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Understanding AstraZeneca vaccine risks
There has been considerable ‘Angst’ expressed by the public over being forced to vaccinate, directly,
or indirectly against Covid-19. Much of the anxiety is due to reports of blood clotting after
AstraZeneca vaccination.

The information snippet is not about getting involved in the Anti-Vaxxers debates, nor to discourage
vaccination, but simply to provide an insight into the risks that are involved so that informed
decisions can be made by others.
In summary there is a risk of dying due to Covid-19 by not taking the vaccine and there is a risk of
dying of a side effect. But what are the risks?
Health advisers will argue that the risk of dying from Covid-19 is much greater than dying from a side
effect and hence encourage vaccination. Some experts argue that the current level of side effects,
such as blood clotting, are at the normal level encountered before vaccinations started and that
hence there is no evidence that vaccinations have caused the clotting. Others argue that the short
time between vaccination and side effect manifesting itself is not coincidental.
We will add that no evidence does not mean that clotting is not caused by the vaccinations. It simply
means that there is no evidence. One day the evidence may exist. We will also add that we found no
reliable information on the ‘natural’ level of cerebral sinus vein thrombosis, but that does not mean
that the information is unavailable to health advisers.
We put it that a factor that does not seem to be fully understood by experts, because they do not
understand variation and see everything as homogenous, is that every human being is different.
There may be some ‘body types’ that are prone to reacting to vaccination. Although that number
may be very, very small and although the overall benefit for the masses from vaccination may
greatly outweigh the risks, for those individuals whose body type has a high likelihood of reacting in
a life-threatening manner forcing vaccination may be considered a death sentence if screening is not
performed to identify at risk individuals. This may not even be possible.
It is very unlikely that sufficient testing over different body types was performed. If the percentage is
low testing will have missed these problems, explaining why we now find issues. This means we do
not know what the risks are, especially long-term risks, since we have rushed testing, in the belief
that for the sake of the greater good we will save millions of lives and possibly to give politicians a
way out, especially if the reactions were disproportionate.
The greater good risk is the risk of dying with Covid-19. We will use Sweden which has had no
lockdowns until late 2020 to determine the risk of dying with Covid-19 across the board. We will use
registered deaths because reported deaths cannot be used to assess risk of dying because they are
mostly dying with, not dying from and hence have little scientific value.
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In 2019 the risk of dying across the board was 8.4 per 1000 Swedes. In 2020 the risk of dying across
the board is 9.2 per 1000, so at maximum, if we believe all deaths were registered and that the
increase in deaths was due to covid 19 the risk of dying of covid across the board is an extra 0.8
people per 1000 in a year. Globally it is even less.
This does not even mean that 0.8 people per thousand will be saved if everyone vaccinated because
vaccination is not perfect. Currently it is too early to determine exactly how effective it is, although
there are some disturbing reports that some countries with extensive vaccinations have increasing
cases.
It does not even mean that the extra risk of dying with Covid across the board is 0.8 per 1000. There
are compelling arguments that we have killed patients through hospital mismanagement, our
draconian response and in-competence.
The risk for individuals is much lower if we take interacting factors into account. If we consider risk
by age, we have a different situation. According to registered deaths obtained from
https://ec.europa.eu/eurostat/web/population-demography-migration-projections/data/database
the risk of dying from Covid for those below 50 is practically zero. (The virus does not kill young and
old alike as the propaganda has told us. According to https://www.msn.com/enau/health/medical/immune-response-may-explain-rare-clots-after-astrazeneca-vaccine/arBB1f606I?ocid=msedgntp most patients with CSVT were below 50. Across the board one can argue
that vaccination will thus result in a higher risk of dying for those below 50 years, however due to
the unreliability of data it is best not to draw firm conclusions.
In summary based on a country which did not lockdown to the extent other countries such as
Australia have, vaccination and lockdowns etc will do little to lower the risk of dying across the board
when placing perspective on deaths relative to other deaths. For younger people, the risk of dying
due to Covid is probably less than for the flu, and overall, currently almost zero. Humanity overall
will be no better off. We all die. There is a risk for some that vaccination can, at worst, be a death
sentence for some people. That number may be small, but we do not know the long-term effect and
long term there may be higher.
This is soft-science, and everything is possible. The real question is not what are the risks because
we will never know the exact risks and they will? The question is ‘Is it conscionable to force
vaccination, directly or indirectly through vaccine passports and other means?’ This question falls
outside our scope.
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Is science above God - Part 1?
The Australian government and others have justified their pandemic responses based on science.
The Victorian premier would emphasize how we are data driven and that super computers were
running day and night analyzing all the data. Yet, according to our standards of ‘old school’ science
the science was appallingly incompetent. This was the basis for our Open Letter which was also sent
to the WHO and the Independent Panel for Pandemic Preparedness & Response which has gone on
deaf ears as have all Open Letters by other concerned groups.
A short summary for reason for the conclusion follows.
•

•

•

•

•

•
•

Models were used to justify lockdown. Scientists have long acknowledged that models are
always wrong and cannot provide scientific evidence. Their pandemic model performance
has been dismal. Every model used in Australia, including Victoria grossly exaggerated the
true death numbers. The UK’s Imperial College model’s performance is notoriously bad.
Australian Health advisers who were driven by science advised lockdown after the first wave
peak when cases were already coming down rapidly. We did not need lockdown. What type
of science advises lockdown after cases already came down?
The Victorian government applied an incompetent model to its data to prove that lockdown
3 saved thousands of lives. The model proved nothing because it fitted a classroom curve to
a linear trend.
The Victorian government used deceptive mathematics to prove lockdown 4 worked and
that it resulted in drastic reduction of cases and deaths. The mathematics ‘lied’. Cases were
already coming down when lockdown 4 was implemented. The use of deceptive
mathematics is not science.
Case reporting is unscientific because it does not factor in the ever-increasing test numbers.
The result is that second and third waves were not greater than the first wave, which was
notable in Australia. After factoring test numbers there was no conclusive evidence that the
original Kent and South African variants were more contagious.
The definitions of covid deaths were amateurish and not scientific. How can dying with covid
be treated as dying from Covid? That is not science but biased insanity.
Excess registered deaths were assumed to be due to covid-19. How can such an association
be called science. Associations and correlations do not prove causality. There can be other
reasons for the excess deaths. SAGE in the UK has admitted we may have caused twice as
many deaths due hospital bungling and other factors.
In Australia there is anecdotal evidence from family members who had nursing home
residents that patients without symptoms were given morphine because they were covid-19
positive. These patents subsequently died. At least one nursing home doctor has confirmed
this practice.
How many people died because of incompetent doctors panicking, especially in certain
countries with a culture more prone to panicking? How many people died because their
immune system was affected believing they would surely die.
A statistical analysis of registered deaths for countries including those with and without
lockdown showed no scientific justification for the ruining of lives based on excess deaths.
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•

Science needs a rational clearly defined multi constrained objective. There has been no
rational clearly defined objective ever set. The only objective is to save lives which is too
broad. We cannot permanently save lives. We can only delay some deaths. Should we
cripple the economy, destroy lives, and cause deaths to give people in nursing homes an
extra 6 months to two years knowing they hate being in a nursing home and see nursing
homes as jail.
What about the constraint of protecting freedom? This includes freedom of movement and
freedom of choice, both which the now politically driven World Health Organization once
thought is unacceptable today. What animal would choose captivity over long-lived if it
could choose? Why have he killed millions in wars to fight for freedom and now freedom no
longer matters.
What is the point of saving lives if now a handful of people in each country hypocritically
dictate our lives whilst being critical of totalitarian governments?

•
•

Repeat testing until a positive result is found is bias not science.
Conclusion jumping.
Experts and politicians have jumped to embarrassing conclusions throughout the pandemic.
Early successes for countries such as Singapore which did not last are an example. Now
politicians and health advisers are telling us that they always knew vaccination roll out
would not be smooth. That is not the way they talked in 2020 where it was concluded that
the whole population would be vaccinated in a short time and that vaccination is the
solution.

•

The Australian government and others explained early in the pandemic that the scientific
objective behind lockdown is flattening the curve so that that hospitals can cope. If cases are
not reduced deaths will not reduce other than those caused by eliminating overwhelming.
We only spread cases over a longer time period.
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The virus is not a living object, just molecular ‘muck’. It does not die. The body does not
dissolve it. Lockdown cannot kill the virus because it is not alive. What it can do is provide
more time for dangerous mutations.
If the only deaths lockdown can save is due to reducing overwhelming, then why did we
need spend a tiny fraction of the money we lost on temporary capacity increases?
•

Knee Jerk reaction.
Knee jerk reactions are not science, but incompetent stupidity. The containment actions can
only be seen as knee jerk reactions. Countries are locking down for two days. How will that
make a difference? In Australia finding one case results in lockdowns, use of face masks and
other social distancing. That is irrational. It shows no understanding of sparse distribution of
infections. We were just unlucky to find the case. If one case is important, we should always
be under lockdown.
There is no scientific basis for kneejerk reactions?

