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Beginning a Scientific Evidence-

Based Humanitarian Response 1o
Covid-192 in Peel Region
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More surgeries postponed
due to overwhelming number

of flu cases

BY AMANDA FERGUSON
POSTED FEB 22, 2018 5:17 PM EST LAST UPDATED FEB 22, 2018 AT 8:18 PM EST

Flu overwhelms GTA hospitals

ive surgeries are being postponed at two GTA ho
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require beds and acut cCu.

continue to ove
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“We've had to ncel some surgeries,” Martino said. “We try not to cancel cancer surge
but we hawve to cancel some el r& surgeries that can hopefully wait and often they
wait.”
Toronto East General Hospital, told Ci
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than a week to get the required surgery.
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patients out of the ICU, so those critical patients who may have cancer who need a c
care bed can move into that bed,” Martino said.
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TORONTO SUN

Brampton Civic Hospital's
'‘hallway medicine’ still a
problem

Jane Stevenson
Jan 14, 2018 - Last Updated 2 years ago - 4 minute read

A busy hallway at Brampton Civic Hospital on Wednesday January 10, 2018. PHOTO BY DAVE
ABEL /Postmedia Network

Hallway medicine at Brampton Civic Hospital doesn’t appear to be
going anywhere anytime soon.

After last October’s bombshell internal memo — obtained by CTV News
Toronto — revealing 4,352 patients were treated in the hospital’s
hallways between April, 2016 and April, 2017, the government
announced 2,000 new hospital beds for the entire province with 37 of
them going to BCH.
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[ NEWs |
Flu season may be ‘record breaking’ for Peel

By Danielle Edwards Brampton Guardian
Monday, January 1, 2018

f v =

This winter’s flu season is shaping up to be a particularly nasty one— and
hospitals in Peel are feeling the crunch.

“We're at the point right now that we can call it a surge officially,” said Dr.
Naveed Mohammad. “We’'ve seen numbers go up in the last 48 hours.”

Mohammad is William Osler’s vice president of medical affairs and he said that
because of this year’s flu “things are going to get a lot more hectic over the next
two to four weeks” and this might be “a record breaking season” for flu cases.

It’s why hospitals in Peel are preparing for the onslaught. Mohammad said all of
the William Osler sites — Brampton Civic Hospital, Etobicoke General Hospital

and the Peel Memorial Centre for Integrated Health and Wellhess — have to be
“hyper-vigilant” with their infection control procedures. He explained they start
preparing for the flu season as soon as the previous one ends and during winter,
staff are encouraged to get the flu shot.

Prediction analysis — mapping out the number of cases in previous years —is
also used to forecast the severity of the season.

There is a blackout put in place during the holiday season that prevents staff
from taking too much time off as well, he said.

William Osler has also added 52 beds — 37 of which will be at Brampton Civic
— which should help ease any overflow in the emergency department, according
to Mohammad. The rest are going to Etobicoke General.
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HEALTH
Hospitals say spike in flu cases across GTA leading
to ‘dangerous®’ overcrowding

By Jamie Mauracher - Global News
January 2 201 . R ] [

first and sec € 18 r r d « i the p
b Global News

e

For many, winter means flu season and this yvear medical experts say the wvirus

is taking a toll on the Greater Toronto Areca health-care system.

“Imfluenza A is a little bit higher than it should be, but influenza B is off the
charts higher,” ER doctor Brett Belchetz told Global News, adding the

increase is due in part to a low efficacy rate of the flu shot.

A number of doctors, nurses and administrators at hospitals across the GTA
confirmed to Global News there has been a surge of patients on top of a

system that is already operating at or over 100 per cent capacity.




Hamilton hospitals over capacity as flu season
surges

Code zero ambulance events are also spiking, city statistics show

a Adam Carter - CBC News - Posted: Jan 16, 2018 5:14 PM ET | Last Updated: January 17, 2018

L

Hospitals in Hamilton are overcrowded as flu season is well underway. (CBC)

Emergency rooms in Hamilton are over capacity, as local hospitals feel the strain of flu season
spreading through the city.

