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Time to reopen Ontario Province

November 16, 2021

Dear Premier Ford,

Please accept our analysis of the November 4, 2021 Report of the Ontario COVID-19 Science Advisory

Table (OST), entitled “COVID Risk Mitigation in Large Retail Settings” (hereafter “OST Report”). We represent the

views of a large number of scientists, health and other professionals, and academics from various disciplines

who have followed, evaluated, and reported on the handling of the COVID-19 crisis for over a year and a half.

In earlier letters, we expressed our opposition to mandating COVID-19 vaccine injections for health

workers and to administering these products to youth and children. Once again, we believe that the advice of1 2

the OST Report is at best unwise, and at worst very dangerous to the health and well-being of Ontarians. Allow

us to elaborate.

The report conveys the following “Key Messages”:3

1. COVID-19 vaccines are highly protective against (a) infection and (b) transmission.

2. Risk of SARS-CoV-2 transmission depends on the vaccination status of individuals.

3. Risk of SARS-CoV-2 transmission can be reduced by a) supporting full dose of COVID-19 vaccination for all

eligible individuals; and b) encouraging or mandating the use of masks indoors.

As with earlier reports, there is no scientific evidence supporting the OST’s assertions or their underlying

assumptions. Nor does there appear to be any compelling evidence to support the OST’s warning that “without

public health measures”, among which the authors include vaccine certificates, physical distancing, and mask

3 Ontario COVID-19 Science Advisory Table. (2021, November 4). COVID Risk Mitigation in Large Retail Settings [Slides]. Ontario COVID-19
Science Advisory Table.
https://covid19-sciencetable.ca/wp-content/uploads/2021/11/COVID-Risk-Mitigation-in-Large-Retail-Settings_published_20211104.pdf

2 Chaufan, C., MD PhD, Pelech, S., PhD, Collins, O., BSc, Forte, M., PhD, Francis, D., PhD, RN, Graham, J., PhD, de Ruiter, A., PhD, Rancourt, D.,
PhD, Rinner, C., PhD, Ponesse, J., PhD, Vrbik, J., PhD, Epstein-Gilboa, K., PhD, Durante, A., PhD, Springer, H., PhD, Hall, A. J., PhD, Zimmerman, J., PhD, Leduc,
L., PhD, Cheung, K., PhD, Capurri, V., PhD, . . . Manwell, L., PhD. (2021, November 6). Urgent Letter to Doug Ford: COVID-19 Vaccines Are Not Safe for
Children and Youth. Canadian Covid Care Alliance. Retrieved November 16, 2021, from
https://www.canadiancovidcarealliance.org/wp-content/uploads/2021/11/Letter-to-Premier-Ford.ChildrenYouth21.11.06.pdf

1 Chaufin, C., MD PhD, Pelech, S., PhD, McLeod, D., HBSc, Rancourt, D., PhD, Francis, D., PhD, RN, Collins, O., BSc, Ponesse, J., PhD, Vrbik, J., PhD,
Forte, M., PhD, de Ruiter, A., PhD, Graham, J., PhD, & Epstein-Gilboa, K., PhD. (2021, October 28). Response: COVID-19 vaccine mandates for Ontario’s
hospital workers. United Health Care Workers of Ontario. Retrieved November 16, 2021, from https://uhcwo.com/response-sat

https://covid19-sciencetable.ca/wp-content/uploads/2021/11/COVID-Risk-Mitigation-in-Large-Retail-Settings_published_20211104.pdf
https://www.canadiancovidcarealliance.org/wp-content/uploads/2021/11/Letter-to-Premier-Ford.ChildrenYouth21.11.06.pdf
https://uhcwo.com/response-sat
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wearing by the population at large, “the risk of explosive outbreaks remains large”. This is an unnecessarily

frightening message to a population that has achieved, among those 12 years of age and older, 88.17% of full

vaccination - among the highest rates in the world.4 5

Our analysis of the OST Report offers these counterpoints and these alternative “Key Messages”:

Counterpoints:

1. COVID-19 vaccine injections neither protect against infection nor stop transmission.

2. Risk of SARS-CoV-2 infection does not depend on individuals’ vaccination status.

3. Transmission will not be reduced by a) supporting a full dose of COVID-19 vaccination for all eligible

individuals and (b) encouraging or mandating the use of masks indoors.

Alternative “Key Messages”:

1. COVID-19 vaccine products are not safe.

2. Vaccine mandates constitute a gross violation of fundamental rights.

3. COVID-19 is treatable and preventable with safe, effective and low-cost multidrug therapies.

4. There are better ways to achieve herd immunity than reliance on vaccines – now and in the future.

Our analysis of the OST Report follows:

1. COVID-19 vaccine injections neither protect against infection nor stop transmission

Protection against infection - Unlike smallpox vaccines that provide full immunity (i.e., they are

“sterilizing”), COVID-19 vaccine injections are “leaky”, meaning that they do not prevent infection nor stop

5 Ritchie, H., Mathieu, E., Rodés-Guirao, L., Appel, C., Giattino, C., Ortiz-Ospina, E., Hasell, J., Macdonald, B., Beltekian, D., & Roser, M..
Coronavirus (COVID-19) Vaccinations - Statistics and Research. Our World in Data. Retrieved November 15, 2021, from
https://ourworldindata.org/covid-vaccinations

