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Abstract 
There is overwhelming evidence that mandated masks and lockdowns have had no effect on 

the transmission of SARS-CoV-2. The long-term wearing of masks in the community setting 
can be shown to cause significant harm and should not be enforced.  
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The petition 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This petition was published on the Queensland Parliament e-petitions website on 8 July 2021.1 The 
petition closed on 12 September and was addressed to The Honourable the Speaker and Members of 
the Legislative Assembly of Queensland. The number of signatures attained by the petition was 2,712. 

The purpose of this paper is to provide further information in support of the request to the Queensland 
Chief Health Officer (CHO) to provide “the people of Queensland irrefutable evidence within 30 days of 
the presentation of this petition that i) lockdowns, and ii) the wearing of masks will save lives and 
protect the community.” As the community continues to suffer devastating emotional, social and 
economic trauma under the draconian mandates for both masks and lockdowns, it assumed that CHO 
and indeed her office, may not have had the opportunity nor the inclination to take advantage of the 
significant medical, scientific and epidemiological evidence that exists in Australia and around the world 
against such measures. Therefore, this paper is, in part, designed to assist the office of the CHO in this 
regard.  

The organisation of this supplementary information paper is along the same lines as the petition itself, 
namely in two parts: i) masks and ii) lockdowns. Some conclusions will be drawn, and further questions 
raised at the end of the paper. 

 
1 Queensland Parliament website. E-Petitions page. Evidence required by the people of Queensland from the Queensland Government about 
the efficacy of mandated masks and lockdown. Posted 8 July 2021. 

Evidence required by the people of Queensland from the Queensland Government about the efficacy 
of mandated masks and lockdown 

Queensland residents draws to the attention of the House the following: 

1. There are studies that show that masks do not protect against viruses. Coronaviruses, like influenza 
viruses are 0.125 microns - 100 times smaller than fine dust particles, rendering masks practically 
useless. The efficacy of mask-wearing in the sterile surgical setting is vastly different to the 
community, i.e. unhygienic unsanitary practices place wearers at more risk of bacterial infection. 

Furthermore, evidence of the futility of wearing masks against SARS-CoV-2 is now overwhelming. 
Many examples of peer reviewed research are provided on the Swiss Policy Research Website, e.g. a 
Danish (March 2021) randomized controlled trial with 6,000 participants found no statistically 
significant evidence that face masks protect against SARS-CoV-2 infection in the community.  

2. Lockdowns are causing a devastating impact on our communities. It is now irrefutable that cases of 
psychological trauma, mental health and suicides are increasing. In addition, thousands of small 
business owners will never recover. For example, a Lancet article (August 2020) concluded that "full 
lockdowns and wide-spread COVID-19 testing were not associated with reductions in the number of 
critical cases or overall mortality". 

Your petitioners, therefore, request the House to direct the Chief Health Officer (CHO), to provide the 
people of Queensland irrefutable evidence within 30 days of the presentation of this petition that i) 
lockdowns, and ii) the wearing of masks will save lives and protect the community. 

 

https://www.parliament.qld.gov.au/work-of-assembly/petitions/petition-details?id=3579
https://www.parliament.qld.gov.au/work-of-assembly/petitions/petition-details?id=3579
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Part 2 - Lockdowns 

Lockdowns are causing a devastating impact on our communities. It is now irrefutable that cases of 
psychological trauma, mental health and suicides are increasing. In addition, thousands of small 
business owners will never recover. For example, a Lancet article (August 2020) concluded that "full 
lockdowns and wide-spread COVID-19 testing were not associated with reductions in the number of 
critical cases or overall mortality". 

Your petitioners, therefore, request the House to direct the Chief Health Officer (CHO), to provide the 
people of Queensland irrefutable evidence within 30 days of the presentation of this petition that i) 
lockdowns, and ii) the wearing of masks will save lives and protect the community. 

Introduction 

We first heard about SARS-CoV-2 (previously termed Covid-19) when it apparently surfaced in a Chinese 
seafood and poultry market in December 2019, spread to nearly every country, upending life as we 
knew it, pulverizing the global economy, and decimating the third world through broken supply chains 
and increased food insecurity. The virus has reportedly killed more than 4.5 million and sickened around 
222 million over the last 20 months. After waiting until there were over 4,600 deaths and 148,000 cases, 
the World Health Organization declared the situation a global pandemic on 11 March 2021.2 3  Since 
then, the declared pandemic has been used to justify: 

• social confinement 
• curfews of whole suburbs and communities 
• the lockdown and closure of 190 national economies, crisis of the global economy 
• extensive corporate bankruptcies in key sectors of economic activity 
• the elimination of small and medium sized enterprises 
• the triggering of poverty and mass unemployment 
• social distancing, the face mask, limits on social gathering 
• an engineered crisis of the health system 
• the closure of schools, colleges and universities 
• the closure or limitation of places for religious worship  
• the closure of museums, concert halls, cultural and sporting events 
• institutional collapse and the disruption of civil society 
• limiting and sometimes prohibiting usual social gatherings such as birthdays, weddings, 

funerals, christenings and graduations 
• creation of hard borders where none existed, locally, nationally, and internationally. 

The stated objective of mandated lockdowns and face masks has always been to save lives and “keep us 
safe.” Yet, the outcome of these policies has literally destroyed people’s lives, with questionable 
outcomes about reducing the number of SARS-CoV-2 cases, or indeed, deaths. Millions of people 
worldwide have been driven into extreme poverty, and death by famine is now being counted in the 
millions:4  

 
2 World Health Organization. Timeline: WHO’s COVID-19 response. Accessed 15 September 2021. 
3 Derrick Bryson Taylor. A Timeline of the Coronavirus Pandemic. The New York Times. 17 March 2021. 
4 World Food Program. WFP chief calls for urgent funds to avert famine. 11 March 2021. 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/interactive-timeline#!
https://www.nytimes.com/article/coronavirus-timeline.html
https://www.wfp.org/news/wfp-chief-calls-urgent-funds-avert-famine
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Armed conflict, compounded by climate extremes and the COVID-19 pandemic, has threatened to push 
the number of people in the world marching to the brink of starvation from 135 million people, pre-Covid, 
a year ago to 270 million that we’re looking at now. 

Incidentally, since the pandemic was declared, China’s reported SARS-CoV-2 deaths have flatlined for 
the last 16 months at 4,636.5 The assumption that mandatory lockdowns are the only way to prevent 
SARS-CoV-2 cases and therefore, deaths, has become embedded in mainstream messaging. Apparently, 
the only permitted questions are whether we are locking down early enough, hard enough, or for long 
enough. Lockdowns were the almost universally the agreed default response to the rises in cases, but 
this is now replaced by talk of vaccination rates, with which political and health authorities badger their 
populations in some bizarre inducement pact to relax lockdowns. (More on the coercion aspect of Covid 
vaccines later in the paper.) So, can we equate harsher lockdowns with fewer deaths? The literature 
tends to disagree on this point. When we start to factor in the enormous consequences of the mental 
health of ordinary people from lockdown mandates, the bigger picture of the catastrophic impacts can 
start to be unravelled.  

Generally, the impact of mandated lockdowns can be discussed from social, economic, personal, and 
global perspectives. In researching this topic, it is unfortunate that again the issue of misleading, if not 
politicised and corrupted, evidence is prevalent throughout more recent literature and media reports. 
The accepted narrative that must be adhered to by all “member states” is bolstered by ten fundamental 
pillars:  

1. SARS-CoV-2 is an extremely deadly new virus that kills practically everyone it touches 

2. Lockdowns and masks are good for the community, will protect all people, and stop the 
transmission of this deadly virus  

3. SARS-CoV-2 never came from a lab, nor was it synthetically altered by “gain of function,” nor 
was it patented “for therapeutic use” many years ago  

4. mRNA “vaccines” though never successfully tested on humans before SARS-CoV-2, are effective 
and perfectly safe even for babies, children and pregnant mothers – this is why the companies 
producing the vaccines should be given complete legal immunity 

5. As there is no such thing as human body or herd immunity, a vaccination rate of 80% must be 
reached in every country with multiple shots to eradicate the deadly virus 

6. Collapsed economies, eye-watering government debt, and surges in mental health episodes and 
suicides is a small price to pay to fully eradicate SARS-CoV-2 

7. No evidence exists for early treatments or prophylactics to treat this new virus and anyone, 
particularly doctors, who mentions much less prescribes these treatments must be struck off, 
prosecuted and/or imprisoned 

8. The mainstream media and academia always tell the truth, provides all the information needed, 
and is honest about all aspects of SARS-CoV-2 and the vaccines designed to stop it 

9. There is no such thing as censorship by social media or any other sharing platform where people 
can express their point of view 

10. There are definitely no hidden agendas by any international organisation and to even think this 
means a person is an insane conspiracy theorist.  

 
5 Worldometers. Info. China. Accessed 5 September 2021. 

https://www.worldometers.info/coronavirus/country/china/
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Any person, organisation or group who questions, disagrees with, resists or protests against points 1 – 
10 above must be ridiculed, humiliated, censored, silenced and sadly, increasingly more seriously dealt 
with, including internment and/or imprisonment.  

As will be discussed in the paper, censorship by giant global technology conglomerates such as Google, 
YouTube, Facebook and Twitter have tarnished the availability of evidence, commentary and reports 
about the serious and more negative impacts of lockdowns. Looking at some of the more peculiar 
lockdown mandates experienced in Australia, the “lucky country”, over the last 20 months, one could be 
mistaken for believing they had woken in the nightmare that was Germany in 1938, which has seen 
some of the following prohibited: 

1. talking to neighbours 
2. watching a sunset 
3. allowing children to play outside 
4. drinking a beer in a beer garden without a mask 
5. travelling beyond a 5km radius of the family home 
6. visiting elderly relatives in aged care 
7. leaving home except for one hour to exercise or shop for essentials 
8. attending gyms, hair-dressing salons, cafes without take-away 
9. camping 
10. attending an ANZAC Day march 
11. stopping someone 4km over the border from receiving cancer treatment 
12. sunbathing 
13. swimming at the beach 
14. being without a mask outdoors  

There are many more, of course, but in contemplating this list, the funny feeling that life will never be 
the same again does not feel all that strange. A Stanford University Medical School epidemiologist and 
public health expert has stated that lockdowns have been horrendous for public health and affirmed 
that they have killed more people than they have saved. “I say the lockdowns were the single biggest 
mistake in public health history. I still believe that. I don’t see how anyone can look at lockdown and say 
there was successful policy,” Dr. Jay Bhattacharya said.6 Part 2 of this paper will explore why lockdowns 
are not only useless for stopping or minimising the spread of SARS-CoV-2, they cause irreparable harms 
that will cause humanity to regress for generations to come, not only in Queensland, but in the rest of 
the world.  

Background 

This paper should be read in conjunction with Part 1 – Masks, which was provided to the Chief Health 
Officer through the Premier of Queensland to assist in the response to the petition mentioned above. 
Part 1 provides context around the many issues associated with mandating face masks in the 
community. Part 1 also established that the use of face masks (e.g., cloth, disposable, surgical, paper 
etc.) by the general population is ineffective for preventing the transmission of SARS-CoV-2 (and other 
similar viruses). The evidence for this position is overwhelming and many sources were highlighted in 
Part 1 of the paper. For quick reference, if the reader does not have access to Part 1, a collection of 
published papers and studies on the Swiss Policy Research website about the efficacy of mask wearing 

 
6 Prof. Jay Bhattacharya: I stand by the Great Barrington Declaration. YouTube. 24 August 2021. 

https://www.youtube.com/watch?v=ucfm9LCzLFM&t=3193s
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provides a good summary.7 It was also proposed that masks are not only ineffectual for combating the 
spread SARS-CoV-2 but can also be harmful to healthy users. 8 9 10 11 12 13 

We also learned in Part 1 of this paper that masks act as filters, not barriers. Higher quality masks such 
as N95s (also known as P2/N95 respirators) may be useful in filtering out some virus particles, but their 
widespread use in the community as a barrier against SARS-CoV-2 would be expensive, difficult to 
monitor, and therefore totally impractical. Good quality surgical masks can be also appropriate in the 
hospital or surgical setting, as they have been for decades, if worn and disposed of in an approved 
manner. In Part 1, many studies were identified that concluded fabric, disposable, cheap paper, or 
novelty masks worn in an attempt to protect the wearer, or to stop them from transmitting any 
pathogen, are hazardous and can actually aid in the transmission of infection. Multiple papers also 
supported that mask wearing by children is not only useless, but dangerous, and euphemism for child 
abuse. No honest studies could support positive benefits of children wearing face masks and not 
acknowledge that the harms overwhelmingly outweigh the benefits. And no parent could look their 
child in the eye and truthfully tell them while helping them to put on a mask, “This will stop you getting 
sick and it’s for your own good.” It is worth reminding readers that the SARS-CoV-2 rarely affects 
children and the survival rate for healthy children is 100%. 

There is now very little doubt that the evidence to mandate mask wearing to stem the transmission of 
SARS-CoV-2 in the community simply does not exist.14 Part 1 of this paper showed example after 
example where this is irrefutable. So, there must be some other evidence the Queensland Chief Health 
Officer is relying upon to mandate the practice (currently only indoors), when there are few if any new 
“cases” in the community. Of course, cheered on by the local mainstream media, it will be defended as, 
“The transmission of the virus has been minimised only because we mandated masks.” However, when 
we compare the number of cases from many countries which also have mask mandates, the evidence 
simply does not stack up. If there is no credible evidence mask wearing has positive benefits, then the 
practice functions only as a social signifier of virtue, obedience, and submission. Not only in 
Queensland, but governments around the nation and indeed the world have turned SARS-CoV-2 into a 
moral crusade, quasi-religious in nature, reminiscent of a doomsday cult with fear of death at its very 
core. If lockdowns are a contemporary form of martial law, wearing masks has become an emblem, a 
totem to be slavishly followed because it is seen by the faithful as protecting them from certain death 
by virus. To briefly recap, it was established in Part 1 that the sizes of various particles are: 15 

SARS-CoV-2   0.1 micron 
Bacterium  2.0 microns 
Red blood cell  8.0 microns 
Skin cell   30 microns 

A separate study identified the “most penetrating particle size” MPPS for the following face masks:16 

  N95 masks   30 to 100 nm  

 
7 Swiss Policy Research. Are Face Masks Effective? The Evidence. Updated August 2021. 
8 Paul E Alexander. Masking Children: Tragic, Unscientific, and Damaging. American Institute for Economic Research. 10 March 2021.   
9 Marty Makary and H. Cody Meissner. The Case Against Masks for Children: It’s abusive to force kids who struggle with them to sacrifice for 
the sake of unvaccinated adults. The Wall Street Journal. 8 August 2021.   
10 Matuschek, C., Moll, F., Fangerau, H. et al. Face masks: benefits and risks during the COVID-19 crisis. Eur J Med Res 25, 32 (2020). 
https://doi.org/10.1186/s40001-020-00430-5. Accessed 5 August 2021.   
11 Roger W Koops. The year of disguises. American Institute for Economic Research. 16 October 2020.   
12 Paul E Alexander. Masking: A Careful Review of the Evidence. American Institute for Economic Research. 11 February 2021.   
13 Paul E Alexander. The dangers of masks. American Institute for Economic Research. 9 April 2021   
14 Paul E Alexander. Masking: A Careful Review of the Evidence. American Institute for Economic Research. 11 February 2021.   
15 What size particle is important to transmission of COVID-19? Aerosol Laboratory. The University of British Columbia.  
16 Ju JTJ, Boisvert LN, Zuo YY. Face masks against COVID-19: Standards, efficacy, testing and decontamination methods. Adv Colloid Interface 
Sci. 2021 Jun; 292:102435. doi: 10.1016/j.cis.2021.102435. Epub 2021 Apr 29. PMID: 33971389; PMCID: PMC8084286. 

https://swprs.org/face-masks-evidence/
https://www.aier.org/article/masking-children-tragic-unscientific-and-damaging/
https://www.wsj.com/articles/masks-children-parenting-schools-mandates-covid-19-coronavirus-pandemic-biden-administration-cdc-11628432716
https://www.wsj.com/articles/masks-children-parenting-schools-mandates-covid-19-coronavirus-pandemic-biden-administration-cdc-11628432716
https://doi.org/10.1186/s40001-020-00430-5
https://www.aier.org/article/the-year-of-disguises/
https://www.aier.org/article/masking-a-careful-review-of-the-evidence/
https://www.aier.org/article/the-dangers-of-masks/
https://www.aier.org/article/masking-a-careful-review-of-the-evidence/
https://www.aerosol.mech.ubc.ca/what-size-particle-is-important-to-transmission/
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  Surgical masks  200 to 500 nm  
  Cloth masks  200 to 300 nm 

Examining this set of figures should not place too much stress on the powers of deduction. For those 
who prefer a visual representation, think of standing in front of a mesh wire fence when someone 
throws a bucket of water at you, and not getting wet. Together with the fact that people (especially 
children) constantly adjust their face mask, reuse them multiple times, eat and drink with them on (thus 
food particles lodge inside the mask), put them on after the dog picks it up, put them on after wiping a 
child’s face, put them on after it being on the floor of the car for a few days, put them on after dropping 
them on the street, dribble into them, cough into them, blow their nose into them, breathe stale moist 
air into them, and it goes on. If any one of those circumstances does not present the most perfect 
breeding ground for bacteria to form, then the so-called scientists who say more evidence is needed, or 
politicians and unelected bureaucrats who say that masks stop the transmission of viruses, need to be 
more honest with themselves and the people. 

Lawful fear 

When examining the loss of liberties particularly during lockdowns, which is not exhaustive, they include 
the right to protest, worship, maintain relationships, vote, education, engage in social activities, leave 
the family home except for a designated list of activities, exercise freely, leave home without a face 
mask, conduct a business, travel more than five kilometres from the family home, travel interstate, 
travel overseas, etc. The crisis of the so-called pandemic was never wasted, not for a minute. The 
increasingly confused public navigating their way through laws, guidelines, rules and mandates must 
question what exactly has caused this to happen when in Australia in 2021, the SARS-CoV-2 vaccinations 
have killed more than the disease itself.  How do we know this? 909 Australians died from SARS-CoV-2 
up to 22 February 2021, when the Covid vaccines were first introduced.17 From the latest Australian 
Therapeutic Goods Administration report on the Database for Adverse Event Notification (DAEN) from 
16 September 2021, 535 deaths associated with the vaccine were reported.18 From 22 February 2021 to 
16 September 2021, 219 people reportedly died from SARS-CoV-2.19 This means that 316 more people 
have died from the Covid vaccines than SARS-CoV-2 itself since 22 February 2021. Curiously, the DAEN 
report states that only 9 people were confirmed to have died from the vaccines, yet when compared to 
other countries’ experience of Covid vaccine injuries and deaths, this finding is ludicrously low.20 More 
about vaccine mortality will be discussed later in this paper. 

