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I N T R O D U C T I O N  
Current as of July 15, 2022 

The COVID-19 crisis has left Canada divided. With the rapid onslaught of new information on a daily basis, 
Canadians have been forced to stay apace with ever-changing public health guidance while trying to 
maintain some semblance of their well-being. 

Unfortunately, the polarization of topics like face masks, school and business closures, COVID-19 vaccines 
and "the greater good" have split friends, families and neighbours. Small and medium business have been 
devastated, careers shattered and childhood learning severely compromised. Then, with the introduction of 
vaccine mandates, millions of people were forced to choose between their bodily autonomy and their 
livelihoods. 

While this was no issue for some, it quietly destroyed the lives of many others. With supply chains on the 
brink of collapse, the healthcare system cracking under the weight on its shoulders, and many other 
industries on life support, Canadians were reminded that a country divided falls together.  

This culminated in the Freedom Convoy 2022 protest across Canada, landing on the front door of 
Parliament in Ottawa, Ontario. For the first time in two years, Canadians of all ages, ethnicities, sexualities, 
classes and political affiliations hugged, danced, sang, and honked the horns of their trucks in celebration of 
the people around them and the ground on which they stood. Instead of engaging with his constituents, 
Prime Minister Justin Trudeau took the unprecedented step of invoking the Emergency Act. 

As physicians, nurses, professors, pharmacists, vaccinologists, nutritionists, psychiatrists, veterinarians, 
other health professionals, medical students, lawyers, public servants, and our large community of 
concerned citizens, we at the Canadian Covid Care Alliance have dedicated ourselves to softening the blow 
of the crisis by sharing evidence-based information to empower Canadians to remain safe and healthy. 

With the height of the COVID-19 pandemic moving behind us, we believe the time is now for Canadians to 
come together and mend our broken ties. This series of publications was prepared based on the body of 
scientific evidence, peer-reviewed literature, institutional and emerging media reporting, academic 
expertise, and robust archives of the core aspects of the COVID-19 crisis. With this, we intend to establish 
the most accurate, evidence-based summary of what occurred, setting a benchmark for all Canadians to 
return to a place of mutual understanding. 

Science is a process, not an enigmatic authority to defer to. The scientific method is about the never-ending 
search for truth, which does not end when any government official or medical expert decries it. 

The Truth Initiative is intended to be a living document. We invite readers to submit questions, feedback, 
criticism, and comments through the Contact Us page at www.CanadianCovidCareAlliance.org. 

This is Part I of the Truth Initiative. 
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C OV I D - 19  
T H E  B A S I C S  

COVID-19 is an acronym that stands for Coronavirus Disease 2019. This was the name given to the illness 
that sometimes develops after exposure to SARS-CoV-2, a viral pathogen.  1

SARS-CoV-2 is itself an acronym, which stands for Severe Acute Respiratory Syndrome Coronavirus 2.  It 2

is named as such due to its relative similarity to the SARS coronavirus that led to a public health emergency 
in Canada and other parts of the world in 2003. ,  3 4

While the terms COVID-19 and SARS-CoV-2 are used more or less interchangeably in many conversations 
and the media, they are distinct and are not actually the same thing at all. They share a relationship - such 
as with HIV and AIDS - in that one is believed to cause the other. The definitions as established in this 
section will be adhered to for the remainder of this document. 

T H E  V I R U S  

The SARS-CoV-2 virus is a close genetic relative of two other infamous viruses from recent history: SARS-
CoV and MERS-CoV.   5

SARS-CoV (Severe Acute Respiratory Syndrome Coronavirus) first appeared on the public radar in 
November 2002 in the Guangdong Province of China,  and rapidly spread to Vietnam and Hong Kong.  By 6 7

July 2003, Canada had recorded its first cases in Toronto, Ontario and Vancouver, British Columbia.  Sadly, 8

43 Canadian citizens and residents were reported to have lost their lives as a result of the virus. 

MERS-CoV (Middle Eastern Respiratory Syndrome Coronavirus) was discovered in 2012 in Saudi Arabia.   9
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All three are coronaviruses, a family of viruses that includes four others that circulate annually and cause 
around 30% of cases of the common cold. ,  Coronaviruses were first described in the 1960s as 10 11

“membrane-coated, and covered with widely spaced club-shaped surface projections.”  These projections 12

were identified as sugary “spike” proteins, which create a crown-like (“corona”) appearance around a 
spherical membrane.  Hence, coronavirus. 13

The spike protein is the part of a coronavirus that allows it to attach 
itself to the outside of a host’s cell. Specifically, the spike has a 
portion at its end called the receptor binding domain (RBD) that is 
able to hook on to the Angiotensin-converting enzyme 2 (ACE2) 
receptor that sits on the host’s cell membrane.  14

Once the spike has attached to the cell, the coronavirus dispenses its 
genetic information into the host cell. This is in the form of a single-
stranded gene sequence called ribonucleic acid (RNA).  While 15

coronaviruses are not technically living beings and don’t have 
conscious intention, their physical and chemical structure allows 
them to act as a Trojan horse into the natural process of animal cells. Once the RNA enters the cell, it hijacks 
the cell’s reproductive system and generates copies of the virus, then kills the cell as the new virus copies 
continue on to infect other cells. This is the process of infection, which can then lead to illness. 

T H E  D I S E A S E  

The majority of people who develop COVID-19 will encounter mild to moderate respiratory illness and will 
regain health without needing specialized treatment, if they develop illness at all. When this does occur, the 
early symptoms are fever or chills, cough, shortness of breath, difficulty breathing, fatigue, headache, loss of 
taste or smell, sore throat, congestion or runny nose, nausea, vomiting and/or diarrhea. ,  16 17

Beginning with initial symptoms, COVID-19 has three distinct phases of progression: 

Viral phase (Days 1-5) 

During the viral phase, the virus replicates rapidly in the body and manifests as a cold- or flu-like illness. This 
is when the potential for person-to-person transmission is highest, and it is universally accepted by 
physicians in public health and private practice that contact with others should be avoided in this period. 

Inflammation phase (Days 5-10) 

The inflammation phase begins when the immune system fully engages the infection. The lungs become 
inflamed resulting in more severe disease, difficulty breathing, and possibly pneumonia.  18

Hyper-inflammation/clotting phase (Days 10-30) 

If the illness is not treated in the early phases, it can progress into a “severe” case of COVID-19. This is 
marked by additional, more alarming symptoms such as chest heaviness/pain, increased difficulty breathing, 
and blood clotting. This is the stage of disease most widely featured in the news, and is the focus of the vast 
majority of guidance from public health bodies. If not properly addressed, this can lead to significant long-
term health issues.  19
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The body of peer-reviewed research conducted between March 2020 and December 2021 overwhelmingly 
shows that the risk of COVID-19 increases exponentially with age, with the elderly aged 70 and older being 
most at risk.  20

Conversely, children are at virtually no risk of serious illness or death from COVID-19. Notably, they also 
do not spread the infection in any way that would justify the aggressive public health interventions that 
were attempted during 2020 through to today.  This includes in school settings as well as household 21

contacts, where multiple studies worldwide have confirmed transmission from a child to family members is 
rare. , ,  Children who do end up in hospital are usually vulnerable as a result of another disease. ,  22 23 24 25 26

This applies to the majority of adults, too. Broadly speaking, adults under 70 without pre-existing health 
conditions are not at significant risk from severe 
COVID-19, if properly managed.  A Freedom of 27

Information (FOI) request to the BC Ministry of Health 
confirmed that between September 1, 2020 and December 
8, 2020, 87% of people whose deaths were classified as 
COVID-related had at least one of the following health 
conditions predating COVID-19 observed over a two-year 
period: “cancer, chronic kidney disease, chronic 
neurological conditions, diabetes mellitus, heart conditions, 
hypertension, immunocompromised, liver disease, obesity, 
pregnancy, problems with spleen, respiratory diseases, 
rheumatoid & other inflammatory arthropathies, severe 

chest conditions, or transplant recipient/complication.”   28

Italy - one of the hardest hit nations in the early days of the pandemic - had found in March 2020 that a 
shocking 99% of their previously-reported COVID-19 deaths were in fact “people who suffered from 
previous medical conditions.”  In a study published by the ISS Italy National Health Institute detailed that, 29

“Almost half of the victims suffered from at least three prior illnesses and about a fourth had either one or 
two previous conditions. More than 75% had high blood pressure, about 35% had diabetes and a third 
suffered from heart disease.”  30

While this would normally be considered breaking news that should serve to put our worried minds at ease, 
public health agencies and the media alike instead quietly adjusted official definitions while remaining 
steadfastly fearful and uncertain in their messaging. The general public wouldn’t come to know the details 
until well over a year later as official statistics were solidified, but the authorities paying attention were well 
aware that the reality didn’t match the front-facing policies. On March 19, 2020, the UK Health Security 
Agency downgraded COVID-19, removing it from their list of High consequence infectious diseases 
(HCID).   31

The CDC in the United States added several subtle nuances to their ever-expanding death count in August 
2020 - of the 153,504 deaths widely described as being “from COVID-19”, the vast majority were actually 
incidental. 94% of the listed deaths were in individuals who had “2 to 3 other serious illnesses and the 
overwhelming majority were of very advanced age; 90% in nursing homes”, leaving 6% of the deaths with 
COVID-19 as the sole cause.  As of February 16, 2022, the CDC has further downgraded this number to 32

“over 5%”, with “4.0 additional conditions or causes per death” on average.   33

On January 19, 2022, UK Health Secretary Sajid Javid begrudgingly acknowledged that reported COVID-19 
death figures are too high because people were dying from conditions unrelated to the virus after testing 
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positive.  Ontario’s Chief Medical Officer Dr. Kieran Moore had revealed similar findings at the end of 34

December 2021, stating that 50% of hospitalizations in the Kingston, Ontario area were mistakenly 
attributed to COVID-19.  35

The role of comorbidities in serious illness, hospitalization and death with COVID-19 is massively 
overlooked, with the media and public health agencies across Canada seemingly apprehensive to publicly 
disclose pre-existing conditions that may contribute to a given case.  This has resulted in erroneous 36

messaging and a fundamental misunderstanding among the general public about the reality of the threat 
that COVID-19 poses. Numerous high-profile retractions in Canada and the United States have 
demonstrated that information as presented by the news media and public health officials must not be 
taken at face value without seeking further relevant details that dramatically affect the interpretation of data 
and anecdotes. , ,  37 38 39
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T H E  PA N D E M I C  
COVID-19 was officially declared to be a “pandemic” on March 11, 2020, in a televised press briefing by the 
leadership of the World Health Organization (WHO).  To many, this word sparks visions of popular movies 40

like Contagion, Outbreak and even World War Z, each of which depict various scenarios of worldwide 
chaos and destruction resulting from a significant outbreak of a little-understood infectious disease.  Each 41

involved the U.S. Centres for Disease Control and Prevention (CDC) and the WHO as key players, 
presenting a heroes’ journey for the protagonists as they worked to quell panic, apply aggressive temporary 
measures to mitigate the damage and rapidly develop a vaccine for the pathogen. It’s a familiar story, and 
one that brought both comfort and anxiety to people watching the movies while isolating at home in the 
early months of 2020.  42

Contagion, in particular, was so popular as a “go-to” that it yet again returned as a hit through pay-per-view 
iTunes and Amazon Prime purchases.  It’s one thing to experience the 43

radical hypothetical events of a disaster scenario through a hit movie, and 
another thing altogether to have to face one head on. As such, these films 
also served as a way for viewers to ground themselves to a mental map of 
what, at least in theory, could happen during the real-life version - including 
the potential scale of illness and death, but also in identifying the people and 
agencies that exist to respond to just such an event.  44

In these movies, the pandemic was self-evident, as millions of people 
worldwide became ill unusually quickly and with a mortality rate that tears at 
the spirit. Of course, these fictionalized accounts were never intended to be 
taken literally, and government officials haven't deferred to them as examples 
of how to respond. 

However, these movies did play a role in framing the crisis ahead once it had 
started. In some media reporting - even citing members of the scientific 

community - Contagion was described as having “actively foretold the coronavirus pandemic.”  The 45

similarities included the virus’ alleged origin from a bat, the flu-like symptoms associated with the disease, 
and the references to social distancing and “disinformation.” The New York Times asserted we were living in 
the sequel to Outbreak.  46

While such comparisons are predictable and 
understandable in a wave of emotional distress and 
information overload like was experienced in March 
2020, reality has played out much differently in 
retrospect. There were no zombies - thank goodness - 
and the worldwide death toll of true COVID-19 disease 
itself has come in tremendously under what was 
predicted.  It is without question that we’ve lived 47

through a public health crisis; that strain was put on 
our hospital systems; that an enigmatic viral pathogen 
exists and has led to many interesting discoveries; and that we’ve been forced to re-examine how we think 
about our health and well-being. In this process, however, many Canadians are asking a question that is 
becoming more and more pressing as reality sets in and we move on with our lives: did we experience a 
“pandemic”, or something different altogether? 
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D E F I N I T I O N S  

For the sake of discussing this topic in the most accurate terms possible, the remainder of this document 
will place particular emphasis on the nuances of the real and perceived definitions of the word “pandemic”, 
as well as related terms like “epidemic”, “emergency”, and “crisis.” 

The word epidemic refers to something that is “affecting or tending to affect a disproportionately large 
number of individuals within a population, community, or region at the same time.”  In the case of an 48

infectious disease, an epidemic would mean an illness that “spreads quickly and affects many individuals at 
the same time.” 

A pandemic, on the other hand, is a phenomenon that has undergone an interesting series of redefinitions. 
From January 2003 to July 2008, the World Health Organization defined a pandemic (in the context of the 
flu) as being when “a new influenza virus appears against which the human population has no immunity, 

resulting in several, simultaneous epidemics worldwide with enormous 
numbers of deaths and illness.” ,  However, in 2009, the panic 49 50

surrounding the emergence of the H1N1 strain of influenza prompted the 
World Health Organization to reconsider its definition to more accurately 
reflect what the agency described as the so-called “pandemic phase” of 
the outbreak.   51

As of February 24, 2010, the WHO’s website had been updated to read, 
“A pandemic is the worldwide spread of a new disease… An influenza 
pandemic occurs when a new influenza virus emerges and spreads 
around the world, and most people do not have immunity.”  The WHO 52

also began blurring the lines between seasonal influenza and what would constitute pandemic influenza. 
“Some aspects of influenza pandemics can appear similar to seasonal influenza while other characteristics 
may be quite different. For example, both seasonal and pandemic influenza can cause infections in all age 
groups, and most cases will result in self-limited illness in which the person recovers fully without treatment. 
However, typical seasonal influenza causes most of its deaths among the elderly while other severe cases 
occur most commonly in people with a variety of medical conditions.” 

Deborah Cohen, features editor for the British Medical Journal (BMJ), and Philip Carter, journalist for the 
Bureau of Investigative Journalism, pointed out the problematic nature of the pandemic declaration at the 
time. The pair revealed a number of conflicts of interest among the scientists advising in the WHO’s 
approach to H1N1, namely their financial ties to pharmaceutical companies who stood to gain from the 
changing goal posts on what would allow for the declaration of a “pandemic.”  53

They also expressed concern that the WHO had dropped the requirement that “enormous” numbers of 
people would have to fall sick or die due to the virus for it to be considered pandemic. 