4 Public Health Agency of Canada. (2021, November 6). COVID-19 vaccination coverage in Canada. Government of Canada. Retrieved November
16, 2021, from https://health-infobase.canada.ca/covid-19/vaccination-coverage/
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transmission. , , A recent, major system-wide retrospective observational study of vaccine-induced vs. natural6 7 8

immunity conducted in Israel - one of the most vaccinated countries in the world - compared

SARS-CoV-2-infected individuals who had received two doses of the Pfizer mRNA vaccine, to previously infected,

unvaccinated individuals. The study showed that the first group had a 13-fold greater risk of breakthrough

infections with the Delta variant compared to the second, concluding that natural immunity confers

longer-lasting, more comprehensive and durable, protection, not only against infection but importantly against

symptomatic disease and hospitalization caused by the Delta variant, compared to the Pfizer 2-dose

vaccine-induced immunity – and with none of the adverse effects. Another Israeli study identified an outbreak9

in a 780-bed medical establishment, initiated by a fully vaccinated patient and transmitted to other patients and

staff by a fully vaccinated staff member. A total of 10% of the facility’s patients and 24% of staff became infected.

Fourteen infected patients became severely sick or died.6 Yet another recent study on US Veteran Health

Administration patients indicated that in around 6 months, the ability of COVID-19 vaccine injections to protect

from infection declined - from 89.2% to 58% for the Moderna product, from 86.9% to 43.3% for the Pfizer

product, and from 86.4% to 13.1% for the Janssen product, close to, or well below, the 50% efficacy rate10

required by the World Health Organization for vaccines to be approved.11

This past August, a study published in the International Journal of Epidemiology analysing 68 countries

as well as 2947 US counties found “no discernible relationship” between the percentage of population fully

vaccinated and the number of cases of COVID-19. The study even identified a marginally positive association

between the COVID-19 cases and the percentage of vaccinated population - i.e., the higher the percentage of

11 World Health Organization (WHO). (2021, July 14). Vaccine efficacy, effectiveness and protection. Retrieved November 16, 2021, from
https://www.who.int/news-room/feature-stories/detail/vaccine-efficacy-effectiveness-and-protection

10 Cohn, B. A., Cirillo, P. M., Murphy, C. C., Krigbaum, N. Y., & Wallace, A. W. (2021). SARS-CoV-2 vaccine protection and deaths among US
veterans during 2021. Science. Published. https://doi.org/10.1126/science.abm0620

9 Gazit, S., Shlezinger, R., Perez, G., Lotan, R., Peretz, A., Ben-Tov, A., Cohen, D., Muhsen, K., Chodick, G., & Patalon, T. (2021). Comparing
SARS-CoV-2 natural immunity to vaccine-induced immunity: reinfections versus breakthrough infections. medRxiv. Published.
https://doi.org/10.1101/2021.08.24.21262415

8 Hetemäki, I., Kääriäinen, S., Alho, P., Mikkola, J., Savolainen-Kopra, C., Ikonen, N., Nohynek, H., & Lyytikäinen, O. (2021). An outbreak caused by
the SARS-CoV-2 Delta variant (B.1.617.2) in a secondary care hospital in Finland, May 2021. Eurosurveillance, 26(30).
https://doi.org/10.2807/1560-7917.es.2021.26.30.2100636

7 Chau, N. V. V., Ngoc, N. M., Nguyet, L. A., Quang, V. M., Ny, N. T. H., Khoa, D. B., Phong, N. T., Toan, L. M., Hong, N. T. T., Tuyen, N. T. K., Phat, V.
V., Nhu, L. N. T., Truc, N. H. T., That, B. T. T., Thao, H. P., Thao, T. N. P., Vuong, V. T., Tam, T. T. T., Tai, N. T., . . . Tan, L. V. (2021). An observational study of
breakthrough SARS-CoV-2 Delta variant infections among vaccinated healthcare workers in Vietnam. EClinicalMedicine, 41, 101143.
https://doi.org/10.1016/j.eclinm.2021.101143

6 Shitrit, P., Zuckerman, N. S., Mor, O., Gottesman, B. S., & Chowers, M. (2021). Nosocomial outbreak caused by the SARS-CoV-2 Delta variant in a
highly vaccinated population, Israel, July 2021. Eurosurveillance, 26(39). https://doi.org/10.2807/1560-7917.es.2021.26.39.2100822

Page 3 of 15

https://www.who.int/news-room/feature-stories/detail/vaccine-efficacy-effectiveness-and-protection
https://doi.org/10.1126/science.abm0620
https://doi.org/10.1101/2021.08.24.21262415
https://doi.org/10.2807/1560-7917.es.2021.26.30.2100636
https://doi.org/10.1016/j.eclinm.2021.101143
https://doi.org/10.2807/1560-7917.es.2021.26.39.2100822


TIME TO REOPEN ONTARIO PROVINCE
CCCA – EXTERNAL COMMUNICATIONS COMMITTEE
15

population vaccinated, the higher the number of cases of COVID-19 appeared to be. As early as April 2021, the12

US Centres for Disease Control announced that “a total of 10,262 SARS- CoV-2 vaccine breakthrough infections,

i.e., infections occurring in fully vaccinated persons, had been reported from 46 U.S. states and territories''.