Nothing about this seems to make any sense for anyone who is the slightest bit curious.  So again, why 
the unseemly haste to inject at least 80% of the population (including children) with untested, and now 
failing vaccines to a disease that has a survival rate of over 99.7% for those who contract it. Why the 
need to bribe, cajole, coerce, bully, force populations with relaxed lockdown mandates, but only if they 
take the SARS-CoV-2 vaccines? More concerning, why single out and victimise people who choose not to 
be vaccinated with more stringent measures? Nevertheless, laws and powers are being enacted to 
enable governments to act in the manner they do, guided by globalist centralised agencies which, 
irrefutably, are behind the strategic objectives that causes practically every country to be in lockstep. 
The eye-watering number of directives, rules, regulations, guidance, and instructions banning this, 
stopping that, outlawing, prohibiting, prosecuting, excluding and forbidding is a testimony to this 
overreach. Appendix 1 provides a copy of the Restrictions for Impacted Areas (No. 15) (SEQ eased 
restrictions Stage 3) Direction from the Queensland Health website. This has been reproduced for 
currency to assist this paper to stand alone into the future. Under section 326B of Public Health Act 

 
17 Australian Government. First COVID-19 vaccinations in Australia. Press Release. 21 February 2021. 
18 Australian Government. COVID-19 vaccine weekly safety report - 16-09-2021. 16 September 2021. 
19 Worldometers. Coronavirus. Australia. Accessed 18 September 2021.  
20 Australian Government. COVID-19 vaccine weekly safety report - 16-09-2021. 16 September 2021. 

https://www.health.gov.au/news/first-covid-19-vaccinations-in-australia
https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-16-09-2021
https://www.worldometers.info/coronavirus/country/australia/
https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-16-09-2021
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2005 (Qld) the Queensland Chief Health Officer has the powers “to assist in containing, or to respond to, 
the spread of COVID-19 within the community” through creating directions. Since the SARS-CoV-2, the 
Chief Health Officer has created the following directions which can be opened at the highlighted links 
below.  

• Quarantine for International Arrivals Direction (No. 11) 
• Mandatory Face Masks Direction (No. 2) 
• Restrictions on Businesses, Activities and Undertakings Direction (No. 26) 
• Requirements for Quarantine Facility Workers Direction (No. 4) 
• Residential Aged Care Direction (No.7) 
• Disability Accommodation Services Direction (No.23) 
• Hospital Entry Direction (No. 4) 
• Queensland COVID-19 Restricted Areas (No. 22) 
• Restrictions for Impacted Areas (No. 15) (SEQ eased restrictions Stage 3) Direction 
• Declared Hotspots Direction 
• Interstate Areas of Concern (Vulnerable Facilities) Direction (No. 2) 
• Interstate Places of Concern (Stay at Home in Queensland) Direction (No. 4) 
• Management of Close Contacts Direction (No.3) 
• Interstate Exposure Venues Direction (No. 2) 
• Designated COVID-19 Hospital Network Direction (No. 3) 
• Queensland Travel Declaration Direction (No. 4) 
• Border Restrictions Direction (No. 40) 
• Restricting Cruise Ships from Entering Queensland Waters Direction (No. 2) 
• Movement and Gathering Direction (No. 11) 
• Protecting Public Officials and Workers (Spitting, Coughing and Sneezing) Direction (No. 3) 
• Seasonal Workers International Quarantine Plans and Checklist Direction 
• Point of Care Serology Tests Direction 
• Prescribing, Dispensing or Supply of Hydroxychloroquine Direction 
• School and Early Childhood Service Exclusion Direction 
• Quarantine and COVID-19 Testing for Air Crew Direction (No. 2) 
• Revoked and superseded public health directions 
• Management of Secondary Contacts Direction 

Lockdowns in lockstep  

Part 1 of this paper also discussed that mandated face masks perpetuates the fear needed for draconian 
measures used by governments worldwide to increasingly ‘crack down’ on their increasingly awakening 
populations, more recently with force by state police against protestors not witnessed for many 
decades, and engaging the Australian Defence Force in an unprecedented manner for border control 
and surveillance of citizens. The curious phenomenon that most nations are in lockstep, following 
precise strategies, messaging and reportage is no longer relegated to conspiracy theory. One high-level 
scenario planning exercise informed us more than a decade ago that in the event of a future pandemic, 
“a world of tighter top-down government control and more authoritarian leadership, with limited 
innovation and growing citizen pushback would occur,” unless nations were in lockstep.21 The 
document, the brainchild of two well-known billionaire philanthropist think tanks, offers four future 

 
21 The Rockefeller Foundation and Global Business Network. Scenarios for the Future of Technology and International Development. May 2010.  

https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/quarantine-for-international-arrivals-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/mandatory-masks
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/business-activity-undertaking-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/quarantine-facility-workers-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/aged-care
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/disability-accommodation-services
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/hospital-entry-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/queensland-covid-19-restricted-areas
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/restrictions-impacted-areas
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/declared-hotspots-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/interstate-areas-of-concern
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/places-of-concern
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/management-of-close-contacts-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/interstate-exposure-venues-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/designated-covid-19-hospital-network-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/travel-declaration-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/border-restrictions
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/restricting-cruise-ships-from-entering-queensland-waters-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/movement-gathering-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/protecting-public-officials-and-workers-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/seasonal-workers
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/point-of-care-serology-tests
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/prescribing-dispensing-or-supply-of-hydroxychloroquine-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/school-and-early-childhood-service-exclusion-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/air-crew-direction
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/revoked
https://www.health.qld.gov.au/system-governance/legislation/cho-public-health-directions-under-expanded-public-health-act-powers/management-of-secondary-contacts-direction
https://archive.org/details/RockefellerPlandemic2010
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scenarios (one of which is a worldwide pandemic - lockstep) which demonstrate a “provocative and 
engaging exploration of the role of technology and the future of globalization” to promote the 
“wellbeing of humanity” through philanthropy. Of course, we already know that such globalist 
organisations always have the plight of humanity as their first priority.22 23 24 25 Excerpts from the 
‘lockstep scenario’ in this document, created more than a decade ago, provides some instructive 
insights about the current situation:   

The pandemic also had a deadly effect on economies: international mobility of both people and goods 
screeched to a halt, debilitating industries like tourism and breaking global supply chains. Even locally, 
normally bustling shops and office buildings sat empty for months, devoid of both employees and 
customers… 

However, a few countries did fare better—China in particular. The Chinese government’s quick imposition 
and enforcement of mandatory quarantine for all citizens, as well as its instant and near-hermetic sealing 
off of all borders, saved millions of lives, stopping the spread of the virus far earlier than in other countries 
and enabling a swifter post-pandemic recovery… 

At first, the notion of a more controlled world gained wide acceptance and approval. Citizens willingly 
gave up some of their sovereignty—and their privacy—to more paternalistic states in exchange for 
greater safety and stability. Citizens were more tolerant, and even eager, for top-down direction and 
oversight, and national leaders had more latitude to impose order in the ways they saw fit. In developed 
countries, this heightened oversight took many forms: biometric IDs for all citizens, for example, and 
tighter regulation of key industries whose stability was deemed vital to national interests. In many 
developed countries, enforced cooperation with a suite of new regulations and agreements slowly but 
steadily restored both order and, importantly, economic growth… 

Turning to advanced technology and wishful thinking, or careful planning perhaps, we get the inkling 
that some kind of universal unique identifier or even vaccine passport is in the gloaming. There are 
many examples of such “hints” throughout the document, but we see in the four scenarios that the 
fictionalised feeble efforts of countries fail because of corruption, wars and ignorance, which leads to 
the centralised control model where international globalist agencies (e.g. the World Health 
Organization, International Monetary Fund, World Economic Forum and the like) are there to oversee 
the rights of sovereign nations to manage their own affairs, all in lockstep, of course: 

Inspired by the success of this experiment in collective global action, large-scale coordinated initiatives 
intensified. Centralized global oversight and governance structures sprang up, not just for energy use but 
also for disease and technology standards. Such systems and structures required far greater levels of 
transparency, which in turn required more tech-enabled data collection, processing, and feedback. 
Enormous, benign “sousveillance” systems allowed citizens to access data — all publicly available — in 
real time and react. 

Nation-states lost some of their power and importance as global architecture strengthened and regional 
governance structures emerged. International oversight entities like the UN took on new levels of 
authority, as did regional systems like the Association of Southeast Asian Nations (ASEAN), the New 
Partnership for Africa’s Development (NEPAD), and the Asian Development Bank (ADB)…. 

 
22 Gates FL. A Report On Antimeningitis Vaccination And Observations On Agglutinins In The Blood Of Chronic Meningococcus Carriers. Pub 
Med Central. 20 July 1918. 
23 Stephen Schindler. Curbing Population Growth: Rockefeller’s Population Council. Case 24, 1952. Center for Strategic Philanthropy & Civil 
Society, Duke University. 
24 Khatami M. Deceptology in cancer and vaccine sciences: Seeds of immune destruction-mini electric shocks in mitochondria: Neuroplasticity-
electrobiology of response profiles and increased induced diseases in four generations - A hypothesis [retracted in: Clin Transl Med. 2021 
May;11(5):e389]. Clin Transl Med. 2020;10(8):e215. doi:10.1002/ctm2.215. 
25 The Rockefeller Foundation. President’s Five Year Review & Annual Report 1968. Accessed 10 September 2021. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2126288/pdf/449.pdf
https://cspcs.sanford.duke.edu/sites/default/files/descriptive/rockefellers_population_council.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7749544/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7749544/
https://www.rockefellerfoundation.org/wp-content/uploads/Annual-Report-1968-1.pdf
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Even though being penned more than a decade ago, are any alarm bells going off? No? Fast forward 
eleven years, to a couple of weeks ago. We now have the blueprint for global identification, couched in 
the soothing language of philanthropy, straight from the principles in Plato’s Republic, as the ignorant 
masses need to be selflessly ruled over by philosopher elite overlords to keep them focused on the 
material production of the society. Enter the World Health Organization, which has just released a 
proposal backed by two major elite organizations sponsored by multi-billionaires that serves as a 
blueprint for governments to implement a worldwide vaccine passport verification system. The 
document, called “Digital Documentation of COVID-19 Certificates: Vaccination Status,”26 funded in part 
by the Bill & Melinda Gates Foundation and the Rockefeller Foundation, describes the technical 
guidance for governments to roll out the program to usher in a global digital ID — all in the name of 
combatting SARS-CoV-2, of course. 

Never let a crisis go to waste 

Governments, mainstream news outlets, newspapers, social media giants, globalist think tanks and lead 
agencies around the world have seen to it that death, dying and disease have dominated the headlines 
since SARS-CoV-2 first manifested in travellers from China. Just as people walking around with masks on 
remind us that we are in the midst of a pandemic, daily broadcasts (often many times during the day) of 
the numbers of new cases and deaths serves as a constant reminder of our mortality and the “deadly” 
nature of this virus. The headlines delivered by wide-eyed news readers using words like 
‘unprecedented’ and ‘record-breaking,’ against a backdrop of red breaking news crawlers and alerts 
flashing across television screens every hour of every day has obviously had a stultifying effect on our 
collective capacity to reason. Numbers of cases, deaths and hospitalised often confusingly appear in the 
same sentence, as the beleaguered masses are left wondering, for example, how many of the so-called 
cases are asymptomatic, what testing method was used, and what are the ages and comorbidities of 
those who have apparently contracted the virus etc.  

But wait, something has changed in the last month, and we are now getting more detail about people 
who have contracted the virus and their vaccination status, particularly detailed if the person is young 
and unvaccinated, apparently. Yet given the PCR test is being fraudulently used, how is this testing 
method able to differentiate between so-called variants?27 Does the testing occur in approved 
laboratories, or can it be carried out beside the road or in a tent? None of this we know, as journalists 
seem mute with fear at the daily press conferences, too reluctant or too dazed to ask the hard 
questions. Are the variants being caused by the vaccines, since it is vaccinated people who are 
increasingly hospitalised with some variant or other? 28 29 Is there conclusive evidence either way? Can 
early treatments help? Can the people be trusted with such detailed information? It appears not, as too 
much information risks the masses from becoming too informed, because they are incapable of 
knowing what to do. Why is none this information ever openly discussed at the daily pressers in any 
detail (more on this later)? Why is this information so difficult to find on government websites? Then, is 
it any wonder people have ‘vaccine hesitancy’, and that the average person, fearful of catching the 
deadly virus, is likely to conflate SARS-CoV-2 cases and deaths.30   

When asked to estimate the share of deaths by age group, the average American dramatically 
overestimates the share of COVID-19 deaths from people aged 24 and younger, putting it around 8%, 
when in fact it was 0.1% through August and has remained close to that level since.  

 
26 World Health Organization. Digital Documentation of COVID-19 Certificates: Vaccination Status — Technical Specifications and 
Implementation Guidance. 27 August 2021. 
27 “The Role of Extraellular Vesicles as Allies of HIV, HCV and SARS Viruses,” Flavia Giannessi, et al, Viruses, 2020 May 
28 Chris Waldburger. BOMBSHELL UK data destroys entire premise for vaccine push. Substack. 22 August 2021. 
29 Meredith Wadman. A grim warning from Israel: Vaccination blunts, but does not defeat Delta. 16 August 2021. 
30 Jonathan Rothwell and Sonal Desai. How misinformation is distorting COVID policies and behaviors. Brookings Institute. 22 December 2020. 

https://www.who.int/publications/i/item/WHO-2019-nCoV-Digital_certificates-vaccination-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Digital_certificates-vaccination-2021.1
https://chriswaldburger.substack.com/p/bombshell-uk-data-destroys-entire?
https://www.science.org/news/2021/08/grim-warning-israel-vaccination-blunts-does-not-defeat-delta
https://www.brookings.edu/research/how-misinformation-is-distorting-covid-policies-and-behaviors/


Lockdown mandates   Page 11 of 59  
Supplementary information   22 September 2021 

When being constantly plagued with the fear of death so persuasively and pervasively without proper 
scrutiny or context, according to results of a survey conducted in the UK, “People think coronavirus is 
more widespread, and more deadly, than official figures show.”31 If we can believe their motives, even 
governments which were part of pre-emptive pandemic and recovery planning exercises, such as 
Crimson Contagion32 and Event 201,33 weren’t immune to the planned psychological operation that saw 
the folly of massive navy hospital ships deployed to harbours to take on excess deaths,34 tents hastily 
erected in show grounds and parks,35 36 to be quickly and quietly dismantled without fanfare when the 
predicted volumes of SARS-CoV-2 patients failed to show. Of course, all part of the lockstep “nudging” 
the people through the fear campaign raging across the planet, as discussed in Part 1 of this paper. And 
we do know that fear is contagious and social media offers the perfect platform for it to spread, and 
quickly. 

Like microbes in a petri dish, terrified populations are studied and pushed, prodded and nudged further 
into behaviours that even two years ago they never could have thought possible. An example of this is 
the large number of people who wear masks outdoors when there (currently in Queensland) is no 
requirement to do so. People have stopped going out as frequently, dutifully (and fearfully) following 
the lockdown mandates until they are relaxed, but the damage is already done to businesses, the 
community and individuals. Famously, psychologist Carl Jung stated: 

“It is not famine, not earthquakes, not microbes, not cancer, but man himself who is man’s greatest 
danger to man, for the simple reason that there is no adequate protection against psychic epidemics, 
which are infinitely more devastating than the worst of natural catastrophes.”37 

Mandated lockdowns, face masks and populations being bullied into taking experimental vaccines is 
responsible for this malaise. When society descends into fear-driven psychosis, the results are always 
devastating. Jung, who studied mass psychoses, wrote that the individuals who make up the affected 
society “become morally and spiritually inferior.” They become “unreasonable, irresponsible, 
emotional, erratic and unreliable.” Worst of all, a psychotic mob will engage in behaviours that an 
individual outside the group would normally never consider. Yet through it all, those affected remain 
blissfully unaware of their condition and blame others for the position they find themselves in. Experts 
from fields of psychiatry and psychology have labelled the phenomenon mass psychosis.38 Mass 
psychosis being defined as “an epidemic of madness” that occurs when a “large portion of society loses 
touch with reality and descends into delusions.”39 Historical examples of mass psychosis are the witch 
hunts that occurred in the Americas and Europe during the 16th and 17th centuries, when tens of 
thousands of people, mostly women, were tortured, drowned and burned alive at the stake. During the 
witch hunts, the victims were killed not for any crimes they committed but because they became the 
scapegoats of societies gone mad. Other examples of mania in the financial realm include the 
“tulipomania” in 16th century Holland and the “south sea island bubble” for investors in the 17th 
century.40 

 
31 COVID-19 Opinion Tracker. KEKST CNC Research Report. Edition 4. 10-15 July 2021.  
32 US Department of Health and Human Services Office of the Assistant Secretary for Preparedness and Response. Crimson Contagion. 2019.  
33 The Johns Hopkins Center for Health Security. Event 201. A global pandemic exercise. 18 October 2019. 
34 Veronica Stracqualursi and Ryan Browne. Navy hospital ship deployed to NYC with 1,000 bed capacity is only treating 22 patients. CNN 
Politics. 3 April 2020. 
35 Brian M. Rosenthal. This Hospital Cost $52 Million. It Treated 79 Virus Patients. New York Times. 21 July 2021. 
36 Queensland Government. Queensland planning for temporary emergency hospitals for Covid-19 victims. 29 March 2020.  
37 Jung, C. G. Collected Works of C.G. Jung, Volume 18: The Symbolic Life: Miscellaneous Writings. Princeton University Press, 1976.  
38 Academy of Ideas. The theory of mass psychosis. Accessed 30 August 2021. 
39 Ibid. 
40 Mackay C. Extraordinary popular delusions and the madness of crowds. 1841. Republished 2003. Harriman House Classics. 

https://www.kekstcnc.com/media/2793/kekstcnc_research_covid-19_opinion_tracker_wave-4.pdf
https://archive.org/details/crimson-contagion-2019
https://www.centerforhealthsecurity.org/event201/
https://edition.cnn.com/2020/04/03/politics/navy-hospital-ship-comfort-new-york-coronavirus/index.html
https://www.seattletimes.com/nation-world/this-hospital-cost-52-million-it-treated-79-virus-patients/
https://statements.qld.gov.au/statements/89607
https://academyofideas.com/2021/04/manufacturing-of-a-mass-psychosis-can-sanity-return-to-an-insane-world/
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A crowd is always ready to revolt against a feeble, and to bow down servilely before a strong authority. 
Should the strength of an authority be intermittent, the crowd, always obedient to its extreme sentiments, 
passes alternately from anarchy to servitude, and from servitude to anarchy.41 

The totalitarian experiments of the 20th century are a more recent and more deadly example of a mass 
psychosis. In countries such as the Soviet Union, Nazi Germany, North Korea, China and Cambodia 
among others, it was a collective detachment from reality and a descent into delusions and paranoia 
that permitted the rise of the all-powerful totalitarian governments that destroyed the lives of hundreds 
of millions:42  

“. . .the totalitarian systems of the 20th century represent a kind of collective psychosis. Whether 
gradually or suddenly, reason and common human decency are no longer possible in such a system: there 
is only a pervasive atmosphere of terror, and a projection of “the enemy,” imagined to be “in our midst.” 
Thus, society turns on itself, urged on by the ruling authorities.”43 

Other commentators have termed what we are currently experiencing, a “Covidian Cult:”44 

One of the hallmarks of totalitarianism is mass conformity to a psychotic official narrative. Not a regular 
official narrative, like the “Cold War” or the “War on Terror” narratives. A totally delusional official 
narrative that has little or no connection to reality and that is contradicted by a preponderance of facts… 

It is happening to most of our societies right now. An official narrative is being implemented. A totalitarian 
official narrative. A totally psychotic official narrative, no less delusional than that of the Nazis, or the 
Manson family, or any other cult. 