These are just small examples of scientific incompetence. How the science was used to justify the
destruction is hard to believe and we as scientists believe immoral. The overall conclusion is that the
science was incompetent. Science was not above God. Part 2 will explain the problem with modern
science and the reasons for the incompetence and why Science can never be above God.
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Is Science above God – Part 2
There seems to be a belief that science is above God resulting in over-confidence in the science that
was used to justify destroying lives believing that the lives saved were worth the suffering and hard
ship caused.
In part 1 it was explained how bad the pandemic science was. This section will provide an insight into
why the science was incompetent and even missing. How can we have justified hurting billions of
people based on incompetent science. What has happened is unconscionable.
What is science? Why do we have so much misguided faith in science?
The following is an opinion based on 30 years real-world experience, university lecturing experience,
and up-to PhD qualification in statistics, data science and computer modeling.
Humanity has certainly benefited from science. Science is a good thing, but only in the right hands.
Most of humanities achievements were the result of a handful individuals and no more. Many of
these did not have academic qualifications, and instead achieved what has changed our lives
through passion, belief and bumbling and fumbling. An example is Thomas Edison who was selftaught.
The following discusses academic thinking, incompetence and bias and short sightedness amongst
academic based experts, whose only real-world experience is controlled research, based on
assumptions and often conducted by students. But there are many highly intelligent academics with
real world experience who do not fall in these categories. These real experts, as we have, have at the
very beginning warned that the virus is here to stay, and has probably always existed, we just did not
test for it. These real experts have warned that vaccines are not the solution. The Corona Virus is of
the family of the common cold, for which no vaccine has been found and even the seasonal flu is not
controlled by vaccines. Yet these experts have been ridiculed and called outrageous at the onset of
the pandemic. Only now are political leaders realizing that things are not so simple, but for some
reason are trying to convince us that they always knew there would be difficulties.
The German translation for science is ‘Wissenschaft’, which simply means the study of
knowledge. Without knowledge we cannot make sound decisions. The problem is that the real
world is so complex that we as human beings we will never have full knowledge of reality and hence
having blind faith in science is foolish and dangerous and has arguably resulted in our lives
destroyed. Old school scientists knew of their limitations, but the new, ‘Ipad/tablet’ taught experts
seem to be blinded to realities of life.
When we talk about bad science we are talking about the scientific process. The scientific process is
about a reliable way of enhancing knowledge. Ignoring the scientific process is equally foolish to
blind faith in science. The scientific process is about making hypothesis and using these to make
predictions which are verified through experiments and empirical observations. What indisputable
empirical experiments were performed to conclude that Covid is deadly? We cannot rely on
reported deaths in Europe and the USA. Reported deaths are not evidence based deaths. We cannot
rely on registered deaths because we may have caused many deaths through incompetence, over
reaction, fear and panic. We are not Europe. We are not the USA. The USA has a high prevalence of
health problems such as obesity and it has a health system problem. Decisions have been based on
numbers only not what we call real unbiased science.
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The scientific process cannot be disputed. The problem is the human element. Negative human
elements consist of conceit, ego, bias, lack of intelligence, and incompetence. Throughout Covid
there has been an assumption that these negative elements are absent. That is being real-world
naïve. Human beings are driven by self-interest which manifests itself through conceit, ego and bias.
Over 30 years ago, whilst part of a university the difference between soft science and hard science
was understood, but with time, we noticed an ego driven drive by soft science departments to
convert their course content to hard science status. The consequence of this trend is that modern
scientists have forgotten the difference between soft science and hard science. Every aspect of the
pandemic is soft science.
The difference is not about easy and difficult science, but hard set-in-concrete conclusions and just
possibilities. Soft science subjects, which includes virology, epidemiology, data science, statistics,
psychology cannot be treated as if they were hard science. Twisting reality is insanity. No conclusion,
no matter how diligent the scientific process can be relied on. All that the research performed by
these experts can achieve is provide insights, ranging from unreliable to useful. Yet our political
leaders and health advisers have treated conclusions about Covid-19 as set in concrete.
We have noticed a deterioration in education standards over the years. University education is an
export earner and universities need to ensure sufficient students pass, or overseas parents will not
invest in the education of their children. Having a qualification has lost its value. It is no longer
guarantees competency.
Just because an expert from a reputable university is used as an adviser does not mean the advice is
competent and balanced. Most specialists are highly biased around their area of expertise. The
medial experts used were focused only on saving lives, without any regard to living. That is wrong.
We have always sacrificed lives to fight for freedom. What animal, if it could, would choose captivity
just to extend its life. There is little life for a cockatoo who lives for 100 years in a cage. No wonder
the cockatoo will pluck its feathers. That is what one sided experts who are unable to able to think
beyond their area of expertise have done.

The above cockatoo may have its life extended by 30 years, but is it a life?
10

In a class of 100 students, only a small handful of students understand the material they are taught.
Yet today we are supposed to follow the advice of the majority of experts, who based on our
university learned reality, do not really understand life’s reality’s.
Many (not all) of the experts who advised how governments should respond to the pandemic came
from an academic background. Life is far more complicated than academic thinking can
conceptualize. Accademia has its place to prepare students for the real world, but then these
students must add to this with real world experience. Once honed with real world experience these
experts are the ones that must be listen to. Yet, these people are now being censored.
Scientific conceit and bias are a major issue. One must read the many academic papers to note that
the focus is on complexity to be seen as smart. Smart is about keeping things simple not
complicated. Complexity is a sign of mediocracy.
Competence has been ignored. Leaders assume that their advisers are highly competent, possibly
because of their many scientific publications, which mean little in the real world. Papers do not
demonstrate real-world understanding. Only years of experience in the real world does.
Perhaps, the above is unfair to some advisers and apologies are given. There are great academic
experts who have joined universities after decades of real-world experience. But, the fact is that
there has been no demonstrated competence throughout the pandemic. We used models to prove
deadliness which is scientific nonsense. Cases without factoring test numbers were creatin
unnecessary panic. Definitions for Covid deaths were effectively about dying with Covid, not from.
That is deceptive.
We jumped to conclusions. We only had a simple ‘caveman’ objective. We must save lives. Evidence
was anything that supported our biased theories. Real-world scientists know that association of
events with theory and correlations cannot be used to assume causality. We have resorted to knee
jerk reactions now, which can hardly be called scientific. We have been blinded by our own
propaganda.
Saving lives should never be the overriding priority. Living, which includes saving lives is. The current
breed of science experts used to drive the responses did not have the competency to offer multiobjective solutions.
So, we now believe that the virus is deadlier than the flu, ready to pounce across corridors, ready to
kill young and old alike. Yet there is no evidence.
We want to believe in the deadly virus. Yet, we need to open our eyes if we have a conscience. Here
there is talk of no longer using case reporting after vaccination. Will this be the way to disguise the
fact that a terrible mistake was made? Case reporting should never have been the basis for reporting
the severity of the pandemic. Every year over 12 million people are infected with a common cold
virus and who knows truly how many flu infections there are. Cases mean nothing. Changes in
registered deaths are the only reliable way of reporting on the severity. Australia has had no changes
at its peak prior to lockdown. ICU admissions are important, but not completely reliable because
admissions depend on the competency of the doctor’s assessment. Fear and Panic can result in
unnecessary treatment.
More and more anecdotal evidence from hospitals and nursing homes confirms that people have
died, not because of the virus, but our reactions. More and more anecdotal ‘evidence’ is appearing
that hospitals and nursing homes have exaggerated and staged deaths to get more funding. There is
reasonable evidence supported by a medical Doctor that nursing homes have administered
morphine in patients who had no symptoms. Nurses have stated that most patients who allegedly
11

died of the virus were already on the death bed. If this is proven, and we have not scientifically
proven it, than we have an unconscionable situation that someone must one day be held
accountable for. Even though we have not scientifically proven this the anecdotal evidence is
sufficient to warrant an investigation.
In the meanwhile, after only a few months China is enjoying life.

Australia, an island, with no change in registered deaths is still living in fear over the next lockdown
based on only one case. Events are cancelled that people were looking forward to. What a life!
Australian experts seem to believe that zero cases mean no cases. They do not understand sampling.
Zero cases do not mean zero infections, so reacting when there is one case is unscientific. There is
better science available to base decisions on.
Currently there is little hope with the blindness caused by covid propaganda believing in the science
when the science cannot possibly be reliable since we are talking about soft science.
It all comes back to conscience and honesty and understanding Science is not above God.
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The Hon. Gladys Berejiklian, Premier of New South Wales
The Hon. Gladys BEREJIKLIAN, maybe the first politician, worldwide that is no longer blinded by
incompetent science and hysteria driven fear if we go by COVID-19 virus attitude needs to change:
Gladys Berejiklian (news.com.au)
In summary the NSW premier is Calling for hospitalisation rates from the virus to replace case numbers as the health system’s
measure of success.
And says •
•
•
•
•

The vast majority of us won’t go into hospital and to me a measure of success of living with
COVID-19 is preventing serious illness and preventing death.
Zero community transmissions are easy to achieve when we’ve got no international travel
We know that we have hundreds of deaths every year from the flu
We don’t measure the amount of people who get the flu, but we do measure the number of
people who get very sick and unfortunately die
Without sounding in any way unsympathetic or not valuing human life, that’s the opposite
of what I’m trying to do, I think we need to think about ow do we measure our success in
dealing with COVID.

Several weeks ago, we submitted an Open Letter to the Federal Government which mirrors the
above almost exactly. Shortly after the Prime Minster made similar comments to the Hon. Gladys
Berejiklian.
We have alleged that case numbers are highly flawed science because case numbers are dependent
on test numbers and need to factor in test number. The world has panicked with the Kent virus and
now other variants because cases suddenly increased. Cases did not increase because the Kent Virus
was more contagious but because test numbers increased. Victoria panicked and implemented
another lockdown because of an irrational fear that had no scientific basis.
Covid-19 | Scientific Incompetence - Case Reporting (covidmedicalnetwork.com)
Victoria thought infections were out of control because cases were much higher than for the first
wave.
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When factoring in test numbers, infections were a fraction of the first wave.

The left side is truncated because test numbers were not available.
The folly of using a zero-case strategy was reported here.
The futility of Victoria’s zero case target? (covidmedicalnetwork.com)
Hon. Gladys Berejiklian echoes our statement that “According to our analysis only islands have
managed to have long runs of zero cases. The reason is obvious. Australia is an isolated island, and it
can achieve zero cases, unlike the Americas, Asia, Middle East, and Europe. But only if it closes its
borders permanently to everyone outsider. No more exports, no more imports. Already we are
seeing cases from overseas travellers, which has led to a new lockdown and a repeat of state border
closures.”
It is ironical that Victoria with the longest lockdown in the world, and a face mask policy that shows
no sign of abating, is the state with highest number of reported deaths and ironically no change in
registered deaths.
The Hon. Gladys Berejiklian is Not unsympathetic. What is unsympathetic is destroying lives to save
lives. What is unsympathetic is to save lives for nursing home residents that have no quality of life
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and who wish to die but at the expense of preventing these souls from seeing their loved ones in the
last period of their lives.
The Hon. Gladys Berejiklian has echoed our recommendations made to the independent
Independent Panel for Pandemic Preparedness & Response which can be downloaded on this page.
There finally seems hope that sanity will be restored.
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Case reporting defies logic.
Case reporting is unscientific and highly flawed because case numbers are influenced by testing.
Testing numbers have rapidly increased driven by fear in the hope of controlling the virus.
Imagine that everyone is infected in a population. If on day one, we test one person the cases are 1.
If, on day 2 we test 2 people, then there will be two cases. If on day 100 we test 100 then there will
be 100 cases. We will conclude that cases grew by a factor of 100. The reality is no growth because
the whole population is infected.
When cases are dependent on test number then test numbers must be factored in. This is achieved
with case positivity, or proportion of cases relative to tests performed. For the above example case
positivity would be 100% all the time, which is correct. No growth, just 100%.