About 10% (N = 995) of these individuals had been hospitalized, and 2% (N = 160) had died. The CDC also

informed that this number was probably an “undercount”, and proceeded to announce that beginning May, it

would no longer investigate breakthrough cases other than among individuals who were hospitalized or died,13

effectively guaranteeing that the “undercounting” would continue, if not increase.

We present here only a fraction of the mounting scientific evidence indicating that COVID-19 injections

do not protect against infection.

Stopping transmission - Supporting the notion that COVID-19 vaccine injections do not stop

transmission, the outbreak in an Israeli medical centre mentioned earlier was initiated and propagated entirely

by vaccinated patients and staff - who, we note, were largely wearing masks.6 Another study in Dane County,

Wisconsin, USA, with among the highest vaccination rates in that country, indicated equally high viral loads

among the vaccinated as among the unvaccinated – in other words, an equal capacity of both to spread

infection. A recent study of community transmission in the United Kingdom confirms this observation: it found14

that 25% of household contacts of fully vaccinated individuals who had experienced breakthrough infections

contracted COVID-19 vs. 23% of household contacts of unvaccinated individuals who had experienced COVID-19

(the difference in favour of the unvaccinated was not statistically significant). The evidence presented indicates,15

again beyond reasonable doubt, that COVID-19 vaccine injections do not stop transmission, and that indeed,

vaccinated and unvaccinated individuals can equally transmit SARS-Cov-2.

15 Singanayagam, A., Hakki, S., Dunning, J., Madon, K. J., Crone, M. A., Koycheva, A., Derqui-Fernandez, N., Barnett, J. L., Whitfield, M. G., Varro,
R., Charlett, A., Kundu, R., Fenn, J., Cutajar, J., Quinn, V., Conibear, E., Barclay, W., Freemont, P. S., Taylor, G. P., . . . Lackenby, A. (2021). Community
transmission and viral load kinetics of the SARS-CoV-2 delta (B.1.617.2) variant in vaccinated and unvaccinated individuals in the UK: a prospective,
longitudinal, cohort study. The Lancet Infectious Diseases. Published. https://doi.org/10.1016/s1473-3099(21)00648-4

14 Riemersma, K. K., Grogan, B. E., Kita-Yarbro, A., Halfmann, P. J., Segaloff, H. E., Kocharian, A., Florek, K. R., Westergaard, R., Bateman, A.,
Jeppson, G. E., Kawaoka, Y., O’Connor, D. H., Friedrich, T. C., & Grande, K. M. (2021). Shedding of Infectious SARS-CoV-2 Despite Vaccination. medRxiv.
Preprint. https://doi.org/10.1101/2021.07.31.21261387

13 Birhane, M., Bressler, S., Chang, G., Clark, T., Dorough, L., Fischer, M., Watkins, L. F., Goldstein, J. M., Kugeler, K., Langley, G., Lecy, K., Martin,
S., Medalla, F., Mitruka, K., Nolen, L., Sadigh, K., Spratling, R., Thompson, G., & Trujillo, A. (2021). COVID-19 Vaccine Breakthrough Infections Reported to
CDC — United States, January 1–April 30, 2021. MMWR. Morbidity and Mortality Weekly Report, 70(21), 792–793.
https://doi.org/10.15585/mmwr.mm7021e3

12 Subramanian, S. V., & Kumar, A. (2021). Increases in COVID-19 are unrelated to levels of vaccination across 68 countries and 2947 counties in
the United States. European Journal of Epidemiology. Published. https://doi.org/10.1007/s10654-021-00808-7
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2. Risk of SARS-CoV-2 infection does not depend on individuals’ vaccination status

We cite again the CDC report indicating a total of 10,262 breakthrough infections in 46 US states and

territories by the end of April 2021, with 10% (N = 995) of individuals affected hospitalized, and 2% (N = 160)

dead – likely an “undercount” according to this report.13 Another CDC report, from July 2021, confirms this

observation: it communicated 469 cases of COVID-19 associated with large public gatherings, 75% of which

occurred among vaccinated individuals. Finally, the UK study cited earlier also supports this point, indicating16

that, while vaccinated individuals exposed to household contacts contracted the infection at somewhat lower

rates than unvaccinated individuals exposed to similar contacts – 25% versus 38% - both groups were at risk of

SARS CoV-2 infection, with at least 25% of the time vaccines failing to protect from risk of infection and with both

groups having equal viral load.

3. Transmission will not be reduced by a) supporting a full dose of COVID-19 vaccination for all eligible

individuals and (b) encouraging or mandating the use of masks indoors.