Most people cannot see that it is happening, for the simple reason that it is happening to them. They are 
literally unable to recognize it. The human mind is extremely resilient and inventive when it is pushed past 
its limits. Ask anyone who has struggled with psychosis or has taken too much LSD. We do not recognize 
when we are going insane. When reality falls apart completely, the mind will create a delusional narrative, 
which appears just as “real” as our normal reality, because even a delusion is better than the stark raving 
terror of utter chaos. 

This is what totalitarians and cult leaders count on, and exploit to implant their narratives in our minds, 
and why actual initiation rituals (as opposed to purely symbolic rituals) begin by attacking the subject’s 
mind with terror, pain, physical exhaustion, psychedelic drugs, or some other means of obliterating the 
subject’s perception of reality. Once that is achieved, and the subject’s mind starts desperately trying to 
construct a new narrative to make sense out of the cognitive chaos and psychological trauma it is 
undergoing, it is relatively easy to “guide” that process and implant whatever narrative you want… 

And this is why so many people — people who are able to easily recognize totalitarianism in cults and 
foreign countries — cannot perceive the totalitarianism that is taking shape now, right in front of their 
faces (or, rather, right inside their minds). Nor can they perceive the delusional nature of the official 
“Covid-19” narrative, no more than those in Nazi Germany were able to perceive how completely 
delusional their official “master race” narrative was. Such people are neither ignorant nor stupid. They 
have been successfully initiated into a cult, which is essentially what totalitarianism is, albeit on a societal 
scale. 

Their initiation into the Covidian Cult began in January (2020), when the medical authorities and corporate 
media turned on The Fear with projections of hundreds of millions of deaths and fake photos of people 
dropping dead in the streets. The psychological conditioning has continued for months. The global masses 

 
41 Gustave Le Bon. The Crowd: A Study of the Popular Mind. International Relations and Security Network. 1895.  
42 Academy of Ideas. The theory of mass psychosis. Accessed 30 August 2021. 
43 Joost Meerloo. The Rape of the Mind: The Psychology of Thought Control, Menticide, and Brainwashing. Martino Publishing. 2015. 
44 C.J. Hopkins. The Covidian Cult. Dissident Voice. 13 October 2020 

https://www.files.ethz.ch/isn/125518/1414_LeBon.pdf
https://academyofideas.com/?s=mass+psychosis
https://www.amazon.com/Rape-Mind-Psychology-Menticide-Brainwashing/dp/1614277877?_encoding=UTF8&qid=1614365537&sr=8-1&linkCode=sl1&tag=acadofidea-20&linkId=b5ef05cd0841571c4034ceffb0681a5f&language=en_US&ref_=as_li_ss_tl
https://dissidentvoice.org/2020/10/the-covidian-cult/
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have been subjected to a constant stream of propaganda, manufactured hysteria, wild speculation, 
conflicting directives, exaggerations, lies, and tawdry theatrical effects. Lockdowns. Emergency field 
hospitals and morgues. The singing-dancing NHS staff. Death trucks. Overflowing ICUs. Dead Covid babies. 
Manipulated statistics. Goon squads. Masks. And all the rest of it… 

Priming a population for the crime of menticide begins with the sowing of fear. When a society is 
flooded with negative emotions, such as fear or anxiety, it becomes susceptible to a descent into the 
delusions of mass madness. Threats real, imagined, or fabricated can be used to sow fear, but a 
particularly effective technique is to use waves of terror. Under this technique the sowing of fear is 
interspersed with periods of calm, but each of these periods of calm is followed by the manufacturing of 
an even more intense spell of fear, and on and on the process goes, or as Meerloo writes in Rape of the 
Mind:45 

“Each wave of terrorizing . . . creates its effects more easily – after a breathing spell – than the one that 
preceded it because people are still disturbed by their previous experience. Morality becomes lower and 
lower, and the psychological effects of each new propaganda campaign become stronger; it reaches a 
public already softened up.” 

Joseph Goebbels and his mentor Edward Bernays would be turning in their graves with jealousy. Never 
before in history have such effective means existed to seemingly manipulate the entire world into the 
psychosis of totalitarianism. Smart phones and social media, television and the internet, in conjunction 
with algorithms and fact checking bots that quickly censor the flow of unwanted information, allowing 
those in power to easily manipulate the minds of the masses. But if we look deeper into the fear 
campaign, we are only a few short steps from the mass psychosis morphing into tyranny. We have 
already experienced the first steps of this decent; first to ensure people fear the virus and dying from it, 
next to make them feel unclean, subservient and anonymous through mask mandates, followed by 
isolating individuals within their community to disrupt normal social interactions. When alone and 
lacking normal interactions with friends, family and co-workers, an individual becomes far more 
susceptible to delusions as they lose contact with the corrective force of the positive example. 
Affirmation bias is also compromised as the circle of contacts become smaller and there are few left to 
positively reaffirm acceptable behaviours. In isolation, fear is heightened, making victims more 
malleable through behavioural conditioning, according to Meerloo in Rape of the Mind: 

“Pavlov made another significant discovery: the conditioned reflex could be developed most easily in a 
quiet laboratory with a minimum of disturbing stimuli. Every trainer of animals knows this from his own 
experience; isolation and the patient repetition of stimuli are required to tame wild animals. . .The 
totalitarians have followed this rule. They know that they can condition their political victims most quickly 
if they are kept in isolation.”46 

The never-ending stream of fear-ridden propaganda turns minds once capable of rational thought into a 
mass of conflicting emotions that vacillate between wanting to be seen to obey and craving a return to 
a more ordered world, all the while knowing that something is dreadfully wrong and as an individual, 
they are powerless. So, brow-beaten and harangued into submission, we observe the masses giving up 
their freedoms and ceding control of all aspects of their life as they relinquish their capacity to be self-
reliant to become submissive and obedient subjects. Wearing masks when there is no requirement to 
do so is a classic example of this surrender. In this sense, isolation, such as through lockdowns, can be 
seen as a form of punishment. Now, the new lockstep meme to punish citizens with endless lockdowns 
unless the 80% vaccination target (with two, maybe three jabs or more, who knows) is reached is 

 
45 Meerloo JAM. The Rape of the Mind: The Psychology of Thought Control, Menticide, and Brainwashing. The Universal Library Grosset & 
Dunlap. NY. 2015. p. 38. 
46 Joost Meerloo cited in the Academy of Ideas. The theory of mass psychosis. Accessed 30 August 2021. 
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saturating the media. A few weeks ago, a statement from Queensland’s Premier reinforces this position 
(note the language and the lack of evidence provided):47 

Queensland Premier Annastacia Palaszczuk has finally accepted the state will open at 80 per cent double 
dose vaccinations and urged locals to get jabbed now. [fear, threat, urgency, bribing, badgering 
intimidation, discrimination of non-vaccinated, no evidence] 

The state recorded one new Covid case overnight, sparking a renewed call from the premier for 
Queenslanders to go out and get vaccinated before the state reopens. [threat of punishment, bribing, 
discrimination of non-vaccinated, no details of the case e.g. age, seriousness, co-morbidities, symptoms] 

The stubborn premier previously hinted she was not going to re-open her state's borders until children 
under 12 had been vaccinated. [threat, punishment, media pretending to chastise, segregation of 
vaccinated and non-vaccinated, no evidence] 

She now wants locals to get jabbed as soon as possible before the state faces an influx of interstate 
travellers who could bring the virus into Queensland. [fear, urgency, no evidence] 

'It is absolutely imperative that you get vaccinated because this virus is going to pop up sometime in the 
near future,' she warned on Sunday. [fear, urgency, threat, intimidation] 

'This is basically our window to get this done. We have been hearing extensively about the modelling of 70 
and 80 per cent. [urgency, reference to data/science implying authority, no evidence] 

'We need to aim for 80 per cent and above. We have this window of opportunity, Queensland, to get 
vaccinated. Now is a window of opportunity to get vaccinated.' [urgency, reference to data/science 
implying authority, badgering, discrimination of non-vaccinated, no evidence] 

To the Premier of Queensland; growing numbers of us know exactly what you are doing and we are not 
fooled by the language, nor the fear mongering, nor the lack of evidence – we do our own homework. 
This is classic B.F Skinner territory with his notion of operant conditioning. Put simply, operant 
conditioning, also known as instrumental conditioning, is a method of learning where the consequences 
of a response determine the probability of it being repeated. Through operant conditioning behaviour 
which is reinforced (rewarded) will likely be repeated, and behaviour which is punished will occur less 
frequently. In the case of lockdowns, if sufficient people get vaccinated, lockdowns will be relaxed 
(reward); alternatively, if vaccination targets are not reached, lockdowns will continue (punishment).  

For obvious reasons, the writings of Aleksandr Isayevich Solzhenitsyn are poignant at this time, and his 
warnings about overreach by governments leading to the descent into tyranny reach out from his grave. 
At the same time, the acquiescence of the besieged people as they volunteered their liberties, was 
taken as final submission. The final steps before complete tyranny is achieved, as it was during various 
totalitarian regimes of the 20th century, happened very quickly in some instances. “If we live in a state 
of constant fear, can we remain human?” Solzhenitsyn also wrote extensively about the Russian 
experience during the time of the Bolsheviks when protesters and dissenters were placed in internment 
or “re-education” camps (gulags): 

“At what point, then, should one resist? When one's belt is taken away? When one is ordered to face into 
a corner? When one crosses the threshold of one's home? An arrest consists of a series of incidental 
irrelevancies, of a multitude of things that do not matter, and there seems no point in arguing about one 
of them individually...and yet all these incidental irrelevancies taken together implacably constitute the 
arrest.” 

 
47 Kevin Airs. Annastacia Palaszczuk finally commits to following the rest of Australia in reopening at 80 per cent vaccination as Queensland 
records another new Covid case. Daily Mail Australia. 5 September 2021. 
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― Aleksandr I. Solzhenitsyn, The Gulag Archipelago 1918–1956 

Part 1 of this paper also revealed that people wearing masks feel as if they are doing their duty, 
irrespective of whether this causes damage to themselves, for example by oxygen deprivation, carbon 
dioxide poisoning or increased potential for bacterial infection, and others, particularly children who 
now interact with faceless humanoids rather than unique individuals with their thousands of facial 
expressions.48 Do children not thrive at the smile and laugh on the happy faces of their mother or father 
or teacher or grandmother? How are children meant to interpret eye signals when most of the facial 
nuanced expressions of adults with whom they interact are concealed by a speech muffling mask? The 
subtlety of thousands of facial expressions hiding under face masks will be lost on a generation of young 
children. What about people who rely on lip reading to understand conversations? The lack of 
interrogation by mainstream media of government announcements and policies around mask wearing 
and lockdowns shows there is very little resistance from those who submit and fully buy into the false 
mantra that the science is settled. Experts have been researching thought reform otherwise known as 
brain washing techniques for decades,49 and many have documented characteristic attributes of a cult, 
which include:50   

• Authoritarian rules without meaningful accountability 

• Leadership of the group controls all messaging 

• No tolerance for questions or critical inquiry 

• Demand for purity by followers using guilt, shame and punishment 

• Irrational fear created for not following the narrative, such as impending catastrophe, 
punishments or prosecutions. 

• Abandoning the group rules is seen as wrong, negative or even evil   

• Evidence exists that details the group’s teachings as false or abusive  

• Followers relinquish personal responsibility to the leadership  

• Followers feel they can never be "good enough" 

• Those leading the group are never wrong 

• “Divine authority” is bestowed on the group’s leadership such that their power is 
inspired by some supernatural force (read: the science must not be questioned) 

• The group leadership sets up the rules as the “single source of truth” and controls 
validation where no other process of discovery is acceptable or credible. 

Chilling in its resemblance to life in 2021, the blind following of mask mandates must surely be, at the 
very least, the hallmark of a cult. This can be easily observed where the edict about wearing face masks 
is relaxed following a lockdown to, for example, to requiring masks to be worn indoors where it is not 
possible to socially distance. Yet, a casual walk along a street, or in a park, or along a beach, mask 
wearers can be spotted outdoors often at rates of more than 90%. Sometimes, the mask is worn around 
the wrist, off one ear, or under the chin as a virtue signalling sign that demonstrates the person adheres 
to the rules (but not right now) which can be activated in moments, to protect the rest of humanity. 
Recall references to the symbolism and tribal nature, “us and them,” of mask wearing discussed in Part 
1 of this paper. 

 
48 Ekman P, Friesen W. Unmasking the Face: A Guide to Recognizing Emotions from Facial Clues. Consulting Psychologists PR. 1984. 
49 Lifton RF. Thought Reform and the Psychology of Totalism: A Study of "Brainwashing" in China. W W Norton & Co. 1961.  
50 Hassan S. Combating Cult Mind Control: Guide to Protection, Rescue, and Recovery from Destructive Cults.  Freedom of Mind Press. 1988.  

https://www.amazon.com.au/Unmasking-Face-Paul-Ekman/dp/0891060243
https://archive.org/details/ThoughtReformAndThePsychologyOfTotalism
https://www.amazon.com.au/Combating-Cult-Mind-Control-Destructive-ebook/dp/B00V9DU340/ref=sr_1_1?dchild=1&keywords=steven+hassan&qid=1630222136&s=digital-text&sr=1-1


Lockdown mandates   Page 16 of 59  
Supplementary information   22 September 2021 

There is another way of seeing this: An imbalance in thinking persists around discourse about SARS-CoV-
2. This laboratory-created virus51 52 is dangerous for the elderly and vulnerable and, at the same time, if 
anyone questions the harmful effects of lockdowns and masks, they will be accused of wanting people 
to die. Answers to a few questions may provide some clues: 

1. Why do people support lockdowns, even though more people will be killed than saved and the 
economy they depend on will be devastated? 

2. Why the non-questioning compliance with mask wearing, social isolation, and willingness to 
give up hard fought for freedoms and liberties?  

3. Why is there no concern that those who govern and control us through laws, social media or 
other institutional constraints, is hovering on the edges of tyranny, as it will not tolerate any 
dissent from accepted narrative on SARS-CoV-2? 

4. Why has the deliberate manipulative fear campaign achieved such success that many blindly 
follow orders dictated by those who govern us with the help of globalist organisations, social 
media, mass media outlets, and academia seemingly enjoying the power they now wield?  

The answers to these questions may lie in the work of one of the greatest social psychologists of the 
20th century, Stanley Milgram, architect of one of the most infamous mass social control experiments 
witnessed in modern times. As a Jew, Milgram was deeply affected by the Holocaust and sought to 
understand why ordinary people submitted to an authority that caused them to inflict harm on 
others.53 In 1961 he began a series of experiments at Yale University in which a volunteer, called a 
‘teacher’, was commanded by an ‘experimenter’ to administer painful electric shocks on a ‘learner’. 
More than half obeyed the instructions.  

Some of the ‘teachers’ protested and tried to lessen the pain of the learner by administering low 
voltages as best they could, but they did not stop or refuse to comply. Milgram found that their desire 
not to inflict harm was subjugated by their desire to please the experimenter, and by the satisfaction 
gained from obeying instructions in a difficult situation. The teachers felt a sense of duty only to the 
experimenters in charge of them, relinquishing their personal sense of responsibly to this authority. 
Milgram concluded that ordinary people will justify their roles in a heinous process by saying they are 
‘just following orders’. 

The parallels between this and current behaviour are stark. Similar distorted thinking can be seen on 
social media where lockdowns are blamed on ‘the selfish’ who aren’t observing ‘the rules’. People react 
to discrediting evidence not by acknowledging reality, but by doubling down on their beliefs even 
further. When confronted with evidence disproving their beliefs, people will opt for the least painful 
choice, holding on to their beliefs, no matter how catastrophic these are, rather than admitting they 
have been wrong. Our collective governments and unelected bureaucrats are currently providing a 
textbook example of this behaviour.  

Evidence lockdowns are harmful 

Part 1 of this paper discussed that the fear around the so-called pandemic is being deliberately and 
deceptively orchestrated by behavioural psychologists behind the messaging to better control the 

 
51 Michael R. Gordon and Warren P. Strobel. U.S. Report Found It Plausible Covid-19 Leaked From Wuhan Lab. The Wall Street Journal. 8 June 
2021.  
52 Van Helden J et al. An appeal for an objective, open, and transparent scientific debate about the origin of SARS-CoV-2. The Lancet. 17 
September 2021. DOI:https://doi.org/10.1016/S0140-6736(21)02019-5 
53 Philip Zimbardo. When Good People Do Evil 45 years ago, Stanley Milgram’s classic experiments showed that, under orders, decent human 
beings will do anything. Yale Alumni Magazine. February 2007.  
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https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02019-5/fulltext?utm_campaign=lancetcovid21&utm_source=twitter&utm_medium=social
http://archives.yalealumnimagazine.com/issues/2007_01/milgram.html
http://archives.yalealumnimagazine.com/issues/2007_01/milgram.html
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citizens of the world. Using fear to control populations is nothing new, and was fine-tuned during the 
Third Reich, in China and Russia for much of the 20th century, and also in antiquity.  This is why 
government strategies are devoid of measures that are actually capable of naturally strengthening the 
human immune system, and giving people hope. Instead, governments in lockstep have imposed the 
most absurd authoritarian measures — measures that, in many cases, actually obstruct those very same 
building blocks for a naturally healthy mind, body and society. 

It is not an understatement to say that the consequences of these draconian measures, applied without 
evidence, have been horrific. In addition to the financial impacts, other costs of life are skyrocketing 
from broken supply chains and chronic unemployment. It is thoroughly documented that lockdowns 
have led to rises in the following — 

• Mental health crises across all ages.54 
• Deaths by suicide are on the rise both nationally and internationally.55 
• Drug use and subsequent overdose deaths are increasing at an alarming rate.56 
• More heartbreaking still, what is now being referred to as an epidemic of child suicide57 as 

the self-inflicted deaths of children is now on the rise.58 
• As well as causing a noticeable increase in both domestic violence and child abuse. 59 60 

Including sexual assault the world over, as human rights groups have warned that human 
trafficking has surged during lockdowns.61 62 

As will be discussed later in this paper, the third world is being decimated and working classes left 
destitute as the globalist elites, powerful bureaucrats and networked wealthy classes seize upon the 
mechanisms put in place decades ago for the largest transfer of wealth and power in human history. 
None of this is being questioned, debated or discussed, least of all by opposition political parties or the 
mainstream media. Otherwise, why use lockdowns which collapse society and the economic system 
because of a virus with a survival rate of around 99.7%, that mostly kills the very elderly and those with 
co-morbidities? Never in the history of declared pandemics have entire populations been quarantined 
or locked down, rather than those most vulnerable to the disease. Something does not feel right, and 
most thinking and curious people know this. 

