The Healthy Vaccinee Effect (HVE)
If you are going to die in 3 days, they won’t vaccinate you. That’s temporal HVE.
This can have an effect on mortality at the start of the bucket, e.g., in the first few weeks deaths after a dose.
Temporal HVE depresses the deaths artificially at the start of a given dose’s bucket. This is used to explain a slight, time limited depression in the death rates after a vaccine shot.
Here’s a good example from Medicare PCV shot. Note the vaccine kills people on day 0 (look at the 225 on day 0), but the rest is flat. But there is a depression for around 21 days because if you are going to die, they don’t give you the shot.
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The HVE effect is gone as soon as the mortality rate reaches the average for the age group being looked at.
This generally happens < 21 days after a dose. This is because if you are expected to live longer than that, they’ll dose you. Also, because people are poor judges of when you will die if you’re going to die >21 days from now.
We can see the HVE from the graphs, e.g., flu in Medicare it is non-existent:
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In general, HVE is over at the first to occur of:
1. The death rate (death per 100K person-years) exceeds the normal death rate for the population
2. The death rate ceases to rapidly increase on a day by day basis
3. The death rate starts going downward
The HVE effect is asymptotically approaches zero over time so it looks like this:
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This is because people can predict death better in the short term than the long term proportionally. So the slope is rapid, then tapers off quite quickly so it is near non-existent after around 21 days.
You can see from the flu vaccine, for example, the HVE effect is undetectable.
In any event, look at this death curve from Israeli MoH:
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Professor Jeffrey Morris says this is a safe vaccine and the depressed death rate in the early part is just HVE.
No way.
We don’t have ANY SAFE VACCINES EVER with a death rate that looks flat for 30 days, then triples in a 2 week period. HVE isn’t shaped like that.
That would mean that everyone who was giving a vaccine could predict nearly everyone who would die in 30 days and forbade them to take a vaccine, but if you were going to die in 31 days, everyone would give you the shot.
Best to argue this with evidence.
Show me a vaccine with low VAERS deaths and show me what the Medicare curve looks like.
We know what the Medicare curve looks like. I showed you above.
See the difference?
Remember, HVE can ONLY reduce mortality rates for a certain period of time; the longer the time, the smaller the effect (because people can’t estimate deaths more than 30 days out and they’d get vaccinated unless they aren’t going to die very soon). It can never raise the average mortality rate above baseline.
There are no examples of HVE having an effect for >30 days
I have asked Jeffrey Morris for a counterexample dozens of times, and every single time, he refuses to answer and changes the topic.
70 year olds example
Overall NZ 70 year olds are supposed to be 1.8% annual death rate, but from the Dose 3 file, there were 16,523 70 year olds vaccinated and 337 died over 600 days from vax time (near Jan 2022). That's an average death rate of 2% which when scaled to an annual amount is 1.2% which is lower than the 1.8%. 
Extrpolating to 75 year olds, we'd expect around 1.8% death rate for 70 (which is 70 to 79 in our spreadsheet) and that’s in line with the death rate using the weeks 3,4,5 method estimate for baseline death rate. 
As you can see, it grows from baseline:
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The baseline (avg of weeks 3,4,5) is around 1,500. 
But the big problem is that the death rate keeps climbing at a near constant rate after week 4.
As you can see, it looks NOTHING like the HVE for vaccines given to the elderly in Medicare. 
The HVE effect in NZ should be MUCH smaller than the Medicare HVE because everyone was afraid they’d get it from people. So everyone was vaccinated to protect the healthcare workers. If you were going to live for a more than 30 days, you got vaccinated, no question; it was about protecting others, so they weren’t concerned they’d waste a shot on someone who was going to die.
It is the constant march upwards that you see here that you NEVER see in the flu vaccine or any other vaccine given to the elderly.
The HVE “explanation” simply doesn’t fit.
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