In a letter responding to the article, Ron Law, a New Zealand risk and policy consultant, emphasized that 
this wasn’t the only major change to be worried about.  Instead of a brand new strain of influenza that 54

could emerge from the natural evolution of prior strains, the WHO had now left the door open for an 
already-existing strain to be considered “pandemic.” A key distinction between the two definitions is 
whether or not the population had any form of immunity against the virus. In the case of H1N1, it turned out 
that a significant portion of people already had pre-existing immunity due to exposure to previous flu 
seasons.  As Law concluded, in previous years, H1N1 “would never have been declared a pandemic as it 55
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was not a new sub-type, was not causing enormous numbers of deaths 
and illness, and a significant number of people had already been 
exposed to an immunogenically similar virus.” 

The WHO later admitted that it had mishandled the H1N1 situation,  and 56

the organization was accused by the worldwide scientific community of 
irresponsibly stoking fear that resulted in the mass stockpiling of fast-
tracked vaccines and antivirals that went largely unused.  There turned 57

out to be a significant underlying conflict of interest in the entire 
process, with the WHO’s H1N1 advisory team including paid consultants 
for pharmaceutical companies GlaxoSmithKline and Roche, the primary 
manufacturers of the stockpiled medicines.  One advisor, Professor Sir Roy Anderson, was an active 58

member of the board of directors for GlaxoSmithKline at the time and profited heavily from the declaration 
of a pandemic.  59

It was clear very quickly in the process that no such “pandemic” ever 
materialized. In 2009, German physician and Member of Parliament Dr. 
Wolfgang Wodarg accused the WHO of manufacturing a “fake 
pandemic” and introduced a motion to recognize the risk posed by the 
false alarm.  The WHO pushed back, claiming “the outbreak of a new 60

strain of H1N1 influenza in North America last year had all the scientific 
characteristics of a pandemic,” a notion challenged by their 
conveniently-timed reassessment of their official definition of the 
word.  61

Ironically, as pointed out by Henry I. Miller in Forbes in the aftermath, 
the strain in question wound up being less virulent and lethal than the usual strains that make up the 
seasonal flu.  62

This confusing and conflicted incident served as the backdrop in front of which several other potential 
outbreaks would flare up, but never materialize. Despite this, the U.S. CDC still lists the 2009 H1N1 event as 
a “pandemic” alongside the 1918 H1N1 Spanish Flu, the 1957-58 H2N2 and the 1968 H3N2 outbreaks.  63

With this history in mind, Canadians are better equipped to re-examine the sequence of events that led up 
to the declaration of the COVID-19 pandemic - and more importantly, revisit the question of whether or not it 
was appropriate to treat SARS-CoV-2 with the panic and uncertainty that we did. 

N OV E L  C O R O N AV I R U S  

M I L I T A R Y  W O R L D  G A M E S  

Beginning on October 18, 2019, the city of Wuhan, China played host to an 
international event called the CISM Military World Games.  The nine-day 64

event saw over 9000 military athletes from around the world gather to 
participate in an Olympics-style friendly competition.  Canada and the 65

United States were among the over 100 countries to send delegations, as was most of 
Europe.  66
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Oliver Gorges, a triathlete from Luxembourg who competed in the event, described the streets of Wuhan as 
being empty, like a “ghost town.”  He described having his temperature recorded upon arriving at the 67

airport, and special hand washing measures had been implemented.  Others described the city of 11 million 68

people as being "on lockdown.”  69

A Canadian military officer noted that the usually-bustling markets were empty, ongoing construction activity 
was halted, and businesses appeared to be shuttered.  After about a week into the trip, he and “many 70

other athletes from many teams” became extremely sick. On the return trip, a quarantine zone was 
established at the back of the plane to house the sick Canadian athletes. For this officer, his illness would 
be dismissed by his superiors and continue to plague him into the early months of 2020.  

The pattern echoed, with athletes from various countries developing the same mysterious illness. French 
pentathlon world champion Elodie Clouvel came down with what she (and her fellow sick athletes) thought 
was likely a particularly bad flu.  Italian fencing star Matteo Tagliariol reported that he and five roommates 71

also came down with the illness, and had an extended recovery time. Athletes from Sweden confirmed the 
same. 

Clouvel was later told by a military doctor that she likely had contracted COVID-19 while in Wuhan. Notably, 
the number of athletes that travelled to and from Wuhan from a given country was found to be directly 
proportionate to the number of COVID-19 cases later identified in the year-long period following the start of 
the Games.  A March 2021 study confirmed that evidence pointed to SARS-CoV-2 circulating in Wuhan as 72

early as mid-October 2019.  An earlier study had estimated the early limit at October 9th.  73 74

The newer study, out of University of California - San Diego School of Medicine, explained that the virus 
had to have circulated at very low levels prior to December before becoming more pathogenic. It did not 
examine the incidences of COVID-like illness in the military athletes, and through the lens of their focused 
analysis, researcher Dr. Joel O. Wertheim, PhD was “quite skeptical of claims of COVID-19 outside China at 
that time.” 

P N E U M O N I A  C L U S T E R  

Two months after the Games, on December 31, 2019, the WHO Chinese Country Office reported an 
outbreak of pneumonia of “unknown cause” in Wuhan.  A Canadian artificial intelligence company 75

associated with the University of Toronto called BlueDot sent a notification to its clients through an early 
warning system, beating even the WHO to the announcement.  76

On January 9, 2020, the World Health Organization announced the discovery of a new virus that was the 
presumed cause of Wuhan’s mysterious outbreak. According to the press release, the virus had been taken 
from a sample of a man hospitalized with pneumonia, and rapidly sequenced.  The WHO insisted that no 77

travel restrictions should be considered at the time, while acknowledging that travellers who had been to 
Wuhan were becoming sick and were identified at international airports. 

The following day, Chinese researchers published a genetic sequence attributed to the “novel 
coronavirus.”  On January 24th, positive samples were confirmed from suspected cases in France.  At that 78 79

time, the new virus was referred to as 2019-nCoV. The Public Health Agency of Canada released guidance 
indicating they evaluated the risk for Canada and Canadian travellers as being low.  The first confirmed 80

case in Canada was reported to have arrived in Ontario the following day on January 25th.  81
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As the story emerged about the concerning outbreak of illness and positive test results reaching nations 
around the world, the Canadian and American governments dismissed the suggestion that their military 
athletes could have already fallen ill to COVID-19. Canada’s Surgeon General, A.M.T. Downes, Major 
General, wrote a letter to Canadian soldiers who attended the Military Games in Wuhan. It stated that 
the military was “not aware of any 2019 NCOV cases among CISM MWG participants,” and that they were 
“confident that the number of suspected 2019 NCOV cases as well as the number of countries reporting 

suspected cases will increase in the next 30 days. The increase in case count 
will continue to generate significant media attention and public concern 
particularly as travel peaks during the first week of February due to the 
Chinese New Year.”  82

On February 11, the virus was renamed to SARS-CoV-2 and the disease 
officially labelled COVID-19.  Exactly one month later, the WHO Director 83

General Tedros Adhanom Ghebreyesus declared that the situation was 
officially considered a Public Health Emergency of International Concern 
(PHEIC).  84

M O D E L L I N G  M A S S  C A S U A L T I E S  

In the wake of the announcement, a team led by Professor of mathematical biology Neil Ferguson at 
Imperial College London published a report that predicted a mass casualty event across the globe. The 
March 16, 2020, report warned that if countries did not implement strict “non-pharmaceutical 
interventions" such as school and business closures, “social distancing of the entire population,” and mass 
quarantines, 2 million people in the United States and 500,000 in the United Kingdom would die.  85

Ferguson estimated such aggressive interventions were the only appropriate option to buy time until a 
vaccine could be developed and mass-deployed, which he estimated would take 18 months. 

Governments around the world took this advice, and declared what would be referred to as the first period 
of “lockdown.”  The British government had previously indicated they didn’t intend to implement any formal 86

restrictions so as to allow population-level immunity to develop naturally, but Ferguson’s direct intervention 
jolted the Boris Johnson administration to pull “an abrupt U-turn.”  87

The day the report came out, President Donald Trump stood with his White House Coronavirus Task Force 
and revealed their plan for "stronger guidance” called 15 Days to Slow the Spread.  In the days that 88

followed, every Canadian province and territory declared forms of a state of emergency, joining Québec 
which had done so on March 12th.   89

However, by June 1st, 2020, it was becoming clear that the modelling out of Imperial College London was 
flawed.  While most of the world had followed the advice to lock down, Sweden chose to maintain close to 90

the status quo and not interfere in the day-to-day activities of its citizens and residents.  Swedish 91

epidemiologist Johan Giesecke explained that “full lockdowns” are not viable long-term solutions, and 
European governments implemented them without thinking about what would come next.  Sweden instead 92

published guidelines and encouraged the public to take personal responsibility to ensure they weren’t 
unnecessarily exacerbating the problem - even strongly suggesting people choose to stay home and follow 
other public health measures that had been made mandatory in other nations, including mask wearing.   93

Predictably, the country’s public health and government officials faced harsh criticism for “recklessly” 
bucking the global trend.  A Lancet editorial condemned Swedish leaders as making decisions out of 94

                           Truth Initiative | Reuniting Canada after the COVID-19 crisis | Part I                                                          16

Tedros Adhanom Ghebreyesus



C A N A D I A N  C O V I D  C A R E  A L L I A N C E  

"denial and misplaced optimism,” and accusing the country of having a “passive acceptance of large-scale 
deaths.”   95

Describing his trip to Stockholm to cover the situation, CNN producer Sebastian Shukla wrote “It was 
uncomfortable. Suddenly everyone was too close.”  Further exemplifying the stark differences in reality 96

between Sweden and the rest of the Western world in Spring 2020, Shukla elaborated: 

"At our hotel I was asked to sign the terms and conditions of my stay on an iPad with my finger. 
Really? Then I spied a busy lobby bar with friends meeting for a drink. I saw hugs and a peck on the 
cheek. Not a mask or glove in sight. That's not normal. Hand me that hand sanitizer." 

While Ferguson had warned that Sweden would surely suffer the consequences of its failure to act - in the 
form of 95,000 deaths by June 1st - the nation's fatalities attributed to COVID-19 had reached only 4,403.  97

Meanwhile, Canada had recorded 8,390. Within Sweden, a team of epidemiologists at Uppsala University 
had attempted to convince their government to change course in April with their own prediction of 96,000 
deaths by July 1st if further actions weren't taken.  That number didn’t come to pass either, landing instead 98

at 5,370. 

For all his criticism of Sweden, CNN’s Shukla found his own country of the United Kingdom faring the worst 
compared to the United States, Sweden and Canada. After normalizing the data for population differences, 
it was demonstrated that Sweden did not incur the large scale COVID-19 deaths Ferguson predicted and 
the Lancet reiterated. In fact, neither did the United Kingdom, United States or Canada. News reports 
focused on an arbitrary selection of countries that fared better than Sweden in terms of death count, while 
still conceding there were many nations that "locked down hard” and were much worse off, with the added 
burden of significant economic damage.  Still, every nation in the world was spared of the specific brand of 99

cataclysm predicted by Imperial College London (ICL), whether or not they implemented the prescribed 
measures. 

When Britain eventually began relaxing their lockdown measures in earnest in July 2021, Ferguson returned 
to the spotlight to warn once again that it was “almost inevitable” that daily cases could reach 200,000, and 
2,000 daily hospitalizations.  Understandably, he no longer bothered invoking potential deaths - Sweden 100

had been reporting 0 daily COVID-19-related deaths that same month,  even in the face of emerging 101

“variants” of the virus.  102
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Ironically, Ferguson resigned from his government advisory 
position in May 2020 after disregarding his own lockdown 
policies to socialize privately.  The personal social 103

engagements of government officials (or any other individual) 
should be entirely irrelevant to those not involved. However, 
in the context of a supposed respiratory epidemic, such 
behaviour calls into question how sincere Ferguson felt about 
the benefit of his recommendations to limit peoples’ ability to 
make physical contact with others. Elon Musk celebrated his 
resignation, accusing Ferguson of causing "massive strife to 
the world with his absurdly fake ‘science’.” ,  National 104 105

Review reporter John Fund pointed out that his personal hypocrisy “was the least of his errors in judgment. 
His incompetence and insistence on doomsday models is far worse.”  106

Phillip W. Magness of the American Institute for Economic Research explained that the model ICL used 
was fatally flawed from the start. Put simply, it operated on several assumptions and “guesses" that were not 
confirmed to even be valid, such as how many people in a population were likely to actually follow the 
unprecedented measures if implemented. This point was also raised by German virologist Hendrik Streeck. 
"Where does such an assumption come from? I think we should establish more facts."   107

It also failed to consider the drastic differences in behaviour across demographics and over time, and 
ignored basic logic that suggests people would make individual changes in their own lives to avoid catching 
or spreading an illness that concerned them, even in the absence of government enforcement.  University 108

of Stanford economist John Cochrane conducted his own analysis of ICL's model and warned that 
according the Ferguson's team, ”all people can do to avoid getting sick is to avoid work or consumption, 
both of which offer very little protection for great economic cost.”  109

While it seems reasonable to write off this modelling failure as an artifact of an “unprecedented” public 
health emergency, it is important to understand that this was not the first time Neil Ferguson overestimated 
the epidemiological threat of a viral outbreak. ,  110 111

• In 2001, his advice on “control policies" lead to the devastatingly costly slaughter of millions of livestock 
during a “foot-and-mouth” disease crisis.  The main takeaway, in Ferguson’s view, was that the mass 112

culling should have started even earlier.  Professor Michael Thrusfield of Edinburgh University claimed 113

the “extremely flawed” model “made incorrect assumptions about how foot and mouth disease was 
transmitted.”  114

• In 2002, Ferguson’s team predicted that 50,000-150,000 people would be killed by an outbreak of 
Bovine Spongiform Encephalopathy (Mad Cow Disease). In this instance, the death toll never exceeded 
177.  115

• In 2005, Ferguson invoked the 1918 Spanish Flu to warn that up to 200 million people would be killed by 
the H5N1 avian flu when it inevitably went “pandemic.”  However, by the end of the year, the virus didn’t 116

appear to successfully jump between humans and only 142 deaths were recorded.  117

• In 2009, he convinced England’s Chief Medical Officer, Professor Sir Liam Donaldson, that the impending 
H1N1 swine flu pandemic would wipe out up to 65,000 British citizens. ,  Despite its official designation 118 119

as a pandemic, Britain’s death toll maxed out at around 500.   120
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Don Via Jr., independent researcher and journalist, summarized these modelling failures by stating, “At the 
end of the day, Neil Ferguson is one of two things: catastrophically incompetent in his profession, or a 
pathological liar.”  Andrew Gelman, professor of statistics and political science at Columbia University, 121

remarked, “if Ferguson really did have a series of previous errors, then, yeah, why did anyone ever listen to 
this guy?”   122

On April 22, 2021, Philip Magness of the American Institute for Economic Research concluded in no 
uncertain terms, “the epidemiology modeling of Neil Ferguson and Imperial College played a preeminent 
role in shutting down most of the world. The exaggerated forecasts of this modeling team are now 
impossible to downplay or deny, and extend to almost every country on earth. Indeed, they may well 
constitute one of the greatest scientific failures in modern human history.”  123

P U B L I C  H E A LT H  C R I S I S  

The actions taken based on Ferguson’s deeply flawed modelling have had much graver consequences than 
simply putting normal life on hold. As two weeks turned into two months, and eventually two years, 
Ferguson’s forecasts set in motion a disastrously misguided global pandemic response. The unprecedented 
crisis in public health policy that has resulted is clearly manifest in official government data, robust scientific 
publications across scientific disciplines, and observed reality. While many institutions have aggressively 
dismissed critics of government-sanctioned policies as “conspiracy theorists”, it has become impossible to 
wave away the growing body of empirical evidence demonstrating not only that catastrophic public health 
mismanagement has occurred, but that it is still ongoing.  

