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From the very beginning of the COVID-19 debacle, there has been a major difference between factual information concerning this virus and the stories that have been told to the public by government and public health officials. 

The Fictional Tale Begins

The fiasco started with a model developed by Neil Ferguson of the Imperial College of London which predicted that tens of millions of people would die due to COVID-19 infection. COVID-19 was compared to the Spanish flu, which killed approximately 50 million people in 1918. Ferguson’s report stated that the only way to prevent massive deaths would be for the entire population of the planet to be locked down and for people to remain separated for 18 months until a vaccine was available. Total isolation would be needed because the isolation of just vulnerable populations like the elderly would only reduce deaths by half.[endnoteRef:1] [1:  Ferguson NM, Laydon D, Nedjati-Gilani G et al. “Report 9: Impact of non-pharmaceutical interventions (NPIs) to reduce COVID-19 mortality and healthcare demand.” Imperial College COVID-19 Response Team March 16 2020] 


“Renowned experts” like Mr. Fauci and Deborah Birx apparently did not check Ferguson’s background. He had demonstrated on numerous occasions that he was unable to accurately predict anything. In 2002, he predicted that 150,000 people would die from Mad Cow Disease, but only 2704 died. His estimation was 55 times higher than the real number. A few years later he predicted that 65,000 people would die of swine flu, and only 457 people died – his estimation was 142 times higher than the real number.[endnoteRef:2] And his prediction of deaths from bird flu was 200,000,000 and only 455 people died – a prediction 439,560 times higher than the real number.[endnoteRef:3]  [2:  National CJD Research and Surveillance Unit. “Disease in the UK (By Calendar Year.” University of Edinburgh May 4 2020]  [3:  Sturcke J. “Bird flu pandemic could kill 150,000.” The Guardian Sept 30 2005] 


As of June 25, total deaths worldwide from COVID-19 had reached 494,179 – not tens of millions - and even this number is questionable. This time Ferguson was off not by thousands or hundreds of thousands – but by millions. And the average age at death was 80, with almost all who died having multiple co-morbidities. The virus has had little effect on young and healthy people.

Enter Fauci: Liar in Chief

Mr. Fauci reported in an article in the New England Medical Journal published in March 2020 that “…the case fatality rate may be considerably less than 1%. This suggests that the overall clinical consequences of Covid-19 may ultimately be more akin to those of a severe seasonal influenza (which has a case fatality rate of approximately 0.1%)…”[endnoteRef:4] [4:  Fauci AS, Lane HC, Redfield RR. “Covid-19 – Navigating the Uncharted.” NEJM 2020 Mar;382:1268-1269] 


Yet just days later on March 11 2020 Fauci said that the COVID-19 mortality rate was “ten times worse” than seasonal flu.[endnoteRef:5] He told a Congressional hearing on March 11 that "The flu has a mortality rate of 0.1 percent. This has a mortality rate of 10 times that. That's the reason I want to emphasize we have to stay ahead of the game in preventing this."[endnoteRef:6]  Both of Fauci’s statements cannot be true – COVID-19 can’t be similar to normal seasonal flu AND have a death rate 10 times higher than seasonal flu.  [5:  Bailey R. “COVID-19 Mortality Rate ‘Ten Times Worse’ Than Seasonal Flu, Says Dr. Anthony Fauci.” Mar 11 2020 https://reason.com/2020/03/11/covid-19-mortality-rate-ten-times-worse-than-seasonal-flu-says-dr-anthony-fauci/]  [6:  https://thehill.com/changing-america/well-being/prevention-cures/487086-coronavirus-10-times-more-lethal-than-seasonal] 


Predictions of Death Rate by Others

“Globally, about 3.4% of reported COVID-19 (the disease spread by the virus) cases have died,” said WHO Director-General Tedros Adhanom Ghebreyesus at a briefing. “By comparison, seasonal flu generally kills far fewer than 1% of those infected.”[endnoteRef:7]  [7:  WHO Director reports that globally, about 3.4% of reported COVID-19 cases have died, more than flu.” Healthcare News Mar 4 2020] 


But President Trump disagreed, stating that he had consulted with experts who said that many people who are exposed to flu are either asymptomatic or have such mild symptoms that they do not seek medical care. These people are not part of the data set when determining death rates. Thus, he said the actual mortality rate “is way under 1%.”[endnoteRef:8]  [8:  Ibid] 