Nevertheless, over the past twenty months economic researchers, data analysts, medical professionals, 
and policy boffins have all collectively reported the use of lockdowns, quarantine, curfews and border 
closures to win the war against SARS-CoV-2. In June 2021, a Harvard University study found that while 
lockdowns and social distancing policies did not save lives it simultaneously decimated the economy. 
After analysing data from 44 countries and all 50 states, the researchers found that not only have these 
restrictions not saved lives, and greatly exacerbated the destruction of the working class — but have in 
fact resulted in an increase of excess mortality, that is they cost more lives than they saved. Among the 
findings for the study, the authors conclude: 63 

 
54 John Leicester. Global Rise in Childhood Mental Health Issues Amid Pandemic. AP News. 12 March 2021. 
55 Children First Canada. Kids are in Crisis – Canada’s Top Advocates and Experts Unite to Declare #codePINK. 19 May 2021. 
56 Lockdowns Didn’t Stop COVID-19 But it Did Cause Record Number of Overdose Deaths. Freethought Project. 17 April 2021. 
57 Doctors Warn Child Suicide Becoming ‘International Epidemic’ Thanks to Gov’t Restrictions. The Free Thought Project. 20 March 2021. 
58 Jon Miltimore. CDC: A Quarter of Young Adults Say They Contemplated Suicide This Summer During Pandemic. Foundation for Economic 
Reform. 15 August 2020. 
59 Emma Graham-Harrison, Angela Giuffrida, Helena Smith & Liz Ford. Lockdowns around the world bring rise in domestic violence. The 
Guardian. 28 March 2020. 
60 Ashley Fetters and Olga Khazan. The Worst Situation Imaginable for Family Violence. The Atlantic. 8 May 2020.  
61 Michael Sullivan. Child Sex Abuse Livestreams Increase During Coronavirus Lockdowns. NPR. 8 April 2020.  
62 Coronavirus lockdowns ‘conducive’ to human trafficking. Al Jazeera. 16 June 2020.  
63 Agrawal V, Cantor JH, Sood N & Whaley CM. The Impact of the COVID-19 Pandemic and Policy Responses on Excess Mortality. National 
Bureau of Economic Research, Working Paper 28930. DOI 10.3386/w28930. June 2021. 

https://apnews.com/article/global-rise-childhood-mental-health-pandemic-8392ceff77ac8e1e0f90a32214e7def1
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https://www.theatlantic.com/family/archive/2020/05/challenge-helping-abuse-victims-during-quarantine/611272/
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• In every region the study observed, it found that the utilisation of lockdowns resulted in either 
no change or increases in excess deaths. 

• The study found either “no change in excess deaths, or in many U.S. states, spikes in excess 
deaths following the implementation of shelter-in-place policies.” 

• Countries and states that had longer duration lockdown mandates were found to have had 
higher excess deaths. 

• Countries or states that implemented lockdown mandates earlier did not have lower excess 
deaths than countries and states that were slower to put restrictions in place. 

• States did not see decreases in excess deaths until 20 weeks after the lockdown policies were 
brought into effect. 

According to another researcher:64  

Now that the 2020 figures have been properly tallied, there’s still no convincing evidence that 
strict lockdowns reduced the death toll from Covid-19. But one effect is clear: more deaths from 
other causes, especially among the young and middle-aged, minorities, and the less affluent. 

The article found no convincing evidence that strict lockdowns reduced the death toll from SARS-CoV-2, 
but rather there were more deaths from other causes, especially among the young and middle-aged, 
minorities and the less affluent. Excess mortality rose among older Americans because of SARS-CoV-2, 
but it rose at an even sharper rate among people aged 15 to 54 – and the researchers found that most 
of those excess deaths were not attributed to the virus. 

Mental Health Crises 

Even the most fortunate among us has felt the emotional strain from weeks or months behind closed 
doors, being cut off from friends, family, and many of the other things that give life meaning has proved 
too much for many of those who were already struggling. Many studies have looked at mental health 
impacts caused by lockdowns. A rapid review of mental health issues was conducted through multi-
wave studies in general populations with time points during and after the first lockdown phase. Twenty-
three studies with 56 indicators were included in the qualitative review. The researchers originally 
concluded:65 

We conclude from this rapid review that mental health problems in the general population have increased 
compared to pre-pandemic times and have decreased particularly after easing lockdown restrictions to a 
level that is assumingly higher than before the pandemic. As many data sources do not indicate an 
increasing demand for mental health care utilization during the first wave of the pandemic, we interpret 
these mental health problems generally as distress that is to be expected during a global public health 
crisis. This conclusion, however, does not disregard that some individuals or some population groups have 
suffered psychologically over and above the commonly to be expected distress in the first half of 2020. 
This conclusion, however, does not disregard that some individuals or some population groups have 
suffered psychologically over and above the commonly to be expected distress in the first half of 2020. 
Again, studies on people with pre-existing mental disorders, for example, do not generally suggest worse 
outcomes during the first lockdown phase. While some studies see more distress on this group, others 
reject this hypothesis. And our conclusion does not disregard that there is a certain risk for increasing 

 
64 John Tierney. Death and Lockdowns. City Journal. 21 March 2021. 
65 Richter D, Riedel-Heller S, Zuercher S. Mental health problems in the general population during and after the first lockdown phase due to the 
SARS-Cov-2 pandemic: Rapid review of multi-wave studies. medRxiv preprint doi: https://doi.org/10.1101/2020.12.03.20243196; this version 
posted December 4, 2020. 
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mental illness and demand for mental health care in the general population the longer the pandemic and 
its economic and psychosocial consequences will last. 

In terms of methodology, we caution against the over-interpretation of results from single studies on 
mental health problems during the pandemic. Similar to meta-analyses of clinical trials which oftentimes 
provide conflicting results on health care interventions, only aggregate and synthesized data are able to 
inform on general trends. This is particularly the case during this pandemic as various confounding factors 
need to be considered when trying to get a clearer perspective on the complexity of mental health 
problems in such a crisis. 

But, of course, no academic paper about lockdowns being deleterious to mental health can be 
permitted to stand in an international journal such as Epidemiology and Psychiatric Sciences. Here we go 
again, this same cancelling phenomenon was found multiple times during research into face masks and 
documented in Part 1. So, after being “peer reviewed”, naturally, the Swiss and German authors now 
conclude:66 

As mental health care utilization indicators and data on suicides do not suggest an increase in demand 
during the first lockdown phase, we regard the increase in mental health problems as general distress that 
is to be expected during a global health crisis. Several methodological, pandemic-related, response-related 
and health policy-related factors need to be considered when trying to gain a broader perspective on the 
impact of the first wave of the pandemic and the first phase of lockdown on general populations’ mental 
health…. 

We conclude from this rapid review that mental health problems in the general population have not 
essentially changed during the first lockdown after they have risen compared to pre-pandemic times. After 
easing of lockdown restrictions, they have decreased to a level that is assumingly higher than before the 
pandemic. As many data sources do not indicate an increasing demand for mental health care utilisation 
during the first wave of the pandemic, we interpret these mental health problems generally as distress 
that is to be expected during a global public health crisis. This conclusion, however, does not disregard 
that some individuals or some population groups have suffered psychologically over and above the 
commonly to be expected distress in the first half of 2020. Again, studies on people with pre-existing 
mental disorders, for example, do not generally suggest worse outcomes during the first lockdown phase. 
While some studies see more distress in this group (Liu et al., 2020; O'Connor et al., 2020), others reject 
this hypothesis (Pinkham et al., 2020; Schutzwohl and Mergel, 2020). Our conclusion does not disregard 
that there is a certain risk for increasing mental illness and demand for mental health care in the general 
population the longer the pandemic and its economic and psychosocial consequences will last. 

In terms of methodology, we caution against the over-interpretation of results from single studies on 
mental health problems during the pandemic. Similar to meta-analyses of clinical trials which oftentimes 
provide conflicting results on health care interventions, only aggregate and synthesised data are able to 
inform on general trends. This is particularly the case during this pandemic as various confounding factors 
need to be considered when trying to get a clearer perspective on the complexity of mental health 
problems in such a crisis… 

This letter from the International Association for Suicide Prevention (IASP) may hold some clues.67 The 
IASP has been in a close collaboration with the World Health Organization for decades and has 
“…brought global attention to the unacceptable loss of approximately 1 million people worldwide who 
die each year by suicide, but it has been instrumental in establishing suicide prevention research and 

 
66  Richter D, Riedel-Heller S, & Zürcher, S. Mental health problems in the general population during and after the first lockdown phase due to 
the SARS-Cov-2 pandemic: Rapid review of multi-wave studies. Epidemiology and Psychiatric Sciences. 2021. 30, E27. 
doi:10.1017/S2045796021000160.  
67 International Association for Suicide Prevention. The International Covid-19 Suicide Prevention Research Collaboration – ICSPRC. A letter to 
academic journal editors with guidance on responsible publishing of research on Covid-19 and suicide, published in the British Medical Journal 
on 8 February 2021 https://www.bmj.com/content/372/bmj.n351. 
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program evaluation in an increasing number of countries.”68 The letter “urges editors to be mindful of 
the potential negative impact of articles related to suicide might have on your readers because of 
inappropriate reporting at this time.”69 The editor of the Asian Journal of Psychiatry discusses the 
matter of suicide during the declared pandemic and cites this letter within his article, concluding:70 

When the COVID-19 pandemic began sixteen months ago, mental health advocates raised the concern 
about an increased risk of suicide that warranted attention. In view of the already existing significant 
public health problem of suicide across Asia and the rest of the world (Tandon and Nathani, 2018) and the 
many likely consequences of viral pandemics that are known to increase suicidality, drawing attention to 
this issue seemed appropriate. Fortunately, those fears were not realized and overall rates of suicide have 
declined or remained stable across the world during this pandemic thus far… 

In a time of decreasing trust in all sources of information, it is critical that one do everything one can to 
preserve the trust of the scientific community, public health and political leadership, and the general 
public. Scientists and physician leaders are still among the most believed sources of information. The 
greater scrutiny that their information goes through prior to its dissemination (editorial and peer review) 
and the self-correcting nature of the scientific process are the key basis for this greater trust. although 
propagation of confusing and discrepant information by members of our community has weakened trust 
even among this group. We need to work harder to police ourselves and the rigor and accuracy of 
information that is disseminated in our name… 

All very well in principle. But when was the last time anyone heard about people at high risk of suicide 
from mental distress turning to academic journals like Epidemiology and Psychiatric Sciences, The Lancet 
Psychiatry, Acta Psychiatrica Scandinavica, Psychiatry Research, Journal of Clinical Psychiatry etc? Yes, 
certainly the media can sensationalise findings from journal articles, particularly about newsworthy and 
highly emotive subjects like suicides and suicide risk, but it would be assumed this does not mean that 
facts about suicides and its prevalence during SARS-CoV-2 should be buried and further investigation, 
commentary or debate avoided for fear the media embellishes findings, and the truth about this tragic 
matter is never revealed as one of the most harmful outcomes of lockdowns. The notion that there’s 
nothing to see here so move along, is patronising at best. At worst, the truth is gilded, sanitised and 
selective, shielding the doltish masses from reality’s unpleasantries lest they too fall victim. From the 
increasing evidence around mental health and suicide risk during times of lockdown from this declared 
pandemic, this condescending position will likely be on the wrong side of history. 

Bear in mind this position comes from an international group of psychiatrists, academics and 
behavioural scientists in collaboration with the World Health Organization, the same World Health 
Organization which has the Bill and Melinda Gates Foundation as its largest donors,71 whose other 
affiliated organisations manage mass vaccination programs.72 Returning to Australia; in late August 

 
68 Goldney RD, Davis AT, Scott V. The international association for suicide prevention: the first 50 years. Crisis. 2013;34(2):137-41. doi: 
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69 International Association for Suicide Prevention. The International Covid-19 Suicide Prevention Research Collaboration – ICSPRC. A letter to 
academic journal editors with guidance on responsible publishing of research on Covid-19 and suicide, published in the British Medical Journal 
on 8 February 2021 https://www.bmj.com/content/372/bmj.n351. 
70 Tandon R. COVID-19 and suicide: Just the facts. Key learnings and guidance for action. Asian J Psychiatr. 2021;60:102695. 
doi:10.1016/j.ajp.2021.102695 
71 Buse K, Harmer AM. Seven habits of highly effective global public-private health partnerships: practice and potential. Soc Sci Med. 2007 
Jan;64(2):259-71. doi: 10.1016/j.socscimed.2006.09.001. Epub 2006 Oct 20. PMID: 17055633.   
72 GAVI – The Global Alliance for Vaccines and Immunizations; CEPI - Coalition for Epidemic Preparedness Innovations  
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2021, it was reported that three times in that month, Lifeline recorded unprecedented numbers of crisis 
calls as people struggled with lockdowns.73 

Australia’s largest suicide and prevention line this month recorded its busiest three days in its 57-year 
history as the nation struggles with lockdowns across several states and territories. 

Lifeline Australia fielded 3,436 calls alone on Monday, about 40 per cent more than they averaged before 
the pandemic swept Australia in early 2020. 

This year the service has fielded 680,000 calls with more than 10,000 of those collectively received on 
August 2 (3,345), August 5 (3,425) and August 16 (3,436). 

Lifeline Australia chair John Brogden said there was a positive side to the concerning statistic, pointing out 
the record number of calls showed those struggling mentally with lockdowns are at least reaching out for 
help. 

It was reported that attempted suicide rates among Victorian teenagers have increased by 184 per cent 
in past six months, according to Kids Helpline.74 A disturbing pattern of behaviour is emerging in 
Victorian teens amid the pandemic, sparking concerns of a mental health crisis, the article reports. 
Further, that: 75 

Disturbing new data from the Kids Helpline revealed the shocking statistic after Victoria was plunged into 
its fourth major Covid-19 lockdown in the past 12 months. 

Teenagers aged 13-18 were the most at risk, accounting for 75 per cent of the total crisis interventions 
from December 1, 2020, to May 31, 2021. 

Forty-four per cent of Victorian emergency interventions from December 1, 2020, to May 31, 2021, were 
responding to a young person’s immediate intent to suicide, while child abuse emergencies triggered 31 
per cent. 

“Stressed families meant we heard from young people at risk of abuse from family members,” Leo Hede, 
Kids Helpline Project Manager, said. 

“Kids Helpline counsellors understood that many households had become particularly tense during 
lockdown. 

“Where schools and other community connections may have previously played a role supporting young 
people at risk of abuse, the extended lockdowns and home schooling may have led to an increase in young 
people seeking support from us.” 

Just two months ago, the Kids Helpline also revealed children’s counsellors were calling police and 
ambulances 53 times a week to help suicidal or abused children as young as five. 

The shocking statistics released in March showed a child was calling for help every minute, with child 
abuse notifications soaring by two-thirds as kids were harmed under the cover of COVID-19 lockdowns of 
2020. 

 
73 Darren Cartwright. Lifeline has record number of calls three times this month as Aussies struggle with lockdowns. News.com.au. 20 August 
2021.  
74 Anthony Piovesan. Attempted suicide rates among Victorian teenagers soar by 184 per cent in past six months, 
Kids Helpline reveals. NCA Newswire. 9 June 2021.  
75 Ibid. 
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The ABC reported similar and less sensationalised findings:76 

• New data shows more people are using crisis lines like Lifeline and other mental health services 
• Despite this, rates of suicide have not increased since the start of the COVID-19 pandemic 
• Figures also show rates of self harm for young women and girls on the rise. 

But note the second dot point. Suicide rates have apparently not increased since SARS-CoV-2. 
Consulting the Australian Institute of Health and Welfare statistics about self-harm, does bear this out.77 
Strangely, Australia must be unique in this phenomenon as many other countries are reporting 
increases in mental health and suicides.  

The Centers for Disease Control found that one in four young people had suicidal thoughts during the 
pandemic to date. (For comparison, less than six percent of young people harboured similar thoughts in 
2008-2009 according to older CDC data). And more than 40 percent of respondents said the crisis had 
prompted mental health or behavioural problems. Anecdotal evidence also suggests that suicidality 
increased during lockdown.78 79 

Similarly, Harvard researchers have reported that nearly half of young adults showing signs of 
depression amid the pandemic.80  

As the pandemic continues, the severe costs of lockdowns on young adults and others are becoming 
distressingly clear. 

Findings from The Lancet’s COVID-19 Commission Mental Health Task Force a task force reviewed 
research that measures many mental health-related conditions, including anxiety and depression and 
deaths by suicide. The paper attempted to quantify the pandemic’s psychological effects and reviewed 
almost 1,000 studies that took in a sample base of hundreds of thousands of people from nearly 100 
countries and reached similar conclusions: 81 

Our review of the evidence indicates that anxiety, depression, and distress increased in the early months 
of the pandemic. Meanwhile, suicide rates, life satisfaction, and loneliness remained largely stable 
throughout the first year of the pandemic. 

This is consistent with the findings from Australian data about the impact on mental health, particularly 
about the stable suicide rate before and during the SARS-CoV-2 pandemic. Published in June 2021, the 
“Household impacts of Covid-19 survey” by The Australian Bureau of Statistics found that one in five 
Australians reported high levels of psychological distress, but the following results also provide a grim 
picture of life in the time of Covid:82 

• almost one in four (23%) women experienced high or very high levels of psychological distress compared 
with 17% of men 

 
76 Sophie Scott, Stephanie Dalzell. Rise of self-harm and use of mental health services since COVID pandemic began, new data reveals. ABC 
News. 20 July 2021.  
77 Suicide and self-harm monitoring. The use of mental health services, psychological distress, loneliness, suicide, ambulance attendances and 
COVID-19. The Australian Institute of Health and Welfare. 21 August 2021. 
78 Czeisler MÉ , Lane RI, Petrosky E, et al. Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 Pandemic — United States, 
June 24–30, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1049–1057. DOI: http://dx.doi.org/10.15585/mmwr.mm6932a1 
79 Yard E, Radhakrishnan L, Ballesteros MF, et al. Emergency Department Visits for Suspected Suicide Attempts Among Persons Aged 12–25 
Years Before and During the COVID-19 Pandemic — United States, January 2019–May 2021. MMWR Morb Mortal Wkly Rep 2021;70:888–894. 
DOI: http://dx.doi.org/10.15585/mmwr.mm7024e1external icon 
80 Kerry MacDonald. Harvard Researchers: Nearly Half of Young Adults Showing Signs of Depression Amid Pandemic. Foundation for Economic 
Education. 13 November 2020. 
81 Aknin. LB. et al. Mental Health During the First Year of the COVID-19 Pandemic: A Review and Recommendations for Moving Forward. The 
Lancet’s COVID-19 Commission Mental Health Task Force. 19 February 2021. https://doi.org/10.31234/osf.io/zw93g 
82 The Australian Bureau of Statistics. Household Impacts of COVID-19 Survey. June 2021. 
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• almost one in three (30%) younger Australians (aged 18 to 34 years) experienced high or very high levels 
of psychological distress, compared with 18% of people aged 35 to 64 years and 10% of people aged 65 
years and over 

• more than one in four (27%) people living in Victoria experienced high or very high levels of psychological 
distress compared with 18% in the rest of Australia 

• around half (48%) of all people who reported having a mental health condition experienced high or very 
high levels of psychological distress compared with 16% who did not have a mental health condition 

• more than one in four (29%) people with disability experienced high or very high levels of psychological 
distress compared with 17% of people without disability.   

Incidentally, “Insights into the prevalence and nature of impacts from COVID-19 on households in 
Australia” data set and commentary by the Australian Bureau of Statistics is no longer being published, 
at least in the foreseeable future. The Australian Bureau of Statistics data is consistent with research 
carried out by the Black Dog Institute and UNSW Sydney:83 

A new report titled ‘Mental State of the World 2020’ released by Sapien Labs shows a significant decline in 
mental health globally in 2020, with Australia’s mental wellbeing impacted at record rates. 

“It’s not surprising to see that more than 28% of Australians reported their mental health and wellbeing 
was impacted to a level found to be ‘clinical’ or at ‘at risk’,” said Professor Helen Christensen, Chief 
Scientist and Director for the Black Dog Institute and an international advisor on the report. 