Health officials across the country are reporting higher than normal lab-confirmed cases of the
flu. Hamilton has mostly dodged that bullet, local officials say, with numbers sitting in the mid-
level range for what the city usually experiences around this time of year.
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COVID19 Local updates wWatch Live COVID-19 tracker Subscribe to newvwsletter

Top Stories The National Opinion Canada

Toronto

2 major GTA hospitals ranmn at more thhan 100% capacity inn
first half of 2019

Li = in

Brampton Civic, Etobicoke General hospitals burdened by severe overcrowding
CBC News - Posted: Oct 29, 2019 1:47 PM ET | Last Updated: October 29, 2019

LY

Brampton Civic Hospital has struggled to accommodate increased patient demands from an
exploding local population. (Paul Chiasson/Canadian Press)

19 comments @

Brampton Civic Hospital and Etobicoke General Hospital operated at more than 100 per cent
capacity throughout the first half the year, newly released data reveals.

In April, for example, both hospitals had an occupancy rate of 106 per cent for medical and
surgical beds, while their emergency departments ran at 104 per cent and 106 per cent,
respectively.

The data, obtained from the William Osler Health System through an access to information
request by the Ontario NDP, was circulated at the legislature on Tuesday.
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HALLWAY HEALTH GARE

This woman spent 47 hours waiting for
surgery in the Sunnybrook ER, with shattered
wrists, a broken elbow, cracked ribs and
mternal bleeding. Anh ihvESricatior@intothe
overcrowding of Toronto ERs

BY ALISON MOTLUK | PHOTOGRAPH BY NATHAN CYPRYS |

APRIL 16, 2018
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News / Health And Wellness / Health / Canada

Flu rates in Canada
‘exceptionally’ low despite more
testing, says report indicating
possible COVID dividend

Tom Blackwell
Nov 11,2020 « Last Updated 11 hours ago * 3 minute read

There are early signs that Canada may be experiencing one of the few silver
linings of the COVID-19 pandemic.

Despite double the usual volume of laboratory screening for influenza, the
number of people testing positive for the virus is “exceptionally” low so far this

season, says a Public Health Agency of Canada report.

In fact, only eight positive tests came back in the most recent week of
reporting from across the country, and half may have merely been signs of flu
vaccination, not actual spread of the virus, says the agency’s latest “FluWatch”
report.

Just 12 flu cases were reported between March and October, compared to an
average of almost 600 in each of the last six years during the same period.

Southern hemisphere countries like Australia, which have their flu season
during the northern hemisphere’s summer, reported unusually little influenza
in 2020. Experts suggest that masks, social distancing and more hand washing
designed to combat COVID-19 had curbed the other virus, too.




Rate of positive flu tests significantly lower than same time last year
2019 POSITIVE FLU TEST
FLUS A AND B COMBINED

2020 POSITIVE FLU TEST
FLUS A AND B COMBINED

O Week351 36 | 37 I 38 I 39 | 40 T 41 T 42 T 43 1 44

SOURCE: PUBLIC HEALTH AGENCY OF CANADA

NATIONAL POST
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Elsevier Public Health Emergency Collection

Public Health Emergency COVID-19 Initiative

Int J Forecast. 2020 Aug 25 PMCID: PMC7447267
doi: 10.1016/j.ijforecast.2020.08.004 [Epub ahead of print] PMID: 32863495

Forecasting for COVID-19 has failed

John P.A. loannidis,®* Sally Cripps,? and Martin A. Tanner®

» Author information » Copyright and License information Disclaimer

This article has been cited by other articles in PMC.

Abstract Go to: (¥

Epidemic forecasting has a dubious track-record, and its failures became more prominent with
COVID-19. Poor data input, wrong modeling assumptions, high sensitivity of estimates, lack of
incorporation of epidemiological features, poor past evidence on effects of available interventions,
lack of transparency, errors, lack of determinacy, consideration of only one or a few dimensions of
the problem at hand, lack of expertise in crucial disciplines, groupthink and bandwagon effects, and
selective reporting are some of the causes of these failures. Nevertheless, epidemic forecasting is
unlikely to be abandoned. Some (but not all) of these problems can be fixed. Careful modeling of
predictive distributions rather than focusing on point estimates, considering multiple dimensions of
impact, and continuously reappraising models based on their validated performance may help. If
extreme values are considered, extremes should be considered for the consequences of multiple
dimensions of impact so as to continuously calibrate predictive insights and decision-making.
When major decisions (e.g. draconian lockdowns) are based on forecasts, the harms (in terms of
health, economy, and society at large) and the asymmetry of risks need to be approached in a
holistic fashion, considering the totality of the evidence.
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Overall Death Rates in Canada, August 2016-July 2020