Figure 1 show cases for the United Kingdom as at 10th of February 2021

Figure 1 Cases for the United Kingdom as at 10th of February 2021
Figure 2 shows case positivity (proportion) for the UK as at 10th of February 2021.

Figure 2 Case positivity for the UK as at the 9th of February
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Please note that due to unavailability of test-data early in the pandemic the first wave is truncated.
Referring to Figure 2, by taking test numbers into account, the second and third waves are a fraction
of the first wave. The third wave is slightly higher, but we should not conclude due to higher
contagiousness. This is a period where infections are usually higher.

17

Is the current global reduction in cases due to the vaccine rollout?
Cases have dropped almost 30% in one month as oof middle of February.
Several experts have already, we believe prematurely attributed that this is due to the rollout of
vaccination. The reason may be to obtain greater acceptance of vaccination fearing that nonacceptance will reduce immunity and result in a greater number of deaths.
Although cases are also meaningless to judge success because cases are dependent on test numbers
an analysis was performed nevertheless to determine if the reduction in cases can be related to
vaccinations. Figure 1 below shows that global cases have been reducing since middle of January
2021. At that time, according to What to Know About the Global COVID-19 Vaccine Rollout So Far |
Council on Foreign Relations (cfr.org) only 50 million doses have been administrated in the month
since the first vaccines have been first administrated. That is 0.6% of the world’s population.
As of February 19th,2021, 200 million doses have been administered worldwide.
COVID-19 vaccine - Wikipedia
This is equal to 2 percent of the world’s population.
Although others may disagree, we do not believe that the 30% drop is due to such a small percent of
vaccinations. Cases were already coming down before the vaccine rollout.

Figure 1 Total global cases from beginning of 2020 to February 19th 2021. The red line marks the
middle of January 2021.
There is also a possibility that cases are coming up again, but more time is needed to confirm this.
At this stage, the conclusion is that it is premature to conclude the vaccinations are already having
an effect. There is no evidence – yet. Time is needed now to prove how effective vaccinations are.
We are all hoping that they will be effective, so that the world can get back to normal.
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Throwing a spanner in the vaccination works! Global deaths follow
the same pattern as registered deaths in the Northern hemisphere.
Please review the two charts shown in Figure 1 and Figure 2.

Figure 1 Reported deaths for all of 2020 to February 19th 2021.

Figure 2 Hybrid SPC Chart for Total Registered Deaths Germany
Figure 2 is an example of the typical pattern of reported deaths for European countries and the USA.
There is a peak around every December +/-. According to our medical sources these are related to
lung related diseases such as Pneumonia and the flu. Why these cycles appear is unclear.
If we consider that SARS-CoV-2 had only started affecting reported deaths March - April 2020 then it
appears that the reported deaths are following a similar pattern.
Figure 3 shows weekly (for comparison with registered deaths) reported deaths from the 11th of
April onwards. Figure 4 shows daily reported deaths for the UK for a similar period 2017-2018.
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Figure 3 Weekly Reported Deaths form 11th April 2020 to February 2021

Figure 4 Weekly Registered Deaths form 11th April 2017 to February 2018 for UK
The pattern is ominously similar. Of course, the similarity is not exact but is close enough and other
registered deaths periods are similar, not just for the UK, but other countries.
It appears that deaths due to SARS-CoV-2 follow the same patterns in a year as respiratory deaths in
general. Beyond this a conclusion cannot at this time be made.
The warning is that if the same pattern is followed then we can expect a further reduction early
2021, until deaths start increasing again and the process starts again.
We must thus not assume that we are over the worst once vaccinations are rolled out. The flu
vaccines have not retarded the cycles. Only in one years-time will we have a better picture of the
true nature of SARS-CoV-2.
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How much more contagious is the Kent Virus Really?
According to reports the Kent Virus could be up to 70% more contagious and 30% more lethal than
other countries.
Kent coronavirus variant set to ‘sweep world’, says UK scientist | Coronavirus pandemic News | Al
Jazeera Extracted February 12, 2021.
Countries such as Australia and States such as Victoria have gone in a state of panic where
lockdowns are instigated because of one or two cases, once again causing unbearable stress for
many. The justification is the firm belief in the deadliness of the virus which globally has killed 2 in
10000 people (if we can believe the reported deaths numbers, which have no scientific basis.)
How has the contagiousness been determined? Models
New variant of SARS-CoV-2 in UK causes surge of COVID-19 - The Lancet Respiratory Medicine
Extracted om 12 February 20211.
Models are always wrong[i] because it is impossible to define life mathematically. To use models as
evidence is unscientific. Evidence must be data driven.
Figure 1 show cases for the United Kingdom as at 10th of February 2021

Figure 1 Cases for the United Kingdom as at 10th of February 2021
The first wave is dwarfed by the second and third waves, the last which includes the Kent Virus. This
has resulted in concluding that the Kent Virus is more contagious, and the information has likely
influenced models.
However, case reporting is unscientific and highly flawed because case numbers are influenced by
testing. Testing numbers have rapidly increased driven by fear in the hope of controlling the virus.
Figure 2 shows case positivity (proportion) for the UK as at 10th of February 2021.
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Figure 2 Case positivity for the UK as at the 9th of February
Because of unavailability of test-data early in the pandemic the first wave is truncated. Now the
situation is reversed. By taking test numbers into account the second third waves are a fraction of
the first wave. The third wave is slightly higher, but we should not conclude due to higher
contagiousness. This is a period where infections are usually higher.
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How much more lethal is the Kent Virus Really?
According to reports the Kent Virus could be up to 70% more contagious and 30% more lethal than
other countries.
Kent coronavirus variant set to ‘sweep world’, says UK scientist | Coronavirus pandemic News | Al
Jazeera Extracted February 12, 2021.
Figure 1 show reported deaths for the United Kingdom as at end of 2020.

Figure 1 Reported Deaths for the United Kingdom as at end of 2020
Reported Deaths are slightly higher than for the first wave.
Figure 2 shows case positivity for the UK as at end of 2020.

Figure 2 Case positivity for the UK as at end of 2020
Infections were much higher in the UK during the first wave. We would thus expect deaths to be
much higher in the first case. However reported deaths were higher in the last wave, implying the
Kent virus is deadlier.
Figure 3 shows total registered deaths for England and Wales[i] using a distribution Optimized Hybrid
SPC Chart[ii]. This chart was validated with data for the UK from an alternative data source.
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Figure 3 Hybrid Distribution Optimized SPC Chart for Total Deaths for England and Wales as at end
of 2020
The registered deaths show that there was a high number of deaths during the first wave! But There
is no evidence of an unusual number of deaths at the time of the second and third wave.
This supports the case positivity data but contradicts the reported deaths. One explanation is that
reported deaths are not scientific due to the definition of covid-29 deaths which is based on dying
with, not from Covid-19.
Interestingly “According to research published on Dec 29, 2020, by the UK Health Agency Public
Health England, the new variant appears to be no worse than the previous dominant strain of SARSCoV-2 in terms of the risk of hospital admission, severity of illness, or mortality.”
New variant of SARS-CoV-2 in UK causes surge of COVID-19 - The Lancet Respiratory Medicine
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Misleading Mathematics or did Victoria, Australia need Lockdown 4?
Victoria, Australia has had the highest cases in Australia and one of the longest lockdowns in the
world. As of the 12 February 2021, Victorians, at the end of their tethers, are again asked to
lockdown over two cases. To obtain support, Victorians were reassured that the same experts who
pulled Victorians out of the second wave will now ensure Victorians do not have to go through a
third wave, requiring a much longer lock down. Sadly, for Victorians reassurances have never held
much sway in the past.
Figure 1 shows the second wave cases for Victoria, as at end of September 2020.

Figure 1 shows the second wave cases for Victoria, as at end of September 2020.
The last red line is when the tough stage 4 lockdown started. Cases were already coming down
meaning there was no data evidence that supported the need for Victorians to have been subjected
to the Stage 4 lockdown.
The Victorian State government used a Moving average of 14 to prove that Lockdown 4 worked
because unlike Figure 1, which clearly showed cases were already coming down, the Moving Average
shown in Figure 2 implies that cases were coming down 7 days after lockdown, which would be
expected if lockdown 4 worked.
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Figure 2 Misleading mathematics. A moving average falsely misled Victorians believing lock down
4 worked.
Interestingly we were told in September 2020 that lockdown 4 would mean we can get back to
Covid-normal faster. It is now February 2021, almost half a year later, and another lockdown.
Moving averages are deceptive because of the lag. The lag for a moving average of 14 is 7.
Therefore, the moving average plot came down 7 days after lockdown, as shown in Figure 2. This is
deceptive because it implies lock down4 worked because we would expect a downward trend 7 days
after lockdown if the lockdown worked.
To demonstrate the mathematical lag, refer to Figure 3. Figure 3 shows two straight lines. At point
30 the line comes down.

Figure 3 Simple straight-line data increasing until point 30 after which the data comes down.
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Refer to Figure 4. A moving average of 14 was applied to this data from point 14 onwards. The
moving average is the average of the last 14 points to point 14. At point 15 the moving average is
the average of the last 14 points to point 15, and so on

Figure 4 A moving average of 14 applied to the data in Figure 4.
Figure 4 shows a change 7 days later after the actual change, as expected.
There are better mathematical tools for smoothing than the moving averages without lag. The
simple moving average is deceptive for this application. This of course does not mean that it was
consciously used deceptively.
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Misleading Modelling or did Victoria's stage three lockdown really
avert up to 37,000 cases.
Victoria had the harshest lockdown in Australia and yet once lockdown finished had a resurgence in
cases which led to a Stage 3 lock down and further hardship and flattening the economy even
further.
To justify the new lockdown the headlines read “Victoria's stage three lockdown in July averted up
to 37,000 coronavirus cases and saved 1,258 lives, research finds.”
This conclusion was based on modelling by a Victorian Institute, whose name we do not wish to
disrepute. The statement itself was wrong because it was a statement of fact, not a statement of
possibility. Models are always wrong and hence the statement cannot be a statement of fact.
The statement is a propaganda statement because it does exaggerate the perception of truth by
saying ‘up to 37000 cases’ when the Institutes report stated 5000 to 37000 cases. This invalidates
the saved lives statement. If only 5000 cases were averted, then lives saved would have been around
170.
The ‘model’ is based on an INCORRECT assumption of exponential growth. Figure 1 shows the actual
data which can be obtained from Department of Health and Human Services Victoria | Victorian
coronavirus (COVID-19) data (dhhs.vic.gov.au) which is the data source used by the institute.