Since the advent of SARS-CoV-2, the impacts to mental health around the globe are relatively 
consistent. Some commentary on the “Mental State of the World 2020” website offers further insights, 
with particular concern for the younger generations:84 

A full 44% of respondents aged 18-24 years were Clinical or at risk of a clinical disorder compared to only 
6% of those 65 and older. Such a profound difference in mental wellbeing must sound a loud alarm… 

This generational decline in mental wellbeing is a global phenomenon present in all 8 countries…Notably 
this difference between younger and older adults has been substantially exacerbated in 2020 by the Covid-
19 pandemic. Mental wellbeing decreased most dramatically in 2020 (relative to 2019) for those aged 18-
24, with a decrease of 44 MHQ points (a 15% shift along the MHQ scale). For those aged 25-64, there 
were also decreases of smaller magnitude (27 or 28 MHQ score points), while surprisingly, those 65 and 
above actually fared better in 2020, possibly reflecting a bias in this sample of older adults with the health 
and faculties to complete a mental health assessment online. This finding tracks with other reports that 
the consequences of the pandemic are having a disproportionate impact on the young (Varma et al., 
2020), even though this group is at least risk of severe illness or death from Covid-19. 

The impact of lockdowns on children 

While children are highly unlikely to get seriously ill with SARS-CoV-2, arguably they are the declared 
pandemic’s greatest victims. From increasing rates of mental health problems to concerns about rising 
levels of abuse and neglect and the potential harm being done to the development of babies, the 
pandemic is likely to have a devastating legacy, not only on Australia’s young, but on the future of the 
world. 

Placing children in isolation by not allowing them to attend school is damaging children by all metrics. 
Schools are not just a place for learning; children socialise, develop emotionally and, for some, offer a 

 
83 Black Dog Institute. Media Release. Mental wellbeing of Australians at concerning levels – new report. 17 March 2021.  
84 Newson JJ, Pastukh V, Sukhoi O, Taylor J and Thiagarajan TC. Mental State of the World 2020, Mental Health Million Project. Sapien Labs. 15 
March 2021. doi:10.5281/zenodo.4603620 
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refuge from troubled family life. But it is not just the closure of schools. The stress the pandemic has put 
on families, with rising levels of unemployment and financial insecurity combined with lockdowns, has 
put strain on home life from the cities to the bush. Unsurprisingly, there are clear signs the upheaval in 
children's lives is having an impact on children's mental health, as some of the studies above have 
detailed. Now we hear experimental SARS-CoV-2 injections are to be forced on children from 5 years old 
(who cannot make informed decisions for themselves) to assuage the lockdown impacts for their 
parents is nothing short of diabolical.85 86 

A soon to be published long-term study involving 90 second and third-grade children in central France 
has revealed a spectacular decline in physical and cognitive capacities during COVID-19 lockdowns. “The 
numbers are catastrophic,” according to Martine Duclos, head of the sports medicine department of the 
University Hospital of Clermont-Ferrand and director of the National Observatory of Physical Activity 
and Sedentary Behaviors (ONAPS). Speaking with Le Monde, Ms Duclos sees the implications of the 
situation are indeed dire. Obesity and sedentarism are expected to lead to an increase in chronic 
diseases in this population in years to come.87 The study was initiated in September 2019, giving the 
researchers the ability to compare “before and after” data within a stable set of youngsters in primary 
schools in Vichy (24,000 inhabitants) and Riom (19,000 inhabitants). Among the most serious effects of 
almost two months of total lockdown for these children aged between 7 and 9 were weight gain, 
shortness of breath and an average loss of cognitive capacity of 40 percent between September 2019 
and September 2020. In one year, the children’s body mass index – which measures corpulence – went 
up by 2 to 3 points on average, with negative consequences for their fitness: 88 

We’ve never seen anything like this. Sporty kids without any health or weight issues gained between 5 and 
10 kilograms because they stopped practicing their sport. And not all have resumed any kind of physical 
activity. 

In Britain too, it is being reported that teenagers are now conditioned into staying indoors. Lockdowns 
to slow the spread of SARS-CoV-2, have caused significant harm to teenagers, according to the Royal 
College of Psychiatrists. A report in the Daily Mail expands on this interview: 89 

Some 53 per cent of girls and 44 per cent of boys aged 13 to 18 have trauma or Post Traumatic Stress 
Disorder (PTSD) after months of lockdown, according to a systematic review into the impact of school 
closures on 2,000 young people… 

Psychologists have said there is a 50 percent rise in children and teenagers showing signs of agoraphobia 
as they fear leaving their homes following repeated lockdowns… 

The children's commissioner for England yesterday said a census of more than 550,000 young people is 
expected to show mental health is the most pressing concern.  

Similar findings about childhood obesity caused by lockdown measures are also being found by other 
researchers.90 U.S. researchers have found that obese children in Italy participated in less physical 
activity while eating more junk food and watching more TV while social distancing measures to stop 
SARS-CoV-2 were in place. The lockdowns also disrupted sleep activity, allowing these children to sleep 
longer than when they had to go to school. In addition, obese children who usually engaged in weight 

 
85 ABC News. Pfizer to apply for approval for COVID-19 vaccine to be used for five- to 11-year-old children. 21 September 2021. 
86 George Santayana. The Ethical Bankruptcy of Vaccinating 12-15 Year-Olds Against SARS-CoV-2. The Daily Sceptic. 16 September 2021.  
87 Pascale Santi and Sandrine Cabut. Lockdowns would have significantly reduced children's physical and intellectual abilities. Le Monde. 28 
June 2021. [translated] 
88 Ibid. 
89 Emer Scully. Half of teenagers have been left battling anxiety and trauma after Covid lockdowns and are afraid to go out and see their 
friends, study finds. Daily Mail Australia. 30 June 2021.  
90 Jonathan Chadwick. Coronavirus lockdowns are worsening child obesity due to kids spending an extra FIVE HOURS per day in front of a 
screen and eating more crisps, red meat and sugary drinks, study finds. Daily Mail Online. 4 June 2020.  
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control programs at school have had their schedules disrupted, something the researchers warn could 
affect them into adulthood. 

The Canadians are also reporting similar concerns with children’s mental health. A prominent Canadian 
hospital and child welfare group have said an “emergency response” is needed from the premiers of 
provinces to deal with the rapid decline of mental health problems in children, which the organisations 
see has taken a severe turn for the worse due to COVID-19 lockdowns. The report, “Kids are in Crisis – 
Canada’s Top Advocates and Experts Unite to Declare #codePINK,” was prepared by the Children First 
Canada, a national charitable organisation that serves as an independent voice for 8 million Canadian 
children. The press release for this report declares:91 

Across Canada, COVID-19 has led to devastating effects on the mental and physical health of kids. School 
closures, the lack of access to sports and recreational programs, and social isolation have led to devasting 
effects on the health and well-being of kids. The urgency to support children and youth has never been 
greater. Children First Canada and its partners are declaring #codePINK – a term used for pediatric 
emergencies. 

Some of the findings in the report include:92 

• Suicide attempt admissions have increased by 100% on average during the pandemic (Children’s 
Healthcare Canada), and McMaster Children’s Hospital reports a 200% increase.  

• Admissions for substance-use disorders have increased by 200% compared to last year and the use of 
potentially deadly opioids has also increased (Children’s Healthcare Canada). 

• 70% of kids aged 6 to 18 report that the pandemic has harmed their mental health in at least one area, 
such as anxiety or attention span. (Canada’s Children’s Hospital Foundations) 

• More children and youth are seeking emergency care. There has been a 61% increase in ER visits among 
children and youth for mental health conditions over the last decade (Canadian Institute for Health 
Information). The Hospital for Sick Children (SickKids) reports a further 25% increase during the pandemic. 

• Surgical backlogs have increased by 24% compared to the same time last year (SickKids) and surgeons are 
now suggesting it could take up to three years to address the backlog (CMAJ). 

• Child abuse rates have risen sharply, with a 100% increase in cases of infants presenting with fractures 
and head trauma since September 2020 (CHEO). 

Back in January 2021, the BBC also reported that lockdowns are having a devastating impact on the lives 
of children who are at risk of harm:93  

For some children, the pandemic has had dire consequences with the numbers being harmed and abused 
on the rise… 

Children's commissioner for England, Anne Longfield, is worried this is just the tip of the iceberg, arguing 
the lockdowns, closure of schools and stay-at-home orders have led to a generation of vulnerable children 
becoming "invisible" to social workers. Referrals that would normally come in from a variety of sources, 
form health visitors to school nurses, dropped last year. This, she says, makes no sense given the impact of 
the pandemic on family life. 

Updating the figures that the BBC report referred to, we get a look at the disturbing picture emerging of 
the harm being caused to children in the UK:94 

 
91 Children First Canada. Kids are in Crisis – Canada’s Top Advocates and Experts Unite to Declare #codePINK. 19 May 2021. 
92 Ibid. 
93 Nick Triggle. Covid: The devastating toll of the pandemic on children. BBC (Health). 30 January 2021. 
94 UK Government. Serious incident notifications. Financial Year 2020-21. 22 July 2021. 
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• In 2020-21, there were 536 serious incident notifications, up 87 on 2019-20. The largest increase in the 
total number of serious incident notifications occurred during the first half of the year (60 compared with 
27 in the second half of the year). 

• Compared with a year earlier, notifications relating to child deaths increased by 35 to 223 in 2020-21 and 
notifications relating to serious harm increased by 31 to 284 in 2020-21. 

• The highest proportion of serious incident notifications continues to be for children under 1. 

Drug Overdoses and Substance Abuse 

When assessing the economic and healthcare impacts of the declared SARS-CoV-2 pandemic, collateral 
damage from the long months of lockdowns, business closures, anxiety and fear is often overlooked. 
Drug overdoses and substance abuse is one of these and the numbers are staggering. Social isolation, 
despair and fear all carefully coordinated for maximum effect has caused a devastating impact on those 
falling victim to drug abuse. According to the Centers for Disease Control and Prevention, more 
Americans died from drug overdoses in 2020 than in any other year.95  Fatal overdoses rose by 30 
percent last year to a total of more than 93,000 deaths, according to provisional data from the National 
Center for Health Statistics. The spikes are largely attributed to the rise in use of fentanyl and other 
synthetic opioids. 

The Washington Post reported that more than 69,000 overdose deaths involved opioids, up from 
50,963 in 2019.96 This astonishing number is another reflection of the toll of the declared SARS-CoV-2 
pandemic and the failure to address the crisis and quell the spread of the synthetic opioid fentanyl in 
the illegal narcotic supply. According to the Washington Post article: 

… opioids, primarily illegal fentanyl, continued to drive the death toll, as they have for years. Overdose 
deaths involving opioids reached 69,710 in 2020, up from 50,963 in 2019, according to the data. Deaths 
from methamphetamine and cocaine also rose. But unlike past years, 2020 brought the added 
complications of a worldwide viral pandemic. Health-care resources were stretched and redirected toward 
the emergency. Anti-addiction medication was more difficult to obtain. Stress increased dramatically. 
Users were more isolated, leading to additional overdoses because other people were not nearby to 
summon first responders or administer the opioid antidote naloxone… 

“The pandemic has led to increased substance use across the board, as people have sought to manage 
stress, isolation, boredom, anxiety, depression, unemployment, relationship and child care issues, and 
housing instability,” Kimberly Sue, medical director of the National Harm Reduction Coalition, an advocacy 
group that tries to prevent overdose deaths, said in an email. 

Sue, an addiction specialist at Yale University, also said the pandemic limited drug users’ access to anti-
addiction medication such as buprenorphine and methadone, in addition to naloxone. 

 
Economic Devastation Caused by Lockdowns 

It is not just mental health caused by government-imposed isolation and the fear campaign raging 
across the globe, but the economic devastation from lockdown measures is causing poverty at an 
unprecedented scale. The US Census Bureau recently surveyed Americans on how the COVID-19 crisis 
has affected their ability to feed their families, and the results are chilling. 

“The number of Americans who say they can’t afford enough food for themselves or their children is 
growing,” the Wall Street Journal reports.97 “As of late last month, about 12.1% of adults lived in 
households that didn’t have enough to eat at some point in the previous week, up from 9.8% in early 

 
95 Centers for Disease Control and Prevention. National Centre for Health Statistics. Provisional Drug Overdose Death Counts. 11 August 2021.  
96 Lenny Bernstein and Joel Achenbach. Drug overdose deaths soared to a record 93,000 last year. Washington Post. 14 July 2021. 
97 David Harrison. More Americans Go Hungry Amid Coronavirus Pandemic, Census Shows. The Wall Street Journal. 16 August 2020. 
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May, Census figures show. And almost 20% of Americans with kids at home couldn’t afford to give their 
children enough food, up from almost 17% in early June.” This is 12 months ago. 

According to the Brookings Institute,98 while advanced and developing countries alike have experienced 
massive job losses, economic contraction, falling investments and exports, and declining tourism dollars, 
it is more complex to work out the exact impact of SARS-CoV-2 on poverty. It may be a year or two 
before the full impact of the pandemic is known, as poverty estimates from household survey data have 
been difficult to carry out during the last year. Nevertheless, economic growth is the largest driver of 
poverty reduction and economic recessions drive a rise in poverty, other things being equal. One study 
analysed the economic impact of the lockdown, noting that while it played a key contributing role to the 
sharp rise of unemployment, it did not make a significant reduction in deaths.99 

These are similar stories throughout the world and Australia has not been spared from the ravages to its 
economy from the declared SARS-CoV-2 pandemic. In March and April last year, approximately 1.62 
million Australians – about 13 per cent of the Australian workforce – lost their jobs or were stood down 
because of COVID-19 lockdowns.100 The Australian Institute for Public Affairs has applied the 
methodology employed by three leading studies in the US, and calculated that each of those Australians 
who either became unemployed or were stood down will on average suffer a 14-month reduction in life 
expectancy.101 Extrapolating the figures from the US experience, those aged 30 to 39 experience on 
average the greatest loss of life expectancy – approximately 25 months. For someone aged 25 to 29 
who becomes unemployed or is stood down, the average reduction in life expectancy is 16 months.  

Unfortunately, to even whisper there should be a cost-benefit analysis of governments’ COVID-19 policies 
risked public opprobrium, accusations of callous indifference to human life, and worse.102 

One Queensland politician has gone there by publicly questioning the ruling narrative that the words 
‘costs’ and ‘benefits’ should not be used in the same sentence as SARS-CoV-2. “Despite the massive 
costs being imposed by lockdowns, we still do not have a simple official estimate of how much they cost 
for each life saved. The modelling released by the government this week does not do that.”103 

Senator Canavan examined figures released by the Burnet Institute (which has received grants from the 
Gates Foundation and the Victorian Government) that claimed that the Sydney lockdown avoided 4,000 
cases. Drawing upon AMP’s modelling which calculates the Sydney lockdown is costing $150 million a 
day and the lockdown had been in place for 35 days at the time of the Burnet modelling, the total cost, 
according to Senator Canavan, comes to $5.3 billion, or a cost of $1.3 million for every avoided case. 
Given the approximate fatality rate during this outbreak which Senator Canavan put at about 0.4 per 
cent, the 4,000 avoided cases have prevented about 16 additional deaths. The estimated cost of each 
life saved is $330 million.104 If this is even close, the expense is unjustifiable. 

The scope of human activity touched by lockdowns is overwhelming. Lockdowns closed schools and 
playgrounds, shuttered businesses, and barred international travel. Lockdowns told children they could 
not visit their friends, put masks on toddlers, and dismissed university students from campus. They 
forced elderly people to die alone, and prevented families from gathering to honour their elderly loved 
ones. Lockdowns cancelled screening and even treatment for cancer patients and made sure that 

 
98 Homi Kharas and Meagan Dooley. Long-run impacts of COVID-19 on extreme poverty. Brookings Institute. 2 June 2021. 
99 MIT Scientist: Lockdowns Did Not Prevent Deaths But They Did Cause Massive Unemployment. The Free Thought Project. 5 June 2021. 
100 Saul Eslake. This is a recession - we are just not calling it one. Australian Financial Review. 8 September 2021. 
101 John Roskam. Health Costs Of Sacrificing Livelihoods. Institute of Public Affairs. 10 September 2021. 
102 Ibid. 
103 Matt Canavan. Swallow hard reality pill on virus deaths. Australian Financial Review. 5 August 2021. 
104 Ibid. 
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diabetics skipped their check-ups and regular exercise. For the world’s poor, lockdown ended the ability 
of many to feed their families and has resulted in famine on scales not seen for decades. 

It is always curious that groups within the so-called intelligentsia, such as economists or 
epidemiologists, have largely ignored the catastrophic effects of lockdowns for a disease that has well 
over 99 percent survival rate for people without comorbidities. When lockdowns were first imposed, 
the intellectual zeitgeist was actively hostile to any suggestion that there might be costs to pay. “Do you 
want grandma to die?” This cop out, lazy formulation that lockdowns pitted lives versus dollars 
captured the public mind and gave lockdown proponents an easy way to dismiss anyone whose 
inclination was to point out costs. Given the catastrophic toll in human life that epidemiological 
modellers projected, any mention whatsoever about pecuniary harm from lockdown was morally 
bankrupt and therefore reprehensible. The moral zeal with which lockdown proponents have pushed 
this idea undoubtedly played an important role in side-lining dissent, particularly from economists. 
Health rationing belongs in tyrannical regimes, yet on the other hand the costs that lockdowns have 
imposed on the world are comparable to the costs of a world war.   

Increased domestic violence 

Tragically, confining people at home and cutting them off from outside support is a recipe for domestic 
violence. This has played out on a global level, with reports of skyrocketing domestic violence amid 
tension and home confinement across the world. Lockdowns result in job loss, anxiety, and despair. 
Researchers from the Queensland University of Technology (QUT) Centre for Justice surveyed 362 
domestic family violence (DFV) agencies and individuals across the country about their experiences from 
early June until the end of August 2020. Most service providers saw a surge in demand, and nearly half 
said their clients reported an increase in controlling behaviours. The researchers declared a “shadow 
pandemic in Australia in domestic family violence.”105 

Figures obtained from the research are best represented on the following charts (from the ABC report): 

 

 
105 Norman Hermant. Domestic violence surging amid COVID-19 lockdowns, research shows. ABC News. 25 June 2021. 

https://www.abc.net.au/news/2021-06-25/coronavirus-covid-lockdowns-and-domestic-violence-data/100237406


Lockdown mandates   Page 29 of 59  
Supplementary information   22 September 2021 

 

In another study by the Australian Institute of Criminology, 106 findings from an online survey of 15,000 
Australian women about their experience of domestic violence during the initial stages of the SARS-CoV-
2 pandemic were examined. In the three months prior to the survey, conducted in May 2020, 4.6 
percent of women who responded to the survey experienced physical or sexual violence from a current 
or former cohabiting partner. Almost six percent (5.8%) of women experienced coercive control and 
11.6 percent reported experiencing at least one form of emotionally abusive, harassing or controlling 
behaviour. For many women, the pandemic coincided with the onset or escalation of violence and 
abuse. Two-thirds of women who experienced physical or sexual violence by a current or former 
cohabiting partner since the start of the pandemic said the violence had started or escalated in the 
three months prior to the survey. 

An article in The Guardian also reported similar horrifying statistics:107  

Hayley Foster, chief executive of Women’s Safety, New South Wales, has worked in domestic violence 
support for 15 years and she’s been shocked by what she’s witnessed this year. 

“2020 will be remembered as the worst year for domestic violence that any of us who are in the sector 
now have ever experienced,” says Foster. 