Mainstream media outlets and public health officials consistently downplay the devastating impact of our 
governments’ pandemic response. “If SARS-CoV-2 was not the highly virulent and deadly pathogen it was 
made out to be in Ferguson’s influential early modeling projections,” they ask, “then why have so many 
people fallen victim to severe illness and death over the last two years?” Whether it has been asked in good 
faith, or merely posed rhetorically, this question is worth pursuing. What follows is the answer to this 
question — one that lays out the nature and extent of the public health crisis instigated by our failed 
COVID-19 policies. 

I N T E R P R E T I N G  T H E  A L L - C A U S E  M O R T A L I T Y  D A T A  

Dr. Denis Rancourt, PhD is a research scientist with the Ontario Civil Liberties Association.  His expertise 124

in chemistry, physics, and social theory has led to over 100 publications in major scientific journals, and his 
work has been cited in peer reviewed literature over 5900 times.  He has held appointments as a full 125

professor at the University of Ottawa, and as a fellow of the Natural Sciences and Engineering Research 
Council (NSERC). He also previously headed an internationally recognized interdisciplinary research 
laboratory. ,  126 127

Already within the first three months following Canada’s emergency declarations, Rancourt took issue with 
official pandemic reporting. In particular, he questioned the notion that SARS-CoV-2 was responsible for the 
initial spike in deaths. In a technical report, published June 2020, he noted the problematic finding that a 
synchronized “COVID-19 peak” in deaths occurs consistently across jurisdictions on multiple continents.  128

In Rancourt’s estimation, WHO Director General Tedros “Adhanom’s words either were the most remarkable 
public health forecast ever made… or something else might explain the sharp peak in all-cause mortality that 
immediately followed his declaration.” Rancourt noted Adhanom’s specificity of language, and his 
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confidence in predicting the events and policies to 
follow: “Find, isolate, test and treat every case and 
trace every contact,” he said, and “Ready your 
hospitals.” Both the language used and the 
message conveyed were fundamentally 
threatening. By publicly anticipating an upcoming 
wave of severe illness and death, Adhanom put 
well-meaning health authorities on high alert, 
spurring them to look everywhere - in every 
available person - for this life-threatening virus. 
What Adhanom’s messaging did not convey was 
the rationale behind his predictions and prescribed 
measures. 

In an expert report, prepared for a case before the 
courts in Manitoba, Canada, Rancourt has explained 
that all-cause mortality “is the most reliable data for 
detecting true catastrophic events causing death, 
and for gauging the population-level impact of any 
surge in deaths from any cause… [The tracking of all-
cause mortality] was the original basis of the 
emerging modern science of epidemiology, and 
remains its most powerful tool, in comparison to [the 
tracking of] human conflict, living conditions, 
environmental, professional practice, cultural, 
catastrophic, geotectonic, climatic and other 
circumstances.”   129

By analyzing all-cause mortality data from the Centres for Disease Control and Prevention (CDC) in the 
United States, the National Health Service (NHS) in England and Whales, and European data from 
EuroMOMO (European Mortality Monitoring), Rancourt has demonstrated that a spike in deaths occurred 
“in perfect synchronicity” in the American and European continents, that it lasted for around five weeks, and 
that it then subsided sharply. 

Interestingly, not every US state experienced this spike in COVID-19 deaths. It was avoided in Texas, Iowa, 
Nebraska, North Dakota, South Dakota, Utah, Wyoming, and Arkansas (among others). Significantly, all of 
these states, as of June 2020, had still not imposed meaningful “lockdown” procedures. By August, 
Rancourt and his colleagues established that 34 of the 50 states had not had a significant ‘COVID peak’.   130

Furthermore, they established that “the presence of a ‘COVID peak’ is positively correlated with the share of 
COVID-19-assigned deaths occurring in nursing homes and assisted living facilities.” In other words, states 
that locked down experienced not only the sharpest increase in death rates but also the highest incidence 
of deaths in their elderly populations living in medical institutions. If Adhanom and the WHO’s pandemic 
prescriptions were effective, all-cause mortality data ought to have shown higher COVID-19 peaks in the 
states that failed to implement them and not vice-versa. 

On the European continent, France experienced the same initial spike in deaths, with some 32,000 fatalities 
in March and April 2020. As Rancourt has noted, however, “even including the ‘COVID-peak’, the 
2019-2020 winter-burden all-cause mortality [in France] is not statistically larger than usual,” “remaining 
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within the bounds of year-to-year statistical variation” when compared to the monthly figures recorded in 
the French demographic database from 1946 all the way through to 2020.  As Rancourt notes, “[i]n France, 131

there have been five seasons over the last 75 years with a higher maximum in all-cause mortality by month 
than the maximum of the 2019-2020 season.” The all-cause mortality data, collected by the French 
government, clearly runs counter to the statement made by French President Emmanuel Macron on March 
12, 2020, that this “pandemic” was the worst France had seen in a century.   132

In reality, France’s all-cause mortality data demonstrates that it was only after Macron’s comments that 
deaths surged. In the days leading up to and including March 16, Macron ordered the closing of schools, 
universities, restaurants, cafés, cinemas and nightclubs, the banning of gatherings of more than 100 people, 
and then a mandatory at-home lockdown. ,  While the total number of winter-burden deaths for 133 134

2019-2020 was not unusually high, there was an unusual spike in those deaths, and that spike coincided 
with the introduction of Macron’s restrictions. In Rancourt’s estimation, the month-long ‘COVID peak’ in 
France involved some 30,200 non-COVID deaths that were either caused or dramatically exacerbated by 
the French government’s interventions.  135

F L U  S E A S O N  I N  N O R T H  A M E R I C A  

Every year, Canada experiences what is 
commonly described as “flu season.”  136

This period generally starts in late 
November and lasts into late February or 
early March, reliably following the coming 
and going of winter. It is in this same time 
period that people also tend to catch the 
common cold, because of other viruses 
like respiratory syncytial virus (RSV) and 
coronaviruses.  Rancourt explains that 137

the primary mechanism behind this 
seasonality is that the microscopic 
droplets or aerosol particles that contain 
viruses deteriorate quicker in higher 
humidity, as they do in the Summer 
months when humidity is highest. As 
humidity drops in the Winter, the virus-
carrying particles remain viable for longer 
and are therefore more likely to infect a 
person who may then develop an 
illness.  138

There are a number of other factors that 
are thought to contribute to this “cold and flu season,” including the effect of colder temperatures on the 
immune system, lower vitamin D levels because of less time in the sun, and more time in close quarters with 
other people while traveling and during holiday celebrations.  139

Regardless of the cause or causes the result is a highly-predictable wave of flu and flu-like illnesses as one 
year transitions into the next. This was documented as far back as 1838 in Belgium, and 1843 in England. , 140
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 The timing of this flu season is flipped in the southern hemisphere, with Winter occurring — in countries 141

like Australia and those throughout South America — during our summer months.  142

As with COVID-19, the majority of people whose deaths are associated with these seasonal upper 
respiratory illnesses are either elderly or suffering from “chronic health problems.”  Indeed, many people 143

who die in the “cold and flu season” 
are at disproportionately high risk of 
death from any cause. Their 
elevated risk of death is related to 
the common health challenges 
associated with advanced age and 
illnesses already in progress. In 
other words, when it comes to these 
winter deaths, there are other major 
factors at play besides the seasonal 
cold and flu; the severity of other 
underlying conditions is 
compounded by the addition of viral 
infection. 

Interestingly, not every flu season 
repeats quite the same pattern. 
Instead of reaching consistent 
peaks year-to-year, countries like 

Canada experience alternating cycles of relatively large and small numbers of deaths from upper respiratory 
illnesses.  For example, Canada experienced rougher seasons in 2012-2013, 2014-2015 and 2017-2018.  144 145

The above graph — generated by author Julius Ruechel and grassroots civil rights researcher Milhouse 
Von Houten (a pseudonym) — is based 
on all-cause mortality data from 
Statistics Canada, and enables readers 
to easily spot the cyclical mortality trend 
associated with upper respiratory 
illnesses leading up to 2020. ,  146 147

A similar pattern exists for 
coronaviruses.  The graph to the right 148

shows that the 2019-2020 season 
behaved predictably when compared to 
the previous decade, with the exception 
of a sudden spike in cases between 
March and April. 

While the 2019-2020 season’s numbers 
exceeded the coronavirus case 
numbers of the previous year, they remained lower than those for both 2016-2017 and 2017-2018. 

In a FluWatch report published in March 2021, the Public Health Agency of Canada claimed that the 
2019-2020 flu season began in late November, peaked in late January, and then "ended early and abruptly” 
in the week of March 22, “eight weeks earlier than the average end of season.”  According to PHAC, this 149

                           Truth Initiative | Reuniting Canada after the COVID-19 crisis | Part I                                                          22

Rates of positive test results for coronavirus in Canada from 2010-2020

Graph demonstrating seasonal peaks and dips associated with the annual “cold and flu 
season”



C A N A D I A N  C O V I D  C A R E  A L L I A N C E  

was a direct result of the public health measures introduced to reduce the impact of COVID-19. From that 
point on and for the remainder of the reporting period, influenza essentially ceased to exist in Canada. 
Seasonal influenza had vanished and COVID-19 appeared to have taken its place. 

Rancourt and Ruechel are two of many researchers who have independently found that the 2019/2020 
winter season did not break from the norm, and that — when compared with year-to-year statistics from 
previous decades — there was no significant increase in deaths during the period described as the “first 
wave” of COVID-19 in March-April 2020. Rancourt and Ruechel also determined that the broad outcome for 
the first year of the declared pandemic should have resolved exactly as historical trends predicted, with all-
cause mortality remaining steady year-to-year. 

Anomalies in the all-cause mortality data suggest that instead of two distinct waves of unrelated viral 
infections — the flu, followed shortly by COVID-19 — there was instead a temporary interruption in the 
standard seasonal cycle which then quickly resumed in full force following the start of the initial public 
health measures. Instead of a significant increase in deaths resulting from COVID-19, it appears that the 
deaths already likely to occur within the peak and latter half of the flu season were simply delayed and then 
officially attributed to COVID-19. 

In August 2021, Statistics Canada published a report with demonstrated that, after peaking in April 2020, 
the all-cause mortality data clearly did not indicate the presence of a pandemic. The absence of any 
significant increase in all-cause mortality was highlighted by the Canadian Covid Care Alliance with the 
September 2021 release of the CCCA COVID-19 Declaration, which was distributed to Canada’s public 
health and government officials.  The report also confirmed Rancourt’s early finding that the initial spike in 150

deaths occurred immediately following the WHO’s declaration of a pandemic.  

With no reasonable epidemiological explanation for the anomalous spike in deaths within a period that, 
overall, showed no significant increase in mortality, Rancourt and his colleagues concluded that it was, in 
fact, government-imposed measures that directly caused the sudden spike in fatalities.  A clear signal of 151

the connection between the “first wave” spike in deaths and government-imposed lockdown measures is 
the heterogeneity of the deaths across jurisdictions. The fact that provinces and states in North America 
experienced dramatically different outcomes from their next-door neighbours is inconsistent with how a 
pandemic viral outbreak behaves. These heterogeneous mortality outcomes point towards human 
intervention, influenced by societal factors such as political climate, as well as preexisting health crises 
specific to individual regions.  

2020 was the first year since World War II — the period when high-quality all-cause mortality data started 
becoming available — during which the seasonal cycle of all-cause deaths varied so strongly from state-to-
state, and even country-to-country. As Rancourt notes, “[a]lthough the shapes of [all-cause mortality] by time 
change from season to season, the shapes for a given year are nonetheless synchronous and essentially 
the same across regions, over a global hemisphere… in most Western countries.” 

Instead of the generally consistent numbers one expects, the mortality across different American states 
show a remarkable and significant variety. The states that were worst hit in Spring 2020 were the ones that 
had responded with the harshest “lockdown measures” - namely, New York, New Jersey, Connecticut, 
Massachusetts, Michigan, Illinois and Louisiana. It would be natural to assume that these states instituted 
lockdown measures in response to their higher mortality numbers, but this is not the case. The spike in 
deaths which these states saw took place only after the implementation of the measures, not before. 
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E L D E R L Y  C A R E  A B A N D O N E D  

Importantly, deaths within the “COVID peak” occurred disproportionately in those older than 64 years, with 
Ontario and Québec losing senior citizens at a higher rate than the rest of Canada.  Across Canada, 95% 152

of all deaths attributed to COVID-19 were in those over 60 years old, 
and nearly 80% of deaths occurred in long-term care facilities.  In the 153

case of Ontario and Québec, both provinces saw elderly patients in 
long-term care abandoned by negligent health care workers. A 
coroner’s 2020 investigation into Residence Herron revealed that 
“COVID-19 was repeatedly cited as a cause of death at the Herron 
nursing home to obscure the fact that dozens of elderly residents died 
from thirst, malnourishment and neglect.”  Not only were these 154

residents neglected, but regional health officials were appallingly slow 
to act — as Coroner Gehane Kamel publicly stated, ”On April 9, it had been nearly 10 days that it was known 
that those people were slowly dying. As a society, we abandoned them.”   155

A report released by the Canadian Armed Forces blew the whistle on a similarly shocking situation across 
nursing homes in Ontario.  The report included claims that facilities smelt of rotten food, were infested 156

with cockroaches and flies, and that elderly people were left for hours "crying for help with staff not 
responding.” In other cases, elderly patients who were considered actively SARS-CoV-2-positive were 
allowed to wander the facility unrestricted. 

The Royal Society of Canada Task Force on COVID-19 explained that this was not a new problem. In their 
August 2020 summary, the group pointed out that reports of unhealthy conditions and poor quality of care 
in nursing homes had been steadily on the rise for the last 50 years — both in Canada, and 
internationally. ,  Amnesty International found that thousands of elderly people were “abandoned” in 157 158

nursing homes in Belgium, resulting in tremendous numbers of unnecessary 
deaths.  The government was accused of having committed human rights 159

violations for failing to seek treatment for patients who became ill during the 
initial wave of SARS-CoV-2 infections. Similarly, Italian nursing homes that 
had held the line in the spring of 2020 found themselves suddenly without 
support for the return of the cold/flu/COVID-19 season at the end of the 
year.  In a letter to the Lancet, Drs. Marco Trabucchi and Diego de Leo 160

remarked that the nursing homes once characterized as “castles under 
siege” had been allowed to become “abandoned castles.” With reduced 
funding and resources from the government and a lack of public support, 
these Italian facilities saw the same neglect and poor management that was 

seen in nursing homes throughout Ontario and Québec. ,   161 162

As if it were a pandemic in itself, this systemic neglect and abandonment of elderly residents revealed itself 
globally. Overwhelmed and earnest nurses, support staff and medical advisors around the world sounded 
the alarm, including in Australia,  Brazil,  New Zealand,  Washington,  California,  and a significant 163 164 165 166 167

number of other American States. , , ,  168 169 170 171

Rancourt and his co-authors, Dr. Marine Baudin and Jérémie Mercier, PhD, concluded that the “the 
aggressive novel government and medical responses that were applied in certain specific state 
jurisdictions, against sick elderly populations” were to blame for the “large narrow peak [in deaths]… 
occurring immediately after the WHO declaration of a pandemic.”  172
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In an August 2020 publication summarizing the cause of the ‘COVID peak’, Rancourt and his colleagues 
made three assertions:  173

1. “The unprecedented strict mass quarantine and isolation of both sick and healthy elderly people, 
together and separately, killed many of them, 

2. This quarantine and isolation is the cause of the ‘COVID-peak’ event that we have quantified, 

3. The medical mechanism is mainly via psychological stress and social isolation of individuals with 
health vulnerabilities.” 