Figure 1 Victoria’s cases between June 14th and August the second.
There is no exponential growth. There are three linear segments as shown in Figure 2. Exponential
growth occurs in a theoretical test tube environment but not necessarily in the real world.
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Figure 2 Three Linear segments
One can stretch the imagination and approximate section 1 and 2 with an exponential curve as
shown in Figure 3, but stretching the imagination is not a scientific process.

Figure 3. A fitted exponential curve.
If we extrapolate the curve in Figure 3 it will appear that we would have had far greater cases and
deaths to follow. But that is not reality.
The Institute assuming an exponential curve plotted the logarithms to base 10 and obtained a chart
like that in Figure 4.

Figure 4 A plot of the logarithm of reported daily cases.
Referring to Figure 4, one will observe two sections. One with a blue slope and one with a red slope.
Because the slopes of the logarithms are linear the Institute assumed two exponential growth
curves. One prior to lockdown and the other post lockdown.
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Appendix A.3 in the downloadable full report shows that linear logarithmic transformed lines does
not prove exponential growth.
The institute then used this misinformation to calculate averted cases and concluded that Victoria's stage three lockdown in July averted up to 37,000 coronavirus cases and saved
1,258 lives, research finds.
Referring to Figure 1 there is no sign of an effect on cases after the lockdown was implemented after
30 days. In the previous snippet “Misleading Mathematics or did Victoria, Australia need Lockdown
4?” Victoria made it clear that one would expect a reaction after 7 days.
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Is one death unacceptable?
Victorian, Australia has made it clear that the current level of deaths, including just one death,
mainly from age care are unacceptable.
All deaths must be accepted. We all die. Deaths saved now, will occur later. Deaths not saved now
will mean less deaths later. No one disputes that if we can save a life now then we must try, but at
what human cost?
Figure 1 is a Hybrid SPC Chart for total registered monthly deaths in Victoria. The chart shows
underlying changes in the current average and outliers.

Figure 1 Hybrid SPC Chart for Victorian Registered deaths by month till January 2021
Victoria’s deaths have not been influenced by monthly registered deaths.
In Victoria, August had the worst month of Covid-19 deaths, with approx. 450 reported deaths. The
registered deaths for August are shown at the black line. As is clear, the alleged Covid-19 deaths are
not reflected by registered deaths. The 450 alleged deaths due to Covid19 are nothing relative to the
monthly total deaths normally accounted. Unlike some other countries, such as the USA and the UK,
Victoria’s alleged Covid-19 deaths made no difference to total deaths. It thus makes no sense to say
one death unacceptable, when 450 alleged deaths had no effect on total deaths. Did Victorians
suffer for an unrealistic target of zero deaths?
The word alleged was used several times. Covid-19 deaths are not scientifically defined. A Covid-19
death does not mean that a person died with it. ‘Dying from’ has been conflated with ‘dying with’
the SARS CoV-2 virus, which is unscientific and misleading. Hence the 450 people that died may not
have died because of the virus, just with it. That would explain no effect on the total registered
deaths.
The Hybrid SPC chart also shows that from 2016 onwards there have been an extra 400 deaths
monthly. That is a total of 4800 deaths each year and almost 20000 extra deaths since the beginning
of 2016.
Why was this increase not deemed unacceptable and why was this not investigated? If it has not
been noticed, then Why Not - if one death is unacceptable?
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Australia is the only country that started lockdown after reaching its
peak with cases.
Australia was the only country, that started lockdown after its first peak had reached. Cases were on
the way down as shown in Figure 1. Figure 1 displays first wave data.
If anything, lockdown slowed down the rate of decrease in cases.

Figure 1 Australia implementing lock down, after the peak had already been reached.
Other countries started at the beginning of the infection rise, such as Italy, France, and Spain. Figure
2 shows examples. Please note a slowdown kink like Australia’s.

Figure 2 Infection polygons for Italy and Spain.
The first side of the rectangle is when some minor mitigation efforts were put in place and the
second full lockdown.
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It takes at least 7 days for a mitigation effect to be noticed. Figure 2 shows where the effect of
lockdown should have been visible.

Figure 2 Expected time of effect.
Australia’s lockdown strategy meant that an effect would have cored at the bottom after the peak,
instead of before.
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The envy of the world?
Australia has prided itself as being the envy of the world in that we have done better than other
countries. There is nothing wrong with being proud, but it must be based on facts. The problem is
that by broadcasting how great a country performed, other countries copy the response and hurt
their people unnecessarily if the response does not work as well as believed.
Being the envy of the world first needs defining who is meant by Australia. Is it the people, or
Australian Leaders and advisers?
If it is the people, then this may not be true. Australians, especially Victorians have carried the cost
of whatever has made Australia the envy. Victorians had the longest draconian lockdown and are at
the end of their tether having again been placed under lockdown in February 2021, even if just for
one week. One week may seem little but any loss of freedom causes mental distress, not knowing
when this will stop.
Australians are placed under lockdown with only two cases. Other countries need thousands.
Western Australia went into Lockdown based, on one case assumed to be the Kent virus because it
believed in models, not hard data. The hard data contradicts the model determined contagiousness.
Victoria went in Lockdown based on 2 cases stemming for the second time from Quarantine
mismanagement. Both Australia and Victoria implemented lockdown when cases were already
coming down.
If we are the envy of the world because of successful management then we need to look at some
facts.
Australia went into lockdown after its peak. That is not successful management.
As at 31st of 31st August 2020, 35% of the world’s countries had a lower number of cases per million
than Australia. This included Egypt, Indonesia (just), Sri Lanka, Yemen and countries that did much
less to mitigate the virus, such as Japan.
As at 31st of August 2020 39% of countries had lower reported deaths per million than Australia. This
included Singapore, South Korea, and Japan.
No comparison is made after that date because Australia is an isolated Island, which has no
neighbouring countries, such as Asia, Europe and America which makes effective border control
possible. Hence, there was less chance of further externally caused infections.
A study reported on the 28th of January 2021 reported that Australia ranked 8th in the world
according to a study which used 14 day moving averages to base their rankings.
Australia’s COVID response ranked eighth best in the world, behind Rwanda and Iceland |
7NEWS.com.au
“Researchers used six key indicators over 14-day rolling averages on which to base their rankings.
They were confirmed cases, confirmed deaths, confirmed cases per million people, confirmed deaths
per million people, confirmed cases as a proportion of tests and tests per thousand people.”
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We question the science behind this. It makes no sense to use confirmed cases and deaths without
taking population size into account. Australia with its small population will have low cases and
deaths. It makes no sense to base performance on test numbers performed. Taiwan who has hardly
any cases had low test numbers. Testing is not a criterion for performance.
Performance must be based on prevalence not even deaths because reported deaths are
unscientifically determined and excess deaths are affected by too many other factors, which has
nothing to do with responsiveness. Performance must also consider the cost. Is it enviable to obtain
zero prevalence at the cost of hurting the population?
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Should we base lockdowns on models?
Models have become the basis of decisions by modern scientists. Countries, such as the UK and
Australia have used models to decide that lockdowns were warranted. Yet models are always wrong.
All models are wrong, has been first proposed by George E. Box considered to be one "one of the
greatest statistical minds of the 20th century”.
So how wrong have they been.

Models by the Imperial College, UK have had a notoriously bad history for accuracy for epidemics.
Here is a brief history: In 2001 the Imperial College produced modelling on foot and mouth disease
suggesting that animals should be culled, even if there was no evidence of infection. This led to the
total culling of more than six million cattle, sheep and pigs – which cost the UK economy an
estimated £10 billion. The modelling on foot and mouth disease was ‘severely flawed’ and made a
‘serious error’ by ‘ignoring the species composition of farms.’ In 2002, the Imperial College predicted
up to 50,000 people would die from exposure to BSE (mad cow disease). In the UK, there have only
been 177 deaths from BSE. In 2005, it was predicted up to 200 million people could die from bird flu.
In the end, only 282 died.
Victoria, Australia to justify its lockdown stated ““The modelling shows 650 people could have died
each day at the state's coronavirus peak without physical-distancing measures””.
Based on the period that Victoria’s model predictions were made.
•

Sweden without lockdown averaged 44 deaths per day. When adjusted for Victoria’s size

20 deaths per day, nowhere near 650 people per day.
•

Japan without lockdown during a peak death period averaged 17 deaths per day. When
adjusted for Victoria’s size 1

•

death per day, nowhere near 650 people per day.

South Korea which has controlled its first wave without major physical distancing, but
contact tracing, has during its peak death period averaged around 7 deaths per day. When
adjusted for Victoria’s size less than 1 death

per day.

For comparison, the Covid-19 statement about thousands of people dying, (without physical
distancing) referred to countries such as Italy and the USA. Here are their statistics.
•

The United States averaged 1900 deaths per day during the period of high deaths. When
adjusted for Victoria’s population size 37 deaths per day, nowhere near 650 people per
day.