The winner; Trump. According to Caitlin Rivers, epidemiologist at the Johns Hopkins Center for Public Health, the current best estimate for fatality rates are 0.5% to 1.0%.[endnoteRef:9]  [9:  Hamilton J. “Antibody Tests Point To Lower Death Rate For The Coronavirus Than First Thought.” May 28 2020] 


Ginning up the numbers in order to gin up the fear is a good way to get people to agree to vaccines for COVID-19. But even vaccine advocate Paul Offit refused to engage in the deception. He stated publicly that the WHO’s prediction of a 3.4% fatality rate was too high, and that the real number would likely be lower than 1.0%. “We’re more the victim of fear than the virus,” he said and also that he thought the world was witnessing a “wild overreaction” to the disease.”[endnoteRef:10]  [10:  Rider R. “Trump and the Coronavirus Death Rate.” Factcheck Posts March 5 2020] 


Speaking of Overreactions…

China is one of the most authoritarian regimes in the world, so no one was surprised when the government locked down its citizens. But the lockdowns by other governments in what used to be free countries is still shocking to many people. The consequences have been devastating – 40 million jobs lost, businesses permanently closed, suicides, overdoses, increased poverty, and food insecurity. Data clearly shows that the lockdowns had little effect, and yet the draconian measures continue.

An analysis of data prepared by the University of Oxford’s Blavatnik School of Government concerning Europe’s restrictions showed that lockdowns made little difference.[endnoteRef:11] And JP Morgan issued a report in May showing that most countries showed decreasing rates of infection after restrictions were lifted – these included Denmark and Germany.[endnoteRef:12]    [11:  Petherick A, Kira B, Angrist N, Hale T, Phillips T, Webster S. “Variation in government responses to COVID-19.” Blavatnik School Working Paper May 28 2020]  [12:  Stickings T. “Lockdowns failed to alter the course of pandemic and are now destroying millions of livelihoods worldwide, JP Morgan study claims.” Daily Mail May 22 2020] 


The Norwegian Health Authority has published a report which showed that the virus never spread as fast as was anticipated, and the infection rate was already decreasing when the lockdown was ordered in Norway.[endnoteRef:13] According to Camilla Stoltenberg, director of Norway’s public health agency, “Our assessment now, and I find that there is a broad consensus in relation to the reopening, was that one could probably achieve the same effect – and avoid part of the unfortunate repercussions – by not closing. But, instead, staying open with precautions to stop the spread.” She went on to say that it is important to be honest about the effect of lockdowns in the event that infection rates rise again.[endnoteRef:14]  [13:  https://www.fhi.no/contentassets/c9e459cd7cc24991810a0d28d7803bd0/vedlegg/notat-om-risiko-og-respons-2020-05-05.pdf]  [14:  Nelson F. “Norway health chief: lockdown was not needed to tame Covid.” The Spectator May 27 2020] 


Many people find this information confusing in view of articles claiming that the lockdowns prevented hundreds of millions of infections and saved millions of lives. A recent article in The Washington Post made just such a claim.[endnoteRef:15] But the article cited a study that was submitted on March 22, shortly after the lockdowns began.[endnoteRef:16] I cannot fathom how a research group could report that the lockdowns saved millions of lives in advance of when the data on how many lives were saved could possibly have been made available.  [15:  Olsen H. “No the lockdowns weren’t an overreaction.” Washington Post Jun 9 2020]  [16:  Hsiang S, Allen D, Annan-Phan S et al. “The effect of large-scale anti-contagion policies on the COVID-19 pandemic.” Nature 2020 Jun https://doi.org/10.1038/s41586-020-2404-8] 

 
But What About New Cases?

There are several issues concerning “new cases.” The first is that tens of millions of people are now being tested, and most are asymptomatic. Regardless of health status at the time of the test, all positives are being reported as “cases.” In other words, people who are healthy and have no symptoms are now “cases.”

Second, the tests are incredibly inaccurate. Tests for COVID-19 were approved by the FDA under emergency use authorization, which means that they were only required to perform well in test tubes and no real world demonstration of clinical viability was required, according to David Pride MD, associate director of microbiology at the University of California San Diego.[endnoteRef:17]  [17:  Pride D. “Hundreds of different coronavirus tests are being used – which is best?” The Conversation April 4 2020] 


Several issues were never addressed. One is the risk of cross-reactivity with other viruses. Another is that the presence of coronavirus is likely to remain for several months after the infectious period has passed, which means the tests are useless for determining who should be quarantined. Yet another is the risk of cross contamination, particularly when testing large numbers of people in crowded settings. Even the tiniest amount of cross contamination can lead to a false positive result, which means people who are have never been exposed to COVID19 could be subjected to unwarranted quarantines. 