Beyond the increased quantity of viral aerosols being locked in with the residents, the tremendous 
psychological distress caused by these measures inevitably resulted in worsened immune function. The 
role that psychological stress and social isolation play in compromising physical and mental health is well-
established, especially for older populations. , , ,  174 175 176 177

“…the state isolated vulnerable elderly persons from their families, limited movements within 
establishments, often confining individuals to their rooms or beds for days and weeks if not months, 
reduced the staff and allowed staff to take extended or frequent sick leaves, forced staff to adopt 
extreme measures such as masks, shields and gloves, which can induce a measure of fear or terror, 
created a general atmosphere of danger, and prevented air circulation by locking doors and 
windows, and by preventing ingoing and outgoing traffic except for essential services.” , ,  178 179 180

An analysis published in the Lancet in July 2020 found that around the world, “government actions such as 
border closures, full lockdowns, and a high rate of COVID-19 testing were not associated with statistically 
significant reductions in the number of critical cases or overall mortality.”  Instead, the researchers 181

explained that the populations with the highest rates of obesity, strongest per capita GDP, and the least 
nurses per million people were also the populations experiencing the most fatalities attributed to COVID-19. 

In November 2020, a second study was released that expanded the evidence base to include “public 
health context” - in other words, the presence of other non-COVID-19 health problems in a given nation - as 
well as the temperature and environment of a given region.  Once again, the authors concluded that 182

lockdowns and “more stringent public decisions” did not appear to help at all. Both studies were further 
substantiated by the American Institute for Economic Research in their December 2020 review of a total of 
24 studies, leading to a similar conclusion.  183

E N V I R O N M E N T A L  F A C T O R S  

Temperature turns out to have been a tremendously important and widely misreported factor. Heat itself is a 
health risk, as demonstrated by the deadly heat wave in France in 2003.  Beginning in June of that year, 184

Europe experienced record-high temperatures that peaked in France in August, sustaining the extreme heat 
for at least a week with no relief at night.  Tragically, an official government review was found that nearly 185

15,000 people in the country died as a direct result of the dramatic heat. ,  186 187

Putting aside those affected in the mid-term from socioeconomic harm caused by singed crops, dried rivers 
and related setbacks, the people who lost their lives were largely elderly and/or suffering from an illness 
that made them vulnerable to an excess burden of heat to which they were unable to adapt.  And it wasn't 188

the first time this had happened. In Chicago, Illinois, more than 500 people were lost over three days in July 
1995 during a record heat wave of their own.  As anomalies that are not representative of usual year-to-189
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year seasonal activity, these events are clearly visible in the all-cause mortality data for both France and 
Chicago. 

As mentioned above, viral respiratory diseases are rarely able to transmit in the humid summer months, 
which is a significant reason why — barring lethal heatwaves —the summer period is when all-cause 
mortality reaches its yearly low across all age groups.  In 2020, however, over and above the usual 190

baseline health risk to vulnerable groups 
caused by heat, the COVID-19 climate 
introduced a constant burden of 
psychological stress that, by summer, 
had reached chronic levels. This 
contributed to yet another 
unprecedented event: an increase in 
excess deaths in the Summer season, 
concentrated in the southern United 
States.  Arizona, Texas, Louisiana, 191

Mississippi, Alabama, Florida and South 
Carolina all saw excess deaths above 
the Summer baseline.  192

While the CDC’s provisional report 
characterizes these Summer-season 
excess deaths as being COVID-19 
associated, this is highly unlikely — there is simply no evidence SARS-CoV-2 is capable of bypassing the 
limits on viral transmission imposed by the heat and humidity in those areas. Furthermore, the criteria used 
by the CDC to establish what qualified as a “COVID-19-associated” death was very broad and very likely 
resulted in inflated numbers. An example of this is Arizona’s conveniently-timed push for increased testing 
across the state in July 2020, which included opening “more than 60 new test collection sites.”  As 193

described in the news at the time, Arizona was “breaking records” for new positive tests, 40% of which the 
CDC estimated were asymptomatic — meaning that individuals showed no symptoms of COVID-19 disease 
at all — while admitting the figure for asymptomatic cases could also be as high as 70%. ,  194 195

As testing ramped up in July, so did positive test results throughout the state.  While the alarm was being 196

raised over case numbers, however, something of much greater consequence had quietly taken place. 
Towards the end of June 2020 a decision was made to ration health care for patients in hospital.  The new 197

"Crisis Standards of Care” allowed hospital employees to determine whether or not to care for a patient - 
and in what order - based on a set of “emergency” standards. Rationing measures included refusing care to 
the elderly, increasing liability protection for health care workers, a stop to the performance of all surgeries 
that “impair the care of other patients”, and the creation of additional surge capacity by delivering less 
health care overall.  This rationing, via the “Crisis Standards of Care”, inevitably resulted in an increase in 198

deaths that would not have occurred in the absence of such controversial policies.  

Predictably, Arizona experienced a hot summer, leading to an increase in health challenges.  Shockingly, 199

Maricopa County’s final published data on heat-related deaths for the Summer of 2020 show the same 
pattern as COVID-19 deaths, and deaths from all causes.  Overall heat-associated mortality was an 200

astounding 62.3% higher than in 2019, despite only 11% of the heat victims being designated “COVID-
positive” at the time of death.  201
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In his October 25, 2021 analysis, Rancourt explained that “no previous large anomalous burden of all-cause 
mortality has ever been concentrated in the Southern states, in one season, in the modern history of 
epidemiology for the USA.”  The combination of heat-based stresses on the body, ,  the inducing of 202 203 204

fear, withholding of lifesaving healthcare,  shutting down of personal and social coping mechanisms — 205

such as water parks, movie theatres, and air-conditioned malls , ,  — these factors have more 206 207 208

severely affected Arizona’s mortality rates than the actual burden of COVID-19. These psychological 
stresses are cumulative, and the compounding of chronic stress very likely results in quicker death. , ,  209 210 211

The same set of circumstances in the Summer of 2020 
was repeated in Texas, New Mexico, Louisiana, 
Mississippi, South Carolina, and the surrounding 
Southern states. , ,  Sacoby Wilson, an associate 212 213 214

professor with the Maryland Institute for Applied 
Environmental Health, warned in mid-July that the same 
people considered the most at risk for serious COVID-19 
illness were the exact same demographic most likely to 
be affected by the temperature.  215

The ill-conceived policy of rationing healthcare, as well 
as closing down social and recreational venues that 

usually serve to combat heat-related stress, in part, explains why the United States seems to have fared so 
much worse during the COVID-19 crisis, when compared to its allies in the rest of the Western world, as is 
often pointed out by critics of the Trump administration in particular.  The Summer of 2021 saw another 216

anomalous heat event concentrated on the Pacific Northwest, bathing the states of Oregon and Washington 
(along with the province of British Columbia) in record-high temperatures. , ,  The two states saw an 217 218 219

uptick in excess mortality as a result of the heat to a far greater extent than in 2020. The Washington 
Department of Health reported that in one region, “the mean daily number of heat-related illness 
emergency department visits from June 25-30, 2021… was 69 times higher than that during the same days 
in 2019.”  Apart from infants aged 4 and under, the demographics at most risk from the heat were people 220

age 65 and older, people who were overweight, and people who were sick or taking certain medications. 

T H E  H E A L T H  B U R D E N  O F  O B E S I T Y  

Obesity is another significant factor in the US’ 
deadly COVID-19 era. According to the CDC, 
41.9% of Americans are considered obese, 
which they describe as "a common, serious, 
and costly disease.”  This is significantly 221

higher than in Canada, which had an 
estimated 28% obesity rate in the year 
2020.  In an early preprint review, John 222

Ioannidis and Cathrine Axfors compared this 
high obesity rate in “rich” countries to a nation 
like India, whose prevalence of obesity is only 
4%. While the data from India at the time was 
still emerging, the country's COVID-19 
mortality rate appeared to fall far short of what was expected.  223
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Many of the same states that experienced excess deaths in the Summers of 2020 and 2021 are also the 
states with the highest levels of self-reported obesity in America.  This is even more pronounced in non-224

hispanic black Americans. 

While some organizations have attempted to shield obese members of the community from stigma, the 
scientific literature shows a strong correlation that can’t be dismissed - despite good intentions. , ,   225 226 227

In August 2020, a review of data from patients across Asia, Europe and North and South America found that 
"people with obesity who contracted SARS-CoV-2 were 113% more likely than people of healthy weight to 
land in the hospital, 74% more likely to be admitted to an ICU, and 48% more likely to die.”  The authors 228

explained that there likely exists a combination of factors in someone who is obese that would compromise 
the body’s ability to properly respond to SARS-CoV-2 infection, including metabolic dysfunction, lessened 
lung capacity, and chronic inflammation.   229

In May 2022, the CDC warned that “having obesity may triple the risk of hospitalization due to a COVID-19 
infection.”  The agency emphasized that the reduced immune function associated with obesity makes 230

those patients more susceptible to developing additional diseases leading to even worse outcomes from an 
exacerbated case of COVID-19.   231

Strikingly absent from the mass public health messaging was advice on exercise, which the CDC 
themselves cite as contributing to a reduction in obesity and increase in overall health.  The shutting 232

down of gyms and public areas severely limited the ability of a large portion of the population - particularly 
in the lower-middle class, a demographic already ailed with high levels of obesity and limited space and 
resources to physically move indoors or buy equipment.  This reduction in physical activity, as well as 233

worsening eating habits, inevitably ramped up the risk of illness in general — including from other 
pathogens able to overcome our suppressed immune systems. ,  234 235

U N D I A G N O S E D  P N E U M O N I A  E P I D E M I C  

In June 2020, a group of physicians from France wrote a letter to the editor of Clinical Infectious Diseases 
warning that the COVID-19 patients they were seeing had a high rate of co-infection with bacterial 
pneumonia.  In fact, a later review found that the vast majority of fatal COVID-19 cases had been 236

associated with a lab-confirmed bacterial co-infection.  237

This is consistent with what was already known about influenza. Dr. Anthony Fauci himself co-authored a 
paper in 2008 investigating the 1918 Spanish Flu, which led to an astonishing conclusion: “influenza A virus 
infection in conjunction with bacterial infection led to most of the deaths during the 1918–1919 pandemic.”  238

Influenza infection itself wasn't enough to cause the most deadly infectious disease epidemic in the last 
century - it was bacterial infections in the lungs of the victims that played a “predominant” role in their 
demise. “In essence, the virus landed the first blow while bacteria delivered the knockout punch.”  Fauci 239

and his colleagues weren’t alone in coming to this conclusion - researchers have continued to confirm this 
observation in the years that followed. ,  One meta-analysis found that even today, 23% of severe cases 240 241

of the flu have a co-infection or secondary infection.  242

In Fauci’s estimation, this was such an enormous problem at the time because of the absence of 
widespread use of antibiotics. Penicillin wasn’t discovered until 1928, and wasn’t mass-produced and 
distributed until 1945. , ,  As such, options to treat patients once they were infected with the deadly 243 244 245

pneumonia were severely limited.  In his conclusions, Fauci emphasized that in anticipation of the next 246
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pandemic, health authorities should prioritize “prevention, diagnosis, prophylaxis, and treatment of 
secondary bacterial pneumonia, as well as stockpiling of antibiotics and bacterial vaccines.”  

In November 2020, Amy Sarah Ginsburg of the University of Washington and Keith Klugman of the Bill & 
Melinda Gates Foundation published a letter in The Lancet Global Health that explained:  247

 “When a preceding viral infection such as influenza or COVID-19 impairs both innate and adaptive    
 antibacterial host defences… colonizing bacteria exploit this temporary compromise of a physical and   
 immunological barrier to cause secondary bacterial pneumonias, leading to severe and deadly disease  
 in people with pre-existing comorbidities  and previously healthy people.” 

They note that an association had been established between severe COVID-19 illness and the presence of 
bacteria in the bloodstream.  However, they also revealed a fatal flaw in clinical procedures during the 248

COVID-19-era: “Diagnosing coinfections is complex in the best of circumstances and because there is a 
desire to avoid diagnostic procedures and minimise the exposure of COVID-19 to health-care workers, 
diagnosing potential bacterial superinfections during COVID-19 has been challenging.” In addition to the 
universal focus on PCR testing for SARS-CoV-2, limitations on staff and services dramatically reduced the 
rate of testing for the presence of bacteria to diagnose such a co-infection.  

Even if bacteria were suspected to play a part in a given patient's health, there appears to have been an 
overall lack of interest in using antibiotics to treat them. In fact, clinically beneficial treatment of COVID-19 
with antibiotics has been discouraged altogether.  In the United States, the National Institutes of Health 249

(NIH) recommends against using antibiotics like azithromycin and doxycycline for treating non-hospitalized 
COVID-19 patients, "unless there is another medical reason to prescribe an antibiotic.”  The World Health 250

Organization kept their messaging even simpler: “COVID-19 is caused by a virus, and therefore antibiotics 
should not be used for prevention or treatment.”  While they acknowledge that secondary infection can 251

develop which may call for antibiotics, the WHO's guidance doesn't address the phenomenon of 
misdiagnosed illnesses due to low-quality testing standards, drastically limited diagnostic testing services 
offered to patients, and reduction in overall ability to distinguish between COVID-19 and other illnesses with 
the same set of symptoms. 

Of course, in the absence of proper diagnoses, many patients will have not been identified as being co-
infected, and will have missed the chance to treat the bacterial pneumonia.  

In June 2021, a large group of researchers funded by the British government as well as the Bill & Melinda 
Gates Foundation, Wellcome Trust, University of Liverpool, and Imperial College London published a paper 
criticizing the widespread used of antibiotics in COVID-19 patients up to that point. They reason that 
because there had been so few officially confirmed bacterial co-infections, overall antibiotic usage should 
be significantly reduced to match. ,  252 253

This includes other medicines with observed antibacterial properties, such as ivermectin. On May 28, 2021, 
the Ontario COVID-19 Science Advisory Table issued guidance on the use of ivermectin in only very specific 
instances of possible co-infection with the threadworm parasite, while vehemently denying its possible 
benefits in COVID-19 prevention or treatment.  As explored in greater detail later in this publication, 254

ivermectin does, in fact, hold antimicrobial, antiviral, and anti-inflammatory properties. This is likely why the 
medicine has proved so radically effective in treating patients that have received it, as it has therapeutic 
effects on the primary viral infection, the secondary bacterial pneumonia, and inflammation caused by 
both.  255
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All of the combined factors of age, socioeconomic status, general health, presence of obesity, 
environmental pressures, psychological stress, social isolation, compromised immunity, withholding of 
medical treatment and services, and improper diagnoses have led to a tremendous amount of confusion 
surrounding COVID-19 as a disease, and to a larger public health crisis that runs unabated to this day. 
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P C R  T E S T I N G  
Despite the fact that many early claims of COVID-19’s threat to human health were quelled early in the 
declared pandemic, there remained an ever-increasing sense of emergency tied to the frighteningly large 
number of “cases” reported daily. These cases were, for the most part, generated using a revolutionary 
laboratory technology used in a fashion that stacked the deck in the wrong direction. 

While the term “PCR test” has become ubiquitous among households and workplaces since March 2020, 
very few people know anything more than a simple instruction: if you need to find out if you have COVID-19, 
go get a PCR test.  