•

Italy averaged 668 deaths per day at peak. When adjusted to Victoria’s population size 70

deaths per day, nowhere near 650 people per day.
It is up to the reader to decide if models should be used as a basis of making decisions that have a
high human cost and have hurt so many.
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Is SARS-CoV-2 more contagious than the flu?
Experts at the onset of the pandemic went out of their way to conclude that SARS-CoV-2 is more
infectious than the flu. This is even though it was known the flu can spread in the air, whilst SARSCoV-2 cannot. This statement has now been shown to be wrong, demonstrating the soft science
conclusions are by the nature of soft science unreliable.
As of the 31st of December 2020, there are 85 million reported cases worldwide.
Let us put some perspective on what appears to be ‘huge’ numbers and are causing panic.
The USA according to the CDC estimates 9 to 45 million illnesses due to the flu virus annually and the
USA is 4% of the world’s population. These are symptomatic cases because they are illnesses.
https://www.cdc.gov/flu/about/burden/index.html
If the global infections are proportional to population size, then one can say that the total annual
global flu infections are 225 million to 1.1 billion. Of course, the global infections are unlikely to be
directly proportional to the USA infections, and hence the estimate is only an insight, not a precise
fact.
Another estimate can be obtained as follows. According to
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3278149/ Influenza is a highly contagious
respiratory illness that is responsible for significant morbidity and mortality. Approximately 9%
(702,000,00) of the world’s population is affected annually, with up to 1 billion infections. This
supports the basic naïve calculation based on projecting the US case infections.
The world does not go paranoid over 0.7 to 1 billion flu infections each year and yet has daily
nervous breakdowns, over a relatively tiny number of infections which 85 million for 2020. There
are other diseases also. In 2018 there were 228 million cases of malaria. 272000 children died of
Malaria in 2018 according to the WHO. These are children under 5 years old.
https://www.who.int/news-room/fact-sheets/detail/malaria
The common cold infects over 62 million people in the USA each year and far more globally. 85
million for Covid-19 is not unusual, especially when considering that SARS-CoV-2 is of the same
family as some common cold viruses.
We can argue that the COVID figures are under lockdown and strong social distancing and without it
there would be far greater infections and cases. That is not true. Lockdown was never designed to
reduce infections only to flatten the curve over a long time periods for hospitals to cope. Lockdown
did not reduce infections, only dragged them on, buying time for mutation.
We can also argue that the flu cases are with vaccination.
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Is SARS-CoV-2 deadlier than the flu?
We cannot reliably compare because the flu is grossly under reported, which is compensated for
with model predictions, which cannot be trusted because all models are wrong.
https://www.cdc.gov/flu/about/burden/faq.htm#deaths
“Seasonal influenza may lead to death from other causes, such as pneumonia, congestive heart
failure, or chronic obstructive pulmonary disease. It has been recognized for many years that
influenza is underreported on death certificates and patients aren’t always tested for seasonal
influenza infection, particularly the elderly who are at greatest risk of seasonal influenza
complications and death. Some deaths – particularly among the elderly – are associated with
secondary complications of influenza (including bacterial pneumonias). Influenza virus infection may
not be identified in many instances because influenza virus is only detectable for a short period of
time and/or many people don’t seek medical care until after the first few days of acute illness. For
these and other reasons, statistical modelling strategies have been used to estimate seasonal flurelated deaths for many decades. Only counting deaths where influenza was included on a death
certificate would be a gross underestimation of seasonal influenza’s true impact.”
Additionally, Covid-19 reported deaths are meaningless because of the way deaths are defined.
The following are some historic estimates of flu pandemics which did not result in the destruction of
the global economy to the same extent as now.
According to https://www.medscape.com/answers/219557-3460/what-are-the-mortality-ratesassociated-with-influenza
***The 1918 H1N1 influenza pandemic caused 500,000-700,000 deaths in the United States—
almost 200,000 of them in October 1918 alone—and an estimated 30-40 million deaths worldwide,
mostly among people aged 15-35 years. If we had that damage, why don’t we take precautions and
lock down with any new swine flu? The initial wave was not that harmful, but the second was. We
cannot be sure that the next swine flu will not kill that many again. Vaccines are not that reliable.
The 1957 H2N2 influenza pandemic (Asian flu) caused an estimated 70,000 deaths in the United
States and 1-2 million fatalities worldwide.
The 1968 H3N2 influenza pandemic (Hong Kong flu) caused an estimated 34,000 deaths in the
United States and 700,000 to 1 million fatalities worldwide.
In 2009 – 2010 the swine flu resulted in attributable excess mortality world-wide of 100,000 to
400000. Children and young people were predominantly affected. This begs the question, which is
the deadlier a virus that predominantly kills the older generation (In Australia 76% above 80, most
from age care, with comorbidities, or a virus which attacks young people who are healthy without
comorbidities? Some countries have taken away liberties of those over 65. Should we not also take
away liberties of 20 to 35-year-olds each time there is a swine flu outbreak. We cannot be sure it will
not be deadly.
During 2020 there have been 1.8 million globally reported COVID-19 deaths. That is of course higher
than all the above pandemics, other than the 1918 pandemic. However, there is no science in
concluding the Flu is less deadly. As the CDC said Flu deaths are estimated not recorded, at least in
the USA. Covid-19 deaths for many countries are died with Covid-19 not died from Covid-19. Hence,
we conclude there is no evidence that one is worse than the other.
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"It can be deadly, and it has been deadly here and around the world
in people of all age groups and, indeed, people that are in otherwise
good health” – Is it really true?
For all the European countries analysed there were no significant unusual, registered deaths for
people below 40 years of age. The countries were Bulgaria, Czechia, Belgium, Denmark, Germany,
Estonia, Greece, Spain, France, Croatia, Italy, Cyprus, Latvia, Lithuania, Luxembourg, Hungary, Malta,
Netherlands, Austria, Poland, Portugal, Romania, Slovenia, Slovakia, Finland, Sweden, Iceland,
Liechtenstein, Norway, Switzerland, United Kingdom, Montenegro, Albania, Serbia, Andorra,
Armenia, Georgia.
The charts below show examples of total registered deaths for the 20 to 40 age groups covering the
first wave. Similar patterns apply to lower age groups.

Figure 1 Belgium

Figure 2 Denmark

Figure 3 Netherlands

Figure 2 Spain
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Figure 4 UK

Figure 5 France

Figure 6 Italy
There were no out-of-upper control limit deaths for all countries, except the last two and these were
prior to 2020.
As a source for comparison Figure 7 shows total registered deaths for all ages for the UK. Here we
can see out-of-control deaths during the first wave, but not last.

Figure 7 Total registered deaths for all ages for the UK
For the USA, the situation is a little different. We found no unusual numbers of registered deaths for
people below 25, confirming the virus does NOT kill young and old alike. 33 states also had no
unusual, registered deaths for the below 44-year-old age group. The rest had some.
Although other countries, such as in Asia, Middle East and Africa were not analysed due to
difficulties in attaining the data the results of the analysis show that stating the virus is deadly in all
age groups is not a given. It is understood that taking the above statement literally is not completely
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untrue because there are always exceptions, but the way it is expressed implies high probability and
makes the virus appear far more deadly than it is.
There have been reports in Sweden that deaths for those below 70 without comorbidities is almost
zero. This adds to the suspicion that covid-19, apert from exceptions, is generally only deadly for
unhealthy people. The many scary symptoms one hears about do appear to be negligible relative to
total registered death numbers.
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Hasty Judgements and an inadequate review process
Lockdown and social distancing measures were introduced as unprecedented measures following
the examples of other countries that appeared to have early success with such measures. However,
many of the examples were misleading. Experts were in fact ‘jumping to conclusions’, arriving at
decisions too early and without the proper processes to review such decisions in a timely, wellprepared and organised manner. It was a matter of attributing causation, a problem with the
modern science community, to what was at best an appearance of association or correlation of
variables.
There were many examples throughout the pandemic where public health experts jumped to
conclusions. Examples include the widespread lauding of Singapore, South Korea and Japan for the
early successes of their approaches only to find them struggling with rising ‘cases’ later. Taiwan and
Vietnam had relatively reduced testing programs. If you do not test you will not find problems.
Vietnams neighbors, Laos and Cambodia also had low cases.
The graph below demonstrates the Singapore experience illustrating how timing is important when
examining the success or failure of various public health strategies and the difficulty of attributing
causation to the various measures employed.

The black line is when Singapore’s performance mesmerized the world. The blue lines are when the
WHO complimented Singapore for its success.
How much time, money and effort were wasted and how much hardship was caused because of
conclusion jumping believing, without scientific process in the hasty judgements?
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Countries used science to justify their responses but ignored
perspective. Science without perspective is no science.
There was no perspective placed on Covid-19 infections and deaths. Annual flu cases (up to 1.2
billion) exceed the total reported SARS-CoV-2 cases of 83 million in 2020 by up to a factor of 14.
Comparisons with flu deadliness have according to our standards been unscientific and biased and
thus provide no perspective.
There is in fact no evidence that the flu has lower mortality rates than SARS-CoV-2 and its related
Covid-19 illness. This is especially so when considering Quality Adjusted Life Years (QALYs). Many
strains of Influenza affect predominantly younger people, in stark contrast to the predominant
mortality impacts of the current SARS-Cov-2 on the elderly and the aged with multiple comorbidities.
Relative to other causes of deaths, Covid-19 reported deaths in all of 2020 are high, but less than
1/3 of all respiratory diseases in 2017, and around half of virus-related respiratory diseases. Why do
we not have permanent social distancing to minimize other respiratory diseases? Perhaps it is not
realistic, if so, then is it realistic bringing the world to a standstill when reported deaths are 2 in
10000 globally.
The number is likely lower if only deaths caused specifically and with reasonable certainty by SARSCoV-2 were considered, instead of as per definitions used by public health authorities.
Road injuries were 1.24 million in 2017. That is not much less than Covid-19 deaths. We do not need
to lockdown cities to remove this source of death and loss of quality of life for many. Car accidents
maim. All we need to do is replace private transport with public transport. Why don’t we? Because
this will destroy the car industry and result in 15 million job losses globally?
But that is a fraction of the jobs lost due to the reaction to the Corona Virus.