Sources: Statistics Canada (Table 13-10-0785-01: Selected
grouped causes of death, by month; Table 17-10-0009-01:
Population estimates, quarterly)
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rﬂ?’a Centers for Disease Control and Prevention
’II//////A CDC 24/7: Saving Lives, Protecting People™

Coronavirus Disease 2019 (COVID-19) September 10, 2020

Estimated Infection Fatality Ratio

0-19 years: 0.00003
20-49 years: 0.0002
50-69 years: 0.005

/0+ years: 0.054
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November 7, 2020

Annual Risk of Death in Canada (2018) vs. Covid-19 IFR (2020)

Sources: Statistics Canada (Deaths and mortality rates, by age
group - Table: 13-10-0710-01 (formerly CANSIM 102-0504));
Statistics Canada (Table 17-10-0134-01 Estimates of population
(2016 Census and administrative data), by age group and sex
for July 1st, Canada, provinces, territories, health regions (2018
boundaries) and peer groups; Government of Canada
(Coronavirus disease 2019 (COVID-19): Epidemiology update);
U.S. Centers for Disease Control and Prevention (COVID-19
Pandemic Planning Scenarios)

0.04% 0.00% i

0.02%

0-19 Years 20-49 Years 50-69 Years

Overall Annual Risk of Death (2018)

AGE COHORT

M CDC Current Best Estimate of Covid-19 Infection Fatality Ratio (IFR)

70+ Years

@Milhouse_Van_Ho




Rate of Death in Canada: Overall (2018) vs. Covid-19 (2020)

Sources: Statistics Canada (Deaths and mortality rates, by age
group - Table: 13-10-0710-01 (formerly CANSIM 102-0504));
Statistics Canada (Table 17-10-0134-01 Estimates of population
(2016 Census and administrative data), by age group and sex
for July 1st, Canada, provinces, territories, health regions (2018
boundaries) and peer groups; Government of Canada
(Coronavirus disease 2019 (COVID-19): Epidemiology update)
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Journal of Clinical Virology 128 (2020) 104433

Contents lists available at ScienceDirect

Journal of Clinical Virology

journal homepage: www.elsevier.com/locate/jcv

Short communication

Real-time PCR-based SARS-CoV-2 detection in Canadian laboratories

OXFORD Q 6 =

ACADEMIC

Clinical Infectious Diseases @%IDSA

@ hiv medicine association

Article Navigation

CORRECTED PROOF
Predicting Infectious Severe Acute Respiratory Syndrome
Coronavirus 2 From Diagnostic Samples @

Jared Bullard ™, Kerry Dust, Duane Funk, James E Strong, David Alexander, Lauren Garnett,

Carl Boodman, Alexander Bello, Adam Hedley, Zachary Schiffman ... Show more

Clinical Infectious Diseases, ciaa638, https://doi.org/10.1093/cid/ciaa638
Published: 22 May2020 Article history v

Ontario PCR cycle thresholds of 38-45

“SARS-CoV2 cell infectivity only
observed for RT-PCR cycle threshold of
less than 24 and symptom onset to test
of less than 8 days.”




The Centre for Evidence-Based Medicine

CEBM develops, promotes and disseminates better evidence for healthcare.
Professor Carol Heneghan and Professor Tom Jefferson

“PCR cycle thresholds are the times that the amplifying test has
to be repeated to get a positive result. The higher the viral
concentration the lower amplification cycles are necessary.”

“When you are picking up asymptomatic people, you have no idea
if they have active SARS-Cov-2 infection or if they had it two months
ago because PCR test being deployed in a sort of rag bag way with
PCR cycle threshold greater than 25.”