“There [have been] just so many more strangulation cases, so many threats to kill, so many more serious 
head injuries, and sexual assaults [have been] going through the roof,” she says. 

The coronavirus restrictions, combined with unemployment and financial stress linked to the pandemic, 
have caused domestic violence cases to spike across the country. 

Many women, particularly those experiencing more serious or complex forms of violence and abuse, 
reported safety concerns were a barrier to help-seeking. 

Global impacts of lockdowns 

One by one countries are falling into lockstep, seemingly in an attempt to eclipse each other as to the 
most punitive lockdown mandates they can impose. No where is this more demonstrably tragic than in 
third world countries. The United Nations, one of the key agencies responsible for promoting lockdowns 

 
106 Boxall H, Morgan A & Brown R. The prevalence of domestic violence among women during the COVID-19 pandemic. Statistical Bulletin no. 
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as method of controlling populations, are now warning that millions more are dying from hunger than 
from SARS-CoV-2. Around 41 million people are at immediate risk of famine, partly caused by lockdown 
economic destruction.108 

The World Food Program warns tens of millions of people, mainly in Africa, are teetering on the brink of 
famine because of conflict, climate shocks and economic downturn due to the COVID-19 pandemic. 

The U.N. food agency estimates more than 270 million people, most of them in Africa and the Middle East, 
around the world are acutely food insecure, with millions at risk of starving to death.   

It says the number of people at imminent risk of famine has increased from 34 million last year to 41 
million now.    

World Vision is reporting that hunger is increasing at an alarming rate, particularly in Africa. SARS-CoV-2 
is playing its part in adding to conflict, broken supply chains, drought, failing economies, and extreme 
weather to reverse years of progress.109  

As of 2019, 234 million sub-Saharan Africans were chronically undernourished, more than in any other 
region. In the whole of Africa, 250 million people were experiencing hunger, which is nearly 20% of the 
population. 

Conditions are deteriorating across East Africa, where 7 million people are at risk of starvation and 
another 33.8 million face acute food insecurity. At least 12.8 million children are acutely malnourished in 
the region. 

The British Medical Journal has predicted that deaths from malaria in parts of sub-Saharan Africa are 
likely to dwarf deaths from SARS-CoV-2.110 For some perspective, the article alarmingly observed:111 

Malaria killed 409, 000 people in 2019 and 411, 000 in 2018, most of them babies and toddlers in sub-
Saharan Africa. A 10% disruption in access to antimalarial treatment could lead to 19 000 additional 
deaths there this year, WHO warned. More plausible disruptions of 25% or 50% in the region could result 
in an additional 46, 000 or 100, 000 deaths, respectively. The total number of covid-19 deaths recorded so 
far in sub-Saharan Africa is just under 30 000, of which more than two thirds occurred in South Africa... 

Aid agencies fear that sub-Saharan African children, the people least likely to be killed by covid-19, will be 
those most harmed by it in the long term. Many African governments have imposed stringent restrictions 
during the pandemic. Unlike Arabic speaking north Africa, most sub-Saharan countries have seen far 
fewer than 1000 direct deaths. But the indirect damage the pandemic has wrought is likely to persist for 
years. 

More than 50 million children lost free meals because of school closures, which in many cases have 
persisted for months and continue today. At least 250 million have been pushed out of school, and there is 
almost no online learning, a deficit that is likely to impact the region’s earning power for decades to come. 

The pandemic caused the first economic recession in modern African history—usually the continent posts 
high growth rates—and most of the 50 million people it has driven into extreme poverty are aged under 
18. While the average G20 citizen has had $1652 (£1238; €1371) in coronavirus relief, the average sub-
Saharan African has received $38. 

Malnutrition increases the mortality rate from childhood illnesses like measles. An article in Health24 is 
reporting that a measles epidemic, far more dangerous to children than SARS-CoV-2, is expected to hit 

 
108 Lisa Schlein. Famine Stalks Millions as Acute Hunger Rises Globally. VOA. 18 June 2021.  
109 Kathryn Reid. Africa hunger, famine: Facts, FAQs, and how to help. World Vision. 21 May 2021. 
110 Dyer O. African malaria deaths set to dwarf covid-19 fatalities as pandemic hits control efforts, WHO warns. BMJ 2020. 371:m4711 
doi:10.1136/bmj.m4711 
111 Ibid. 
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Africa this year.112 Pre SARS-CoV-2, global measles cases had soared to nearly 870,000 in 2019, with 
almost 210,000 deaths, mostly in young children. This was the highest level in decades, largely because 
underfunded health systems had struggled to keep up with routine childhood immunizations or conduct 
the large vaccination campaigns they rely on to ward off outbreaks when childhood immunization rates 
are low.113  

In March 2020, the World Health Organization advised countries to temporarily suspend all mass 
vaccination campaigns. By April 2021, many countries had abruptly cancelled or postponed their 
campaigns. In May, the World Health Organization issued guidance for safely resuming, but 24 countries 
still have not done so.114  

Given that many countries in Africa have the most stringent lockdown strategies,115 yet suffer the 
highest mortality rates from SARS-CoV-2, questions must be asked whether lockdowns are, in fact, the 
antithesis of disease control.116 This authoritarian tool of control is useful only for the deliberate 
destruction of civil liberties, economies and societies and not for remedying a virus. Draconian, 
destructive lockdowns, and not SARS-CoV-2, are the cause of all this hardship and death. While 
lockdown proponents celebrate, convincing themselves they are being kind but fair, they are signing the 
death warrant of millions of children in Africa. Regimes and governments in the developing world use 
Western lockdowns to justify the implementation of their own, awarding lockdowns an underserved 
legitimacy.  

It is not just deprivation to of patients to usual health services (e.g., check-ups, vaccines for other 
conditions, blood tests etc.) that lockdowns have so cruelly interrupted, there is also the serious issue of 
food security and broken supply chains. A June 2020 report warns that restrictions on movement within 
and across African countries is disrupting regional and national food supply chains and affecting the 
availability of food as well as labour markets and supplies of critical agriculture inputs. This will pose a 
challenge for food production and could jeopardise food security for all people, especially the poor and 
marginalized. Access to food will be increasingly difficult for the world’s most vulnerable.117  

It is instructive, though largely futile because of data integrity issues, to check the world SARS-CoV-2 
figures though the website Worldometers. Nevertheless, a cursory check of the current data will find 
countries that have the toughest lockdown mandates, enforced by their military, have the highest 
deaths per million of SARS-CoV-2. There are seven countries from Latin America in the bottom thirty 
countries for deaths per million. An example of this is Peru which had early and harsh lockdowns yet at 
last glance, has the highest case numbers and deaths from SARS-CoV-2. 118  

But when all fatalities are taken into account, including those without a formal coronavirus diagnosis, the 
Andean nation now has the world’s highest rate of “excess” deaths compared to historical averages… 

Hospitals have been overrun, prompting many desperate families to brave the ghoulish speculation of a 
booming black-market in oxygen as they nurse gasping relatives at home. 

 
112 Zakiyah Ebrahim. Major measles outbreak predicted to occur in 2021 in wake of Covid-19 pandemic Accreditation. Heath24. 25 November 
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113 Leslie Roberts. How COVID hurt the fight against other dangerous diseases. Nature. 21 April 2021.  
114 Ibid. 
115 David McKenzie and Nimi Princewill. South Africa enters strict lockdown to combat 'extremely serious' impact of Delta variant. CNN. 28 June 
2021. 
116 Worldometers. South Africa. Accessed 24 August 2021.  
117 George Ouma and Michelle Brown. The Reality of Covid-19 Burden on Food Security in the Horn and Eastern Africa. Action Against Hunger. 
June 2020. 
118 Simeon Tegel. The country with the world's strictest lockdown is now the worst for excess deaths. The UK Telegraph. 27 August 2020.  
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Yet normality is a relative concept. These days just being allowed out of the house for “nonessential” 
activities, including exercise by the ocean, is a freedom for Peruvians to cherish. 

In mid-March, President Martín Vizcarra imposed one of the strictest lockdowns anywhere in the free 
world. For the first 15 weeks of the pandemic, most residents were only allowed to leave home to either 
buy food or receive medical attention. Private vehicles were banned from circulating and masks were 
made obligatory in public. As if that was not enough, there was also an 8pm curfew. 

On August 22, 13 people were crushed to death in a stampede when police swooped on an unlicensed 
disco in Lima’s gritty Los Olivos district. Twenty-three people were also arrested, of whom 15 tested 
positive for coronavirus. Supposedly a “clandestine” party, the sound system could be heard a block away. 

In a bid to address that Peruvian idiosyncrasy, Vizcarra earlier this month controversially reimposed a 
total lockdown on the Sabbath. On the first Sunday, 22,000 police and military patrolled the capital, 
arresting more than 1,000 people for simply being in the street. 

The authorities meant it too. One viral video showed a man being arrested almost on his front door as he 
put out the rubbish at night. 

But that lockdown came with a huge price tag. Peru’s $229-billion economy contracted by 30% in the 
second quarter. In a country where millions still go hungry, many, including the government, came to view 
the medicine as worse than the disease. 

Fast forward one year later, with all the draconian lockdowns, restrictions, ruination of their tourism 
industry and growing starvation, the situation is still the same – in the race to the bottom, unfortunately 
Peru is still in the lead.119 

Supporters of lockdown like to tell a very simplistic story about the pandemic. When countries suffer high 
Covid death rates, they argue that it’s a result of their failure to lock down – or failure to lock down hard, 
early or for long enough. 

But Peru has exposed just how narrow this view is. Last year, it locked down earlier than almost all other 
countries – and before any other in Latin America. Its lockdown was one of the most stringent in the 
world. Strict curfews were enacted and people were only allowed to leave their homes to buy essential 
goods. The government even used the military to enforce the rules. 

Peru’s first lockdown began on 16 March and lasted until June. A second lockdown was imposed in 
January this year. Now, after a review of the figures, Peru has more than doubled its official Covid death 
count, taking it to roughly 180,000 deaths. This is the fifth highest death toll on Earth, despite Peru having 
a population of just 32million. This change to the official statistics also means that Peru now has by far the 
highest Covid death rate in the world – more than 500 per 100,000 people. Hungary, the next highest, has 
a death rate of just over 300 per 100,000. 

Peru can hardly be accused of letting the virus rip. If anything, it was once a poster child for strict 
containment measures – until Covid cases spiked two months into its first lockdown. 

So how do supporters of lockdown explain such a disaster? 

Lockdowns are now central to any discussion for arresting transmission of and deaths from SARS-CoV-2. 
Although in the last several months, the assumption that lockdown is the only way to prevent SARS-
CoV-2 deaths has been replaced by mandating so-called vaccines that pharmaceutical companies claim 
will reduce the transmission of SARS-CoV-2 because it decreases symptoms, therefore viral load, 
therefore contagiousness. Or so the theory goes. Yet the lockdowns continue, not only locally, but 
globally. From promises by governments that restrictions on their citizens will be relaxed following an 
80% vaccination rate, it is difficult to find examples where this has been followed through. Israel may be 
prove to be an example if its citizens continue to front up for a booster shot, that is after they’ve already 

 
119 Spiked Online. Peru: world’s strictest lockdown and world’s highest death rate. 2 June 2021. 
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had two Pfizer/BioNtech injections. Reuters is reporting that lockdowns in Israel may be lifted if 
sufficient people take up their third vaccination:120 

In the past 10 days, the pandemic is abating among the first age group, more than a million of whom have 
received a third vaccine dose, according to Israeli health ministry data and scientists interviewed by 
Reuters. 

"The numbers are still very high but what has changed is that the very high increase in the rate of 
infections and severe cases has diminished, as has the pace at which the pandemic is spreading," said Eran 
Segal, data scientist at the Weizmann Institute of Science and an adviser to the government. 

More than half of those over 60 have received a third jab, according to the Health Ministry. 

The rate of new severe cases among unvaccinated patients 70 and older is now seven times that of 
vaccinated patients, and the gap will continue to grow as long as infections rise, according to Gazit. 
Among those over 50, that gap is four-fold. 

"We are optimistic, but very cautious," Israeli Health Minister Nitzan Horowitz told public broadcaster Kan 
on Sunday. "It gives us more time, slows the spread and we're moving away from lockdown." 

After reaching one of the highest per-capita infection rates in the world this month, the question now is 
whether Israel can battle its way out of a fourth outbreak without imposing another lockdown that would 
damage its economy. 

However, reportage by Reuters has conveniently omitted a number of important issues about Israel’s 
lockdown.121 It has been reported that 64 percent of Israel’s COVID-19 patients in serious condition are 
fully vaccinated.122 The Israeli prime minister, Naftali Bennett, said the only way to avoid more 
lockdowns is to continue vaccinations. Prime Minister Bennett warned that further lockdowns would be 
economically devastating for Israel. It would leave the country burdened with debt and without any 
funds to purchase necessary medical supplies as well as key military equipment.123 

“A lockdown is the easiest step for the government. Lots of people say, ‘press on the lockdown button… 
and everything is in order,’ expect for one thing. In doing so we are destroying the future of the country,” 
he said. He added: “A lockdown is the last line of defense, only when all other options were exhausted...” 
“A vaccinated country is an alternative to lockdowns.”   

According to the Health Ministry, 5.42 million people in Israel are fully vaccinated. Another nearly half a 
million people have received at least one dose. An Israeli health official has warned that a new post-
vaccine strain of SARS-CoV-2 could force Israel back into lockdown.124 At the same time, the world 
watches in dismay as one of the most locked-down and vaccinated nations in the world reports 
exploding SARS-CoV-2 cases, hospitalisations and deaths. Around 60 percent of its population is fully 
vaccinated, and another five percent has received one SARS-CoV-2 vaccine dose.125 

The Jerusalem Post article reports that Dr. Asher Shalmon, director of the Health Ministry’s Department 
of International Relations, warned that the country will enter lockdown if the new post-vaccine strain 
reaches Israel. “If it reaches Israel, we will get to the lockdown that we so desperately want to avoid,” 

 
120 Maayan Lubell. Israel's COVID-19 vaccine boosters show signs of taming Delta. Reuters. 24 August 2021.  
121 Alexander Fulbright. Bennett pushes vaccines over lockdown as serious cases hit 5-month high. Times of Israel. 18 August 2021. 
122 Maayan Jaffe-Hoffman. COVID cabinet approves new restrictions as cases soar. The Jerusalem Post. 12 August 2021. 
123 Alexander Fulbright. Bennett pushes vaccines over lockdown as serious cases hit 5-month high. Times of Israel. 18 August 2021. 
124 Rossella Tercatin. New COVID variant could push Israel into lockdown, health official warns. The Jerusalem Post. 16 August 2021  
125 Josh Holder. Tracking Coronavirus Vaccinations Around the World. The New York Times. Updated 25 August 2021. 
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he said.126 And wait for it, Dr Shalmon said that although full details are not yet available, a new post-
vaccine strain, originating from South America and first identified in the United States, is reported to be 
more contagious and more resistant to the vaccines. Mainstream media sources such as The New York 
Times are also reporting on Israel’s strategy for mass vaccination to end lockdowns which has instead 
revealed the failure of the vaccines to keep the vaccinated alive, or at least out of emergency 
departments in hospital. The world is watching. 

Turning to Southern Asia, 127 the SARS-CoV-2 pandemic and the global response to limit its spread and 
mortality has been unprecedented, both in terms of a global health crisis, as well as measures that have 
been undertaken by countries around the world to combat its spread, including those in South Asia. 
Response has ranged from physical distancing measures and school closures to travel restrictions and 
nationwide lockdowns, which has resulted in reduced access to essential healthcare services and wide-
ranging disruption of economic activities, including food supply chains. South Asia includes Afghanistan, 
Bangladesh, Bhutan, Maldives, Nepal, India, Pakistan and Sri Lanka. Some of the projected effects of the 
declared pandemic on these countries was calculated by the United Nations Children’s Fund.128 

 Job losses 
(millions) 

Change in GDP Rise in poverty 
rate 

Rise in food 
insecurity 

Pakistan 14.3 -24% 11.4% 32.2% 
Bangladesh 16.2 -27% 9.1% 33.8% 

India 106.0 -28% 6.9% 34.7% 
Nepal 3.4 -20% 15.8% 29.0% 

Afghanistan 2.1 -23% 7.3% 31.4% 
Sri Lanka 2.8 -30% 30.5% 36.3% 

If these figures do not highlight the tragic future for people living in these countries, then Western 
civilisation has lost its humanity by declaring a pandemic for a disease that more than 99% of people 
recover from, that has the consequence of crippling the world’s underclasses. Many many more people 
in third world countries will succumb to poverty, famine and other diseases, than SARS-CoV-2 could 
ever achieve. 

But things are looking up for at least for one of these countries. Let’s take a closer look at India. The 
Hindustan Times has reported that the state of Uttar Pradesh in India, which has a population of 
approximately 241 million people, has been declared COVID-free, the state government announced last 
week.129 

There are no active cases of the coronavirus disease (Covid-19) in 33 districts of Uttar Pradesh, the state 
government informed on Friday. About 67 districts have not reported a single new case of the viral 
infection in the last 24 hours, the government said, noting the steady improvement of the Covid-19 
situation in the state. 

Overall, the state has a total of 199 active cases, while the positivity rate came down to less than 0.01 per 
cent. The recovery rate, meanwhile, has improved to 98.7 per cent. 

Figures from Worldometer for the whole of India bear this out:130 

 
126 Rossella Tercatin. New COVID variant could push Israel into lockdown, health official warns. The Jerusalem Post. 16 August 2021 
127 Direct and indirect effects of the COVID-19 pandemic and response in South Asia. United Nations Children’s Health Fund. March 2021.  
128 Ibid. (Table 16, p. 30) 
129 Hindustan Times. Lucknow News. 33 districts in Uttar Pradesh are now Covid-free: State govt. 10 September 2021. 
130 Worldometer. Coronavirus. India. Accessed 19 September 2021. 
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How is it that Uttar Pradesh has fully recovered from COVID despite the fact that only 5.8% of its 
population has been fully vaccinated,131 compared to targets to reach 80% vaccination rates in Australia 
and the rest of the world? The Indian Express may have some clues, as it reports that “timely 
introduction of Ivermectin since the first wave has helped the state maintain a relatively low positivity 
rate despite in its high population density.”132 

Uttar Pradesh was the first state in the country to introduce large-scale prophylactic and therapeutic use 
of Ivermectin. In May-June 2020, a team at Agra, led by Dr Anshul Pareek, administered Ivermectin to all 
RRT team members in the district on an experimental basis. It was observed that none of them developed 
Covid-19 despite being in daily contact with patients who had tested positive for the virus,” Uttar Pradesh 
State Surveillance Officer Vikssendu Agrawal said. 

He added that based on the findings from Agra, the state government sanctioned the use of Ivermectin as 
a prophylactic for all the contacts of Covid patients and later cleared the administration of therapeutic 
doses for the treatment of such patients. 

Claiming that timely introduction of Ivermectin since the first wave has helped the state maintain a 
relatively low positivity rate despite its high population density, he said, “Despite being the state with the 
largest population base and a high population density, we have maintained a relatively low positivity rate 
and cases per million of population”. 

