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Two years ago the Chief health Officer (CHO) was given emergency powers because of Covid-19 - ‘Two weeks
shutdown’ to ‘flatten the curve’ to allow hospitals to deal with the expected influx of Covid patients. A 2%

death rate was incorrectly predicted (it was out by almost a factor of 10!). In 2020/21 it was a great
opportunity for some political grandstanding and mileage, people were devoted to MSM, who instilled fear;
and this fear was used to manipulate and segregate society.

In May 2020 the CDC estimated that the fatality rate (IFR) for all infections (symptomatic and asymptomatic)
across all age groups is approximately 0.26%. Lockdowns, border closures and mask mandates should have
ended there; as this IFR is in the category of a ‘very severe seasonal flu’ (0.2% to 0.4%) (regular seasonal flu is
0.1% or a typical pandemic like 1957 or 1968 at 0.5% to 0.9%" - (which we did not lock down for)). Universal
vaccination with an experimental gene therapy should never have been considered, let alone ‘mandated’ for a
disease with an infection and fatality rates less than Hepatitis B, HIV, Dengue fever, polio, small pox, diphtheria,
mumps and whooping cough (refer graphic on p3). But hey, what’s maths and science got to do with it when
state and federal governments are trying to strip away liberties and establish totalitarianism?!

Since the vaccination rollout in early 2021, Australia has had more deaths to Covid-19 than we did in 2020 (that
is, in 2020 - 853 deaths and January to November 2021 there were 990 deaths” - apparently that makes an
‘effective vaccine’). ‘Variants’ might be used to explain away the differences, but both ‘delta’ and ‘omicron’ are
reported to have IFR’s of about 0.1%, that is, less than the original virus.

Add to that, the 740 reports of death linked to vaccination that the TGA received®. (Note: most of these
experimental vaccine deaths were rejected when ‘reviewed’ by the TGA, autopsies were not performed and
the TGA is funded by the very pharmaceutical companies that it regulates! If that is not bias, there is certainly a
lack of transparency). Please don’t forget that the Australian government has purchased 126 million doses* of
these experimental vaccines, enough for 5 doses for every man, woman and child while indemnifying the
manufacturer from any deaths or injuries.

For the first time ever we have the majority of the population inoculated with an experimental gene therapy.
The long term effects of this are completely unknown and now children are being ‘encouraged’ to have this
experimental ‘vaccine’. No-one, not a school principal, hospital administrator or business director, let alone the
Chief Health Officer have been required to provide a proper Risk Assessment. This is not only a Risk Assessment
on SARSCoV2( in these settings where vaccination might be a control measure), but also a Risk Assessment on
the vaccine, its adverse effects to the individual and on ‘shedding’ of both the virus and the spike protein to an
unvaccinated person. Why bother with science when subjective and hysterical terms such as ‘deadly infectious
disease’ can be used to justify declaring a public health emergency to underpin whatever ridiculous ‘health
direction’ the government wishes. QR code check-in and green tick for the vaccinated are not microbial
controls they are social controls. Masks work well to segregate society and to make the mask wearer a victim of
hypoxia and infection by their own filthy microbe infested mask. (Which of course would be explained away as
Covid19).

It is disgustingly irresponsible. While men and women operating the various levels of government might try and
absolve themselves of any (legal) responsibility by stating there is’ choice’ and there are ‘exemptions’, the

! Fauci emails 16 February 2020

? https://www.abs.gov.au/statistics/health/causes-death/provisional-mortality-statistics/latest-release

? https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-13-01-2022

* https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/about-rollout/vaccine-agreements
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intention behind the various ‘mandates’ and the creation and manipulation of people’s fear, demonstrates
they are morally culpable. The economy and people’s livelihoods have been trashed, families have been torn
apart, children’s education has been disrupted and their psyche unsettled. The effect on mental health, society,
schools, unemployment, the public finances and the likely long-term implications of wider economic damage
have not been calculated. Society has been damaged and segregated by borders, masks and vaccination.

My 85 year old mother in law cannot even see her GP of forty plus years because he won’t see an unvaccinated
patient. This stance is a perpetuation of the governments’ position of promoting universal vaccination while
ignoring the established science that the vaccine cannot prevent infection or spread of SARSCoV?2. Let alone
evaluating the suitability of the vaccine for my frail elderly mother-in-law. On p7 of the Pfizer product
information® it states:
e that the vaccine ‘should be given with caution in individuals receiving anticoagulant therapy’ (she is on
Warfarin) and
e ‘the potential benefits of vaccination versus the potential risk and clinical impact of even relatively
mild systemic adverse events in the frail elderly should be carefully assessed on a case-by-case basis’
and:
e No interaction studies with other medicines have been performed
Reason and rationality have been forgotten or ignored with the appearance of the health directions brought

about by the emergency powers.

Almost two years ago, | wrote to the Premier, Health Minister and my local member criticising that their
actions were government overreach and asking about their exit strategy. No answer of course. There is no exit
strategy, it appears the Queensland Government is just going to keep on extending the emergency powers to
enable the introduction an ever increasing number of social controls until there is nothing left of govern.

> https://www.tga.gov.au/sites/default/files/auspar-bnt162b2-mrna-210125-pi.pdf
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