Public Health and Other Legislation (Extension of Expiring Provisions) Amendment Bill 2022 Submission No. 1481

To:

Committee Secretary

Community Support and Services Committee
Parliament House

George Street

Brisbane QId 4000

To Committee Secretary, Community Support and Services Committee:

RE: PUBLIC HEALTH AND OTHER LEGISLATION (EXTENSION OF EXPIRING

PROVISIONS) AMENDMENT BILL 2022

I would like to submit my response to the proposed bill to:

o further extend the operation of essential public health measures implemented to
facilitate Queensland’s response to the COVID-19 pandemic

o extend amendments to the Corrective Services Act 2006, Disaster Management Act
2003 and Mental Health Act 2016 to support the public health response.

Based on a weighty body of evidence, I believe that such an extension is not only
unnecessary, but ill-advised and unjustifiable and would be extremely damaging to
Queenslanders. The evidence I provide does not support the need for this government to have
any temporary pandemic nor emergency measures to be extended.

Across the world it has been shown that no single or combination of emergency measures has
had any positive impact on limiting the spread or impact of COVID19.

The proposed bill for a virus that has shown over 12 months to have a CFR of 0.1% for those
under 60, with 71% of people who died of/with COVID having underlying health conditions
according to the ABS, here: https://www.abs.gov.au/articles/covid-19-mortality-2 - makes the
extension measure, especially with the event of Omicron, unjustifiable.

I reject the idea that there is any science supporting:

e amendments to the Public Health Act 2005 to increase powers for emergency officers
and the Chief Health Officer to limit, or respond to, the spread of COVID-19 in
Queensland, support testing and quarantine requirements and authorise other public
health measures;

I refer in the pages to follow to the recent Johns Hopkins study that shows how useless and
deleterious lockdowns and other public measures across the world were.
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Of note: every single infection in QLD was brought in via vaccinated individuals. Vaccine
mandates were ill-advised and damaged people’s lives, health and the economy. See articles
attached.

Many countries around the world have dropped all emergency measures. It’s March 2022.
We do NOT need this government to have any more power of citizens’ movement, right to
live and work with a disease that has caused so little direct death that the motive for such
measures must be openly questioned and debated.

‘The extended provisions follow previous temporary extensions effected by a series of Acts
of Parliament in 2020 and 2021, under which the majority of measures are due to expire on
30 April 2022. The Bill would extend this legislative expiry date for certain Acts to 31
October 2022, or the day the Minister for Health ends the declared public health emergency,
whichever day is earlier.’

I posit that this is entirely unnecessary. See references.

‘The explanatory notes to the Bill state that most of the associated COVID-19 measures,
including extraordinary regulations and statutory instruments made pursuant to the
modification framework under the COVID-19 Emergency Response Act 2020, will not be
extended from expiring, except for the limited savings and transitional arrangements
necessary to facilitate the return to normal operations.’

No need for any ‘transitional arrangement’ and no science to back that. See my references
that follow.

‘The temporary measures which are to be further extended include:

o amendments to the Corrective Services Act 2006, Disaster Management Act
2003 and Mental Health Act 2016 to support the public health response;

e ahead of power in the COVID-19 Emergency Response Act 2020 to make regulations
to facilitate transitional arrangements for the temporary framework.’

Absolutely unnecessary according to the evidence I provide. COVID is endemic, not a
national health disaster as proposed, and no ‘transitional arrangements’ are necessary. What
possible purpose would they serve? Currently the UK, Denmark, Norway, Sweden and many
others have dropped all Covid restrictions. The NHS vaccine mandate was stopped in its
tracks due to pushback by more than 80,000 excellent doctors, nurses and healthcare workers
who had first-hand experience of both risks and benefits of COVID and of the vaccine as a
‘public health emergency response,” and worked through the Alpha, Delta and Omicron
waves without vaccines.

I present here my rationale backed by thorough research from primary sources. I propose in
my submission that there is no need for an extension of ANY emergency measures in QLD:

Here is a literature review and meta-analysis from Johns Hopkins Institute for Applied
Economics: essentially, the study shows that harsh measures such as quarantine and
lockdowns do not have any positive impact on preventing transmission, reducing spread,
illness nor overall mortality around the world. Therefore, any more of this would have no
place in Queensland’s future.
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https://sites.krieger.jhu.edu/iae/files/2022/01/A-Literature-Review-and-Meta-Analysis-of-the-
Effects-of-Lockdowns-on-COVID-19-Mortality.pdf

The Pfizer vaccine is neither safe, nor effective.

While thousands of professionals, teachers, ambos, health professionals have lost their jobs in
QLD due to vaccine mandates, and while the Queensland government pushed and is still
pushing the Pfizer vaccines, one wonders whether the best experts in vaccine safety, or Big
Pharma direct the health response: there is growing awareness of the irrefutable evidence of
fraud in the Pfizer trial data. Participants were unblinded early on. Adverse events weren’t
reported. This should have brought the study to a swift end. See the British medical journal
which published the following whistleblower account:

November 2021: Pfizer trial fraud - published in the BMJ
https://www.bmj.com/content/375/bmj.n2635

After that, Swedish physicians called to halt the rollout:

https://peckford42.wordpress.com/2021/11/08/swedish-physicians-launch-petition-to-
suspend-pfizer-jabs-after-trial-fraud-allegations-surface/

Sweden also halted the rollout of the Moderna vaccine in young people, while Queensland
approved it.