For two years, the case numbers accumulated on the scrollbar on the news, and took up ever-increasing 
space in internet headlines. While the initial panic was focused on 
the deaths reported from Wuhan and then exploding in Italy and New 
York City, our attention smoothly shifted into “case numbers.” In fact, 
this notion of testing positive with PCR was so fundamental to the 
notion of epidemic threat that the line generated on a graph by these 
“cases” inspired the infamous slogan “Two Weeks to Flatten the 
Curve.”  256

It goes without saying that avoiding close contact with friends, family 
and the public when you’re sick is a universally acknowledged 

strategy to avoid passing a respiratory infection to someone else (if 
that is the source of illness). Beyond that, a “sick day” is a healthy opportunity to allow your body to rest and 
perform its immune system magic. In fact, the CDC in the US recommends those who fall ill with the flu take 
4-5 days off until symptoms resolve.  The two fundamental reasons this makes sense is for self-care, and 257

to reduce the likelihood you’ll inadvertently get someone else sick. 

With COVID-19, however, public health agencies around the world turned a sharp corner in their emergency 
response. Instead of initiating campaigns to educate people on how to strengthen their immune system, 
exercise, healthy eating and tips for managing stress - all of which would have undoubtedly raised the 
baseline health of the country and kept spirits high - governments focused exclusively on mass quarantine 
of the healthy. 

To understand the fatal flaw in this approach, one must first understand the nuance between a “case” and 
an “illness” - and the mechanisms by which public health conflated the two. 

H I S T O RY  O F  P C R  

PCR stands for Polymerase Chain Reaction.  It is a process through which “it 258

is possible to replicate several million times, in a test tube, an individual DNA 
segment of a complicated genetic material.”   259

The invention of PCR is credited in large part to Dr. Kary Mullis, an American 
biochemist.  In the 1996 book Making PCR by Paul Rabinow, which retells the 260

process of introducing the method, its importance in revolutionizing laboratory 
science is emphasized: “PCR has profoundly transformed the practices and 
potential of molecular biology by extending scientists’ ability to identify and 
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manipulate genetic material. It facilitates the identification of precise segments of DNA and accurately 
reproduces millions of copies of the given segment in a short period of time. It makes abundant what was 
once scarce - the genetic material required for experimentation.”  261

Mullis conceived of the idea while working at Cetus Corporation 
(one of the very first biotech companies, now a part of 
pharmaceutical giant Novartis)  described the invention for the 262

first time in 1985, and was awarded a patent in 1987.  He went on 263

to win a Nobel Prize for PCR in 1993.  264

PCR’s uses have been widespread and groundbreaking, reaching 
from forensic analysis of bodily fluids to exonerate crime suspects to 
“the ability to study DNA from a 40,000-year-old frozen mammoth.” 
It even served as the basis for the fictional reanimating of dinosaurs 
in the Jurassic Park book and film series, based on strands of 
prehistoric DNA.  In vivid summary, it was revolutionary. 265

However, Mullis quickly came to understand the ways in which his 
technology could be misused - including by individuals who sought 
to benefit from the appearance of an infectious disease outbreak, 
perhaps entirely created by PCR. 

FA L S E  E P I D E M I C S  

The COVID-19 pandemic is not the first time in recent history PCR has been used questionably in the 
context of public health. 

In 2006, an internist at Dartmouth-Hitchcock Medical Center in New Hampshire developed a cough that 
had lasted several weeks. Her co-workers soon started coughing as well, leading the resident infectious 
disease specialist Dr. Kathryn Kirkland to panic. She was concerned that a whooping cough outbreak was 
imminent - despite the fact that early symptoms of the illness are broad and unspecific. As a result, the 
hospital began mass-testing samples from staff using PCR technology to which they had only recently been 
given access. “And that… was why 1,445 health care workers ended up taking antibiotics and 4,524 health 
care workers at the hospital, or 72 percent of all the health care workers there, were immunized against 
whooping cough in a matter of days.”  266

However, there was no whooping cough. “Not a single case of whooping 
cough was confirmed with the definitive test, growing the bacterium, 
Bordetella pertussis, in the laboratory. Instead, it appears the health care 
workers probably were afflicted with ordinary respiratory diseases like the 
common cold.” After a couple of weeks, it became clear that PCR results had 
been misinterpreted due to a fundamental misunderstanding of the 
capabilities and limitations of the test. “…their very sensitivity makes false 
positives likely, and when hundreds or thousands of people are tested, as 
occurred at Dartmouth, false positives can make it seem like there is an 
epidemic.” The growth of the microorganism in vitro, in a controlled laboratory 
setting, is the correct tool to determine if the sampled material contains viable 
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organisms that are able to actually cause infections. The confirmatory in vitro testing was performed only 
after declaring the outbreak, proving it to be erroneous. 

Similarly, great controversy still abounds surrounding the use of PCR to establish the presence of HIV in 
suspected infections. Like COVID-19, the AIDS epidemic of the 1980s and 90s (continuing today in parts of 
the world) is an emotionally-charged subject as it is intrinsically tied to social factors such as sexuality, 
poverty and race. Even the acknowledgement that there remains debate over aspects of the disease can be 
grounds for retraction in scientific journals.   267

Despite this, reviewing the historical record of the peer-reviewed literature demonstrates the same criticism 
from the whooping cough incident: PCR “is not sufficiently accurate to be used for the diagnosis of HIV 
infection without confirmation.”  Mullis publicly shared his concern with how PCR was being 268

misrepresented in the HIV crisis on several occasions. “With PCR, if you do it well, you can find almost 
anything in anybody. It starts making you believe in the… Buddhist notion that everything is contained in 
everything else.”  Mullis aggressively dismissed the notion that confirming the presence of a single 269

molecule in an overwhelmingly complex organism is itself meaningful, and strongly criticized several 
prominent public health leaders who he felt were taking advantage of the public’s lack of familiarity with the 
technology. 

T E S T I N G  P R O T O C O L S  

The primary problem exposed by the 2006 whooping cough pseudo-epidemic was the lack of 
standardization across jurisdictions. When it comes to pertussis, “there are probably 100 different P.C.R. 
protocols and methods being used throughout the country,” and as the New York Times reported at the 
time, “it is unclear how often any of them are accurate.” 

One variable across PCR protocols is Ct value, 
which stands for Cycle threshold.  The Ct 270

value is the number of “amplification cycles” the 
test performs on a given sample, each cycle 
doubling the genetic material that was present in 
the prior cycle. Once viral SARS-CoV-2 RNA is 
detected, the test is considered “positive.” The 
number of amplification cycles needed for 
detection is the Ct. 

However, as noted by the Public Health Agency 
of Canada, the Ct value is “defined by the manufacturer of the test or the laboratory during the validation 
process.” In other words, there is no standardization in Ct values used to decide what constitutes a “positive 
test.” PHAC does, however, state that “there is good evidence that when more than 35 cycles are required 
to detect virus, the virus concentration is so low that it is unlikely to grow the virus in the laboratory.” 

Anthony Fauci, the head of the National Institute of Allergies and Infectious Diseases (NIAID) in the 
United States, concurred with this when he stated clearly in July 2020 that any results generated using a 
cycle threshold (Ct) of 35 or more are almost definitely a false positive.  271

In spite of this, the US Food and Drug Administration and the CDC published instructions indicating an 
upper Ct value of 40 was used to calibrate the tests that they had authorized for Emergency Use.  272
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Canadian laboratories equally failed to establish a uniform testing 
standard. Public Health Ontario admits in an official guidance document 
that “how commonly [a false positive] occurs in the province is not 
known, as individual reports that are corrected are not centrally 
documented.” It does, however, establish that laboratories across 
Ontario work with Ct values as high as 40, with re-testing of weak results 
commonly occurring in the 35-39 Ct range.  273

Even so, this standard was not applied across the rest of the country, or even Ontario itself. Across Canada, 
Ct values most often ranged from 35 - 45, leaving the bulk of Canada’s test-positivity rate severely in 
question.  274

The New York Times acknowledged in August 2020 the likelihood that many positive PCR tests were in 
fact, “diagnosing huge numbers of people who may be carrying relatively insignificant amounts of the virus.” 
The article quoted University of California virologist Dr. Julie Morrison as saying “I’m shocked that people 
would think that [a Ct value of] 40 could represent a positive.”  Dr. Beda Stadler, Swiss biologist and 275

former director of the Institute of Immunology at the University of Bern, concurred, having stated that 
previous month, “even if the infectious viruses are long dead, a corona test can come back positive, 
because the PCR method multiplies even a tiny fraction of the viral genetic material enough [to be 
detected].”  For her part, Ontario’s Associate Chief Medical Officer of Health Dr. Barbara Yaffe had said in 276

July 2020 that testing is only supposed to be kept for doubtful situations, individuals with indication of 
symptoms and their connections - and that mandatory mass testing of teachers “will just complicate the 
picture.”  277

Members of the scientific community vocalized their concerns with the testing protocol, with laboratory 
researchers and academics warning in September 2020 that the sheer quantity of false positives (combined 
with misguided public health instructions on interpreting test results) was misleading the public on the true 
rate of infection, which was significantly lower than was reported by officials and the media.  In November 278

2020, a group of leading life scientists published a scathing criticism of the “Corman-Drosten” paper,  the 279

apparently fraudulent publication that was used as a basis to roll out a SARS-CoV-2 PCR test designed by 
German virologist Dr. Christian Drosten.  In an accompanying letter calling for the retraction of the study, 280

the group wrote, “Considering the severe errors in design and methodology of the RT-PCR test published 
by Eurosurveillance, this raises the concern whether the paper was subjected to peer-review at all.”  281

This Corman-Drosten paper would come to be the subject of further 
controversy,  when it was revealed that the co-authors of this publication 282

were also in charge of editorial review for the Eurosurveillance journal, and 
were stakeholders in TIB Molbiol,  the company that manufactured the vast 283

majority of the tests recommended and used by the WHO. ,  284 285

U.S. President Donald Trump’s administration was criticized at the time for 
declining when these tests were offered to the United States by the WHO, 
with White House COVID-19 response coordinator Dr. Deborah Birx alluding 

to possible quality issues.  The CDC was already under fire for mismanaging the rollout of tests it did 286

approve for distribution, which turned out to be faulty.  287

A court in Portugal ruled in November 2020 that based on the evidence that RT-PCR testing has up to a 
97% false-positive rate when used at Ct value of 35 or more, it should not be recognized as a suitable test 
for COVID-19 diagnosis.  288

Olfert Landt, founder of TBI Molbiol
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These and similar conclusions were reached across the globe. By January 2021, the sheer volume of false 
positive “cases” globally was so obvious that the World Health Organization (WHO) “reminded” 
practitioners that “...careful interpretation of weak positive results is needed”, and “the cycle threshold (Ct) 
needed to detect virus is inversely proportional to the patient’s viral load.”  289

In May 2021, the Justice Centre for Constitutional Freedoms challenged the Manitoba government on its 
lockdown and social distancing protocols on behalf of several individuals and churches, arguing there was 
no scientific justification for preventing Canadians from associating.  The province’s Chief Microbiologist 290

and Laboratory Specialist Dr. Jared Bullard testified under oath to PCR’s “significant limitations.” He 
admitted that “PCR test results do not verify infectiousness, and were never intended to be used to 
diagnose respiratory illnesses.” He further testified that “PCR tests can be positive for up to 100 days after 
an exposure to the virus, and that PCR tests do nothing more than confirm the presence of fragments of 
viral RNA of the target SARS-COV-2 virus in someone’s nose.” 

While this is a matter of fact and was not overly controversial, Dr. Bullard then confirmed that the 
fundamental problem that revealed itself during the response to the 2006 whooping cough pseudo 
epidemic was occurring again - that the most accurate way to determine whether someone is actually 
infectious with SARS-CoV-2 is to attempt to grow a cell culture in the lab from a patient sample. Shockingly, 
Dr. Bullard and his colleagues found that only 44% of positive PCR test results would actually grow in the 
lab, meaning 56% of all positive cases that they had examined were most likely false positives. 

This was not limited to a single Manitoba laboratory, such as Cadham 
Provincial Laboratory where Dr. Bullard is lead scientist. Both Dr. Bullard 
and Manitoba Chief Medical Officer Dr. Brent Roussin confirmed under 
cross-examination that Ct values are not provided to public health 
officials by laboratories when submitting their test results. Dr. Roussin 
admitted that he could mandate that the Ct value be provided to him, 
but that he has not done so. Lastly, Bullard revealed that samples tested 
at a Ct of over 25 produced no viable lab cultures. At the time, Manitoba 
had confirmed that it was aware of Ct values as high as 40 and 45 being 
used within the province. 

M I X E D  D I A G N O S E S  

In 1994, London medical lab statisticians Drs. Douglas Altman and J. Martin Bland emphasized the 
importance of not misusing or misinterpreting solely a positive result from a diagnostic test as diagnosis of 
disease:  291

• “The whole point of a diagnostic test is to use it to make a diagnosis, so we need to know the 
probability that the test will give the correct diagnosis. The sensitivity and specificity do not give us this 
information.”  292

• “If the prevalence of the disease is very low, the positive predictive value will not be close to 1 even if 
both the sensitivity and specificity are high. Thus in screening the general population it is inevitable that 
many people with positive test results will be false positives.” 

• “...it does not necessarily follow that a positive test is a good indicator of the presence of disease.” 

Dr. Brent Roussin
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The CDC in the United States took a different approach, by instructing officials and test operators to mark 
any “presumptive” cases as “confirmed.”  293

Finland’s national health authority initially approached their testing strategy with the same caution as Altman 
and Bland. On March 20, 2020, head of health security Dr. Mika Salminen stated that “We don’t understand 
the WHO’s instructions for testing. We can’t fully remove the disease from the world anymore. If someone 
claims that, they don’t understand pandemics.”  She argued that mass-testing was unnecessary, 294

especially for those who are not vulnerable and could simply stay home when sick. The U.S. state of North 
Carolina opted for a similar strategy, despite the fact that WHO had called on countries to test as many 
patients as possible for coronavirus. ,  295 296

On July 2, 2021, lawyer Philip Hyland of PJH Law wrote a letter to the United Kingdom’s National Health 
Service (NHS) accusing the agency of keeping primary care workers “out of the diagnostic loop” by 
withholding key details surrounding PCR and rapid antigen/lateral flow testing protocols.  297

On July 21, 2021, the CDC announced they were phasing out the use of RT-PCR for SARS-CoV-2 testing by 
the end of 2021.  Instead, the CDC instructs testing facilities to use an FDA-approved test that can 298

differentiate between SARS-CoV-2 and influenza viruses. This means that the CDC and the FDA were aware 
that a significant enough number of COVID-19 “cases” interpreted from PCR-positive test results were likely 
the result of misidentification of viral genetic material - including that of Influenza family viruses, completely 
unrelated to SARS-CoV-2 in context. A new version of the SARS-CoV-2 PCR test was introduced within 
weeks, which was specifically designed to make such a differentiation between SARS-CoV-2, Influenza A 
and Influenza B.  299

This was not a new phenomenon that the CDC was naive to until mid-2021. In fact, discussions on conflating 
COVID-19 with the flu or common cold were had as far back as February 2020 when the original outbreak in 
China was still active, and it was a known flaw in the testing protocol concerning both false positives and 
false negatives.  This led to confusion and worry when some patients presented with symptoms of an 300

upper respiratory infection but tested negative six times before finally testing positive.  It is unclear why a 301

simple diagnosis of cold or flu was not considered after so many negative tests, and demonstrated the 
necessity of clinical evaluation - not just a test - to diagnose COVID-19. 