“Hundreds of millions of people worldwide have lost their jobs as
a result of the coronavirus pandemic. But what about the 1.6
billion workers in the “informal sector” – half the global workforce
– who didn’t have a steady job to start with?”
https://www.csmonitor.com/World/2020/0506/No-jobs-so-what-future-Half-the-world-sworkforce-on-the-edge
The global deaths attributed to Covid-19 in all of 2020 is 2 per 10000 of the world’s population,
nowhere near black death percentages of 30% to 60% of Europe’s population. Similarly, as above,
the number is likely lower if only deaths caused specifically and with reasonable certainty by SARSCoV-2 were considered instead of as per definitions used by public health authorities.
Most importantly, we have lost perspective relative to what used to important. Historically leaders
caused millions of deaths declaring wars to protect our freedom and way of life. Saving lives took
second place, our freedom number one. Now we have reversed this. Freedom and the right to
choose our own risks take second place.
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There is no evidence that the implementation of novel NonPharmacological Interventions controlled the virus effectively.
Academically lockdowns, face masks, social distancing, quarantining, and testing all make a
difference. If we live under a dome it is impossible to spread diseases, but the price is suffocation.
Lockdowns result in mental and economical suffocation. Even the WHO in 2018 suggested that
quarantining and restricting movement is no longer acceptable and other ways need to be found.
This is soft science. What may have been found in an academic controlled research study means
nothing in practice and what makes sense intellectually means nothing. This is the real world
consisting of human beings who are not perfect. We have studied every country and the conclusion
was that there was no evidence that lockdown and other containment measures, such as face masks
and testing made an observable consistent predictable difference.
Details of our study with charts and complete references can be found in our full report.
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Where were the psychologists?
The psychological aspect was not considered sufficiently. It is known that stress can result in immune
system breakdown. How many deaths were caused through fear of certain death? How many
doctors were influenced in their treatment only because they were convinced the virus is a killer.
Would they have used ECMO or ventilators if they did not believe the presence of the virus is
deadly? What effect did hysteria have. Hysteria does manifest itself physically. Hysteria has caused
big disruptions E.g., Y2K bug. What about the copycat syndrome?
The following is only food for thought and no more. It is only meant to encourage research. This all
started in Wuhan when 3 atypical pneumonia cases were associated with SARS CoV-2 and one
person died. SARS CoV-2 was seen as deadly. Respectfully, that is unscientific, and such conclusion
jumping has become part of modern science. Of course, the conclusion may have been right, but
there could have been other reasons for the atypical pneumonia, such as Wuhan’s acid rain, which
could have damaged lungs.
When the whistle blower went public, assume the Chinese government panicked after the world’s
condemnation to its SARS reaction. To impress the world, it locked up Wuhan. (This is just a
supposition, because we do not know why the government reacted the way it did). Panic now
started locally and globally. Why would China have locked down a city and more after, if the virus
were not so deadly? Then everyone copied the response, panic and hysteria set in causing additional
deaths, not because of the virus per se, but due to panic, fear, and fear based overwhelming of
hospitals etc.
Another area of research is the reluctance by human beings to accept that they may be wrong.
When observations support our theories, we tend to refuse to acknowledge that we may be wrong.
Denial goes both ways. We seem to want to believe the virus is the deadliest virus since the dawn of
time. Hence, we shut off from reality.
There is so much opportunity for researching psychological factors that were part of the pandemic
which can help dealing with pandemics better in the future.
Fear is another. Fear clouds thinking. Fear causes irrational decisions. There are several types of fear
involved. The real fear of death is one. When a person is faced with death the body goes into flight
mode. However, when a person, especially a fearful frail person with comorbidities is told that he or
she has a deadly virus that causes many deaths, that person cannot run from the danger. How many
people have died from the effects of fear? Some cultures, ethnic groups, and people may be more
prone to fear than others explaining differences in deaths in across regions.
Hysteria and fear will result in hospital overwhelming and exaggerated display of symptoms, not
unlike the exaggeration expressed when trying to get an emergency medical appointment or
requesting a sickie.
According to the SAGE[i] report, approximately 50% of deaths were caused by factors other than the
virus itself. That did not even factor in death possibly caused by stressing out a patient through fear.
Advisers and politicians were driven by a different fear, the fear of providing wrong advice and
hence took the safe option, which is following precedence. It is easy to understand this fear. If the
virus eventuated to be truly deadly then the adviser would be accountable for giving wrong advice
with their career and reputation over. That shows selfishness and lack of leadership not like Captains

45

who go down with the ship. Anders Tegnell, Sweden is the only man with courage who acted
without self-interest. We salute you!
How to manage fear and hysteria is outside our area of expertise and requires input by
psychologists.
Urgent research is needed in this area to better manage future pandemics.
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Do we understand what a hot spot is?
A hot spot, at least a statistical hot spot is not finding one case in one area, it is an area that has a
prevalence that is statistically more or less than the overall prevalence. For example, there may be a
tiny residual amount of infestation in all pallets of tobacco leaves, but some pallets may have much
higher levels. These are hot spots.
When a hot spot is deemed because a region had a single case then this shows we do not
understand what hot spots are.
Prevalence is needed to determine hotspots. Yet the science needed for prevalence estimates is
non-existent. There has been no science applied in every country that we investigated, including
Australia.
Current sampling is designed for contact tracing, not prevalence estimates and hence is biased and
influenced, making prevalence estimates unreliable. The absence of prevalence estimates
throughout a country means hotspot and cluster conclusions are meaningless. A sudden appearance
of cases in a region does not necessarily mean a hotspot just ‘unlucky sampling’. It does not mean
that if no more cases are found for 14 days the problem is gone. We were just lucky to find one.
If we find new cases in one area, not in another, we are living in a ‘fool’s paradise’ believing that
the virus is located only in the area where a case was found. It all comes back to lucky sampling.
Whilst we believe we have hot spots without any statistically proven basis we will disproportionally
allocate testing resources giving the virus a chance to multiply in areas not focused on. Until this
aspect is dealt with, we will continue to chase our tails and affect lives longer than necessary.
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Did lockouts really prevent deaths?
It has been alleged that without lockdowns many thousands of deaths were prevented. Victorians
were told that its one-week snap lockdown saved many lives.
Since science has always been used to justify the harsh lockdowns, not just in Australia, Victoria but
overseas such statements must be evaluated scientifically. There is no scientific evidence behind
statements that say ‘without… we would have...”. These are propaganda statements. Anyone can
say “without this that would have happened” and no one can disprove it. Not being able to disprove
something does not make it true. It is no different than someone saying they were abducted by
Martians. We cannot disprove it, but we know with reasonable certainty that it is not true. The
problem is reasonable certainty. There is always the doubt that the statement is true, which is why
propaganda works so successfully.
Returning to the question of did lockdowns really prevent deaths? As a reminder at the onset of the
pandemic, we were, at least in Australia, told that the objective of our response was to only flatten
the curve to reduce hospital overwhelming. There was never an attempt to destroy the curve until
recently. That is an impossible task meaning that our lives will be damaged until a more realistic
response is adopted. It will mean hardship for a long time to come and families will not be able to
reunite with overseas family until then.
It does not seem that the vaccine is a solution, especially with the mutations now identified. This
should not be surprising, and it was warned that this would occur at the onset of the pandemic by
many real-world scientists. A virus is not a living cell, just a set of mucky molecules which are bound
to change each time you breathe out. Every time you through a mud ball it will change.
Nevertheless, let us hope it is.
Spreading the curve has bought time for the virus to change, which as to be expected. If breathing
out a virus ‘mutates’ it, then one must also ask do face masks accelerate mutation because we do
breathe in some of the air breathed out if our moths and nose are covered. In other words, we are
throwing the mud ball more often. Since we are not virologists, we are of course not qualified to
answer this.
If lockdowns flattened the curve, then the curve would be spread as the image below supplied by an
Australian government report shows.
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Hence, we would not have reduced infections, we would not hence have reduced direct deaths. We
would only have spread them. The only way lives would have been saved is indirectly by reducing
hospital overwhelming which was the objective. However, it is unlikely that Australia at least, would
have had on overwhelming issue because cases came down before lockdown was implemented.
But let us assume that overwhelming was an issue that we prevented and hence we saved lives by
lockdown. The question that must be asked is why we had to use lockdown to prevent
overwhelming. Why did we not build more field hospitals or temporary hospitals like Wuhan did?
Was there a fear that the extra capacity would have occurred a cost? That would be irrational when
comparing with the human and economic cost of lockdown that was incurred. Lives were destroyed.
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The futility of Victoria’s zero case target?
Victorians have been locked up on and off since early 2020. Initially experts confirmed that the
objective of lockdown was only to spread the curve, never to eliminate it. This was to reduce
overwhelming of hospitals, especially ICU bed demands.