In 2021, just as Queensland brought in vaccine mandates for educators and divided society
along vaccinated/unvaccinated lines, Pfizer’s initial trial data was released by the FDA after a
ruling by the USA Supreme Court. The FDA wanted that data hidden for 75 years, but their
request was overruled: Adverse events were shown to be so high that had this been revealed
earlier there can be no way this product could have received EUA.

Pfizer’s early trial results and AEs are shocking to me.

As of February of 2021 these are the reports documented by Pfizer:

-over 1,200 reports of death;

-tens of thousands of reported adverse events;

-23 cases of spontaneous abortions out of 270 pregnancies and more than 2,000 reports of
cardiac disorders.

This is Pfizer's own data. Thousands of pages will be released over the next 8§ months: Here’s
the link:

https://phmpt.org/wp-content/uploads/2021/11/5.3.6-postmarketing-experience.pdf

Being vaccinated can make a person more susceptible to ADE. This is an essential risk
disclosure that the public was not made aware of in the vaccine rollout:
https://pubmed.ncbi.nlm.nih.gov/33113270/

This is from the FDA advisory committee in September of 2021.
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The ‘elephant in the room’ is that according to members of that committee, the vaccine
kills two people for every one person it saves.

Watch the FDA recorded conversation Vaccines and Related Biological Products Advisory
Committee — Sept 17 2021 at the 4 hour ten minute mark.
https://m.youtube.com/watch?v=WFph7-6t34M

This came out at the same time that QLD shut the unvaccinated out of society. On what basis
and what science? Stigmatising the unvaccinated is not justified - (the Lancet 20 November

2021)

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02243-
1/fulltext?tbclid=IwAR3Pd274AVDeLCGSzpx83wpovokxJmDWIZS52LVmV80QQcmmR
LA8dFrTums

The following article warns against vaccinating children - yet QLD has pushed ahead where
there is zero data to show the Covid vaccine to be either safe or effective. Another emergency
tactic that should be stopped.

https://www.sciencedirect.com/science/article/pi1i/S221475002100161X

Viral load in un/vaccinated individuals. This information was available BEFORE QLD came
in with their mandates. Shutting out unvaccinated people for the public health emergency was
ill-advised and without any scientific basis whatsoever.

https://www.medrxiv.org/content/10.1101/2021.09.28.21264262v1

Increases in COVID were unrelated to number of vaccinated individuals.

https://link.springer.com/article/10.1007/s10654-021-00808-7

October 2021: members of European parliament speak out against COVID v. pass
https://www.youtube.com/watch?v=AZNG3KpaTOg

Instead of harsh emergency measures, I[vermectin was used as prophylaxis in India - there
were no ‘emergency measures’ in place in Uttar Pradesh and the virus became endemic
quickly:

https://www.medrxiv.org/content/10.1101/2020.10.29.20222661v1

Last year I did a google search for Uttar Pradesh deaths.(Uttar Pradesh had a huge surge in
cases and deaths and then gave ivermectin to everyone who got sick) and here they are 22
November:
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Similar results for Japan as for Uttar Pradesh. Worldwide there is enough evidence to warrant
at least considering the use of repurposed drugs for the prevention of severe illness from
COVID.

Feb 2022

A recent study finds vaccine mRNA and spike in lymph nodes for 60 days after the shots.
The researchers stopped collecting probes after this time period - but this should be enough
information to demonstrate that there is absolutely no rationale for an extension of any
emergency measures for a virus that has a 99% survival rate for those under 60.

The emergency measures themselves have devastated our health, our economy and our lives.
Not the virus. I hope the QLD government takes the science into account and it is my

submission that ALL of the emergency measures regarding COVID19 should stop
immediately and NONE of them should be extended at all.

+-50 researchers worldwide collaborated on this preprint work.

https://www.cell.com/cell/fulltext/S0092-8674(22)00076-9

As an endnote: the South African physician who first alerted the world to Omicron was
pressured not to call the variant ‘mild.” (Why??) We can now see by hospitalisation and death
FROM Covid, that it is extremely mild for most people, and the need for lockdowns, testing,
quarantine, vaccines, mandates, medical apartheid, or any of the other ‘measures’ cannot be
justified.
https://www.news.com.au/technology/science/human-body/south-african-gp-who-raised-
alarm-about-omicron-says-she-was-pressured-not-to-call-it-mild/news-
story/f236e¢9a9803e4bc7b440029a7¢57bf03
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I attach a PDF of more than 1,000 peer reviewed journal articles documenting the severe risk
of injury and mortality caused by the covid vaccines which should be enough to stop all
mandates as emergency measures to stop the spread of COVID (they don’t) or reduce overall
mortality (they don’t).

See ‘Peer Reviewed Medical Papers Evidencing A Multitude Of Adverse Events In Covid-19

Vaccine Recipients’

Thank you for your consideration,
Regards,
Carol
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