We will not discuss point (a) as we have commented on it in the earlier sections. Let us focus on (b): the

evidence that indiscriminate and continuing mask use and social distancing among healthy individuals reduces

the spread of viral infections is at best unclear, despite confident assertions by public health authorities. A

systematic review by Wang appraising 15 studies – 5 randomized controlled trials and 10 observational trials -

concluded that wearing surgical masks in community settings does not reduce transmission. The systematic

review included 23,892 participants between 7 and 89 years old and involved 11 countries. A prospective17

cluster-randomized trial comparing surgical masks, non–fit-tested P2 masks, and no masks in prevention of

influenza-like illness (ILI) in households, during the 2006 and 2007 winter seasons, with 286 exposed adults from

17 Wang, M. X., Gwee, S. X. W., Chua, P. E. Y., & Pang, J. (2020). Effectiveness of Surgical Face Masks in Reducing Acute Respiratory Infections in
Non-Healthcare Settings: A Systematic Review and Meta-Analysis. Frontiers in Medicine, 7. https://doi.org/10.3389/fmed.2020.564280

16 Brown, C. M., Vostok, J., Johnson, H., Burns, M., Gharpure, R., Sami, S., Sabo, R. T., Hall, N., Foreman, A., Schubert, P. L., Gallagher, G. R., Fink,
T., Madoff, L. C., Gabriel, S. B., MacInnis, B., Park, D. J., Siddle, K. J., Harik, V., Arvidson, D., . . . Laney, A. S. (2021). Outbreak of SARS-CoV-2 Infections,
Including COVID-19 Vaccine Breakthrough Infections, Associated with Large Public Gatherings — Barnstable County, Massachusetts, July 2021. MMWR.
Morbidity and Mortality Weekly Report, 70(31), 1059–1062. https://doi.org/10.15585/mmwr.mm7031e2
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143 households who had been exposed to a child with clinical respiratory illness, concluded that household use

of masks is ineffective in controlling seasonal ILI.17

Concerningly, continuing mask use is not without problems. For instance, part of the carbon dioxide

exhaled with each respiratory cycle can be inhaled again, and exhaled air going to the eyes increases the

likelihood of people touching their eyes, increasing the risk of infection. Continuing mask wearing can be even18

more harmful for the young, physically and emotionally: a 1986 study on face recognition among children

showed detrimental psychological harms resulting from lack of facial and emotional signaling. Another study19

found that more than four hours of wearing masks may cause headaches, cause dehydration, and increase the

risk of bacterial infection. Social distancing, especially if long- lasting, can also be harmful: early in the20

pandemic it was noted that social distancing “presents the dangers of increasing social rejection and the loss of a

sense of community. It also negatively affects learning and growth, prevents people from effectively socializing,

which is a fundamental human need [...] and carries a strong psychological message, which is that “others” are

dangerous, for instance, “carriers of deadly germs and life-threatening diseases.” Not only can social distancing21

and isolation affect the psyche of adults and children. Significantly, they can also affect the development of

robust immune systems in the very young, putting them at risk of allergies, asthma and autoimmune diseases.22

We are dismayed that given these well-documented, potential harms, the OST Report would confidently

recommend indiscriminate, rather than risk-stratified, mask wearing, physical distancing, and avoidance of large

gatherings for the foreseeable future.

22 Bridle, B. W. (2021, March 9). A year of COVID-19 lockdown is putting kids at risk of allergies, asthma and autoimmune diseases. The
Conversation. Retrieved November 17, 2021, from
https://theconversation.com/a-year-of-covid-19-lockdown-is-putting-kids-at-risk-of-allergies-asthma-and-autoimmune-diseases-155102

21 Sikali, K. (2020). The dangers of social distancing: How COVID-19 can reshape our social experience. Journal of Community Psychology, 48(8),
2435–2438. https://doi.org/10.1002/jcop.22430

20 Guerra, D. D., & Guerra, D. J. (2021). Mask mandate and use efficacy for COVID-19 containment in US States. medRxiv. Preprint.
https://doi.org/10.1101/2021.05.18.21257385

19 Bormann-Kischkel, C. (1986). Face recognition in children. European Archives of Psychiatry and Neurological Sciences, 236(1), 17–20.
https://doi.org/10.1007/bf00641052

18 Lazzarino, A. I., Steptoe, A., Hamer, M., & Michie, S. (2020). Covid-19: Important potential side effects of wearing face masks that we should
bear in mind. BMJ, m2003. https://doi.org/10.1136/bmj.m2003
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We now elaborate on our alternative “Key Messages”, with the goal of offering you, your team, and the

public, an evidence-based assessment of the COVID-19 crisis alternative to that of the OST Report, as well as a

scientifically and ethically informed way out of this crisis.

1. COVID-19 vaccine products are not safe

Phase III trials are the highest level of evidence and our best tool for ascertaining the risks and benefits

of a treatment. Results from the phase III trial of the Pfizer-BioNTech BNT162b2 mRNA product through 6

months were recently reported by Thomas et al. in the New England Journal of Medicine. The study, which23

compared the mRNA COVID-19 vaccine to placebo in healthy adults, showed an absolute risk reduction (ARR) in

symptomatic and PCR- confirmed COVID-19 cases among fully vaccinated individuals of 3.7%, but an absolute

risk increase (ARI) of 17.9% in treatment-related adverse effects in that same group. As well, the study reported

an ARR in severe COVID-19 cases of 0.1% among the fully vaccinated, but also an ARI in serious adverse events

among vaccine recipients of 0.5%. While deaths were relatively comparable across arms initially (15 vs 14 deaths,

vaccine vs placebo, respectively), 5 additional deaths were reported in vaccine recipients after cross over,

bringing the total death count after vaccination to 20. (Table 1). Of note, there were nearly twice as many deaths

due to cardiovascular events in the vaccine arm compared to the placebo arm (9 vs 5 deaths). Results of the

BNT162b2 mRNA COVID-19 phase III clinical trial clearly demonstrate at the highest level of evidence that the

risks associated with the BNT162b2 mRNA COVID-19 vaccine outweigh the risks of COVID-19 in healthy adults,

and do not support claims about the safety of these products.