This, of course, does beg the questions; why have Western nations, in lockstep, criminalised the use of 
Ivermectin as a prophylactic in the treatment of SARS-CoV-2, when there is so much evidence that it 
does minimise the transmission of the virus and the deaths?133 This website contains a “database of all 
ivermectin COVID-19 studies; 118 studies, 76 peer reviewed, 64 with results comparing treatment and 
control groups.” Other prophylactics and methods being tested in reducing the symptoms and 
transmission of SARS-CoV-2 are also available at that website. Recall from Part 1 of this paper the 
embarrassing withdrawal of an article published in The Lancet about hydroxychloroquine. The Lancet 
was required to retract a study on the use of hydroxychloroquine in the treatment of SARS-CoV-2 
conditions.134 The editors of The Lancet at the time commented: 135 

Important scientific questions have been raised about data reported in the paper by Mandeep Mehra et 
al—Hydroxychloroquine or chloroquine with or without a macrolide for treatment of COVID-19: a 
multinational registry analysis—published in The Lancet on May 22, 2020. Although an independent audit 
of the provenance and validity of the data has been commissioned by the authors not affiliated with 
Surgisphere and is ongoing, with results expected very shortly, we are issuing an Expression of Concern to 
alert readers to the fact that serious scientific questions have been brought to our attention. We will 
update this notice as soon as we have further information.  

The retraction notice for the article in The Lancet is worth reading in full as it provides some insight into 
the questionable funding arrangements for this particular study.136 Surely not Pfizer, Astra Zeneca, 
Novartis, Roche, Bayer, Abbott, Janssen, et al? Surely evidence was not falsified to demonise the drug 
that has been used for 75 years and improves the symptoms of those with SARS-CoV-2? And so began 
the simultaneous criminalisation of any easily accessible, inexpensive early treatment and prophylaxis 
medication in the treatment of SARS-CoV-2 throughout the world.  

 
131 Shailvee Sharda. Covid-19: 65% of record 27 lakh vaccines given to Uttar Pradesh rural population. Times of India. 5 August 2021. 
132 Maulshree Seth. Uttar Pradesh government says early use of Ivermectin helped to keep positivity, deaths low. The Indian Express. 12 May 
2021. 
133 COVID-19 early treatment: real-time analysis of 962 studies. Ivermectin. Accessed 18 September 2021. 
134 Mandeep R Mehra, Sapan S Desai, Frank Ruschitzka, Amit N Patel. Hydroxychloroquine or chloroquine with or without a macrolide for 
treatment of COVID-19: a multinational registry analysis. The Lancet. 22 May 2020.   
135 The Lancet Editors. Expression of concern: Hydroxychloroquine or chloroquine with or without a macrolide for treatment of COVID-19: a 
multinational registry analysis. Vol 395 Is 10240. 13 June 2020. DOI:https://doi.org/10.1016/S0140-6736(20)31290-3   
136 Mandeep R Mehra ,Frank Ruschitzka, Amit N Patel. Retraction—Hydroxychloroquine or chloroquine with or without a macrolide for 
treatment of COVID-19: a multinational registry analysis. The Lancet. 5 June 2020 DOI:https://doi.org/10.1016/S0140-6736(20)31324-6   
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What does the criminalisation of prophylactics for the early treatment of SARS-CoV-2 symptoms have to 
do with lockdowns? Consider this; we already know that the public is being continually threatened with 
draconian lockdowns unless the vaccination rate reaches 80%, and now we hear 90%. Why is the fear 
mongering continuing about cases for a virus that has more than 99.7% survival rate, and which is being 
successfully treated with prophylactics?137 If the objective was about ‘saving lives,’ then early 
treatments would have been part of the protocol, instead of criminalising such measures.138 Of course, 
early treatments are not favourable to the giant pharmaceutical companies peddling these increasingly 
dangerous experimental vaccines.139 140And, probably more importantly, it does not fit the lockstep 
narrative of The Great Reset141 with new artificial intelligence tracking, implanting and exclusion devices 
and strategies. So, we are now at some kind of grotesque impasse. Get an experimental injection for a 
virus that if you are healthy, you are highly likely to recover from, or suffer interminable lockdowns and 
medical segregation.  

Conclusion 

Not only have Queenslanders suffered catastrophic consequences of mandated lockdowns, but the fear 
and panic that has plundered its way through the decision-making levels of our state and nation have 
left a legacy that will not be healed for generations, given the inflicted mental health issues and 
economic destruction. The carefully planned lockdown instructions were designed to make the situation 
more chaotic and therefore less predictable. On the surface, it appeared that the government’s 
bumbling strategies to over-react, under-react, be inconsistent (for example allow football players to 
enter Queensland during lockdown because “they make money”), and immoral (for example, not 
allowing grieving children to visit dying parents) meant they too were struggling to manage the crisis. 
Make no mistake, this is very carefully planned chaos designed to make people more unprepared, more 
fearful, and more compliant. Part 1 of this paper discussed the “nudging” tactics of the UK 
Government.142 The lack of trust in government decisions around mandates under the so-called SARS-
CoV-2 pandemic is being played out with ordinary people protesting at levels not seen in Queensland 
(for example, 30,000+ in the Queen St Mall on 18 September 2021) or indeed the rest of the world for 
decades, if ever. Does something tell the government that perhaps they have pursued the wrong 
strategy to tackle this virus? Or do they simply not care?  

The political elite, elected and unelected, have flouted the conventions of governance, journalism, 
academic freedom, and worst of all, science. The public has been misled on so many levels; about 
the origins of the virus, the true risk it posed, the mandated lockdowns, and other draconian controls, and 
now the forced vaccination programs to apparently to address the virus. Following carefully prepared 
plans to manage the pandemic downloaded from shadowy think tanks and foundations staffed by 
behavioural scientists, the political classes across the world have claimed unprecedented powers to 
impose untested strategies, with terrible collateral damage. There is no convincing evidence that the 
lockdowns saved lives, but lots of evidence that they have already cost many lives,143 and as has been 
shown in this paper, will prove far deadlier and more costly in the long run than the virus itself ever could. 

 
137 COVID-19 early treatment: real-time analysis of 970 studies. Accessed 19 September 2021. 
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139 Mordechai Sone Immunization expert: ‘Unvaccinated people are not dangerous; vaccinated people are dangerous for others’. America’s 
Frontline Doctors. 17 August 2021. 
140 Prof. Manuel Schabus. Prof. John P.A. Ioannidis talk on "COVID-19 epidemiology: risks, measures, and ending the pandemic" YouTube.  
Streamed live on Jun 26, 2021 
141 World Economic Forum. The Great Reset. 
142 UK Government. Institute for Government. Mindspace: influencing behaviour through public policy. 2010. Cabinet Office   
143 John Tierney. The data shows lockdowns end more lives than they save. New York Post. 22 March 2021. 

https://c19early.com/
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/current-status/public-health-directions/prescribing,-dispensing-or-supply-of-hydroxychloroquine-direction
https://americasfrontlinedoctors.org/frontlinenews/immunization-expert-unvaccinated-people-are-not-dangerous-vaccinated-people-are-dangerous-for-others/
https://www.youtube.com/watch?v=B_ehqHQOBO0
https://www.weforum.org/great-reset
https://www.instituteforgovernment.org.uk/sites/default/files/publications/MINDSPACE.pdf
https://nypost.com/2021/03/22/the-data-shows-lockdowns-end-more-lives-than-they-save/


Lockdown mandates   Page 38 of 59  
Supplementary information   22 September 2021 

As noted in this paper, a number of scientists and public-health experts objected to lockdowns,144 noting 
that such a novel strategy of unknown effectiveness is unlikely to be effective on a virus that has a 99.7% 
survival rate for the healthy. In other words, the fatality rate among those infected was considerably lower 
than the assumptions used to justify lockdowns. Professors John Ioannidis, Jay Bhattacharya and Michael 
Levitt among many others have questioned the official fear mongering narrative around lockdowns and 
became targets of online attacks by other scientists and the media. Stanford University was so intimidated 
by the negative press that it subjected the researchers to external fact-checking by an outside legal firm. 
The inquiry found no evidence of wrongdoing, but the smear campaign sent a clear message to avoid 
questioning the lockdown narrative. 

Editors of research journals fell into line, too. Stefan Baral, an epidemiologist at Johns Hopkins with 350 
publications to his name, submitted a critique of lockdowns to more than 10 journals and finally gave 
up. Martin Kulldorff, an epidemiologist at Harvard, had a similar experience with his article, early in the 
pandemic, arguing that resources should be focused on protecting the elderly. Kulldorff joined with 
Bhattacharya and Sunetra Gupta of Oxford to issue a plea for “focused protection,” called the Great 
Barrington Declaration.145 They encouraged officials to divert more resources to shield the elderly while 
reopening business and schools for younger people. Though tens of thousands of other scientists and 
doctors went on to sign the declaration, the press scoffed at it as a deadly “let it rip” strategy and an 
“ethical nightmare.” The more overt phenomenon of the politicisation of science was also encountered 
when researching mask mandates in Part 1 of this paper. 

An article in the New York Post provides further interesting insights.146 Two pre-existing conditions were 
required for the declared pandemic to be mis-managed on a biblical scale; the first was the fear-
mongering and incessant state of alarm fomented by journalists and politicians which kept people locked 
down and terrified. Yet politicians, bureaucrats, activists, academics and assorted experts basked in the 
publicity, prestige, funding and power during a crisis. The second condition is the politicisation of 
research which was referred to at length in Part 1 of this paper. According to the New York Post writer, 
yesterday’s progressives a century ago yearned for a nation directed by “expert social engineers,” today’s 
progressives want sweeping new powers for politicians and bureaucrats who “believe in 
science,” meaning that they use the left’s version of science to justify their edicts. “Science provides a 
description of the world, not a prescription for public policy, and specialists in one discipline don’t have 
the knowledge or perspective to guide society.”147 

Perhaps there is an even more sinister problem with the rational panic argument that saw the 
widespread use of mandated lockdowns not only in Queensland, but the rest of the world. Advising the 
public they were adopting the precautionary principle “to keep the people safe,” many governments 
adopted a policy of actually inducing the panic to persuade compliance with lockdown measures. In a 
sense, lockdowns themselves drove the panic and distorted the risk perceptions. Lockdowns were, after 
all, an unprecedented policy tool in modern times, a tool that the World Health Organization and the 
Western media still in January 2020 ruled out as a reasonable policy option.  
 
Then in March 2020, lockdowns were widely adopted and became an integral part of 
the decision to panic the population to induce compliance. The earliest lockdowns fomented fear 
elsewhere, and each successive lockdown then further magnified it. Because lockdowns do not 
distinguish who is at greatest risk from the virus, they are likely also a key culprit to the public’s lack of 
understanding about the steep link between age, comorbidities, and SARS-CoV-2 mortality risk. 
 

 
144 Eran Bendavid, Christopher Oh, Jay Bhattacharya, John P.A. Ioannidis.  Assessing Mandatory Stay-at-Home and Business Closure Effects on 
the Spread of COVID-19” European Journal of Clinical Investigation, January 5, 2021 
145 Great Barrington Declaration.  
146 John Tierney. Lockdown hysteria did more harm than COVID-19. New York Post. 20 July 2021. 
147 Ibid. 

https://www.telegraph.co.uk/news/2021/05/14/scientists-admit-totalitarian-use-fear-control-behaviour-covid/
https://gbdeclaration.org/
https://nypost.com/2021/07/20/lockdown-hysteria-did-more-harm-than-covid-19/
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We have yet to see the full effects of the other harms of lockdowns play out, which include hundreds of 
thousands of children in Africa and South Asia dead from starvation or inadequate medical care, the 
collapse of treatment networks for tuberculosis and HIV patients, delayed cancer treatment and 
screening, and much more. The large voluntary decline in movement and business activity was not a 
purely rational response to risks of the virus. Excessive COVID fears fomented by lockdowns drove the 
decline in mobility and economic activity. Excess COVID fears thus induced a behavioural response that 
was partly irrational. This irrationality was discussed in terms of mass delusions and cult-like behaviours 
when one group (the political class) exerts uneven and irrational power over another group (ordinary 
citizens). Ordinary citizens are awakening, and when a critical mass becomes more curious about the 
asymmetrical reaction by the political class, there will be consequences. The ordinary citizens are also 
catching up with the (lack of) evidence to impose draconian laws and tyranny upon the population, just 
as they did in 1945-46. One thing is for certain, mandated lockdowns and the concomitant vaccines are 
destroying more lives than they are saving. 
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Appendix 1 

Restrictions for Impacted Areas (No. 15) (SEQ eased restrictions Stage 3) Direction 

Summary 

Effective from: 4pm 27 August 2021 

Posted: 27 August  2021 

Direction from Chief Health Officer in accordance with emergency powers arising from the 
declared public health emergency 

Public Health Act 2005 (Qld) 

Section 362B 

On 29 January 2020, under the Public Health Act 2005, the Minister for Health and Minister for Ambulance 
Services made an order declaring a public health emergency in relation to coronavirus disease (COVID-19). The 
public health emergency area specified in the order is for ‘all of Queensland’. Its duration has been extended by 
regulation to 27 September 2021 and may be further extended. 

Further to this declaration, l, Dr Jeannette Young, Chief Health Officer, reasonably believe it is necessary to give 
the following direction pursuant to the powers under s 362B of the Public Health Act 2005 to assist in containing, 
or to respond to, the spread of COVID-19 within the community. 

Guidance 

This direction applies to people living in, or who have been in, or who reside with someone who has been in, an 
impacted area by requiring them to a wear face mask. 

The impacted areas are Brisbane City Council, Gold Coast City Council, Ipswich City Council, Lockyer Valley 
Regional Council, Logan City Council, Moreton Bay Regional Council, Noosa Shire Council, Redland City Council, 
Scenic Rim Regional Council, Somerset Regional Council, and Sunshine Coast Regional Council. 

Citation 

1. This Public Health Direction may be referred to as the Restrictions for Impacted Areas (No. 15) (SEQ eased 
restrictions Stage 3) Direction. 

Revocation 

2. The Restrictions for Impacted Areas (No. 14) (SEQ eased restrictions stage 2), Direction made on 20 
August 2021 is revoked and is replaced by this Direction from 4:00 pm on 27 August 2021. 

Commencement and application 

3. This Direction applies from 4:00 pm on 27 August 2021 until the end of the declared public health 
emergency, unless it is revoked or replaced. 

Note: restrictions have been in place in impacted areas in South-East Queensland since 1:00 am on 31 July 
2021 and face masks have been required since 29 June 2021 under the revoked Restrictions for Impacted 
Areas (No. 12) (SEQ eased restrictions Stage 1) Direction and its predecessor directions. 

4. To the extent of any inconsistency between this Direction and the Restrictions on Businesses, Activities 
and Undertakings Direction (No. 26), Movement and Gathering Direction (No. 11), or their successors, or 
another public health direction made under section 362B of the Public Health Act 2005, this Direction 
prevails. 

PART 1— FACE MASKS 

5. This part applies to a person who: 



Lockdown mandates   Page 41 of 59  
Supplementary information   22 September 2021 

a. is in an impacted area (South-East Queensland); or 

b. is not in an impacted area (South-East Queensland) but has been in an impacted area (South-
East Queensland) at any time from 1:00am on 29 June 2021, unless 14 days have passed since 
the person was in the impacted area (South-East Queensland); or 

c. resides in the same household as a person who has been in an impacted area (South-East 
Queensland) at any time from 1:00am on 29 June 2021, unless 14 days have passed since that 
person was in the impacted area (South-East Queensland). 

Note: face mask requirements have been in place for people in impacted areas in South-East 
Queensland since 1:00 am on 29 June 2021 under the revoked Restrictions for Impacted Areas 
(No. 12) (SEQ eased restrictions Stage 1) Direction and its predecessors. 

See paragraph 11 for when a person has been in an impacted area. 

6. A person mentioned in paragraph 5 must: 

a. carry a face mask at all times; and 

b. wear a face mask covering the nose and mouth at all times if they are in an indoor space or 
an outdoor space including: 

i. if they are on public transport infrastructure or at public transport infrastructure; or 

Example – when on a train or waiting at a train platform. 

ii. if they are in a commercial passenger vehicle or waiting in a designated outdoor 
space that is not a residence for a commercial passenger vehicle; or 

Example – waiting for a taxi at a taxi rank, waiting for a rideshare at a designated pick-
up area. 

Note – a driver of a commercial passenger vehicle must wear a mask. 

iii. if they have any symptoms consistent with COVID-19; or 

iv. if they are required to do so in accordance with any other Public Health Directions in 
effect under section 362B of the Public Health Act 2005; or 

Example – under the Mandatory Face Masks Direction (No. 2) or its successors, a person 
must wear a face mask at all times while on a domestic commercial aircraft flying in 
Queensland airspace. 

v. are directed to do so by an emergency officer (public health). 

7. The requirements under paragraph 6 do not apply: 

a. to infants and children under the age of 12 years; or 

b. to a person in an indoor space that is a residence, temporary accommodation or 
their workplace, unless the person cannot practise physical distancing in the workplace or if 
required by another Public Health Direction in effect under section 362B of the Public Health Act 
2005; or 

Note – the Residential Aged Care Direction (No. 6) or its successors requires staff to wear face 
masks in certain circumstances. 

Note – see definition of workplace – staff at a retail food service must wear masks if they 
interact with patrons. 

Note – despite paragraph 7(b), teachers and staff in schools, and educators and staff in child-care 
centres must wear a mask at all times when in an indoor space, even if they can practise physical 
distancing. 
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c. to a person in an outdoor space, including a workplace, if the person can maintain physical 
distance from people who are not members of their household; 

d. to a person travelling alone in a private vehicle or with only the members of their household; or 

e. to primary school students, in prep and from grade 1 up to and including grade 6, onsite at an 
education premises or attending outside school hours care; or 

f. to a prisoner in a corrective services facility, subject to any policies or requirements of that 
facility; or 

g. to a detainee in a detention centre, subject to any policies or requirements of that centre; or 

h. to a resident of a residential aged care facility or a shared disability accommodation service, 
subject to any policies or requirements of a facility or service; or 

i. to a person who has a physical or mental health illness or condition, or disability, which makes 
wearing a face mask unsuitable; or 

Examples – persons who have obstructed breathing, a serious skin condition on their face, an 
intellectual disability, a mental health illness, or who have experienced trauma. 

j. to a person communicating with those who are deaf or hard of hearing, where the ability to see 
the mouth is essential for communication; or 

Note – a face shield should be used instead. 

k. if the nature of a person’s work or education means that clear enunciation or visibility of the 
mouth is essential; or 

Example – live broadcasting. 

Note – despite paragraph 7(k), teachers and staff in schools, and educators and staff in child-care 
centres must wear a mask at all times including during face-to-face learning except where 
paragraph 7(j) applies. 

l. if the person is consuming food, drink or medicine; or 

m. if a person is undergoing dental or medical care or treatment to the extent that such care or 
treatment requires that no face mask be worn; or 

n. if a person is receiving a service from a business, activity or undertaking which is permitted to 
operate under and is operating in accordance with, this Direction, to the extent that it is not 
reasonably practicable to receive that service wearing a face mask; or 

o. if a person is providing a service from a business, activity or undertaking which is permitted to 
operate under, and is operating in accordance with, Restrictions on Businesses, Activities and 
Undertakings Direction (No. 26) or its successors, to the extent that it is not reasonably 
practicable to receive that service wearing a face mask; or 

p. if a person is asked to remove the face mask to ascertain identity; or 

Examples – a person may be asked by police, security, or airport staff to remove a face mask to 
ascertain identity or when purchasing alcohol or cigarettes. 

q. to a person engaged in strenuous physical exercise; or 

Example – exercise in or above the aerobic zone including high-intensity interval training, cycling, 
running. 

r. to a person for whom wearing a face mask would create any other serious risk to that person’s 
life or health and safety, including if determined through work Occupational Health and Safety 
guidelines; or 
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Examples – a person who is swimming in an indoor pool or undertaking work where a mask could 
become tangled in machinery. 

s. to a person being married while in the process of being married; or 

t. for emergency purposes; or 

Examples – a person escaping a fire or a risk of harm related to domestic and family violence or 
sexual violence. 

u. if required or authorised by law; or 

v. if doing so is not safe in all the circumstances. 