After the first of at least two quarantining mismanagements by the Victorian State, the Victorian
government decided on a destroying the curve strategy, i.e., zero cases.
Such a strategy requires a far longer time to achieve, as the above image shows (the flatter the curve
the longer the public must endure ‘pain’ and the greater the human cost).
Such a strategy is unsustainable and why most countries did not follow this strategy. There is a very
simple theoretical reason. If we assume the theoretical curve (A Gaussian probability distribution)
then the closer the curve gets to zero, the longer the curve gets, and Victorians will need to be
subjected to permanent loss of freedom.
According to our analysis only islands have managed to have long runs of zero cases. The reason is
obvious. Australia is an isolated island and can achieve zero cases, unlike the Americas, Asia, Middle
East, and Europe. But only if it closes its borders permanently to every outsider. No more exports, no
more imports. Already we are seeing cases from overseas travelers, which has led to a new
lockdown and a repeat of state border closures.
It is not possible to ever be sure that zero cases have been attained due to sampling laws. When
infections are low testing will not find the sparse infections, which then smolder and suddenly flare
up,
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The UK at one stage had 20 million Covud-19 infections and recently 3
million. Victoria, Australia with only 6 million people at one stage only
had 120 thousand cases?
Yes, there is high likelihood. The problem is that cases are dependent on test numbers and hence
test numbers need to be factored in. This is done by reporting case positivity or proportions.
Proportions are an estimate of prevalence. When this estimate is used then we do get such high
numbers. With such high numbers one must ask why have there not been more hospital
presentations if the virus is so harmful?
Of course, this estimate is crude because testing is not scientific for prevalence determination. It is
highly biased. Also, there is a delay between a test and when the results becomes available which
distorts the prevalence estimate somewhat. Early in a pandemic the estimate is less accurate
because test numbers are lower, however once test numbers are large the error is less.
Are the estimates reasonable? For the flu there are over a billion global cases. In Australia more than
half the population (12 million) suffer with a common cold each year, up to 3 times. The common
cold virus (actually several) is the most prevalent infectious virus. The corona virus is of the same
family as the common cold.
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Have lockdowns in the UK resulted in 3 times and more deaths than
actual covid-19 deaths?
We will never be able to prove this, but here are some disturbing facts.
According to the UK government, through a report published by the SAGE[i] the death toll of the
pandemic is almost double the death toll of reported deaths. The Covid-Medical network and Qtech
International and many others have long warned about the dangers of causing deaths through
lockdown.
Reported UK deaths at the time of the report have been 103,000 people. However, these statistics
cannot be relied on because they are not based on autopsies. A Corona virus death in the UK (and
most countries) is the nonsensical definition of “death in a person with a laboratory-confirmed
positive COVID-19 test and died within (equal to or less than) 28 days of the first positive specimen
date”.
So, if we decided a pimple death is a death that has occurred with anyone that has had a pimple
within the last 28 days suddenly pimples will be highly deadly. These definitions defy scientific logic.
Our analysis provides a disturbing picture. Comparing total registered deaths for all of 2020 in the
UK, with the average of the previous 5 years (to obtain an accurate baseline for comparison) the
increase in registered deaths is 77000, nowhere near as high as reported ‘pimple’ deaths.
Just because the excess occurred in the Covid-19 year does not mean they are all deaths cause by
covid-19.
The SAGE report estimates that hospital Chaos has led to 46000 avoidable deaths by ‘end of next
month’. The report was dated 17th of December 2020 and hence we can assume this number applies
to 2020. This leaves excess deaths at 77000-46000=31000 for 2020. Let us assume that this value is
equal to deaths of people that truly died due to covid-19.
Corona virus deaths 31000
-------------------------------------------------------We then have the following estimates using information from the SAGE report referred in here.
Government estimates 220,000 will be the true death toll of the pandemic | Daily Mail Online
Hospital chaos avoidable deaths 46000
Cancellations of routine operations 18000
Economic impact of lockdown 40000
Total 104000
What this means is because of lockdown and other mitigation actions we have added three times as
many deaths as estimated Corona virus caused deaths.
But it is not so simple. How many deaths were caused by fear when a frail patient was told they had
the deadliest virus ‘in the history of mankind’. This possibility is discussed in the snippet called
“Where were the psychologists?” So, we may have even caused more deaths because we did not
manage fear.
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Were the scientists sleeping?
The human response to the idea of a deadly airborne respiratory virus may have had significant
effects. Deaths may have been caused, not by the virus, but the unavailability of hospital beds
because elective surgeries had been cancelled. Many people refused to check themselves into
hospitals for fear of the virus which resulted in deaths. What about the fear of death? To be told one
may have contracted a very deadly virus may be a terrible shock for many. How many people died or
became sick because they believed death was near or even certain? Did we consider the impact of
fear on human health? Was this even considered? This is an area that needs more research.
The snippet called “Have lockdowns in the UK resulted in 3 times and more deaths than actual covid19 deaths?” is disturbing supporting the above possibilities.
We may need to accept that human failures in terms of non-rational responses and general
incompetence occur in all professions and may have impacted the course of the pandemic and
influenced the outcomes, including in terms of negative health outcomes and deaths. Decisions by
doctors and public health advisors may have been inadvertently causal for death due to inadequate
scientific information or understanding. Such circumstances may have varied between countries.
When doctors are convinced of the deadliness of a respiratory airborne virus, is it not possible that
their responses and treatments may cause more problems than the actual harm of the virus itself?
According to the following source and others it takes around 3 weeks +/- to die once catching the
disease and 5 days less from diagnosis as it takes on average 5 days for symptoms to appear.
https://www.dailymail.co.uk/news/article-8192993/The-coronavirus-death-lag-explained-weeksfatality-recorded.html
Referring to the table below we noted that for the first European wave those European countries
with unusual, registered deaths had lags between case peaks and death peaks much less than
expected 21+ or so days. Those that did not have high deaths had the expected lag. That implies that
many people died because they checked themselves in too late, possibly through reluctance to go to
hospital or overwhelming. If the latter, then we needed to merely increase temporary capacity and
shared medical resources instead of destroying lives. There may be other reasons which other
experts are better qualified than us can suggest.
Table 11 provides a visual perspective of the time lag between reporting positive cases and deaths
for countries. These happen to be the USA and European countries extensively reported in the
media.
The red bars are for deaths. Because death numbers were so high the scale for deaths was increased
to make the bars visible.
Table 11.1 Comparing Countries with excess deaths and without excess deaths from the list that
received extensive coverage by the media.
Countries with Excess Deaths

Countries without Excess Deaths
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Belgium

Australia

Italy

Austria

Spain

Germany

Netherlands

Norway
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United Kingdom

USA

Table 11.1 conclusively shows that there is a highly significant difference in lags between cases and
deaths for the European countries that have received considerable media coverage. The first column
shows the case and death peaks have much smaller differences than the second column.
There is some factor at play that should have been investigated by experts. It seems more than a
coincidence that those countries with excess deaths had tiny lags between the peak of cases and
reported deaths.

55

Is ICU killing people with the treatment?
Figure 1 shows daily cases, deaths, and new ICU admissions, respectively in the UK until the 3rd of
February 2020. There is no relationship between cases and deaths and ICU beds. This is expected
because case reporting is unscientific since it does not factor in test numbers.

Figure 1 UK daily cases, deaths and ne ICU admissions, respectively until February 2021
Figure 2 shows case positivity which factors in test numbers and new daily ICU admissions. Suddenly
the recent waves are not as serious as the first. This is also reflected in the new ICU admissions.
There may have been immunity in the population from the first wave.

Figure 2 UK Case positivity and new ICU admissions, respectively until February 2021

Since case positivity is an estimate of prevalence, we would expect a relationship between
prevalence and new ICU patients. The higher the number of infections the more seriously ill people.
(However, note case positivity is only a crude estimate of prevalence because testing is very biased.
This would have been a bigger problem earlier in the pandemic when test numbers were smaller)
Figure 3 shows total patients in ICU and deaths, respectively in the UK throughout 2020.

Figure 3 Total ICU patients and deaths in UK respectively until February 2021

The relationship almost matches. The greater the number in ICU the greater the deaths. That makes
sense.
What does not make sense is that deaths do not relate to case positivity as shown in figure 4.
56

Figure 4 Deaths and case positivity respectively for UK until February 2021
Deaths should have been considerably less in the second wave.
There are two obvious possibilities for the reason.
1. The prevalence estimate was inaccurate during the first wave. This is possible but unlikely
because number of tests were near one million and the prevalence was consistently high for
some time, not just in the UK, but other countries.
2. Ventilators have killed unnecessarily.
This is outside our area of expertise and requires more qualified experts to comment on. We are
data experts only, and the data shows that the relationship between deaths and ICU was near
perfect. Because the relationship between prevalence and deaths, taking lag into account, was
nowhere near perfect it does raise the question. Have we killed patients, who did not need to go on
ventilators because ventilators killed through faulty application, faults in the ventilator, etc.
Ventilators are not perfect e.g.
British doctors warn some Chinese ventilators could kill if used in hospitals (nbcnews.com)
Food for thought! Perhaps due to fear caused by high case numbers, due to the unscientific practice
of reporting cases, instead of prevalence, there was an overreaction, and more people were placed
on ventilators, to reduce expected high deaths.
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Do deaths come down by themselves?
Common colds come and go by themselves. SARS-CoV-2 is of the family of common colds. Deaths
due to the flu come down by themselves and have been of the same magnitude as some of the
corona virus registered total death spikes in countries such as the United Kingdom.
A number of countries, such as Australia have shown that cases came down before lockdown even.
More important are deaths. Our analysis has shown that flu deaths for some countries have spiked
just as sharply as Covid-19 deaths, without lockdown and other drastic containment action.
Sweden without lockdown during the first wave has shown that its deaths spiked the same as Italy
and UK with lockdown. Other countries with little, or half-hearted containment had similar spikes.
Spiking means that cases or deaths come down as fast as they go up.
The charts below demonstrate the observations.

Bis.Net Hybrid Chart for Germany
The flu spike, without lockdown, was no different in sharpness and magnitude relative to normal
variation than the UK s Covid-19 spike shown below.

Bis.Net Hybrid Chart for Serbia
Likewise, the flu spike, without containment actions for Serbia was like the UK Covid-19 spike with
containment.

Bis.Net Hybrid Chart for the United Kingdom showing the covid-19 spike.
The following are total registered weekly deaths for Sweden showing a first wave spike (without
lockdown)
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Bis.Net Hybrid Chart for Sweden
Compare with Italy (with lockdown).

Bis.Net Hybrid Chart for Italy
Deaths have spiked as sharply with similar magnitude relative to normal variation in deaths whether
there was lock down (Italy) or no lockdown (Sweden).
Deaths and Cases can and have come down by themselves. The common cold and seasonal flu come
and go.
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Reported Covid-19 deaths have no logical meaning.
One does not need to be a Medical Doctor, to know how difficult it can be to assign cause of death in
many cases. For road trauma, cancers, homicide the task is relatively straight forward. For elderly
suffering with organ failure, it may not be that easy.
The problem arises when a patient with a comorbidity also has COVID-19. What is the cause-ofdeath? Many countries, especially those with high deaths have openly admitted of recording a
Covid-19 death if the patient had COVID-19, even though Covid-19 may not have caused the death.
1. UK BBC https://www.bbc.com/future/article/20200401-coronavirus-why-death-andmortality-ratesdiffer “During an epidemic, doctors are more likely to attribute a death with
complex causes as being caused by the disease in question – a trait known as ascertainment
bias. “We know, during an epidemic, people will call every death as though it’s related to
Covid-19. But that is not the case,” says Heneghan. “Always, when people look back at the
case notes and assign causation, they realise they will have overestimated the case fatality in
relation to the disease.” The reason for the bias is that “there’s a tendency to focus on the
worst-case scenario”, says Heneghan. “That’s the only message that gets out there.” One
example is the H1N1 pandemic of 2009, known as swine flu. Early case fatality rate
estimates were inflated by a factor of more than 10. Even 10 weeks into the epidemic,
estimates varied widely between countries, coming in between 0.1% and 5.1%. When
medics later had a chance to go through case documents and evaluate cases, the actual
H1N1 case death rate was far lower, at 0.02%.”
2. United States “At present in the US, any death of a Covid-19 patient, no matter what the
physician believes to be the direct cause, is counted for public reporting as a Covid-19
death.” https://www.nytimes.com/2020/04/14/nyregion/new-york-coronavirus-deaths.html
New York City, already a world epicentre of the coronavirus outbreak, sharply increased its
death toll by more than 3,700 victims on Tuesday, after officials said they were now
including people who had never tested positive for the virus but were presumed to have
died of it.
3. Italy According to Prof Walter Ricciardi, scientific advisor to Italy’s minister of health the
high rates are due to demographics and the manner in which the nation records deaths.
“The way in which we code deaths in our country is very generous in the sense that all the
people who die in hospitals with the coronavirus are deemed to be dying of the
coronavirus” https://www.telegraph.co.uk/global-health/science-and-disease/have-manycoronaviruspatients-died-italy/
4. UK Peter Hitchens https://www.youtube.com/watch?v=e66-8_JXq6o
5. Belgium “And that includes deaths suspected to be from COVID but not actually tested.
More of those deaths are in care homes. Dr De Keersmaecker said: "If we think the people
are dying of COVID, we count it.”
6. Scotland.
https://www.gov.scot/publications/coronavirus-covid-19-data-definitions-and-sources/
“Public Health Scotland determines confirmed COVID-19 deaths by linking the daily
National Records of Scotland (NRS) file for newly registered deaths to ECOSS data,
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and defines a confirmed COVID-19 death as an individual who dies within 28
days of their first positive COVID-19 laboratory report. This is shown on the
webpage as the daily number of new deaths and the total number of people who
have died in Scotland having tested positive.
7. NYC. In areas where there is high-level community spread, such as New York City, if a
patient is brought to an emergency department in cardiac arrest and has a known positive
real-time reverse transcriptase polymerase chain reaction test result for SARS-CoV-2, and
dies, that would be considered a COVID-19 death in local death counts. Whether that death
may have occurred anyway is impossible to say
To show how nonsensical this ascertainment bias is, consider a death to be deemed a pimple
death if the person that has died had a pimple. Pimples will suddenly become deadly.
The medical industry has never considered the presence of a cold at time of death to be the
cause of death unless that cold has resulted in a severe respiratory infection and illness. This is
so regardless of whether the ‘cold-causing-virus’ could be detected by a laboratory test.
To conflate ‘dying from and dying with the SARS CoV-2 virus, is unscientific and misleading.
Such an approach goes against the common understanding of medical science and good medical
practice and risks many unforeseen and unintended negative consequences.
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Why are the alleged highly contagious Kent Virus infections coming
down in the UK? Vaccine?
Figure 1 Shows the daily new cases for UK up to February 3rd 2021