"Understanding accuracy of tests in population... matters. Going off
current (inaccurate) testing practices and results, Covid-19 might
never be shown to disappear.”
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Feature Editorials

Briefing ) ) .
Operation Moonshot proposals are scientifically

Covid-19: the problems with case counting unsound

BMJ 2020 ;370 doi: https://doi.org/10.1136/bmj.m3374 (Published 03

September 2020)
Cite this as: BMJ 2020;370:m3374

BMJ 2020 ;370 doi: https://doi.org/10.1136/bmj.m3699 (Published 22
September 2020)
Cite this as: BMJ 2020;370:m3699

Oxford Professor Carol Heneghan Birmingham Professor Jonathan Deeks et al.

“We are moving into a biotech “False positives become a problem when

world where the norms of clinical individuals and their contacts have to self-

reasoning are going out the isolate unnecessarily.. causing unnecessary

window. but legally enforced isolation of both cases
and contacts with potentially damaging

A PCR test does not equal consequences for economy and for civil

Covid-19.” liberties.”




Ontario@
Case Definition = Coronavirus Disease (COVID-19)

These case definitions” are for surveillance purposes and they are current as of August 6
2020. They are not intended to replace clinical or public health practitioner judgment in
individual patient assessment and management.

A. Probable Case

A. A person (who has not had a laboratory test) with symptoms compatible with COVID-19 (see
footnote 8) AND:
a. Traveled to an affected area (including inside of Canada. see footnote 9) in the 14 days
prior to symptom onset; OR
Close contact with a confirmed case of COVID-19 (see footnote 2); OR
Lived in or worked in a facility known to be experiencing an outbreak of COVID-19 (eg..
long-term care, prison)

B. A person with symptoms compatible with COVID-19 (see footnote 8) AND In whom
laboratory diagnosis of COVID-19 is inconclusive (see footnotes 4.,5)

B. Presumptive Confirmed Case

s Based on the evolving situation with COVID-19 there is no longer a Presumptive Confirmed Case
definition for surveillance purposes

C. Confirmed Case

A person with laboratory confirmation of SARS-CoV-2 infection using a validated assay, consisting of
positive nucleic acid amplification test (NAAT; e.g. real-time PCR or nucleic acid sequencing) on at
least one specific genome target. Laboratory confirmation is performed at reference laboratories (eg.,
The National Microbiology Laboratory or Public Health Ontario Laboratory) or non-reference
laboratories (e.g., hospital or community laboratories) (see footnote 7).

OR

A person with a positive detection of serum/plasma immunoglobulin G (IgG) antibodies to SARS-CoV-
2 from a laboratory in Ontario that is licensed to conduct serology testing for clinical purposes




INFERENCE

International Review of Science

On the Futility of Contact Tracing

Jay Bhattacharya & Mikko Packalen

“Contact tracing does not deserve

the central place it has received in

the tool kit public health authorities
use to control COVID-19."

Dr. Jay Bhattacharya, MD, PhD,
Professor of Medicine at Stanford
University, Physician and Infectious

Disease Epidemiologist.

Dr. Mikko Packalen, PhD, Associate
Professor of ECconomics at the University
of Waterloo.

“Contact tracing, testing and isolation.. is
ineffective, naive and counter-productive
against COVID-19.. and by definition,
against any pandemic.”

Dr. Martin Kulldorff, MD, PhD, Professor
at Stanford University Medical
School, Physician, Infectious Disease
Epidemiologist.




Non-pharmaceutical

World Health Public health measures ISBN 978-92-4-151683-9 ===~_

Organization for mitigating the risk dnd o world Health Organizatidn 2019 }
impact of epidemic and S’
pandemic influenza

3 SOCIAL DISTANGING MEASURES

6.1. Contacttracing 6.3. Quarantine of exposed individuals

-~
RECOMMENDATION: RECOMMENDATION:
Home quarantine of exposed individuals to reduce transmission is not recommended

because there is no obvious rationale for this measure, and there would be considerable
difficulties in implementing it.

Active contact tracing is not recommended in general because there is no cbvious rationale
for it in most Member States. This intervention could be considered in some locations and
circumstances to collect information on the characteristics of the disease and to identify
cases, or to delay widespread transmission in the very early stages of a pandemic in isolated Population: People who have had contact with infected cases
communities. When to apply: N/A

Population: Individuals who have come into contact with an infected person

When to apply: N/A

Overall | Not Recommended | Notrecommended due to feasibility
strength of concerns with very low quality of
recommendation evidence.