Confirming this analysis of the earliest of COVID-19 vaccine trials, a retrospective assessment of reports

filed to the US Vaccine Adverse Event Reporting System (VAERS) between January 1, 2021, and June 18, 2021,

among healthy adolescents ages 12-17 who received COVID-19 vaccine products, identified that this age group

was up to six times more likely to be diagnosed with myocarditis than to be hospitalized for COVID-19. Ontario24

Public Health calculated a 1 in 5000 risk for myocarditis in persons under 24 years of age with the Moderna

24 Høeg, T. B., Krug, A., Stevenson, J., & Mandrola, J. (2021). SARS-CoV-2 mRNA Vaccination-Associated Myocarditis in Children Ages 12–17: A
Stratified National Database Analysis. medRxiv. Preprint. https://doi.org/10.1101/2021.08.30.21262866

23 Thomas, S. J., Moreira, E. D., Kitchin, N., Absalon, J., Gurtman, A., Lockhart, S., Perez, J. L., Pérez Marc, G., Polack, F. P., Zerbini, C., Bailey, R.,
Swanson, K. A., Xu, X., Roychoudhury, S., Koury, K., Bouguermouh, S., Kalina, W. V., Cooper, D., Frenck, R. W., . . . Jansen, K. U. (2021). Safety and Efficacy of
the BNT162b2 mRNA Covid-19 Vaccine through 6 Months. New England Journal of Medicine, 385(19), 1761–1773.
https://doi.org/10.1056/nejmoa2110345
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vaccine. Concerns about myocarditis led selected European countries – Finland, Sweden and Denmark – to stop

using COVID-19 vaccine injections, specifically the Moderna product, in the population under 30 years of age.25

Based on safety signals from adverse event reporting systems worldwide, all governments would be wise to

interrupt the use of all COVID-19 vaccine products until their safety is properly evaluated.

In Canada, a recent SickKids report notes that heart disease among the young - myocarditis and

pericarditis - have risen since the launch of the vaccination campaign, and instructs clinicians on the treatment of

adverse events post injection - abdominal pain, vomiting, encephalopathy, and in some severe cases,

hypertension and shock among others. Considering that only 16 of 1,129 participants in the control group of26

the Pfizer trial tested positive for COVID-19 – of note, a positive test does not necessarily imply illness –27

whereas in the treatment group 3 in 4 participants experienced fatigue and headaches, around half muscle pain,

and 1 in 4 joint pain, the relative benefits of the COVID-19 products remain at best dubious.28

Finally, vaccine safety reporting systems are revealing a record number of injuries. As of October 15,

2021, reported adverse events worldwide had surpassed 2,344,240 in the WHO reporting system Vigiaccess.29

VAERS recorded 122,833 serious adverse events, 17,128 of which ended in death, post administration of COVID

products. For context, the combined serious adverse events, including deaths upon administering all (around 70)

vaccines, except for COVID-19 products, that have been reported to VAERS since 1990 when the system was

established, was 103,767 and 9,054, respectively. Put another way, about 50% of serious adverse events ever30

recorded in the over 30 years of the existence of VAERS were associated with three COVID products

(AstraZeneca’s product was not approved in the USA) within less than one year. Even these staggering numbers

30 Search VAERS Database. Accessed October 26, 2021. https://medalerts.org/

29 World Health Organization (WHO). VigiAccess. Retrieved November 17, 2021, from http://vigiaccess.org/

28 Abi-Jaoude, E., Doshi, P., & Michal-Teitelbaum, C. (2021, July 13). Covid-19 vaccines for children: hypothetical benefits to adults do not
outweigh risks to children. The BMJ. Retrieved November 17, 2021, from
https://blogs.bmj.com/bmj/2021/07/13/covid-19-vaccines-for-children-hypothetical-benefits-to-adults-do-not-outweigh-risks-to-children/

27 Frenck, R. W., Klein, N. P., Kitchin, N., Gurtman, A., Absalon, J., Lockhart, S., Perez, J. L., Walter, E. B., Senders, S., Bailey, R., Swanson, K. A., Ma,
H., Xu, X., Koury, K., Kalina, W. V., Cooper, D., Jennings, T., Brandon, D. M., Thomas, S. J., . . . Gruber, W. C. (2021). Safety, Immunogenicity, and Efficacy of the
BNT162b2 Covid-19 Vaccine in Adolescents. New England Journal of Medicine, 385(3), 239–250. https://doi.org/10.1056/nejmoa2107456