Another factor in the PCR process that is rarely considered is the fact that only a small section of the viral 
RNA is used as a reference, or “primer.” Depending on the primer, this can result in false positives because 
of similarity to other viruses or even the RNA/DNA of the patient being tested.  302

While the regulatory agencies quietly began retiring the PCR test having been used as the tool to establish 
case numbers since early 2020, public health bodies began publicly discussing the need to shift to a 
completely new kind of test that would generate its own set of misunderstandings: rapid antigen.  The 303

problem, though, wasn’t at all limited to the format and mechanism of test device being used to detect viral 
material - it was the fact that the mere presence of viral material does not constitute a medical diagnosis.  

Further, neither RT-PCR or rapid antigen tests can meaningfully distinguish between variants of SARS-CoV-2, 
including the currently-circulating Omicron variant (at the time of writing).  The College of American 304

Pathologists stated in September 2021 that both PCR and rapid antigen tests were likely no longer 
sufficient to detect new variants as they emerged, particularly the latter. Despite this, jurisdictions across 
Canada have committed billions of dollars to purchasing “sufficient quantities of rapid tests to meet the 
continued demand across the country”, which are being distributed everywhere from drive-through pop-ups 
to elementary schools.  Despite the well-documented scientific basis to stop using PCR for COVID-19 305
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diagnosis, the Government of Canada inexplicably re-upped its 
September 2020 commitment of $3 billion to bolster provincial 
PCR capabilities. ,  306 307

Unfortunately, the damage was already done. Despite slow and 
steady disclosure of the relatively low threat posed by COVID-19 
for the vast majority of the population, the accumulated “case 
counts” had left a scar in the psyche of the general public along 
the lines of a new form of Post-Traumatic Stress Disorder 
(PTSD). ,  308 309

A Gallup poll published September 27, 2021 found that “the American public has a poor understanding of 
the true risks associated with the COVID-19 pandemic and that misperceptions vary by political party.”  310

While the effects of SARS-CoV-2 infection do not play politics, the polarized sense of danger has borne itself 
out in the fact that 41% of Democrat respondents believed that 50% of “unvaccinated”  people have been 311

hospitalized due to COVID-19. The 26% of independents and 22% of Republicans who believe the same 
didn’t fare all that much better, all things considered. 

S WA B  S A F E T Y  

Despite repeated assertions of the safety of the PCR testing process, numerous concerns have been raised 
at the procedural level as well as in terms of quality control of the materials involved. 

I N J U R I E S  

In September 2021, a case study was published examining a man who suffered 
an injury to his cribriform plate at the base of his skull after being swabbed by 
a mobile testing unit outside his home.  His nose began leaking 312

cerebrospinal fluid, which the physicians described as a “rare but dangerous 
complication.” The man required a skin graft to begin to heal the injury. The 
researchers concluded, “Complications after nasal swab testing can be 
expected during the COVID-19 pandemic owing to an increase in nasal swab 
testing.” This was not the first such case documented, with a similar incident 
described in October 2020.  313

As horrific as leaking spinal fluid sounds, the cases range from irritating to gruesome. Nose bleeds have 
been documented (a relatively predictable risk), but particularly in individuals with existing conditions such 
as prior facial surgery, cardiovascular disease, simple nasal congestion, and those taking blood thinners at 
the time of the swabbing.  314

Health Canada notes that swabs must maintain a minimum degree of durability so as to not break while 
being used.  Unfortunately, cases of broken swabs have occurred nonetheless, suggesting at least some 315

fallibility in quality control or lax regulatory oversight.  

Despite how ubiquitous the PCR and antigen testing has become, the scientific literature nonetheless 
emphasizes that only trained medical professionals should be conducting nasal swabbing due to the 
inherent risks, including life-threatening injuries.  Of course, the sharp increase in the number of tests 316

being done would result in a proportionate increase in possible adverse events.  
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However, the general public was told that no such risks existed at all, leading to a breach in the legally 
required process of informed consent. For example, an online consent form for rapid COVID-19 PCR testing 
provided by Valley Drug in Emerson, Washington does not provide any information whatsoever on any of 
the potential risks, instead using the informed consent section to build up legal protection for the 
pharmacy.  This is also the case in Santa Ana, California, where Edinger Urgent Care offers both PCR and 317

rapid antigen testing without disclosing the risks on their consent form.  318

The Canadian Red Cross limits their information to acknowledging that patients "may experience possible 
discomfort and other complications,” and that they must “release, waive, discharge and agree to indemnify, 
to the fullest extent permitted by applicable law,” the Red Cross and its associates from “any claims, 
demands, damages, losses, costs (including legal costs), expenses, actions and causes of action arising out 
of any injury to persons (including injuries resulting in death),” “which may be or be alleged to be caused by 
or suffered as a result of the performance or non-performance of the COVID Test(s).”  319

V I R A L  C O N T A M I N A T I O N  

In March 2020, the United Kingdom suffered a widespread setback in implementing its own mass testing 
program due to “probes and primers” - components of the PCR testing process, with “probes” likely 
referring to swabs - becoming “contaminated with coronavirus.”  Luxembourg-based manufacturer 320

Eurofins defended itself and insisted that this was an issue that affected multiple providers, though no clear 
explanation emerged to clarify what exactly occurred.  

E T H Y L E N E  O X I D E  

Concerns have also been raised regarding the physical and chemical contents of the PCR swabs. For 
example, many (if not all) of the available swabs are treated using a chemical called ethylene oxide (EO), 
which is widely used to sterilize medical equipment.  The swabs are exposed to the gaseous form of EO, 321

which kills bacteria and viruses, then are left to sit for several hours until the chemical dissipates.   322

Despite insistence that EO does not remain on the final packaged product, this is left up to the swab 
manufacturer to ensure, leaving open the risk of inconsistent quality control and possible variations in how 
much EO actually winds up in the nose. The United Kingdom’s Medicines and Healthcare products 
Regulatory Agency (MHRA) admitted to Reuters that the agency “does not hold specific information 
relating to the materials used in sample collection swabs.”  323

This is problematic due to EO’s well-documented risks to humans and animals. The CDC notes that EO can 
pose a risk to patients, and even acute contact “may result in irritation (e.g., to skin, eyes, gastrointestinal or 
respiratory tracts) and central nervous system depression.” “Occupational exposure in healthcare facilities 
has been linked to hematologic changes and an increased risk of spontaneous abortions and various 
cancers.” It is also “a known human carcinogen.”  324

A Science & Justice paper published in January 2017 found that after three weeks, “residual [EO] levels 
were below measurable levels,” but “swabs should not be used until 5 weeks post EO treatment.” Even so, 
the authors found “negligible effect of EO treatment on DNA” - an effect, nonetheless.  It is unclear how 325

this 3-5 week safety window reconciles with the “several hours” afforded to the swabs following 
sterilization. 
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Concerns have been raised that studies have not been done to determine the 
safety of long-term exposure to EO in an area as sensitive and porous as the 
upper nasal passage, and it is unclear whether repeated swabbing presents more 
or less of a safety risk of built-up EO than what would normally be expected when 
using other health care devices traditionally sterilized the same way.  Dr. Joel S. 326

Holmes, a vocal critic of many aspects of government policies on COVID-19 and 
foreign policy, noted "millions of people are tested daily, and this is part of a rush 
and panic to get massive testing done. I suppose rushing into anything in a panic is not a very sound 
principle.”  327

S W A B  D E S I G N  

While one might assume the swabs being used for PCR and rapid antigen testing are a familiar material like 
cotton, they are actually a more complex structure manufactured with tough plastic-like fibres.  

For example, FLOQSwabs (manufactured by the Italian Copan Group) is coated with short perpendicular 
nylon fibres.  These are distributed by Vancouver Coastal Health and Fraser Health in packages alongside 328

rapid antigen tests manufactured by BD, supplied by the BC Centre for Disease Control.  The nylon fibre-329

based tip is designed to facilitate "efficient dislodging of the target cells.”  330

The primary patent underlying Copan’s FLOQSwabs describes the fibres as made “from rayon, polyester, 
polyamide, carbon fibre, alginate; natural fibres such as cotton and silk; or their mixtures.”  331

N A N O - M A T E R I A L S  

Dr. Antonietta M. Gatti is a highly credentialed multidisciplinary researcher with over three decades of 
experience in the field of biomaterials and biocompatibility (in addition to her expertise in nanotechnology, 
toxicology and forensic pathology, among others).  She has worked in advisory groups for the European 332

Commission on nanotoxicology,  and is a selected expert for the United Nations Food and Agriculture 333

Organization for the safety of nanotechnology in food.   334

She is also the co-founder and principal investigator at Nanodiagnostics, the laboratory at which she chose 
to examine various swabs used for SARS-CoV-2 detection.  Using electron microscopy, Dr. Gatti alleges to 335

have identified the following: 

• Calcium carbonate, stainless steel and silicates, on a swab made by Biocomma in Shenzhen, 
China; 

• Fibreglass, carbon, oxygen, aluminum, silicon and titanium, on a different Biocomma swab; 

FLOQSwabs packaging
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• Broken fibres, as well as carbon, oxygen, silicon, zirconium, sulfur, aluminum, titanium and 
sodium, on a swab from Manta, China; 

• A silicate-zirconium-titanium combination on the nylon surface of a FLOQSwab. 

While these findings are preliminary, Gatti asserts that these nano materials have not been declared by the 
manufacturers and pose potential health risks to patients.   336

In September 2021, researcher Peter Grandics published a preprint analysis of 
his own electron microscopy study on two types of swabs used during the 
COVID-19 pandemic.  As explained in his abstract, Grandics identified 337

"carbon, oxygen, nitrogen, aluminum and silicon as main components at highly 
variable concentrations within the cross sections of the fibers. In some spots, 
the concentrations of aluminum and silicon were as high as 7.25% and 14.06%, 
respectively. The base matrix appeared to be nylon with inorganic ingredients 

mixed in. Aluminum and silicon can both present health hazards, and this can explain the rapid-onset nasal 
bleed and strong and lasting adverse reactions reported by the tested individuals.” 

The majority of individuals seem to experience no issues with regular testing, but that does not dismiss the 
lived experiences of those that have dealt with an adverse event due to a low-quality swab or 
unprofessional technique. PCR and rapid antigen tests are invasive examinations, which are intimate 
intrusions into the privacy of those who don’t want those materials collected. In short, there are many 
reasons why somebody would choose to avoid testing for SARS-CoV-2, and for all the reasons discussed 
above, it is dangerous and unethical to force or coerce anybody into submitting to one (or many) the way 
we have during the COVID-19 pandemic. 
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P R E V E N T I O N  A N D  T R E AT M E N T  
Over the course of the COVID-19 pandemic, it has become exceedingly clear to the medical community that 
COVID-19 is an illness that can be both prevented and treated with the doctor-prescribed use of 
pharmaceutical drugs, vitamins, and over-the counter products.  

Despite widespread belief that COVID-19 is so new and unknown as to be completely untreatable, this has 
been disproven through two and a half years of real-world clinical experience and backed up by peer-
reviewed scientific literature.  In fact, a variety of repurposed medications were already known to have 338

antiviral properties, but these were widely dismissed through misleading messaging and regulatory 
overreach. 

The following is a broad overview of some of the specific medicines and products that have been 
established as effective in treating COVID-19, carrying well-understood and relatively mild side effects, and 
an understanding of the mechanisms that make them work. They are not necessarily listed in order of 
importance, as each operates differently and provides different benefits in preventing and treating 
COVID-19. Additionally, it is vital to realize that front line physicians treating the disease do not rely on any 
single medicine. Prophylaxis and treatment protocols are multi drug therapies, which is why it’s important to 
consult with a doctor or nurse practitioner who has studied the body of literature on successful protocols. 

Everything discussed here is for informational purposes, and should not be construed as medical advice. 
While the information contained within was reviewed and approved by the CCCA’s Science and Medical 
Advisory Committee before publication, it cannot replace medical advice sought directly with your doctor or 
another appropriate health care practitioner. 

V I TA M I N  D  

Vitamin D is one of the most important factors in maintaining good health. It has a role to play across the 
human body, in virtually every type of cell.  Vitamin D is understood to decrease the risk of chronic 339

illnesses such as autoimmune disease and cardiovascular disease, as 
well as infectious diseases.  Maintaining higher-than-average levels of 340

Vitamin D has also been shown to improve dental health, combat 
colorectal cancer, as well as decrease the risk of bone injury.  Vitamin 341

D deficiency is also a significant risk factor for HIV patients,  and likely 342

increases susceptibility of populations to seasonal influenza.  It’s such 343

a vital molecule to good health that it appears to play a significant role 
in regulating the immune system, including against viral pathogens.  In 344

fact, the very immune cells targeted by the various COVID-19 vaccine products are themselves regulated by 
Vitamin D, including B cells, T cells and antigen-presenting cells.  345

Despite this, Vitamin D deficiency is extremely widespread.  The vast majority of our Vitamin D comes 346

from the sun, which has lead populations north of the equator to become immunocompromised in the 
winter months.  As such, nations such as Canada, the United Kingdom and Europe can be understood to 347

have been predisposed to their significant early wave of COVID-19 infections. Up to 42% of Americans are 
Vitamin D deficient.  Despite several foods such as fish, eggs and mushrooms also providing a source for 348

the nutrient, diet alone may not be sufficient to achieve healthy levels. ,  349 350
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Severe COVID-19 patients in Italy were found to have had lower Vitamin D levels than those with mild cases, 
directly correlated with the severity of illness.  Darker skinned individuals and ethnic groups are less able 351

to absorb Vitamin D from the sun,  which coincides with the higher risk of severe COVID-19 outcomes in 352

people from African, Afro-Caribbean and South Asian backgrounds.  353

By the time the Canadian Covid Care Alliance (CCCA) published their official position in September 
2021,  the peer-reviewed scientific literature had determined that Vitamin D works against COVID-19 by 354

blocking the spike protein’s ability to bind to the ACE2 receptor, reducing the likelihood of infection.  This, 355

combined with the fact that it is a “safe, inexpensive, and widely available agent, even in countries with 
limited resources”,  shows that Vitamin D should have been seen as one of (if not the) single most 356

important public health tools to implement against COVID-19. 

Strangely, government and public health officials seemed to balk at the suggestion, and in some cases 
actively push back. When independent MP Derek Sloan asked Canada’s Health Minister Patty Hadju in 
April 2021 to explain why Health Canada was not recommending Vitamin D supplements despite its 
acknowledgement of widespread deficiency, Hadju replied, “I would encourage the member opposite to not 
fall prey to the myriad of fake news articles that are circulating around the Internet.”  As noted in the 357

Toronto Sun, the evidence at the time was widely available via even a simple Google search, rendering 
Hadju’s dismissal suspect.  