Overall Not Recommended There is no obvious rationale in most
strength of Member States.
recommendation
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Ontario Covid-19 Cases and Deaths

Source: Ontario Data Catalogue
(Status of COVID-19 cases in
Ontario); Public Health Ontario
(Ontario COVID-19 Data Tool)

"Second Wave": 51% of total cases 9
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Ontario Covid-19 Deaths and ICU Occupancy

Total number of ICU beds in Ontario (3,504)

Sources: Ontario Data Catalogue (Status of "Ontario has a total of 20,354 acute care beds with a
COVID-19 cases in Ontario); Government of potential for an additional 4,205 more acute care
Ontario (Ontario Covid-19 Modelling Update, beds by April 30, 2020. Of Ontario's 3,504 critical
September 30, 2020); Government of Ontario care beds, 2,811 are now equipped with ventilators,

news release April 16, 2020 ("Ontario : "
i ‘rom 1,319 when the outbreak first started.

Significantly Expands Hospital Capacity to up £ ki gl il €

Prepare for Any COVID-19 Outbreak Scenario") . ;

- Ontario Government News Release, April 16, 2020
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More than 350 COVID patients in ICU: it becomes impossible to support all non-COVID needs

Under 150 COVID patients in ICU: can maintain normal non-COVID capacity and all scheduled surgeries
0 . : ‘ - e ]
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Ontario Covid-19 Cases, Deaths, and ICU Occupancy

Sources: Ontario Data Catalogue (Status of
COVID-19 cases in Ontario); Public Health
Ontario (Ontario COVID-19 Data Tool)
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"Ontario has a total of 20,354 acute care beds with a
potential for an additional 4,205 more acute care
beds by April 30, 2020. Of Ontario's 3,504 critical
care beds, 2,811 are now equipped with ventilators,
up from 1,319 when the outbreak first started."

- Ontario Government News Release, April 16, 2020
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Peel Region Covid-19 Cases and Deaths

March 1, 2020 June 1, 2020 September 1, 2020

Data from Public Health Ontario (Ontario COVID-
mDeaths = Cases by Reported Date 19 Data Tool) - Extracted November 10, 2020
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CORONAVIRUS | 72,859 views | Sep 23, 2020, O1:1Mpm EDT

Covid—-19 Vaccine
Feature Protocols Reveal That
'Trials Are Designed To
Succeed

s William A. Haseltine Contributor @

BM/ 2020 ;371 doi: https://doi.org/10.1136/bmj.m4037 (Published 21 October < ——

2020)
Cite this as: BMJ 2020;371:m4037

Will covid-19 vaccines save lives? Current trials aren’t
designed to tell us

“What would a normal vaccine trial look

i , like2 Prevention of infection must be a critical
None of the frials currently under way are endpoint.

designed to detect a reduction in any serious
outcome such as hospital admissions, use of Prevention of infection is not a criterion for success for
intensive care, or deaths. Nor are the vaccines any of these vaccines.

being studied to determine whether they can
interrupt fransmission of the virus.. We all expect an effective vaccine to prevent serious
illness if infected. Three of the vaccine protocols—

You're talking about giving vaccine.. to tens of Moderna, Pfizer, and AstraZeneca—do not require

millions of people.. And basing that.. on only 150- that their vaccine prevent serious disease only that
160 trial participants developing symptomatic they prevent moderate symptoms which may be as
Covid-19." mild as cough, or headache.

None list mortality as a critical endpoint.”




EClinicalMedicine

Published by THE LANCET

RESEARCH PAPER | VOLUME 25, 100464, AUGUST 01, 2020

A country level analysis measuring the impact of government actions,
country preparedness and socioeconomic factors on COVID-19 mortality
and related health outcomes

Rabail Chaudhry « George Dranitsaris « Talha Mubashir « Justyna Bartoszko « Sheila Riazi 2

\ccess » Published: July 21,2020 « DOI: https://doi.org/10.1016/j.eclinm.2020.100464
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“Rapid border closures, full lockdowns, and wide-spread testing were not
associated with COVID-19 mortality per million people.”