26 Groves, H. (2021, August 6). Myocarditis and pericarditis after mRNA COVID-19 vaccination in children: Interim guidance. SickKids. Retrieved
November 17, 2021, from
https://www.sickkids.ca/contentassets/50c1bd3c95e74dcf9fa7c9f6fd707bd7/interim-guidance_myocarditis-pericarditis-after-mrna-covid-19-vaccination-in
-children.pdf

25 Lehto, E. (2021, October 7). Finland joins Sweden and Denmark in limiting Moderna COVID-19 vaccine. Reuters. Retrieved November 17, 2021,
from https://www.reuters.com/world/europe/finland-pauses-use-moderna-covid-19-vaccine-young-men-2021-10-07/
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underreport the true count of adverse events post COVID-19 vaccine products by a factor of at least 10 and31

likely as high as 41. Recent revelations in the highly respected peer-reviewed British Medical Journal, about32

major mismanagement, even outright falsification, of data in one of the trial sites testing the Pfizer injection,

raises serious doubts about any claims asserting the safety of one major COVID-19 vaccine product.33

Of note, none of these reports include long-term adverse events, critical to assessing the safety of any

medical product. If the history of drug development – such as that of thalidomide, dengue vaccine, and swine flu

vaccine - teaches us anything, it is that the harm caused by implementing “remedies” that have not been

properly tested can be much greater than the harm caused by the “disease” that these remedies are designed to

treat. , ,34 35 36

2. Vaccine mandates constitute a gross violation of fundamental rights and freedoms

Vaccination is not mandatory in Canada, so mandating COVID-19 vaccine injections as is currently being37

done in medical establishments, universities, and other public institutions and private businesses throughout the

country and on a mass scale is unprecedented in Canadian history. Especially in the case of the very young, it is

also a major violation of the right of parents to decide on the medical procedures performed on their children.

As multiple official documents, including the OST Report that we are addressing, imply, mandates on COVID-19

vaccine products are premised on the notion that these products are comparable to, in fact no different from,

traditional vaccines. This notion is incorrect. Traditional vaccines, involving inactivated or attenuated viral

particles or their parts have decades of research supporting their safety as well as their effectiveness, i.e., their

37 Boucher, F., Dollin, J., Guilfoyle, J., Guthrie, C., Landry, M., Laycock, J., Palkonyay, L., Division of Immunization Steering Committee,
Douville-Fradet, M., Law, B., Avard, D., Lundy, C., Millar, J., Palacios, C., Waters, J., Blinco, K., Daly, P., Horne, D., McDermott, C., . . . Sockett, P. (1997, May).
Canadian National Report on Immunization, 1996 (No. 23S4). Health Canada.
https://publications.gc.ca/collections/collection_2016/aspc-phac/HP3-1-23-S4-eng.pdf

36 Sencer, D. J., & Millar, J. D. (2006). Reflections on the 1976 Swine Flu Vaccination Program. Emerging Infectious Diseases, 12(1), 23–28.
https://doi.org/10.3201/eid1201.051007

35 Su, S., Du, L., & Jiang, S. (2020). Learning from the past: development of safe and effective COVID-19 vaccines. Nature Reviews Microbiology,
19(3), 211–219. https://doi.org/10.1038/s41579-020-00462-y

34 Vargesson, N. (2015). Thalidomide-induced teratogenesis: History and mechanisms. Birth Defects Research Part C: Embryo Today: Reviews,
105(2), 140–156. https://doi.org/10.1002/bdrc.21096

33 Thacker, P. D. (2021). Covid-19: Researcher blows the whistle on data integrity issues in Pfizer’s vaccine trial. BMJ, n2635.
https://doi.org/10.1136/bmj.n2635

32 Rose, J., Crawford, M., & Kirsch, S. (2021, November 1). Estimating the number of COVID vaccine deaths in America. Retrieved November 17,
2021, from http://www.skirsch.com/covid/Deaths.pdf

31 Lazarus, R., MBBS, MPH, MMed, GDCompSci, & Klompas, M., MD, MPH. (2010, September). Electronic Support for Public Health–Vaccine
Adverse Event Reporting System (ESP:VAERS) (R18 HS 017045). Harvard Pilgrim Health Care, Inc.
https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf
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ability to stop transmission in the real world and not only in randomized controlled trials, and with exceedingly

rare serious adverse effects. Technical distinctions aside, threatening the population with job loss, deregistration

from educational establishments, barriers to travel, and prohibition to access public spaces, is not only

unprecedented in Canadian history, it is also a gross violation of the right to informed consent, by definition free

from coercion, enshrined in major international documents – such as the Nuremberg Code and the Declaration

of Helsinki - protecting the inalienable rights of subjects of medical experimentation.38

3. COVID -19 is treatable and preventable with safe, effective and low-cost multidrug therapies

There exists abundant evidence demonstrating that COVID-19 is a highly treatable disease, and that safe,

effective, and inexpensive, generic drugs can be administered in combination for successful early treatment, and

even for prevention. An early narrative review conducted in May 2020 by Prof. Harvey A. Risch at the Yale School

of Public Health underscored the strength of Hydroxychloroquine and Azythromicine, two widely available, safe,

effective, and inexpensive drugs, in the early treatment of COVID-19. A systematic review of 15 clinical trials39

indicated that the Nobel Prize winning antiparasitic drug Ivermectin (IVM) is highly effective in the treatment of

viral diseases, including COVID-19, and reduces infection by an average of 86%. A more recent report of 6440

clinical trials, 30 of them randomized and controlled, indicated 67% effectiveness in prophylaxis, 84% in early

treatment, and 20% in late treatment in protocols including IVM at different doses and periods of time.41

