
                                                                                                                           
Committee Secretary 
Economics and Governance Committee 
Parliament House 
George Street 
Brisbane Qld 4000 
 

I am writing to oppose the implementation of the –      
 

Public Health and Other Legislation (Further Extension of 

Expiring Provisions) Amendment Bill 2021   
 
For the following reasons: 
 
 
Lock downs – extension of emergency powers from 7 to 90 days. 

• There is no strict measure or number as to how many cases warrants a state health 

emergency and this appears to have changed throughout the pandemic according to how 

much fear needs to be generated in the public. There is no evidence that a few cases will 

spread throughout the community and most people have no or very mild symptoms. This 

doesn’t warrant further lock ups. These emergency powers are subject to the decision of a 

Chief Health Officer who is advised by Epidemiologists from University Institutes funded by 

pharmaceutical companies and the Gates Foundation. Truly independent advice needs to be 

sought. 

• There is No evidence that shutting areas/States down for any length of time reduces the 

‘curve’ – predictions seemed to be based on academic, epidemiologist’s algorithms rather 

than educated doctor’s real experience. Sweden, Florida (high numbers of elderly) and Texas 

have not had shutdowns and have returned to normal life. 

• Shutting down the state, or part there of again, will destroy businesses, families, lives, 
education, educational institutions and the cohesion of society. It will also increase 
domestic violence, self-harm, mental illness and suicide. 

• Extending the lock down powers to 90 days is unnecessary and a complete overreach of 
government powers and is not needed now the strains are less potent. This is about control 
rather than health.  

 

Health effects of lock down measures on the population according to Australian 
Government funded website.  
https://www.healthdirect.gov.au/blog/ways-covid-19-is-affecting-australians-health   
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New Variants potentially more dangerous is not founded in scientific evidence. 

• There is no evidence that the Delta variant is more deadly than earlier variants. Viruses 

generally weaken over time even if they are slightly more infectious. 

• The new strains are about 2% different to original strain and therefore many people are now 

resistant to covid and will therefore have resistance to variants.  

• Sars Cov-2 is 20% different from Sars Cov-1 and yet 17 years later individuals who had 

contracted Sars Co-1 were immune to Sars Cov-2.  

• Covid 19 is a version of Sars Cov-,2 and the variants, according to Michael Yeadon – Former 

Chief Pfizer Scientist, vary only by a difference of 2%. 

 

Unreliable Tests therefore Emergency Powers are declared without substantial evidence: 

• Scientists have deemed PCR tests are not reliable and if run at 37+ amplifications have 90% 

false positive results. No society should be shut down on the back of an unreliable test that 

is not fit for purpose. 

• Under the Commonwealth Biosecurity Act, Section 60 and 61, a person cannot be detained 

unless they have signs and symptoms of a disease. PCR testing is not an adequate measure 

of viral load if the person does not have visible, detectable signs and symptoms. 

• Section 354 Qld Health Act – as soon as possible after detention the person must be 

examined or tested to prove they have Covid-19.  

• This means that the test must be accurate and there is no chance of a false positive test. 

Reverse Transferase PCR testing is not fit for purpose and according to the developer should 

not be used as a diagnostic test. 

 

https://www.lifesitenews.com/news/evidence-emerges-that-covid-tests-are-faulty-fda-and-cdc-

admit-as-much  PCR tests 

 

 

Lock downs are not necessary as proven treatments are available. 

 

• American and Italian Doctors have developed medicine protocols to prevent, treat and cure 

Covid-19, using drugs including Ivermectin, Hydroxychloroquine, Doxycycline with 

impressive results. 

• Many worldwide studies both, peer reviewed and clinical prove that these drugs are 

effective. 

• The health actions have been largely limited to locking down free individuals and democratic 

communities and there has been no information given to doctors or the public on the use of 

diet, nutrients, fresh air and sunlight (Vit D) as preventatives. 

• Stifling information on treatments and banning medicines (hydroxychloroquine), has 

occurred with no supportive medical reasoning apart from fraudulent Lancet articles which 

were subsequently withdrawn. See link. 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31180-6/fulltext  
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•  In fact, this repression of information on treatment of Covid 19 and the voices of qualified 

medical professionals has probably been instrumental in increasing suffering and even death 

during this pandemic. It is up to a qualified doctor to prescribe appropriate treatment and 

medication for individuals, and not up to the Chief Health Officer to ban safe and proven 

medications for 6 months without any valid scientific evidence.  