“Increased mortality per million was significantly associated with higher obesity

prevalence "




Cumulative deaths attributed to Covid-19 in New York, Florida, Tennessee, Georgia, New Jersey and Massachusetts

Cumulative deaths (per million), by number of days since 3 total deaths (per million) first recorded

® New Jersey

® Massachuse
/ ® New York

—e.F|®Georgia

Tennessee

20 40 60 80 100

Number of days since 3 total deaths (per million) first recorded

Source: Financial Times analysis of data from the Covid Tracking Project.
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Daily New Deaths in Sweden

Daily Deaths

Deaths per Day
Data as of 0:00 GMT+38
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New deaths attributed to Covid-19 in European Union and Sweden

Seven-day rolling average of new deaths (per million), by number of days since 0.1 average daily deaths (per million) first recorded

Show unselected countries/blocs @

® European Unic

—
-

20 40 60 80 100 120

Number of days since 0.1 average daily deaths (per million) first recorded

alysis of data from the European Centre for Disease Prevention and Control, the Covid Tracking Project,
us dashboard and the S hM
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New deaths attributed to Covid-19 in Sweden, United Kingdom, Spain, France, Belgium and Netherlands

Seven-day rolling average of new deaths (per million), by number of days since 0.1 average daily deaths (per million) first recorded

® France

Spain

® Uniitd ~ingdon
/Ze-Netherlands

- = : — - —— ~@ Sweden
20 40 &0 80 220 240

Number of days since 0.1 average daily deaths (per million) first recorded
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- CAMBRIDGE

2@ UNIVERSITY PRESS

Disaster Medicine and Public

Health Preparedness

Public health lessons learned
from biases in coronavirus
mortality overestimation

Ronald B. Brown & @) @
DOI https://doi.org/10.1017/dmp.2020.298

Published online by Cambridge University Press: 12
August 2020

Information Bias

Misclassifying viral infections as cases

Sampling Bias
Misapplying IFRs ta cases, or CFRs toinfections

Virus Mortality Overestimation

Miscalculating that a virus is much more lethal than seasonal influenza

Fear and Containment

Severe mitigation to slow, not suppress, viral infection

Psychosocial harm and economic disruption
Adverse effects of lockdowns with questionable benefits and high costs

Figure 2. Biases and potential related effects of virus mortality overestimation.
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“Public should be
guaranteed a voice in @
fransparent process as
authorities establish public
health policy.”

In addition, legal and ethical violations associated with miti-
gation of pandemic diseases were previously investigated by
the Institute of Medicine in 2007.7° People should have the
right to full disclosure of all information pertinent to adverse
impacts of mitigation measures during a pandemic, including
information on legal and constitutional human rights issues,*’
and the public should be guaranteed a voice in a transparent
process as authorities establish public health policy.
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Health: World Health Organization

@) World Health  Heaalth

2¢ Organization

Topics

< Who we are

Stakeholders

Multilingualism

Contact us

Countries vn  Newsroom v  Emergencies v  Data v

WHO remains firmly committed to the
principles set out in the preamble to the

Constitution

¢ Health is a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity.

¢ The enjoyment of the highest attainable standard of health is one of
the fundamental rights of every human being without distinction of
race, religion, political belief, economic or social condition.
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Human Rights

Lockdowns
contravene many
international
human rights
laws, yet no one
is holding
governments
accountable.
Rights must be
upheld to protect
people from
harm.

Extreme
Poverty

The poorest
countries have
been the worst

affected by

lockdowns.

Hundreds of

millions of
people have
been pullediin
extreme poverty
and face
starvation.

Chronic
Lonesomeness

Long-term
mental and
physical suffering
due to lack of
social connection
will be the fate of
a large portion of
the world'’s
population if
social distancing
is not soon
arrested.