In a pathbreaking study of 1,195 healthcare workers in Argentina in the pre-vaccine era, none of the 237

cases of COVID-19 occurred in the treatment group, receiving IVM and wearing PPE, compared to the control

group wearing PPE, where all cases occurred. Another meta-analysis of 18 Randomized Controlled Trials of IVM42

in COVID-19 found large, statistically and clinically significant, reductions in mortality, time to clinical recovery,

42 Héctor, C., Roberto, H., Psaltis, A., & Veronica, C. (2020). Study of the Efficacy and Safety of Topical Ivermectin + Iota-Carrageenan in the
Prophylaxis against COVID-19 in Health Personnel. Journal of Biomedical Research and Clinical Investigation, 2(1).
https://doi.org/10.31546/2633-8653.1007

41 Ivermectin for COVID-19: real-time meta analysis of 64 studies. c19early.com. Accessed October 26, 2021. https://ivmmeta.com/

40 Bryant, A., Lawrie, T. A., Dowswell, T., Fordham, E. J., Mitchell, S., Hill, S. R., & Tham, T. C. (2021). Ivermectin for Prevention and Treatment of
COVID-19 Infection. American Journal of Therapeutics, Publish Ahead of Print. https://doi.org/10.1097/mjt.0000000000001402

39 Risch, H. A. (2020). Early Outpatient Treatment of Symptomatic, High-Risk COVID-19 Patients That Should Be Ramped Up Immediately as Key
to the Pandemic Crisis. American Journal of Epidemiology, 189(11), 1218–1226. https://doi.org/10.1093/aje/kwaa093

38 World Medical Association. (1964). Declaration of Helsinki. New England Journal of Medicine, 271(9), 473–474.
https://doi.org/10.1056/nejm196408272710913
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and time to viral clearance. Finally, many examples of IVM distribution campaigns – in Mexico City, several43

states in India, and several Argentinian provinces - leading to rapid population-wide decreases in morbidity and

mortality, indicate the safety and effectiveness of this oral agent in all phases of COVID-19.44

In light of the wealth of data supporting treatment modalities that can help to overcome the current

public health, social, and economic crisis in Canada, the suppression and gross misrepresentation - by leading

regulatory agencies and mainstream media – and the criminalization, by medical colleges, of doctors who treat45

COVID-19 patients with repurposed drugs, is unjustifiable and scandalous.46

4. There are better ways to achieve herd immunity than sole reliance on vaccines – now and in the future

Thorough analyses of how to address the COVID-19 crisis in ways that consider human beings not only as

biological/medical, but also social, cultural, and ethical creatures, were offered early in the pandemic and over

the past 18 months –including our own. A notable statement, crafted by leading figures in public health and47

epidemiology, and endorsed by close to 900,000 medical and public health scientists, medical practitioners, and

concerned citizens worldwide, is the “Great Barrington Declaration”. We reproduce key passages, building “on48

the shoulder of giants”, to offer our alternative vision:

“The most compassionate approach that balances the risks and benefits of reaching herd immunity, is to

allow those [...] at minimal risk of death to live their lives normally to build up immunity to the virus through

natural infection, while [...] protecting those who are at highest risk, [i.e.] Focused Protection. Adopting

48 Great Barrington Declaration and Petition. Great Barrington Declaration. Published 2020. Accessed November 15, 2021.
https://gbdeclaration.org/

47 Canadian Covid Care Alliance. (2021, September 24). COVID-19 Canadian Covid Care Alliance Declaration. Canadian Covid Care Alliance
(CCCA). Retrieved October 19, 2021, from
https://www.canadiancovidcarealliance.org/wp-content/uploads/2021/09/CCCA-Declaration-Final_v6_Sept26th2021.pdf

46 White, R. (2021, September 23). Alberta’s colleges of physicians and pharmacists voice concerns over ivermectin prescriptions. CTV News
Calgary. Retrieved November 17, 2021, from
https://calgary.ctvnews.ca/alberta-s-colleges-of-physicians-and-pharmacists-voice-concerns-over-ivermectin-prescriptions-1.5597861

45 U.S. Food and Drug Administration (FDA). (2021, September 3). Why You Should Not Use Ivermectin to Treat or Prevent COVID-19. Retrieved
November 17, 2021, from https://www.fda.gov/consumers/consumer-updates/why-you-should-not-use-ivermectin-treat-or-prevent-covid-19

44 Junghanns, F. B. (2021, August 1). Epidemiologic analyses on Ivermectin in COVID-19. FLCCC | Front Line COVID-19 Critical Care Alliance.
Retrieved November 17, 2021, from https://covid19criticalcare.com/ivermectin-in-covid-19/epidemiologic-analyses-on-covid19-and-ivermectin/

43 Kory, P., Meduri, G. U., Varon, J., Iglesias, J., & Marik, P. E. (2021). Review of the Emerging Evidence Demonstrating the Efficacy of Ivermectin in
the Prophylaxis and Treatment of COVID-19. American Journal of Therapeutics, 28(3), e299–e318. https://doi.org/10.1097/mjt.0000000000001377
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measures to protect the vulnerable should be the central aim of public health responses to COVID-19. By way of

example, nursing homes should use staff with acquired immunity and perform frequent testing of other staff and

all visitors. Staff rotation should be minimized.

