  Women who have 
Covid-19 injections report heavier, earlier and more painful periods, 
breakthrough bleeding in women on contraception and even in women who 
have had the menopause years or even decades ago. 
 
Although 30,000 reports of period changes following the jabs have been 
reported to the MHRA, the UK’s regulator, officials have been quick to deny 
any link with the vaccines – it can’t be the vaccine! 
 

9 Victoria Male, a lecturer in reproductive immunology at Imperial College, has 
stated that a link between menstrual changes after Covid-19 jabs and the 
jabs “is plausible and should be investigated.”   
 
Victoria also wrote an article in the BMJ on this subject.  She quoted MHRA as 
saying that their yellow card reports did not support a link between changes 
to menstrual periods and the vaccines since the number of reports is low 
relative to both the number of people vaccinated and the prevalence of 
menstrual disorders generally. 
 
However, Victoria said, the way in which yellow card data are collected 
makes firm conclusions difficult.  This is not good marketing for the yellow 
card system – or for the MHRA – or for the vaccines.  
 

10 Interestingly, Victoria also said that it was necessary to compare rates of 
menstrual variation in vaccinated versus unvaccinated populations and the 
US National Institutes of Health has made well over a million dollars available 
for “this important research.”  The reason I call this statement interesting is 
that, if the policy makers had their way, everyone would be jabbed and there 
would not be any control group. 
 
Another interesting thing she said is that menstrual changes have been 
reported after both mRNA and non-mRNA Covid-19 vaccines,  From this, she 
concludes that any connection is likely to be a result of the immune 
response to vaccination, rather than a specific vaccine component. 
 
In other words, it’s our bodies that are responsible. 
An important point to remember, this. 
 
So, although there were initial signs that she might not be badly afflicted by 
the Alan Ayckbourn syndrome:  
“It can’t be the vaccine”,  
Victoria, as it turns out, IS a victim.  Tragic. 
 

11 Victoria’s BMJ article received a response from a physician who suggests 
that it might not be the vaccine itself, but rather changes in behaviour after 
vaccination, that causes disruption of the menstrual cycle.   
 
Imaginative, I’d call this, trying to suggest that before vaccination the women 
are in social isolation and after vaccination, they are affected by a return to 
social interactions. 
 

https://www.bmj.com/content/374/bmj.n2211
https://www.bmj.com/content/374/bmj.n2211/rr-3
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In other words, that women begin to come out of isolation and spend time 
with other people, whose pheromones may influence the timing of their 
cycles. 
 
Again, the Alan Ayckbourn syndrome: “It can’t be the vaccine.”. 
 

12 John Stone also responded to the article by Victoria Male.   
 
John is not afflicted by the Alan Ayckbourn syndrome.   
 
His response, Could we have less prejudicial terminology? expresses 
perfectly – and with brevity – my point here.   
 
He asks, firstly: 
“Can anyone explain why we talk these days about the “vaccine hesitant”: 
how about the “vaccine insistent”?  
A great question! 
 
Then he nails the issue: 
“Having an a priori view that products are overwhelmingly beneficial by virtue 
of being “vaccines” scarcely seems scientific, not least with the present 
products which are based on novel technologies and limited data.” 
 
As I’ve been saying, it’s that magic word “vaccine.” 
It removes critical thinking, doubt and questioning. 
 
Finally, John reminds us: 
“Benign intent, if it is benign, is surely not good enough.” 
Exactly.   
 

13 The Alan Ayckbourn syndrome is a problem of epidemic proportions.   
 
Its main symptom is an unquestioning belief in someone or something, because 
we fail to understand that what was true then, may not be true now. 
 
It is all too easy to assume the straight-line continuance of an accepted truth. 
 
We should never stop questioning - and good scientists will tell you so. 
 
We must all be on our guard against the Alan Ayckbourn syndrome. 
 

 CONNECT’S Maxim and Oath 
Connect is only interested in finding and sharing the TRUTH. 

In search of that TRUTH, we only pose questions – we have no answers. 
 

 By: Helen King 

 Source: Tetbury CONNECT: Magazine 

3 LINK: Wikipedia: Alan Ayckbourn 

https://www.bmj.com/content/374/bmj.n2211/rr
https://www.tetburyconnect-m3.com/magazine
https://en.wikipedia.org/wiki/Alan_Ayckbourn
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5 LINK: The Daily Expose: Is ‘Coincidence’ to blame for the sudden spike in 
Stillbirths, Newborn Deaths, and Menstrual Disorders?  
Or is it time to admit the Covid Vaccines have consequences? 
 

9 LINK: The BMJ: Menstrual changes after Covid-19 vaccination 

11 LINK: The BMJ: Rapid Response 3 to: Menstrual changes after Covid-19 
vaccination 
 

12 LINK: The BMJ: Rapid Response 4 to: Menstrual changes after Covid-19 
vaccination 
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