• There has been misleading Information from the FDA in US and from the TGA / 
Australian Government discrediting Ivermectin, when it has been in use for many 
years with little or no side effects (short or long term) and it is inexpensive and out of 
Patent.  

• John Skerrit from the TGA said in the Senate estimates committee, in May 2021, when 
questioned by Qld Senator Malcolm Roberts they had not recommended Ivermectin 
because no one had put it forward to them to review in the context of Covid-19.  

• It would seem appropriate to me that if there was a chance that Ivermectin could 
prevent or treat Covid 19 it should be investigated by the TGA before Experimental 
Vaccines are released on the public. 

• I would also suggest that both State and Federal governments are in breach of TGA rules 
when they advertise specific brands of a vaccine to the public, given that doctors have 
been warned about promoting Ivermectin (which is a generic drug), online. 
 
 

Ivermectin Research References: 
 
https://covid19criticalcare.com/wp-
content/uploads/2021/06/Ivermectin for Prevention and Treatment of.98040.pdf 
 
https://swprs.org/who-preliminary-review-confirms-ivermectin-effectiveness/  
 

https://covid19criticalcare.com/videos-and-press/flccc-lecture-for-ypo-gold-on-ivermectin/ 
 

H.A. Risch:  Early outpatient treatment of symptomatic, high-risk COVID-19 patients that 
should be ramped-up immediately as key to the pandemic crisis.                                               
Am J Epidemiol (2020 May 27), 10.1093/aje/kwaa093 Epub ahead of print Google Scholar 

False info from FDA and Australian government follows them. 
https://covid19criticalcare.com/wp-content/uploads/2021/03/FLCCC-Alliance-
Statement-on-Misleading-FDA-Guidance-on-Ivermectin-March7-2021.pdf   False info from 
FDA and Australian government 
 

Over reaction of Chief Health officer and Minister to a manageable disease: 

• The action of the government is similar to methods used by the Mafia – we will look after 

you if you do as you are told – go to forced quarantine and pay or stay home, don’t work, 

wear masks and get injected with an experimental provisional untested vaccine or mRNA 

genetic engineering which has never been used on humans before and we will let you out of 

your home.  
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• The chief health officer has already over stepped her position by restricting new parents 

from being with their newborn and people have not been able to visit dying family members 

or attend funerals.  

• If the minister of health and chief health officer are given more power to restrict movement 

of individuals within the state and to and from other states it will cause major trauma to 

individuals, families, businesses and even the economy. Mental and physical illness can 

result from fear, inability to access medical treatment and separation from family and 

support networks. 

• Only a few older or people with existing medical conditions are at risk and very few have 

died. 430 people die each day in Australia from various causes 910 died in 18 months from 

covid many of whom were ill and in nursing homes. There have been reports from my clients 

families in Victoria saying that their loved ones did not die of Covid but is was declared a 

Covid death.  88 people die per day in Qld and we have had 7 deaths from Covid in the last 

18 months. From that I would conclude that it is not a deadly disease. In fact nearly 1000 

less people died in 2020 In Qld than in 2019. 

• More people die from influenza each year than have died from covid. 

 

Lock down for the purpose of coercing the public to get vaccinated: 

• 330 people have died in Australia after receiving a Covid vaccine according to the TGA  

• Older and ill people are being subject to untested vaccines when it is known that immune 

compromised people have more side effects than well people. 

• According to information from the TGA vaccine submissions for Astra Zeneca and Pfizer 

drugs they have not been tested on people over the age of 65 or in combination with other 

medications.  

• These provisional vaccines are illegal if other treatments are available. 

• Under federal law individuals cannot be coerced or forced to have a medical procedure or 

vaccine without fully informed consent. This means that all individuals need to have all of 

the risks and the fact that the drug is experimental explained ton them before they receive 

it.  

• Are all Queenslanders fully aware that there is no indemnity for Vaccine producers and 

insurance companies may not pay medical costs if they sign informed consent for an 

experiment?   

 

Privacy – the collecting and sharing of private information is a breach of the constitutional rights 

of all Australians: 

• Tracking individuals with Qld ap and QR codes goes against Human rights as it is 

commodifying human beings. 