The tests are produced by several vendors, and each has established its own and as-yet-unmeasured accuracy. The variations are myriad, according to Dr. Pride. He says that some tests can detect as few as 100 copies of a viral gene while others require 400 copies for detection.[endnoteRef:18] Additionally, most will show positive results for as long as 6 months, while the actual time the person is contagious is only a few days. [18:  IBID] 


Some experts, like Dr. Steven Woloshin of Dartmouth College, are suggesting that perhaps the FDA should actually investigate the tests further to determine which ones, if any, are accurate. What a concept!

There are currently 110 different screening tests in use, and the FDA says it has asked the makers of tests to perform follow-up studies, and that it is tracking “problems” with the tests. But what we know now is that the makers of these tests cannot report how often the tests falsely clear or wrongly diagnose patients. The only requirement for approval was 60 test tube samples which, according to Dr. Robert Kaplan of Stanford University, have little resemblance to real-world situations. He says, “You’re testing people in parking lots, the patients themselves are extremely anxious and unable to follow instructions.” 

The FDA issued a warning to doctors in May concerning Abbott Lab’s rapid ID Now test, stating that it was inaccurate between one third and 50% of the time. Accuracy issues with this test have been identified by researchers are Stanford, Cleveland Clinic, and Loyola University.[endnoteRef:19]  Abbott denies this but has not submitted any data. I suppose we are just supposed to take their word for it.  [19:  Perrone M. “Accuracy of many virus tests unknown.” Associated Press Jun 15 2020] 


If the error rate is actually as high as 50%, there could be millions of people who have erroneously tested positive, thus inflating the number of “cases.” 

And then there is even more deception. According to an article in the Arizona Republic on Weds June 10, experts report that, "Arizona's COVID-19 spread is 'alarming' and action is needed.” Yahoo News reported a spike in cases in all southwestern states.[endnoteRef:20]  [20:  Horowitz D. “Horowitz: The new panic lie: Increased coronavirus hospitalizations and cases in the southwest. The media thinks we don’t understand arithmetic.” The Blaze June 12 2020] 


The reality? More cases are being diagnosed because more people are showing up for healthcare services which were delayed while the fake pandemic was at its height. In most cases, facilities are requiring that these people get tested as a requirement for care. Thousands of asymptomatic people are testing positive (we’ll ignore the fact that the tests are inaccurate for a moment). These asymptomatic people are reported as cases. According to health officials, in early June the increase in hospitalizations was due to people who were finally able to have “elective surgeries” starting May 1. According to Arizona Health Director Dr. Cara Christ, most beds were in use by non-COVID patients.”[endnoteRef:21] In fact, there was only one new admission for COVID on June 8.[endnoteRef:22]  [21:  “AZDHS: COVID-19 hospitalizations up, but most beds in use by other patients.” KTAR News Jun 6 2020]  [22:  Horowitz D. “Horowitz: The new panic lie: Increased coronavirus hospitalizations and cases in the southwest. The media thinks we don’t understand arithmetic.” The Blaze June 12 2020
] 


So how does the media report that hospitalizations of COVID patients are up? By reporting everyone who is in the hospital who tests positive as a “case.” Having your knee replaced and tested positive for COVID? Counted as hospitalization for COVID. Having a stent replaced and tested positive for COVID? You are classified as a hospitalization for COVID. See how it works? You can create a whole new pandemic and reason for wearing masks, and being panicked and social distancing and keeping schools closed just by misrepresenting the data. And it is being done every day.

Is COVID-19 Worse Than Seasonal Flu?