In fact, Dr. Anthony Fauci had himself explained in September 2020 that, “If you are deficient in vitamin D, 
that does have an impact on your susceptibility to infection. So I would not mind recommending, and I do it 

myself taking vitamin D 
supplements.”  Emails disclosed 358

through a Freedom of Information 
Act (FOIA) request later revealed 
that Fauci’s personal 
recommendation was 6000 IU per 
day ,  - significantly more than 359 360

the 800 IU recommended for his age 
group by the National Institutes of 
Health.  361

A scientific review in September 2020 found that “prophylactically correcting possible vitamin D deficiency 
during the COVID-19 pandemic is extremely safe. Widely recommending 2,000 IU of vitamin D daily for all 
populations with limited ability to manufacture vitamin D from the sun has virtually no potential for harm and 
is reasonably likely to save many lives.”  362

The truth is that public health agencies in Canada and around the world knew, or should have known, that 
Vitamin D was a safe, effective, inexpensive and widely available preventative treatment for COVID-19. 
Instead of suggesting increasing time spent outdoors in the daylight, we were kept indoors and told not to 
believe “misinformation” about Vitamin D.  363

As of March 2022, 69 treatment studies have found 81% improvement in early stage COVID-19 patients, and 
50% in late treatment.  364
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F L U VOX A M I N E  

Fluvoxamine is a selective serotonin reuptake inhibitor (SSRI) traditionally 
prescribed to treat obsessive-compulsive disorder and depression.  365

It is a medication with a long history of use, having been one of the first SSRI 
antidepressants ever introduced to the market.  It was approved by the 366

FDA in 1994 and has seen widespread use ever since, including for off-label uses.  Fluvoxamine is known 367

to have milder side effects compared to other SSRIs, with the exception of increased gastrointestinal 
effects. ,  It is on the World Health Organization’s list of essential medicines,  and has been included in 368 369 370

successful treatment protocols used by organizations like the Front Line COVID-19 Critical Care Alliance 
(FLCCC) in the United States,  and the Canadian Covid Care Alliance and Canadian Covid TeleHealth in 371

Canada.  372

Fluvoxamine is understood to help COVID-19 patients by decreasing cytokines,  which are proteins 373

released during an immune response that cause inflammation.  It also helps keep melatonin, an important 374

hormone for many healthy functions including sleep, from degrading too quickly  - an effect understood 375

decades before the COVID-19 pandemic.  376

In fact, fluvoxamine is not the only SSRI shown to have a positive effect on COVID-19 patients. The use of 
antidepressants overall has been associated with a lower risk of intubation and death in patients 
hospitalized with COVID-19. , ,  This may explain why depression is not among the many noted 377 378 379

comorbidities for COVID-19 severity, with about 11% of Americans actively taking prescribed antidepressants 
in 2020.  A similar drug, fluoxetine (also known as Prozac) has also demonstrated comparable effect. , 380 381

 382

Fluvoxamine’s use in COVID-19 has been widely acknowledged as effective, including in legacy media 
reporting. ,  The two most-cited studies are the STOP-COVID and TOGETHER trials, which both 383 384

demonstrated benefit to patients that received treatment within seven days of symptom onset. ,   385 386

However, investigations into the drug began as early as July 2020. Engineer and entrepreneur Steve Kirsch 
founded the COVID-19 Early Treatment Fund (CETF), which began studying fluvoxamine alongside several 
other repurposed drugs with scientists at universities across the United States.  These trials began 387

showing promising results by October and November 2020, ,  further supporting Kirsch’s claim that 388 389

early treatment protocols should be adopted without delay to minimize hospitalizations and deaths from 
COVID-19.  A related study reached the peer-reviewed literature on November 12, 2020, corroborating 390

the drug’s positive results.  391

Unfortunately, it seemed the medical community was in no rush to accept the preliminary results as a go-
ahead to begin treating patients outside of pre-approved standards of care. The discussion remained 
stalled without resolving the increasingly pressing dilemma - as the Washington Post put it, “Finding the 
balance between being ultra-rigorous in trials and trying to keep patients alive.”   392

The irony of the situation was that while the CETF and others were hard at work trying to take the shortest 
possible route to bring existing lifesaving medicine to sick patients, the bulk of the pharmaceutical industry 
and regulatory agencies were focused on developing brand new, never before used vaccine products that 
deserved far more scrutiny than was even being levelled to the repurposed drugs being studied.  This 393

imbalance in approach would become clear and better understood further into 2021, which will be explored 
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in a later section - in short, the existence of “adequate, 
approved and available alternatives” would prevent any novel 
COVID-19 vaccine or therapeutic products from receiving 
Emergency Use Authorization (EUA).  The EUA framework 394

is specific to the United States — Canada’s equivalent would 
be the issuance of “interim orders” to allow distribution of 
experimental pharmaceutical products in the COVID-19 
context. Still, America’s EUA carries significant weight in the 
regulatory approvals internationally. 

Of course, the TOGETHER trial would come to be hailed as 
demonstrating fluvoxamine’s use as a COVID-19 treatment, but only well after the vast majority of the world 
had received at least one dose of a COVID-19 vaccine. ,   395 396

While Kirsch brought together groups of academics to perform the CETF’s study using crowdsourced funds 
and his personal wealth, the TOGETHER trial was the creation of a coalition of institutional bodies.  These 397

founders included UNITAID, Elon Musk, the Chan Zuckerberg Initiative, Twitter’s Jack Dorsey, PayPal’s 
Peter Thiel, the Bill & Melinda Gates Foundation and other big names. , ,  As such, it appears 398 399 400

possible that fluvoxamine was among many other treatments successfully slow-rolled as a hedge against 
TOGETHER’s investors other ventures in new pharmaceuticals. Whether this was intentional or not, this was 
a tremendous conflict of interest (COI) that inherently risked the integrity of the scientific process from day 
one. 

Almost two years into Canada’s pandemic response, fluvoxamine has been added to a handful of official 
treatment protocols. The Ontario COVID-19 Science Advisory Table (OST) “made a conditional 
recommendation for the use of fluvoxamine in patients with COVID-19 who are not on supplemental 
oxygen,”  while the British Columbia Centre for Disease Control (BCCDC) acknowledged that the drug 401

can be used in a COVID-19 context outside of a clinical trial.  Still, despite the compounding scientific 402

evidence,  the National Institutes of Health in the United States continues to advise against its use.  403 404

I N H A L E D  B U D E S O N I D E  

Budesonide is a corticosteroid used to treat a variety of conditions.  It is 405

commonly used to treat asthma in its inhaled form by preventing 
inflammation in the lungs,  and can be prescribed for treatment of 406

respiratory symptoms or lung inflammation.  It is even available over-407

the-counter in some formulations as a year-round allergy medicine.  408

Because inhaled corticosteroids deliver the medicine directly into the 
lungs, smaller doses can be used to treat acute respiratory symptoms 
compared to the amount required if the same medication was taken orally. 

 Overall, budesonide is another medicine with an excellent track record for safety, and has a wide range 409

of common uses.  410

While the FLCCC approaches budesonide with a healthy skepticism, the organization notes that inhaled 
steroids were likely the reason why asthmatic patients didn’t fare worse in the COVID-19 pandemic 
compared to the normal population, despite the fact that asthma was expected to be a comorbidity. ,  411 412
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Other doctors are more enthusiastic, such as Dr. Richard Bartlett, former top medical advisor for Texas 
Governor Rick Perry. In the Summer of 2020, the West Texas-based physician began alerting colleagues 
and local media about his success treating COVID-19 patients with inhaled budesonide in combination with 
zinc, Aspirin and Clarithromycin.  A July 2, 2020 interview with Debbie Georgatos on America Can We 413

Talk? went viral on YouTube, ,  drawing acclaim from patients and skepticism from some local healthcare 414 415

facilities, with some attempting to dismiss the treatment on the grounds that it had not undergone “enough 
testing.” , ,  416 417 418

Responding to a flood of inquiries from patients following the interview, Dr. Craig DeLisi of Titus Regional 
Medical Center noted that because clinical trials for use in COVID-19 had not yet begun, he could neither 
affirm nor refute Dr. Bartlett’s claims of efficacy.  DeLisi went on to note that Dr. Bartlett’s differing 419

perspective on the efficacy of face masks and social distancing, as well as his skepticism of the then-
upcoming COVID-19 vaccines, led him to be “dismissive of his claim.” 

The America Can We Talk? channel was terminated in 2021.  Nonetheless, as studies have gone on 420

examining fluvoxamine specifically for COVID-19,  Dr. Bartlett and other front line physicians have 421

continued to achieve high rates of clinical success with their patients.  The Ontario COVID-19 Science 422

Advisory Table incorporated the medicine into their official recommendations for targeted use, stating it 
“may be considered in selected patients, as it may reduce patient-reported symptoms and time to 
recovery.”  The BCCDC added inhaled budesonide to its clinical practice guidance for certain patient 423

groups on April 18, 2021.  424

I V E R M E C T I N  

Ivermectin is an anti-parasitic medicine commonly used to treat “river blindness” 
and other parasitic diseases.  It is widely understood to be one of the safest 425

drugs on the planet,  and has been on the World Health Organization’s list of 426

essential medicines since its original addition in 1987.  It stands alongside 427

penicillin and aspirin as among the most celebrated pharmaceutical 
achievements of all time.  428

Ivermectin was first synthesized in 1978 by Irish biologist and parasitologist Dr. William C. Campbell after he 
succeeded in culturing a strain of the Streptomyces avermitilis bacterium, purifying and then chemically 
modifying a substance called avermectin.  The result, ivermectin, proved effective in treating parasite-429

induced river blindness and elephantiasis.  A 1980 study described the compound as "a highly effective 430

drug for the treatment of a wide variety of metazoan parasitic diseases in animals.”   431

In 1981, pharmaceutical giant Merck began collaborating with the World Health Organization to develop 
and begin human trials for use against river blindness in Senegal.  This led to the approval of the single-432

dose pill in 1987, under the name Mectizan.  For almost four decades since, Merck has donated over four 433

billion doses of the drug to countries including Colombia, Ecuador, Guatemala, and Mexico, vowing to 
contribute “as much as needed for as long as needed.”  In March 2022, the program expanded further 434

through a $500,000 donation to strengthen laboratory facilities associated with the Mectizan program in 
Africa.   435

Campbell was awarded the Nobel Prize in Physiology or Medicine in 2015 for this discovery alongside Dr. 
Satoshi Ōmura, the scientist to first identify S. avermitillis in Japan in the 1970s. ,  The first commercially 436 437

available human formulation of ivermectin was officially approved by the FDA in 1996.   438
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Studies exploring the mechanisms of the drug continue to this day, revealing even more mechanisms of 
action than previously celebrated.  In addition to its anti-parasitic effects, research demonstrates 439

ivermectin’s potential to regulate cholesterol and glucose levels in diabetes;  suppress the spread of 440

malignant cells in some cancers;  inhibit replication of flaviviruses like Dengue, West Nile and Yellow 441

Fever;  kill malaria-carrying insects; ,  and even inhibit replication of HIV viruses.  442 443 444 445

Prior to the chaos of the COVID-19 pandemic, ivermectin was hailed as a “wonder drug,”  having had an 446

“immeasurably beneficial impact in improving the lives and welfare of billions of people throughout the 
world.”  In fact, powerful institutional entities like the Bill & Melinda Gates Foundation, United States 447

Agency for International Development (USAID), and the Department for International Development (DFID) 
have all enthusiastically embraced the drug through extensive funding for additional research and 
distribution capabilities.   448

Most people will find the above information shocking. Far from representing reality, public discussion of 
ivermectin in 2020 and 2021 has been hijacked for reasons other than its actual risks and benefits as a 
medicine. However, despite the widespread condemnation from media and public health officials in the 
United States and Canada,  ivermectin has been a highly effective treatment against COVID-19 around the 449

world since 2020.   450

In May 2020, Uttar Pradesh (the most populous state in India) dispensed ivermectin liberally for early 
treatment of symptoms and to prevent infection.  One year later, government officials announced “the 451

drug helped the state to maintain a lower fatality and positivity rate as compared to other states.” The 
protocol also included Vitamin D and doxycycline, an antibiotic with its own antiviral and anti-inflammatory 
properties. , ,  Ivermectin was then added to India’s national treatment recommendations. ,  452 453 454 455 456

Starting in January 2021, Mexico City distributed tens of thousands of medical kits containing ivermectin, 
aspirin, paracetamol and oximeters to residents.  Preliminary analysis showed “a significant reduction in 457

hospitalizations among patients who received the ivermectin-based medical kit”, in the range of 52%- 
76%.   458

National government data for Mexico showed that despite relatively high “case” rates in the Delta and 
Omicron variant waves, COVID-19 related deaths aggressively diminished in Mexico City directly 
proportional to the rollout of ivermectin.  459
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Despite this, American media condemned Mexico City’s ivermectin use as scandalous and unethical. The 
Washington Post compared the data analysis that followed to the Tuskegee Experiments, accusing the 
study’s authors of failing to obtain informed consent from the recipients, and failing to disclose “conflicts of 
interest” due to the fact that Mexico City would be looked at favourably if the treatment program 
succeeded.  SocArXiv, the pre-print server on which the authors shared their preliminary results, censored 460

the paper and issued a statement accusing the authors of “spreading misinformation, promoting an 
unproved medical treatment in the midst of a global pandemic.”  Dr. Philip N. Cohen, director of SocArXiv, 461

acknowledged that the paper did not violate their terms of submission, nor did a policy exist as precedent 
for its unilateral removal. Most importantly, none of the criticisms leveled at the program or the report 
explore the fact that the distributed kits had a clear effect on the impact of COVID-19 in the region, or 
acknowledge similar results in the state of Chiapas.  462

In January 2022, el Instituto Mexicano del Seguro Social (IMSS) removed 
ivermectin from its COVID-19 kits.  Within a matter of weeks, ICU 463

occupancy in Mexico City reached peak Delta levels.   464

As ivermectin became the second major medicine to reach the zeitgeist of 
prescribing doctors and their eager patients, pharmaceutical regulators and 
medical colleges made the strange decision to vilify the drug and those 
promoting its use in COVID-19.  

On August 21, 2021, the FDA published a Tweet saying “You are not a horse. You are not a cow. Seriously, 
y'all. Stop it.”  This was a centrepiece in a campaign to rebrand ivermectin as a “horse dewormer”, making 465

it sound ridiculous and dangerous for humans to consider it a viable 
treatment for COVID-19. Internal emails revealed that FDA officials 
including Associate Commissioner for External Affairs Eric V. Jefferson, 
were “pleased with the response” when they realized their attempt at 
humour overtook their previous most-popular Tweet acknowledging 
incidents of blood clots following the Johnson & Johnson COVID-19 
vaccine.  The officials also discussed how this viral Tweet helped 466

prepare their marketing campaign in an “effort to counter much of the 
vaccine information out there as we prepare to approve Comirnaty.”  467

Just over a week later, several media outlets reported a story about 
hospitals in Oklahoma being overrun by cases of “horse dewormer” 

poisoning.  The stories alleged that patients with gunshot wounds were unable to receive treatment due 468

to the backlog, with a photo of a lineup outside a building.  However, this story was quickly found to be a 469

fabrication by the doctor originally quoted, Dr. Jason McElyea. The hospital in question, Northeastern 
Health System - Sequoia, released a 
statement dismissing Dr. McElyea’s claims - 
noting he had not worked at the facility in 
over two months - but also that they had 
not had to turn away any patients for any 
reason.  Importantly, no such ivermectin 470

poisonings had presented to their care.   

While Rolling Stone acknowledged NHS 
Sequoia’s rebuttal, they largely did not 
accept responsibility for their role in 

Misleading stock image used in the 
Oklahoma news story
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spreading a false news story.  MSNBC’s Rachel Maddow played a large role in propagating the story,  as 471 472

did Business Insider, Newsweek, New York Daily News and The Hill.  It was subsequently described by 473

CNN as “a poor piece of journalism -- inadequate in its reporting, inaccurate in its depiction of what was 
happening in Oklahoma,”  with the Washington Post opining that “[the] story was just too good to 474

check.”  While the fabricated and exaggerated stories honed in on the very real concern of people self-475

medicating with veterinary medicines, they completely failed to identify any examples of patients 
experiencing any adverse events following a doctor-prescribed course of ivermectin in its traditional pill 
form. 