• Sharing of Data collected under the guise of tracking Covid cases goes against the Federal 

Privacy Law 94h.  

• There is no information in the proposed Bill that states where this information will be shared 

and for what purposes. The powers of the state seem to be increasing as the rights of the 

individual are diminished for a cold virus.  
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• According to Australian federal law Individuals do not have to carry a mobile phone with 

them and therefore applying QR codes to humans is not mandatory. 

                         

Video Conferencing 

• This is obviously to keep society going while in long lock down and may have some 

advantages, but this may allow governments to lock down communities with greater 

restrictions for longer and without valid reasons.  

• Family court, Legal matters and issuing of government orders – this may take the power 

away from the individual as face to face contact with members of a court and counsel is 

essential for a fair trial or decision. Video conferencing should be limited in its application.  

• Doctors and Specialist appointments by tele health methods may be helpful but they are not 

a replacement for in clinic examinations and consultations. Numerous health conditions can 

be missed or miss diagnosed in this way and some could be life threatening. i.e Cancers, 

Heart conditions and now reactions to Experimental vaccines – Myocarditis in young men, 

miscarriages and severe uterine bleeding in women, neurological problems such as Bell’s 

Palsy and blind ness have been reported in the US with Pfizer and Moderna. 

• These measures will put public and individuals at risk and do nothing for general health of 

individuals or the community. 

Payment of Quarantine Fees 

• Mandatory quarantine based on unreliable testing should not incur a payment from the 

interned citizen.  This is a government requirement not a personal choice. Home quarantine 

wherever possible is better for the physical and mental health of individuals.  

 

In conclusion I do not agree with the proposed extension to the Public Health and Other Legislation 

Bill amendments as they will not reduce be advantageous in the long run as people will be locked up 

and not exposed to any seasonal viruses which will mean that their immune systems will not be 

familiar with current variants of all types of viruses and bacteria and they could be more susceptible 

increased the prevalence of resistant bacterial strains. Resistance to disease comes from some 

exposure, not lock downs and isolation. 

Lock downs will destroy our society on many levels and as representatives of the Queensland public 

you need to be very mindful of implementing anything that will further undermine personal and 

public health as well as the economy and individual freedoms.  In a time of cyber hacking individuals 

and organizations are more at risk if all of personal information is recorded on Apps and Video 

conferencing. There needs to be serious consideration of individual, medical and business privacy.  

I trust you will take the above into consideration and consult with experienced and qualified medical 

doctors and scientists before implementing these very severe restrictions in a democratic state. 

Yours Sincerely 

Alison Verbruggen 
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More : References on Medical and Nutritional Treatment and Prevention of Covid 19. 

• 1.   B. Yu, C. Li, P. Chen, et al. 
Low dose of hydroxychloroquine reduces fatality of critically ill patients with 
COVID-19 
Sci China Life Sci, 63 (2020), pp. 1515-1521, 10.1007/s11427-020-1732-2 
CrossRefView Record in ScopusGoogle Scholar 
 

 

• 2.  L.A. Braun, F. Rosenfeldt 
Pharmaco-nutrient interactions—a systematic review of zinc and antihypertensive 
therapy 
Int J Clin Pract, 67 (2013), pp. 717-725, 10.1111/ijcp.12040 
CrossRefView Record in ScopusGoogle Scholar 
 
 

• 3. J.C.E. Lane, J. Weaver, K. Kostka, et al. 
Safety of hydroxychloroquine, alone and in combination with azithromycin, in light 
of rapid wide-spread use for COVID-19: a multinational, network cohort and self-
controlled case series study 
medRxiv (31 May 2020), 10.1101/2020.04.08.20054551 
Google Scholar 
 

• 4.  J. Andreani, M. Le Bideau, I. Duflot, et al. 
In vitro testing of combined hydroxychloroquine and azithromycin on SARS-CoV-2 
shows synergistic effect 
Microb Pathog, 145 (2020), Article 104228, 10.1016/j.micpath.2020.104228 
ArticleDownload PDFView Record in ScopusGoogle Scholar 
 

• 5.  A.S. Prasad, F.W. Beck, B. Bao, et al. 
Zinc supplementation decreases incidence of infections in the elderly: effect of zinc 
on generation of cytokines and oxidative stress 
Am J Clin Nutr, 85 (2007), pp. 837-844, 10.1093/ajcn/85.3.837 
CrossRefView Record in ScopusGoogle Scholar 
 