According to the Centers for Disease Control (CDC)’s website, about 9% of the world’s population is affected by flu annually with up to one billion infections, 3-5 million severe cases, and 300,000-500,000 deaths per year.[endnoteRef:23] [endnoteRef:24] It is estimated that 20% of Americans are affected, with 25-50 million documented cases, 225,000 hospitalizations and tens of thousands of deaths annually.[endnoteRef:25] [endnoteRef:26] [endnoteRef:27] [endnoteRef:28] [endnoteRef:29]  Historically, the elderly account for 90% of influenza deaths.[endnoteRef:30]  These data are for “normal” years. [23:  Lambert LC, Fauci AS. “Influenza vaccines for the future.” NEJM 2010 Nov;363(21):2036-2044]  [24:  Centers for Disease Control and Prevention. “Estimates of deaths associated with seasonal influenza – United States, 1976-2007.” MMWR Morb Mortal Wkly Rep 2010 Aug;59(33):1057-1062]  [25:  Lambert LC, Fauci AS. “Influenza vaccines for the future.” NEJM 2010 Nov;363(21):2036-2044]  [26:  Centers for Disease Control and Prevention. “Estimates of deaths associated with seasonal influenza – United States, 1976-2007.” MMWR Morb Mortal Wkly Rep 2010 Aug;59(33):1057-1062]  [27:  Simonsen L, Clarke MJ, Williamson GD, Stroup DF, Arden NH, Schonberger LB. “The impact of influenza epidemics on mortality: introducing a severity index.” Am J Public Health 1997 Dec;87(12):1944-1950]  [28:  Simonsen L, Fukuda K, Schonberger LB, Cox NJ. “The impact of influenza epidemics on hospitalizations.” J Infect Dis 2000 Mar;181(3):831-837]  [29:  Thompson WW, Shay DK, Weintraub W et al. “Influenza-associated hospitalizations in the United States.” JAMA 2004 Sep;292(11):1333-1340]  [30:  Molinari NA, Ortega-Sanchez IR, Messonnier ML et al. “The annual impact of seasonal influenza in the US: measuring disease burden and costs.” Vaccine 2007 Jun;25(27):5086-5096] 


One season that was considered abnormal was 2009-2010, during which the swine flu (H1N1) was circulating. CDC data shows that there were 60.8 million cases, 274,304 hospitalizations, and 12,469 deaths from swine flu in the U.S.[endnoteRef:31]  It is estimated that as many as 575,400 people died of H1N1 worldwide during a one-year period.[endnoteRef:32]  [31:  https://www.cdc.gov/flu/pandemic-resources/2009-h1n1-pandemic.html]  [32:  IBID] 


Let’s contrast these numbers with COVID-19 data. As of June 28 there were 10,081,545 cases of COVID-19 and 501,298 deaths reported worldwide.[endnoteRef:33] Keep in mind that the tests are inaccurate – with a margin of error that could be as high as 50%.  [33:  https://www.worldometers.info/coronavirus/?utm_campaign=homeAdUOA?Si] 


And we know that the number of deaths has been inflated since doctors were instructed to forge death certificates. Dr. Deborah Birx , who serves on the White House task force announced during a press briefing on Tuesday April 7 that the deaths of all patients who died with coronavirus, even if the cause of death was not due to COVID-19, should list COVID-19 as cause of death on the death certificate.[endnoteRef:34] [34:  https://www.foxnews.com/politics/birx-says-government-is-classifying-all-deaths-of-patients-with-coronavirus-as-covid-19-deaths-regardless-of-cause] 


Dr. Scott Jensen, a Minnesota Family practice doctor and state Senator, reported receiving a 7-page document from CDC instructing him to do this. As for the motivation? “Fear is a great way to control people,” he told a television station.[endnoteRef:35] [35:  https://www.youtube.com/watch?v=Pfa4b7T0ZHY] 


Several states, including Colorado and Washington State, have started adjusting their death rates downward after legislators and activity groups exposed the fact that deaths from other causes, including gunshots, were being reported as COVID deaths.[endnoteRef:36] [endnoteRef:37] [36:  https://www.freedomfoundation.com/washington/wa-dept-of-health-to-stop-counting-deaths-improperly-attributed-to-covid-19/
]  [37:  Blitzer R. “Colorado Gov Polis pushes back against CDC’s coronavirus death counts.”  Fox News https://www.foxnews.com/politics/colorado-gov-pushes-back-against-cdcs-coronavirus-death-counts
] 


The Bottom Line

Accurate data are still not being reported to the public by government and health officials. In fact, it seems that there is a deliberate and ongoing attempt to mislead the public with inaccurate and inflated data. I cannot think of any legitimate reason for actions such as these that cause fear, panic, financial distress, closure and failure of businesses, unemployment, irreparable harm to children, and death. Only despots who have no respect for human life could engage in such deception. And despots are in control of us right now.