Rates of Increase in Alcohol Consumption Research has linked social isolation and loneliness to higher risks for a
variety of physical and mental conditions: high blood pressure, heart disease,
UK Australia Canada obesity, a weakened immune system, anxiety, depression, cognitive decline,

Alzheimer's disease, and even death.
20% 20% 25%

among daily drinkers in general population for ages 35 to 54 National I nstitu tes Of Health

The COVID-19 pandemic and the physical
distancing measures imposed in response to it have

Social isolation greatly increases the risk | ecatyincrescdihe riskof nrafamily violence

and online abuse. School closures have impacted

for developing dementia or Alzheimer’s .z i 1.5bilion childzen and youth, Mosement

L trictions, loss of income, isolation, and
disease fesrctions souton
. overcrowding have heightened levels of stress and
anxiety in parents, caregivers and children, and cut

families and individuals off from their usual sources

Stephanie MacKendrick, CEO of Crisis Services Canada, said their distress of support.
centre members have seen up to a 9o per cent increase in calls to their
hotlines, including a 200 per cent increase in “active rescues,” meaning the Global Status Report on Preventing
caller is in imminent danger. Violence Against Children 2020, WHO
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UN World Food Programme: COVID-
19 will double number of people
facing food crises unless swift action
is taken

The number of people at risk of
starvation has doubled to 265 million
this year as a result of lockdowns. In
poor countries, if people can't work,
their families don't eat.

EIEAE NEWS

'Toxic lockdown' sees huge rise in babies harmed or killed

Ofsted chief reveals higher baby deaths in lockdown and calls for
action as next one begins.

& bbc.com

United Nations University:

Estimates of the impact of COVID-19
on global poverty

Half a billion people will be pushed
into severe poverty in the short term
because of lockdowns. In some
regions, poverty will return to 1990
levels.




Great Barrington Declaration

As infectious disease epidemiologists and public health scientists we have
grave concerns about the damaging physical and mental health impacts of
the prevailing COVID-19 policies, and recommend an approach we call
Focused Protection.

READ THE SIGN THE
DECLARATION DECLARATION

www.gbdeclaration.org

current sighature count

concerned citizens medical & public health Mmedical practitioners

617,685 11,791 33,903




The Great Barrington Declaration
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able - and that this can be assisted by (but is

n until we reach herd immunity.

The most compassionate approach that balances the risks and benefits of reaching herd immunity, is to allow those who are at
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sible, they should meet family me
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thin the scope and capability of public health

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

washing and staying home when sic
unive
adults should work normally,

cultural acti

protection conferred upon the vulnerable by those who have built up he

On October 4, 2020, this

Dr. Martin Kulldorff, profe:
medicine at Harvard University, ¢
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infectious disease outbreaks and vaccine

safety evaluations.
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of infectious diseases.
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Stanford University Medical School, a
physician, epidemiologist, health
economist, and public health policy
es and

focusing on infectic
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Professor Jay Bhattacharya, MD, PhD, Professor of Medicine and
Epidemiology at Stanford University:

"It is not possible to get zero Covid. It is an impossible goal.. At this point
the virus is so widespread that zero Covid would be utterly disastrous to
even aftempt to achieve & it is not technically possible.

Lockdowns have absolutely catastrophic effects on physical and mental
health both domestically and internationally.. Lockdowns themselves in
fact create vulnerable people and put them in places where they are
going to be at risk. Lockdowns have failed.

Child abuse skyrocketed. Domestic abuse. Suicide. School closures are
the single greatest generator of inequality since segregation. There are
going to be more stage 4 breast and colon cancers. 130 million people
are on the brink of starvation due to harm from lockdowns. Incredibly
unequal unfair immoral policy."




The Great Barrington Declaration has called for a return to
traditional public health practice: thinking holistically regarding
public health again, not just one disease.. with focused
protection as its central idea. It is based on three basic principles
of public health ignored by lockdown proponents:

(i) minimise long-term rather than short-term Covid-192 mortality

(i) minimise morbidity and mortality from all diseases; not just
Covid-19, and

(i) minimise disease and mortality in the entire population,
including the working class and the poor.”




www.gbdeclaration.org

www.endlockdowns.org

www.collateralglobal.org




October 30, 2020: after 7 months November 5, 2020: within 5 days
of lockdown in Ontario LTC home of arriving at home with his family
and day 7 of room isolatfion




Health
Promotion &

Disease
Prevention

VITAMIN D

BALANCED DIET
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O

EARLY OUTPATIENT
TREATMENT FOR HIGH
RISK PATIENTS

O

SOCIAL INTERACTION

EXERCISE

O

ENHANCED TESTING
AND PPE AT LTC AND
RETIREMENT HOMES
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