• 6. S.A. Read, S. Obeid, C. Ahlenstiel, et al. 
The role of zinc in antiviral immunity 
Adv Nutr, 10 (2019), pp. 696-710, 10.1093/advances/nmz013 
CrossRefView Record in ScopusGoogle Scholar 
 

• 7.  P. Podsiadlo, T. Komiyama, R.S. Fuller, et al. 
Furin inhibition by compounds of copper and zinc 
J Biol Chem, 279 (2004), pp. 36219-36227, 10.1074/jbc.M400338200 
ArticleDownload PDFView Record in ScopusGoogle Scholar 
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• 8.  J. Liu, R. Cao, M. Xu, et al. 
Hydroxychloroquine, a less toxic derivative of chloroquine, is effective in inhibiting 
SARS-CoV-2 infection in vitro 
Cell Discov, 6 (2020), p. 16, 10.1038/s41421-020-0156-0 
CrossRefView Record in ScopusGoogle Scholar 
 

• 9.  X. Yao, F. Ye, M. Zhang, et al. 
In vitro antiviral activity and projection of optimized dosing design of 
hydroxychloroquine for the treatment of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) 
Clin Infect Dis, 71 (2020), pp. 732-739, 10.1093/cid/ciaa237 
CrossRefView Record in ScopusGoogle Scholar 
 

• 10.  S.A. Meo, D.C. Klonoff, J. Akram 
Efficacy of chloroquine and hydroxychloroquine in the treatment of COVID-19 
Eur Rev Med Pharmacol Sci, 24 (2020), pp. 4539-
4547, 10.26355/eurrev 202004 21038 
View Record in ScopusGoogle Scholar 
 

• 11.  R.B. Esper, R.S. da Silva, F.T.C. Oikawa, et al. 
Empirical treatment with hydroxychloroquine and azithromycin for suspect cases 
of COVID-19 followed-up by telemedicine 
Prevent Senior Institute, São Paulo, SP, Brazil (2020) 
 

• 12.  J. Xue, A. Moyer, B. Peng, et al. 
Chloroquine is a zinc ionophore 
PLoS One, 9 (2014), Article e109180, 10.1371/journal.pone.0109180 
CrossRefGoogle Scholar 
 

• 13.  A.J. te Velthuis, S.H. van den Worm, A.C. Sims, et al. 
Zn2+ inhibits coronavirus and arterivirus RNA polymerase activity in vitro and zinc 
ionophores block the replication of these viruses in cell culture 

       PLoS Pathog, 6 (2010), Article e1001176, 10.1371/journal.ppat.1001176 
CrossRefView Record in ScopusGoogle Scholar 
 

• 14.  R. Derwand, M. Scholz 
Does zinc supplementation enhance the clinical efficacy of 
chloroquine/hydroxychloroquine to win today's battle against COVID-19? 

             Med Hypotheses, 142 (2020), Article 109815, 10.1016/j.mehy.2020.109815 
ArticleDownload PDFView Record in ScopusGoogle Scholar 
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• 15.  P. Carlucci, T. Ahuja, C.M. Petrilli, et al. 
Hydroxychloroquine and azithromycin plus zinc vs hydroxychloroquine and 
azithromycin alone: outcomes in hospitalized COVID-19 patients 
medRxiv (8 May 2020), 10.1101/2020.05.02.20080036 
Google Scholar  
           
16.  . R.A.C. Siemieniuk, J.J. Bartoszko, L. Ge, et al. 
Drug treatments for COVID-19: living systematic review and network meta-analysis 
BMJ, 370 (2020), p. m2980, 10.1136/bmj.m2980 
CrossRefView Record in ScopusGoogle Scholar 
 

• 17.  M. Million, P. Gautret, P. Colson, et al. 
Clinical efficacy of chloroquine derivatives in COVID-19 infection: comparative 
meta-analysis between the big data and the real world 
New Microbes New Infect, 38 (2020), Article 100709, 10.1016/j.nmni.2020.100709 
ArticleDownload PDFView Record in ScopusGoogle Scholar 
 
 

• 18. US Centers for Disease Control and Prevention (CDC) 
Influenza (flu). For clinicians: antiviral medication 
CDC (2020) 

              https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm 
Google Scholar 
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