Figure 1 Daily new cases for UK up to February 3rd 2021.
However, because case numbers are dependent on test numbers such display of infections is
unscientific. Please note how the first wave was dwarfed by the second and third wave (includes
Kent)
Figure 2 are % case positives which have factored in test numbers.

Figure 2 % Case positives for UK up to February 3rd, 2021.
Please note that now the first wave dwarfs the second and third wave, as expected if we believe
immunity has been created during the first wav. If we treat case positivity as an estimate of
prevalence, then it does appear that 30% of the UK population has had prior immunity.
Case positivity is only a crude estimate of prevalence because testing is very biased. However, with
the large number of tests it should be sufficiently accurate.
The question asked is has the vaccination to date had an impact on infections in the UK?
The answer will not be conclusive because vaccination has only recently started, but we will try to
obtain an insight into a possible effect or absence of effect.
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Figure 3 shows the cumulative number of vaccinated people extracted from COVID-19 vaccination
programme in the United Kingdom - Wikipedia on the 14th of Feb 2021

Figure 3 Cumulative number of vaccinated people extracted from COVID-19 vaccination
programme in the United Kingdom - Wikipedia on the 14th of Feb 2021

Figure 4 Case positivity’s for the same period.
Referring to Figure 4, Case positivity peaked on the 29th of December 2020. At that stage only one
million people were vaccinated, which is 1.5% of the population. Thereafter infections came steadily
down with no change in slope even though vaccinations increased 13 times as much during the same
period. We would have expected a change in slope. Instead, we observe no change in slope which is
consistent with observations throughout the analysis whenever cases came down, even without
intervention.
.
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Why are the alleged highly contagious Kent Virus infections coming
down in the UK? Lockdown?
Figure 1 Shows the daily new cases for UK up to February 3rd 2021

Figure 1 Daily new cases for UK up to February 3rd 2021.
However, because case numbers are dependent on test numbers such display of infections is
unscientific. Please note how the first wave was dwarfed by the second and third wave (includes
Kent)
Figure 2 are % case positives which have factored in test numbers.

Figure 2 % Case positives for UK up to February 3rd, 2021.
Please note that now the first wave dwarfs the second and third wave, as expected if we believe
immunity has been created during the first wav. If we treat case positivity as an estimate of
prevalence, then it does appear that 30% of the UK population has had prior immunity.
Case positivity is only a crude estimate of prevalence because testing is very biased. However, with
the large number of tests it may be sufficiently accurate.
The question asked is have lock down had an impact on infections in the UK?
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The answer will not be conclusive because the UK has different systems, in England, Wales, Scotland.
Due to the sheer amount of data analysed, at this stage we only managed to analyse UK data, not
England alone, and hence superimposing lockdown information will have some error, but in our
judgement only small.
Figure 3 shows the two lockdown periods for ENGLAND superimposed on UK data.

Figure 3 shows the two lockdown periods for ENGLAND superimposed on UK data.
The first lockdown was relatively mild, with schools not being closed. Both lockdowns occurred
slightly after the peaks. The orange lines show where an effect would have been expected.
England also applied a tier system after lockdown (1)
Both lockdowns started AFTER cases were already coming down. There was no change around the
time where a change would have been expected.
As scientists we will not conclude lockdown made a difference
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How can scientists define a death as a COVID-19-Death when a
person has died with COVID-19 -19 instead from Covid-19.
The answer is simple. Because determining death is not easy. Scientists are covering the proverbial
‘A’ by playing it safe. But that is irresponsible.
A far more scientific approach is to use total registered deaths to monitor changes to determine if
there has been an unacceptable effect. Of course, it does not prove that changes are due to one
factor or another, nor do registered deaths include all deaths. But if there is no change then why
worry.
Industry has become globally competitive because it rationalized its analytical tools to become
competitive. These tools must be simple to use for the everyday person. Dr. Deming introduced a
very easy to use tool called the control chart, ‘invented’ by Dr. Walter Shewhart. This tool helps
operators separate natural variation from unusual variation. This tool provides an objective way to
determine if there is something unusual whilst being visual for operators to decide if the unusual
variation is persistent, or a one off that can be ignored with caution.
The tool is just as perfect for pandemics. We need to get away from overly ‘clever’ science and use
tools that work.
Distribution optimized Hybrid SPC charts are most suited. The smarts are transparent to the user. An
example of a Hybrid Chart is shown for the UK below.

One can see the historical cycles and previous peaks for reference.
These charts are time proven and easy to understand with a little training.
Compare this tool with the ‘clever’ tools used to determine excess deaths. The following is extracted
from Provisional Mortality Statistics, Jan - Oct 2020 | Australian Bureau of Statistics (abs.gov.au).
There is no easy and direct visual perspective. Averages used by the abs only distort patterns needed
for perspective.
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The Control Chart shown below for the same data is far more informative. ‘Clever’ is not smart.

We can see that in 2020 total deaths were peaking lower. This is during the Covid-19 period with
27506 recorded Covid cases. Of course, this does not mean there were no Covid caused deaths,
perhaps there was a reduction in other causes of deaths. But we cannot afford to be obsessed with
covid deaths. If the total deaths have not changed significantly or a less, then how can we ruin
people’s lives?
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Has science lost the plot.
All sciences related to pandemics are soft sciences. This includes virology, epidemiology, treatment,
cause of death ascertainment, decision science, vaccination, mitigation, and of course data science.
Hard sciences have traditionally been natural or physical sciences such as chemistry, physics, biology
and physics and soft sciences psychology, sociology etc. But some categories, especially biology, are
problematic relative to the core difference between soft science and hard science.
The core difference is that scientific investigations for hard science results in relatively concrete
conclusions based on strictly measurable criteria. For soft sciences, these criteria are difficult to
establish and conclusions are unreliable because there are too many interacting factors, many
unknown.
Throughout the pandemic health authorities and leaders treated facts as absolute, reflected in the
covid-19 propaganda statements. It was a fact that the virus is deadly and kills young and old and
healthy. It was a fact that models were correct. It was a fact that South Korea’s (short-lived) success
was due to its testing program. It was a fact that Australia would reach Italy’s deaths numbers. It was
fact that the Virus started in the Wuhan Wet Market.
None were absolute facts. There is no concrete certainty in soft science. Everything depends on
some other unknown factor.
The scientific process is not questioned. What is questioned is how certain scientists involved in the
pandemic are so certain when the sciences are soft science, which has no certainty.
To treat soft science on the same level as hard science is treating possibility as certainty. Treating
possibility as certainty is distorting reality. No pandemic can be managed without causing
unnecessary damage by distorting reality. Humanity suffers.
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Can we be sure that common cold out breaks were not sometimes
due to SARS-CoV-2 when we did not test as extensively as now?
The key to controlling the pandemic is believed to be testing. We cannot concur based on our
analysis and common sense is enough to conclude the futility of the huge amount of testing
conducted once a virus has taken a foot hold. Earlier in a pandemic is not disputed. Another snippet
will report that testing has not had a noticeable effect. We just assume it does.
One modern PCR ‘machine’ under ideal conditions can provide 300+ tests in 24 hours. Someone
must prepare the samples. That is a tedious job. As unpalatable as it may sound, it would be naïve to
believe that short cuts were not taken by those who must perform this mundane job. We have seen
it too many times even when laboratories made it clear, “we take our testing integrity very serious
and have checks in place that prevent this”.
Do we have enough PCR machines to perform tens of thousands of tests a day? Do we fall back on
less reliable methods as some countries do?
Testing relies on measurements and yet no scientific measurement system analysis results could be
located, at least according to our standards. This does not mean that there were no validations
performed. We located a number, but they all used highly dubious science.
How can we be so confident that the technology is so advanced that we are not at times detecting
genetic material from a different related harmless corona virus, or indeed other viruses, which react
similarly to the primers.
It is not scientific to assume a high resolution without running properly designed experiments.
We and other experts have for almost a year suggested that SARS-CoV-2 may have already existed,
we just did not know about it, because we did not test for it. Only now some experts are expressing
the possibility that the virus may have started earlier. Just because you have not found a virus
previously does not mean it never existed before.
So, can we be sure that in the past common cold out breaks were not sometimes due to SARS-CoV-2
when we did not test as extensively as now?
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[i]

George E. Box considered to be one "one of the greatest statistical minds of the 20th
century”.
[i]

Please note figures are provisional.

[ii]

Some scientists calculate excess deaths, based on models. These add components of error. Hybrid
control charts are data driven. What you see is what you have.
[i]

The document, dated December 17 and published yesterday by the Scientific Advisory Group for
Emergencies (Sage), was drawn up by civil servants at the Department of Health, the Office for National
Statistics and the Home Office.
Government estimates 220,000 will be the true death toll of the pandemic | Daily Mail Online

[i]

The document, dated December 17 and published yesterday by the Scientific Advisory
Group for Emergencies (Sage), was drawn up by civil servants at the Department of Health,
the Office for National Statistics and the Home Office.
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