H Y D R OX YC H L O R O Q U I N E  

Hydroxychloroquine is a drug created out of extracts from the bark of the 
tropical Cinchona tree, found in South America.  It is one of several medicines 476

derived from the tree, and they have collectively treated a multitude of diseases 
since their evolution out of natural medicine in the 17th century.  A precursor 477

of the drug, chloroquine (CQ), is traditionally used to treat malaria.  In 1947, 478

hydroxychloroquine (HCQ) was synthesized from CQ and found to be even less 
toxic.  479

As with ivermectin, HCQ is on the World Health Organization’s list of essential medicines.  The drug saw 480

between 5-6 million prescriptions on average over the last three pre-COVID years (2017-2019) in the United 
States alone.  It was given FDA approval in 481

the US in 1955 and has been used with an 
established safety profile ever since against 
lupus and rheumatoid arthritis. ,  HCQ is 482 483

given over-the-counter in Africa, where it is 
taken by millions of people as prophylaxis 
against malaria.  It is included on the U.S. 484

CDC’s list of suggested medications for 
travellers, where it is described as being safe 
for use in “all trimesters of pregnancy.”  485

According to another CDC information sheet, “Hydroxychloroquine can be prescribed to adults and children 
of all ages. It can also be safely taken by pregnant women and nursing mothers.” Indeed, the only 
demographic the CDC has previously identified as at risk from HCQ is individuals with psoriasis, which 
affects around 3% of the world population.    486

Most laypeople in the United States and Canada had not heard the name 
“hydroxychloroquine” until it was championed by U.S. President Donald Trump 
on March 19, 2020.  For the average person, it was the first utterance of a 487

potential treatment for COVID-19, which was immediately soured by its 
concerning characterization in the media. ,  However, knowledge of its 488 489

potential benefit existed in the peer-reviewed literature from as far back as 
2005.  

As a result of studying the SARS outbreak of 2003, researcher Martin Vincent 
and colleagues noted that chloroquine is a potent inhibitor of SARS coronavirus infection and spread in 
vitro.  Importantly, they found beneficial effects were observed when given "either before or after 490

exposure to the virus, suggesting both prophylactic and therapeutic advantage” at “clinically admissible” 

Chart of United States HCQ prescriptions and patients from 2013-2019

President Donald Trump
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doses. In short, CQ interfered with the virus’ spike protein being able to bind to the cells’ ACE2 receptor. 
Similar research was conducted on MERS-CoV, published in 2014.  This was confirmed to be the case with 491

HCQ in March 2020, with patients in China and France reporting significant improvement during initial 
clinical studies.  As such, the two drugs became the subject of active study throughout 2020 to reinforce 492

their use in COVID-19 despite the highly skeptical regulatory agencies. ,  493 494

Early institutional criticism of the drug stemmed from three major areas: 

1. HCQ was not approved by the FDA or Health Canada for use in COVID-19;   495

2. Its off-label use for COVID-19 would cause shortages, preventing its use for other diseases; , ,  496 497 498

and  

3. Taking large amounts of HCQ can be very toxic.   499

One scientific article focusing on analyzing Google search trends following endorsement of the drug by 
Trump and Elon Musk referenced an incident in which an Arizona man died after swallowing a product used 
for cleaning fish tanks, conflating it with pharmaceutical-grade hydroxychloroquine and using it to argue 
HCQ was dangerous.  500

It is also entirely plausible that the mere fact of association with the drug with President Trump ruled it out 
for over half of the population, with an August 2020 Pew Research Center survey reporting that 59% of 
American voters disapproved of his performance around that time.  However, the idea of trying (and then 501

promoting) an anti-malaria medicine didn't originate in the President’s imagination as implied by critics.  502

When COVID-19 first hit New York, Dr. Vladimir Zelenko saw many of his patients fall ill after a positive test, 
leading him to estimate around 20,000 COVID-19 patients in his close-knit community of Kiryas Joel in 
Monroe, NY.  With some 1500 patients considered “high-risk”, Zelenko referenced international guidance 503

and identified a protocol used in South Korea based on hydroxychloroquine and zinc. , ,  He further 504 505 506

located early results from French Dr. Didier Raoult, who combined HCQ with an antibiotic called 
azythromycin.  Several months later in August 2020, Zelenko co-authored a paper alongside Drs. Peter 507

McCullough, Paul E. Alexander, Richard Bartlett, Elizabeth Lee Vliet, Brian Tyson, Richard Urso, George 
Fareed and two dozen others emphasizing the necessity of multifaceted, highly targeted, multi-drug early 
treatment for COVID-19.  In this publication, the doctors describe the HCQ protocol by likening HCQ to a 508

gun; zinc acting as the bullet; and azithromycin potentiating the anti-viral effect.  509

In an open letter to the White House and scientists around the world, Zelenko explained that HCQ acted as 
an ionophore, helping zinc enter the cell to inhibit viral replication.  Additionally, azythromycin seemed to 510

successfully prevent secondary bacterial infection, with synergistic effects when used with HCQ and zinc.  511

Zelenko reported tremendous results, with none of his patients requiring hospitalization, and all survived 
with 10% reporting side effects of temporary nausea and diarrhea. 

In an unprecedented move, New York Governor Andrew Cuomo responded 
by issuing an executive order banning the dispensing of HCQ and CQ for 
COVID-19 at pharmacies in the state.  Instead of engaging with Dr. Zelenko’s 512

plea to broaden access to the prescription medicine, Cuomo severely limited 
its use to SARS-CoV-2 positive patients participating in state-approved clinical 
trials, effectively cutting off the vast majority of New York patients who would 
benefit from its early use.  513Governor Andrew Cuomo
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Similar restrictions on HCQ were simultaneously issued in Nevada and Ohio, specifically targeting its use for 
preventing COVID-19 infection.  All three orders also insisted that patients must have a confirmed positive 514

test, not simply present as a “presumptive” case.  Further restrictions followed in Idaho, Kentucky, North 515

Carolina, and Texas.  These actions followed guidance sent to the FDA and state pharmaceutical boards 516

by pharmaceutical cooperative Vizient advising that (among other actions) retail dispensers should redirect 
inventory to hospitalized COVID-19 patients, reserving pharmacy access to those already taking HCQ and 
CQ for “labeled/well-established indications (e.g., lupus, rheumatoid arthritis).”  517

This was problematic for a number of reasons, primarily due to the necessity that patients begin treatment 
as early as possible to avoid progression to Stage II of COVID-19, where lung damage from Acute 
Respiratory Distress Syndrome (ARDS) begins.  Data from Wuhan, China had already demonstrated that 518

50% of patients who developed ARDS died, compared to only 9% who avoided the syndrome.  As 519

explained by Dr. Zelenko, “Based on my front-line experience, it is essential to start treatment against 
COVID-19 immediately upon clinical diagnosis of the infection and not to wait for confirmatory testing. There 
is a very narrow window of opportunity to eliminate the virus before pulmonary complications begin. 
Delaying treatment is the essence of the problem.”  The arbitrary delay introduced by these state 520

restrictions would mean patients would avoid a limited window of opportunity to slow or stop the illness in 
the first phase.  521

HCQ had never been treated with such apprehension by regulatory agencies, pharmacies or prescribing 
physicians, and it has historically been available over the counter around the world just as one would easily 
purchase Tylenol. Strangely, this began to change in the early days of the pandemic, with France suddenly 
moving the medicine to prescription-only on January 13, 2020 after decades on store shelves.  Even in 522

the United States and Canada, where HCQ has been available by prescription only for longer, the widely-
used and longstanding drug was reframed as unproven based on the misleading premise that its potential 
use in COVID-19 made it “experimental,” In British Columbia, Vancouver Coastal Health allowed HCQ and 
CQ to be used in elderly patients already at serious risk of COVID-19, while Vancouver Island Health and 
Fraser Health attempted to ban its use outright.  523

Conversely, the province of New Brunswick embraced HCQ as an early treatment for COVID-19 and swiftly 
arranged for clinical trials to begin treating patients as soon as possible.  In April 2020, Dr. Gabriel 524

Girouard, microbiologist at Dr. Georges-L.-Dumont University Hospital Centre in Moncton, explained (in 
French), “If we prefer waiting randomized controlled studies, it is very possible that the storm will be behind 
us and that we will be too late.”  Girouard and his team opted instead to use their judgment as clinicians, 525

and embraced the telehealth model to allow patients to avoid hospitalization in order to receive HCQ. A 
year later, former Newfoundland Premier Brian Peckford shared on his blog the article written by Jean-
Pierre Kiekens and asked, “Did you read this or know about it? I did not see it in the mainstream news.”  526

While officially-sanctioned randomized controlled trials (RCTs) were taking place at academic research 
facilities across Canada  - including the Gates Foundation-funded TOGETHER trial  - Health Canada 527 528

issued a “recall”, warning patients against taking HCQ outside of a doctor’s direction.  Despite the 529

implication, it is not clear that there ever was an issue of self-medicating, and the majority of media 
coverage focused on doctors who were prescribing this particular drug off-label (while outlets continued to 
describe it as “Trump’s drug”). ,  530 531

Hearing the outcry from Zelenko and other physicians, the White House weighed in to instruct the FDA to 
grant an Emergency Use Authorization for HCQ to set a pretence for its off-label prescription nationwide.  532

While this should not have been a necessary step due to the drug having a long-standing FDA approval, the 
EUA did allow for HCQ to be collected and distributed from the national stockpile.  After its issuance, the 533
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US Department of Health and Human Services received 63 million doses of hydroxychloroquine and 2 
million doses of chloroquine from a group of pharmaceutical giants including Novartis, Bayer and Sanofi.   534

However, the White House decision was not unanimous. Dr. Rick Bright, who served as the head of the 
Biomedical Advanced Research and Development Authority (BARDA) at the time, described the efforts to 
promote CQ and HCQ for COVID-19 as “misguided directives.”  It was Bright’s project to oversee the 535

development of a COVID-19 vaccine, which would have not been necessary in the presence of any safe and 
effective treatment already on the market. He alleges he was fired and redeployed to another department 
of the National Institutes of Health due to his disagreement with the President. 

In short time, the FDA withdrew the EUA due to “new information” about cardiac safety concerns, which 
allegedly only occurred when used in treating COVID-19, and not in any of its other use cases such as when 
treating malaria, lupus, and rheumatoid arthritis.  536

This left millions of viable doses of HCQ and CQ locked up behind closed doors.  In Canada, two million 537

doses of HCQ had been donated by Apotex (the only Canadian manufacturer) to the Public Health Agency 
of Canada for use in clinical trials, and ostensibly available to approved researchers by contacting the 
company directly.  Still, no widespread distribution of the drug occurred. This renders the notion of 538

shortages for non-COVID-19 patients very questionable, as instead of stockpiling and hampering efforts to 
access the drug, Canadian and American governments could have opted to instead attempt to 
compassionately allocate the available doses while directing some of the billions of COVID-19 relief money 
towards ramping up domestic production off the off-patent drug.  

To further complicate the situation, the CEO of Apotex, Dr. Barry Sherman, and his wife Honey, had been 
found dead in December 2017 under circumstances still not fully explained to this day.  This followed a 539

period of controversy involving unpaid debts and patent lawsuits for the company (the only one able to 
manufacture HCQ in the country) that paints a picture of the compromised nature of Canada’s ability to 
effectively produce and distribute hydroxychloroquine at the time it was needed most, just over two years 
later.  540

While shortages never actually occurred, the mere suggestion resulted in thousands of non-COVID-19 
patients in Québec having their HCQ refill requests denied by the province’s order of pharmacists.   541

Beyond simple strategic errors, it is a matter of record that regulatory agencies and governments actively 
sought to manipulate scientific consensus through what have now been 
determined to be fraudulent studies. The first major falsehood underpinning 
the regulatory halt on HCQ was the deadly pair of studies called the 
SOLIDARITY and RECOVERY trials. SOLIDARITY was funded by the World 
Health Organization,  while RECOVERY is funded by the Bill and Melinda 542

Gates Foundation, National Institute for Health Research (NIHR), Wellcome Trust,  and the United Kingdom 
government.  While both studies alleged to be seeking to validate HCQ’s potential safety and efficacy in 543

treating COVID-19, their trial designs instead enabled toxic doses of the drug (four times higher than the 
dosage previously used in hospital patients) to be administered to late-stage patients without the 
prescribed synergies of zinc and azithromycin.  The result was the confirmation that when taken at 544

unprecedentedly high doses, HCQ can indeed kill patients. In a blatant disregard for the premise of seeking 
to help patients, the WHO used the consequences of these reckless tactics to declare HCQ dangerous and 
discontinue the HCQ arm of the SOLIDARITY trial.  545
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The second scandal that contributed to SOLIDARITY’s cancellation - and the widespread dismissal of HCQ 
as a viable COVID-19 treatment in the eyes of many - was a pair of studies that appeared in the Lancet and 
the New England Journal of Medicine in Spring 2020. 

The papers were titled “Hydroxychloroquine or chloroquine with or without a macrolide for treatment of 
COVID-19: a multinational registry analysis”,  and “Cardiovascular Disease, Drug Therapy, and Mortality in 546

COVID-19”,  respectively. The studies found that HCQ actually increased mortality in trial participants, and 547

cited data from an alleged global database of medical information from 600 
healthcare facilities and 96,000 patients.  However, the mysterious 548

company behind the study, Surgisphere, was unable to stand up to scrutiny 
and declined to provide supporting materials to those who questioned the 
veracity of their claims, including a consortium of 200 independent 
scientists. ,  By June 5, 2020, the Lancet retracted the paper and 549 550

acknowledged their mistake.  The NEJM followed suit just over an hour 551

later.  552

Health Canada lucidly acknowledged the problematic nature of the effects of these fraudulent studies, and 
argued that it was not wise of the World Health Organization to halt their own HCQ trials based on 
Surgisphere's data.  Health authorities in the North African nations of Morocco and Algeria also pushed 553

back on the WHO, citing their own positive clinical results. ,  Regulators in Spain equally expressed 554 555

skepticism at the evidentiary basis for stopping the use of HCQ.  556

Unfortunately, the damage of HCQ’s portrayal as dangerous was already done, with the FDA’s withdrawal of 
its EUA,  the WHO and the UK Government ending their own HCQ trials,  and multiple European nations 557 558

banning its use altogether.  559

The significance of these two publications has been noted in no uncertain terms: “The sheer number and 
magnitude of the things that went wrong or missing are too enormous to attribute to 
mere incompetence,” as written by James Heathers in The Guardian.  Many have 560

concluded that the authors and journals that published the papers had genuinely 
committed fraud by intentionally misleading readers with fabricated data.  The lead 561

author of the Lancet paper, Dr. Mandeep Mehra, held striking conflicts of interest due 
to his employment at Brigham and Women’s Hospital in Boston, Massachusetts,  a 562

facility partnered with Gilead Sciences and running COVID-19 clinical trials on their 
repurposed Ebola drug remdesivir.  Mehra has himself received funding from 563

Abbott Laboratories,  a large-scale manufacturer of COVID-19 rapid antigen and 564

molecular tests. ,  565 566

In November 2020, a report commissioned by the North Atlantic Treaty 
Organization (NATO) on the subject of Cognitive Warfare references the 
“deliberately biased” Lancet study on chloroquine that came amongst “a massive 
amount of texts on the subject” which created an “information and knowledge 
overload.”  The report argues that this was an example of cognitive warfare, 567

which implies that NATO was aware both of the fraudulent nature of the study in 
question, as well as the distinct possibility that CQ and HCQ would be beneficial 
in ending the COVID-19 pandemic. 

On February 11, 2022, the Attorney General of North Carolina reaffirmed that doctors in the state do, in fact, 
have the right and ability to prescribe hydroxychloroquine and other COVID-19 treatments based on their 

Dr. Mandeep Mehra
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own clinical decision making. In his opinion, AG Alan Wilson wrote that doctors have ”especially broad 
discretion to prescribe what he or she deems the appropriate medication in a given situation,” specifically 
including when "prescribing or dispensing of medicines for off-label use to attempt to combat the 
coronavirus.”  568
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