Those who are not vulnerable should immediately be allowed to resume life as normal. Simple hygiene

measures, such as hand washing and staying home when sick should be practiced by everyone to reduce the herd

immunity threshold. Schools and universities should be open for in-person teaching. Extracurricular activities,

such as sports, should be resumed. Young low-risk adults should work normally, rather than from home.

Restaurants and other businesses should open. Arts, music, sport and other cultural activities should resume.

People [...] more at risk may participate if they wish, while society as a whole enjoys the protection conferred

upon the vulnerable by those who have built up herd immunity.” (emphasis added)

Let us add to the Focused Protection approach the fact that, as we have argued, COVID-19 is very

amenable to early treatment and vulnerable groups can be protected with safe, effective, and inexpensive

medical products that have shown to be effective in all ages, including the elderly. In light of these facts, the49

continuing message of fear becomes very hard to justify. This message warns about “explosive outbreaks”,

insinuating that COVID-19 is a death sentence, that there is no sane alternative to indiscriminate vaccination,

that not even mass vaccination will stop the threat such that periodic boosters are likely to be required

indefinitely, and that radical changes in our ordinary social interactions are imperative for the foreseeable future

if we wish to be safe. It also becomes very hard to justify the gross violation of rights and freedoms that

enforcing this approach would require. It follows that, if acted upon, the “key messages” of the OST Report will

cause irreparable harm, not only medically, but also socially, economically, and ethically, and are likely to affect

the collective and individual well-being of Ontarians in ways that are hard to anticipate.

49 Alexander, Paul E., Robin Armstrong, George Fareed, John Lotus, Ramin Oskoui, Chad Prodromos, Harvey A. Risch, et al. (2021, August 1). Early
Multidrug Treatment of SARS-CoV-2 Infection (COVID-19) and Reduced Mortality among Nursing Home (or Outpatient/Ambulatory) Residents. Medical
Hypotheses 153: 110622. https://doi.org/10.1016/j.mehy.2021.110622
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We thank you and your team for considering our thorough, conscientious, unbiased, and amply

documented analysis. We will appreciate the opportunity to continue informing the formulation, development,

and implementation of public policy in Ontario to end the COVID crisis.

Sincerely,

Claudia Chaufan, MD, PhDa

Steven Pelech, PhDb

Deanna Mcleod, HBSc3c

Kanji Nakatsu, PhDd

Claus Rinner, PhDe

_______________________________

a
Associate Professor, Health Policy & Global Health, York University; Steering Committee Member, Scientific Advisory Committee Member & Long COVID &

Vaccine Injuries Committee Chair, Canadian COVID Care Alliance; Canadian Academics for COVID Ethics, Member

b
Professor, Biochemistry and Immunology, University of British Columbia; Steering Committee Member and Scientific Advisory Committee Chair, Canadian

COVID Care Alliance

c
Principal & Lead Strategist, Evidence-Based Medicine, Kaleidoscope Strategic Inc; Steering Committee and Scientific Advisory Committee Member,

Canadian COVID Care Alliance

d
Professor Emeritus, Medicine & Biomedical and Molecular Sciences Queen's University; Steering Committee and Scientific Advisory Committee Member,

Canadian COVID Care Alliance

e
Professor, Geographic Information Science, Ryerson University; Canadian Academics for COVID Ethics, Member
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Table 1

* Significance figures (p-values) estimated using a chi-square calculator available at https://www.socscistatistics.com/tests/chisquare.

P-values are without the Yates correction. This procedure was applied following the framework used by Classen (2021) in their analysis of

“All Cause Severe Morbidity” based on data from the initial reports of the vaccine Phase III trials.2

* Absolute and relative risk change calculations were performed using the common statistical definition, ie. number of events relative to

total number of eligible patients for each event analysis reported;3 vaccine efficacy estimates reported at source used total surveillance

time as denominator, however, this value is not available for all the events analyzed
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$ ≥7 Days after dose 2 among participants without evidence of previous infection

# Assessed by the investigator as related to investigational product

/ In calculations combining efficacy and safety events, the number of patients randomized that received any dose of vaccine or placebo

was used as the study population in the statistical calculations, following the framework used by Classen (2021) in their analysis of “All

Cause Severe Morbidity”.2 Differences in the total (event-incident) population (ITT vs efficacy vs safety) used as denominator are

relatively small and are expected to have minimal impact on the relative differences between arms.

& ≥7 Days after dose 2

% During the open-label period, 3 participants in the BNT162b2 group and 2 in the original placebo group who received BNT162b2 after

unblinding died

^Those with reported cause of death due to: cardiac arrest, cardiac failure congestive, cardiorespiratory arrest, chronic obstructive

pulmonary disease, hypertensive heart disease, or myocardial infarction.
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