8. A person who removes their face mask under paragraph 7 must resume wearing the face mask as soon as 
practicable after the circumstance ends. 

Examples – a person must resume wearing a face mask as soon as they finish eating, broadcasting or 
receiving medical care. 

Note – For further information on the use of face masks, please refer to the Queensland Health website as 
updated from time to time: https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-
19/protect-yourself-others/face-masks. 

PART 2– EXEMPTIONS 

9. The Chief Health Officer, Deputy Chief Health Officer or their delegate may give a person or class of 
persons an exemption from a requirement of this Direction if extreme exceptional circumstances exist. 

10. An exemption may be given on conditions and if so, the person given the exemption must comply with 
the conditions. 

PART 3 – OTHER MATTERS 

11. A person is taken to have been in an impacted area (South-East Queensland) unless the person only: 

a. arrived in an impacted area (South-East Queensland) by air for the sole purpose of: 

i. transiting through an airport in the impacted area, wore a face mask at all times and did 
not leave the confines of the airport; or 

ii. leaving the confines of the airport to go directly by road using private transport to 
leave the impacted area without exiting their vehicle, except to stop for essential fuel 
and fatigue management while wearing face mask at all times; or 

b. arrived in an impacted area by road and used private transport to travel directly to the relevant 
terminal entrance of an airport in an impacted area, did not stop in the impacted area until 
arriving at the terminal entrance except for essential fuel and fatigue management while 
wearing a face mask, to depart the impacted area by air; or 

c. transited through the impacted area by road using private transport and did not exit their 
vehicle while in the impacted area except for essential fuel and fatigue management and wore 
a face mask at all times when outside their vehicle. 

12. Definitions used in this Direction are in Schedule 1. 

PART 4 – PENALTIES 

A person to whom the direction applies commits an offence if the person fails, without reasonable excuse, to 
comply with the direction. 

Section 362D of the Public Health Act 2005 provides: 

Failure to comply with public health directions 

https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/protect-yourself-others/face-masks
https://www.qld.gov.au/health/conditions/health-alerts/coronavirus-covid-19/protect-yourself-others/face-masks
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• A person to whom a public health direction applies must comply with the direction unless the person has 
a reasonable excuse. 

• Maximum penalty—100 penalty units or 6 months imprisonment. 

Dr Jeannette Young 
Chief Health Officer 

27 August 2021 

Published on the Queensland Health website at 4pm. 

SCHEDULE 1 – DEFINITIONS 

For the purposes of this Public Health Direction: 

Commercial passenger vehicle means a taxi, rideshare or commercial shuttle service. 

Confines of the airport means the terminal or terminals of an airport used for the arrival and departure of aircraft 
and passengers by air, or the area of an airport that the person uses to transfer directly between terminals. 

Example: a person did not leave the confines of the airport if they stay in a passenger terminal until their next flight 
or transferred directly between terminals to depart on their flight. However, a person leaves the confines of the 
airport if they go to a hotel in the airport precinct and stay overnight. 

Corrective services facility has the same meaning as in the Corrective Services Act 2006. 

Detention centre has the same meaning as in the Youth Justice Act 1992. 

Emergency officer (public health) means an emergency officer appointed under the Public Health Act 2005. 

Face mask means a flat surgical mask, P2/N95 mask or a cloth mask with three layers that covers the nose and 
mouth (but does not include a face shield). 

Example – a scarf or bandana is not a face mask. 

Household means persons who ordinarily live at the same residence, including if family or kinship customs or 
cultural obligations have the effect of a person living across multiple residences and includes people residing at 
the residence at the commencement of this Direction. 

Example – relatives staying temporarily from another State or Territory at the time of commencement of this 
Direction are included as part of the household for the purposes of this Direction. 

Impacted area (South-East Queensland) means an area specified in Schedule 2 of this Direction consisting of the 
local government areas whose names and boundaries are provided for by the Local Government Regulation 2012. 

Indoor space means an area, room or premises that is or are substantially enclosed by a roof and walls, regardless 
of whether the roof or walls or any part of them are: 

a. permanent or temporary; or 

b. open or closed. 

Outdoor space means a space that is not an indoor space. 

Physical distancing includes remaining at least 1.5 metres away from other persons where possible. 

Premises has the same meaning as in Schedule 2 of the Public Health Act 2005, and also includes land and vessels. 

Private transport means: 

a. a private vehicle operated by the person or a household member or a friend or family member; or 

Example: a person may drive themselves in their own car or be transported in a car driven by one of their 
household members or friends. 
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b. if travel by (a) is not available, a taxi with a protective shield between driver and passenger or a taxi van 
that allows for physical distancing between the driver and passengers; or 

c. if travel by (a) and (b) is not available, a taxi or ride share sitting in the back seat on the passenger side. 

Public transport infrastructure has the same meaning as in the Transport Operations (Passenger Transport) Act 
1994. 

Residence means premises used, or intended to be used, as a dwelling or mainly as a dwelling, and includes the 
land on which the residence is situated, and includes: 

a. a single detached dwelling; 

b. each of one or more attached dwellings that are separated by a common wall; 

Examples for paragraph (b) — villa unit, townhouse, terrace house, row house, unit in an apartment block. 

c. a manufactured home as defined in section 10 of the Manufactured Homes (Residential Parks) Act 2003; 

d. a caravan as defined in section 7 of the Residential Tenancies and Rooming Accommodation Act 2008; 

e. any other building or structure situated on the same land as the premises or dwelling. 

Examples for paragraph (e) – shed, pool house, carport, granny flat. 

Residence does not include a residential aged care facility, corrective services facility or detention centre. 

Residential aged care facility means a facility at which accommodation, and personal care or nursing care or both, 
are provided to a person in respect of whom a residential care subsidy or a flexible care subsidy is payable under 
the Aged Care Act 1997 of the Commonwealth. 

Resident has the meaning given in section 14 of the Residential Tenancies and Rooming Accommodation Act 2008. 

Retail food service means a retail business which provides food and/or drink, whether pre-prepared or prepared 
on site. This includes, but is not limited to cafes, restaurants and fast-food outlets. 

Shared disability accommodation service means a service, including the forensic disability service under 
the Forensic Disability Act 2011, where: 

a. four or more people with disability reside with people who are not members of their family; and 

b. the residents share enclosed common living areas within the facility whether inside or outside, and 

c. the residents are provided with disability supports within the facility. 

Symptoms consistent with COVID-19 means fever or history of fever, symptoms of acute respiratory infection 
(cough, shortness of breath, sore throat), loss of smell, loss of taste, runny nose, diarrhoea, nausea, vomiting or 
fatigue. 

Temporary accommodation means a private room or premises a person is staying in temporarily, but does not 
include communal areas of an accommodation facility that other persons separate to the person’s booking may 
access. 

Example – a person does not need to wear a mask in a hotel room or holiday apartment, but would need to wear a 
mask in indoor communal areas of the facility unless excluded by this Direction. 

Workplace means a place where a person is undertaking work on a paid or voluntary basis but does not include 
a commercial passenger vehicle or a retail food service to the extent that staff interact with patrons. 

Example – kitchen staff at a café who do not interact with patrons and can practise physical distancing do not need 
to wear a mask, however wait staff must wear a mask. 

SCHEDULE 2 – IMPACTED AREAS (SOUTH-EAST QUEENSLAND) 

Local Government Areas 
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Brisbane City Council 

Gold Coast City Council 

Ipswich City Council 

Lockyer Valley Regional Council 

Logan City Council 

Moreton Bay Regional Council 

Noosa Shire Council 

Redland City Council 

Scenic Rim Regional Council 

Somerset Regional Council 

Sunshine Coast Regional Council 
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Appendix 3 

Annotated references 

This has been downloaded from the American Institute for Economic Research website under the 
article, “Lockdowns Do Not Control the Coronavirus: The Evidence.”148 These studies are focused only 
on lockdown and their relationship to virus control. They do not get into the myriad associated issues 
that have vexed the world such as mask mandates, PCR-testing issues, death misclassification problem, 
or any particular issues associated with travel restrictions, restaurant closures, and hundreds of other 
particulars about which whole libraries will be written in the future. 

1. “A country level analysis measuring the impact of government actions, country preparedness and 
socioeconomic factors on COVID-19 mortality and related health outcomes” by Rabail Chaudhry, George 
Dranitsaris, Talha Mubashir, Justyna Bartoszko, Sheila Riazi. EClinicalMedicine 25 (2020) 100464. “[F]ull 
lockdowns and wide-spread COVID-19 testing were not associated with reductions in the number of 
critical cases or overall mortality.” 

2. “Was Germany’s Corona Lockdown Necessary?” by Christof Kuhbandner, Stefan Homburg, Harald 
Walach, Stefan Hockertz. Advance: Sage Preprint, June 23, 2020. “Official data from Germany’s RKI 
agency suggest strongly that the spread of the coronavirus in Germany receded autonomously, before 
any interventions became effective. Several reasons for such an autonomous decline have been 
suggested. One is that differences in host susceptibility and behavior can result in herd immunity at a 
relatively low prevalence level. Accounting for individual variation in susceptibility or exposure to the 
coronavirus yields a maximum of 17% to 20% of the population that needs to be infected to reach herd 
immunity, an estimate that is empirically supported by the cohort of the Diamond Princess cruise ship. 
Another reason is that seasonality may also play an important role in dissipation.” 

3. “Estimation of the current development of the SARS-CoV-2 epidemic in Germany” by Matthias an der 
Heiden, Osamah Hamouda. Robert Koch-Institut, April 22, 2020. “In general, however, not all infected 
people develop symptoms, not all those who develop symptoms go to a doctor’s office, not all who go 
to the doctor are tested and not all who test positive are also recorded in a data collection system. In 
addition, there is a certain amount of time between all these individual steps, so that no survey system, 
no matter how good, can make a statement about the current infection process without additional 
assumptions and calculations.” 

4. Did COVID-19 infections decline before UK lockdown? by Simon N. Wood. Cornell University pre-
print, August 8, 2020. “A Bayesian inverse problem approach applied to UK data on COVID-19 deaths 
and the disease duration distribution suggests that infections were in decline before full UK lockdown 
(24 March 2020), and that infections in Sweden started to decline only a day or two later. An analysis of 
UK data using the model of Flaxman et al. (2020, Nature 584) gives the same result under relaxation of 
its prior assumptions on R.” 

5. “Comment on Flaxman et al. (2020): The illusory effects of non-pharmaceutical interventions on 
COVID-19 in Europe” by Stefan Homburg and Christof Kuhbandner. June 17, 2020. Advance, Sage Pre-
Print. “In a recent article, Flaxman et al. allege that non-pharmaceutical interventions imposed by 11 
European countries saved millions of lives. We show that their methods involve circular reasoning. The 
purported effects are pure artefacts, which contradict the data. Moreover, we demonstrate that the 
United Kingdom’s lockdown was both superfluous and ineffective.” 

 
148 Editors. Lockdowns Do Not Control the Coronavirus: The Evidence. American Institute for Economic Research. 19 December 2021.  
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6. Professor Ben Israel’s Analysis of virus transmission. April 16, 2020. “Some may claim that the decline 
in the number of additional patients every day is a result of the tight lockdown imposed by the 
government and health authorities. Examining the data of different countries around the world casts a 
heavy question mark on the above statement. It turns out that a similar pattern – rapid increase in 
infections that reaches a peak in the sixth week and declines from the eighth week – is common to all 
countries in which the disease was discovered, regardless of their response policies: some imposed a 
severe and immediate lockdown that included not only ‘social distancing’ and banning crowding, but 
also shutout of economy (like Israel); some ‘ignored’ the infection and continued almost a normal life 
(such as Taiwan, Korea or Sweden), and some initially adopted a lenient policy but soon reversed to a 
complete lockdown (such as Italy or the State of New York). Nonetheless, the data shows similar time 
constants amongst all these countries in regard to the initial rapid growth and the decline of the 
disease.” 

7. “Impact of non-pharmaceutical interventions against COVID-19 in Europe: a quasi-experimental 
study” by Paul Raymond Hunter, Felipe Colon-Gonzalez, Julii Suzanne Brainard, Steve Rushton. MedRxiv 
Pre-print May 1, 2020. “The current epidemic of COVID-19 is unparalleled in recent history as are the 
social distancing interventions that have led to a significant halt on the economic and social life of so 
many countries. However, there is very little empirical evidence about which social distancing measures 
have the most impact… From both sets of modelling, we found that closure of education facilities, 
prohibiting mass gatherings and closure of some non-essential businesses were associated with reduced 
incidence whereas stay at home orders and closure of all non-businesses was not associated with any 
independent additional impact.” 

8. “Full lockdown policies in Western Europe countries have no evident impacts on the COVID-19 
epidemic” by Thomas Meunier. MedRxiv Pre-print May 1, 2020. “This phenomenological study assesses 
the impacts of full lockdown strategies applied in Italy, France, Spain and United Kingdom, on the 
slowdown of the 2020 COVID-19 outbreak. Comparing the trajectory of the epidemic before and after 
the lockdown, we find no evidence of any discontinuity in the growth rate, doubling time, and 
reproduction number trends. Extrapolating pre-lockdown growth rate trends, we provide estimates of 
the death toll in the absence of any lockdown policies, and show that these strategies might not have 
saved any life in western Europe. We also show that neighboring countries applying less restrictive 
social distancing measures (as opposed to police-enforced home containment) experience a very similar 
time evolution of the epidemic.” 

9. “Trajectory of COVID-19 epidemic in Europe” by Marco Colombo, Joseph Mellor, Helen M Colhoun, 
M. Gabriela M. Gomes, Paul M McKeigue. MedRxiv Pre-print. Posted September 28, 2020. “The classic 
Susceptible-Infected-Recovered model formulated by Kermack and McKendrick assumes that all 
individuals in the population are equally susceptible to infection. From fitting such a model to the 
trajectory of mortality from COVID-19 in 11 European countries up to 4 May 2020 Flaxman et al. 
concluded that ‘major non-pharmaceutical interventions — and lockdowns in particular — have had a 
large effect on reducing transmission’. We show that relaxing the assumption of homogeneity to allow 
for individual variation in susceptibility or connectivity gives a model that has better fit to the data and 
more accurate 14-day forward prediction of mortality. Allowing for heterogeneity reduces the estimate 
of ‘counterfactual’ deaths that would have occurred if there had been no interventions from 3.2 million 
to 262,000, implying that most of the slowing and reversal of COVID-19 mortality is explained by the 
build-up of herd immunity. The estimate of the herd immunity threshold depends on the value specified 
for the infection fatality ratio (IFR): a value of 0.3% for the IFR gives 15% for the average herd immunity 
threshold.” 

10. “Effect of school closures on mortality from coronavirus disease 2019: old and new predictions” by 
Ken Rice, Ben Wynne, Victoria Martin, Graeme J Ackland. British Medical Journal, September 15, 2020. 

https://thefatemperor.com/wp-content/uploads/2020/11/6.-PREPRINT-LOCKDOWN-ADDED-LITTLE-OR-NOTHING-PROF-BEN-ISRAEL.pdf
https://www.medrxiv.org/content/10.1101/2020.05.01.20088260v2
https://www.medrxiv.org/content/10.1101/2020.05.01.20088260v2
https://www.medrxiv.org/content/10.1101/2020.04.24.20078717v1
https://www.medrxiv.org/content/10.1101/2020.04.24.20078717v1
https://www.medrxiv.org/content/10.1101/2020.09.26.20202267v1
https://www.bmj.com/content/371/bmj.m3588
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“The findings of this study suggest that prompt interventions were shown to be highly effective at 
reducing peak demand for intensive care unit (ICU) beds but also prolong the epidemic, in some cases 
resulting in more deaths long term. This happens because covid-19 related mortality is highly skewed 
towards older age groups. In the absence of an effective vaccination programme, none of the proposed 
mitigation strategies in the UK would reduce the predicted total number of deaths below 200 000.” 

11. “Modeling social distancing strategies to prevent SARS-CoV2 spread in Israel- A Cost-effectiveness 
analysis” by Amir Shlomai, Ari Leshno, Ella H Sklan, Moshe Leshno. MedRxiv Pre-Print. September 20, 
2020. “A nationwide lockdown is expected to save on average 274 (median 124, interquartile range 
(IQR): 71-221) lives compared to the ‘testing, tracing, and isolation’ approach. However, the ICER will be 
on average $45,104,156 (median $ 49.6 million, IQR: 22.7-220.1) to prevent one case of death. 
Conclusions: A national lockdown has a moderate advantage in saving lives with tremendous costs and 
possible overwhelming economic effects. These findings should assist decision-makers in dealing with 
additional waves of this pandemic.”  

12. Too Little of a Good Thing A Paradox of Moderate Infection Control, by Ted Cohen and Marc 
Lipsitch. Epidemiology. 2008 Jul; 19(4): 588–589. “The link between limiting pathogen exposure and 
improving public health is not always so straightforward. Reducing the risk that each member of a 
community will be exposed to a pathogen has the attendant effect of increasing the average age at 
which infections occur. For pathogens that inflict greater morbidity at older ages, interventions that 
reduce but do not eliminate exposure can paradoxically increase the number of cases of severe disease 
by shifting the burden of infection toward older individuals.” 

13. “Smart Thinking, Lockdown and COVID-19: Implications for Public Policy” by Morris Altman. Journal 
of Behavioral Economics for Policy, 2020. “The response to COVID-19 has been overwhelmingly to 
lockdown much of the world’s economies in order to minimize death rates as well as the immediate 
negative effects of COVID-19. I argue that such policy is too often de-contextualized as it ignores policy 
externalities, assumes death rate calculations are appropriately accurate and, and as well, assumes 
focusing on direct Covid-19 effects to maximize human welfare is appropriate. As a result of this 
approach current policy can be misdirected and with highly negative effects on human welfare. 
Moreover, such policies can inadvertently result in not minimizing death rates (incorporating 
externalities) at all, especially in the long run. Such misdirected and sub-optimal policy is a product of 
policy makers using inappropriate mental models which are lacking in a number of key areas; the failure 
to take a more comprehensive macro perspective to address the virus, using bad heuristics or decision-
making tools, relatedly not recognizing the differential effects of the virus, and adopting herding 
strategy (follow-the-leader) when developing policy. Improving the decision-making environment, 
inclusive of providing more comprehensive governance and improving mental models could have 
lockdowns throughout the world thus yielding much higher levels of human welfare.” 

14. “SARS-CoV-2 waves in Europe: A 2-stratum SEIRS model solution” by Levan Djaparidze and Federico 
Lois. MedRxiv pre-print, October 23, 2020. “We found that 180-day of mandatory isolations to healthy 
<60 (i.e. schools and workplaces closed) produces more final deaths if the vaccination date is later than 
(Madrid: Feb 23 2021; Catalonia: Dec 28 2020; Paris: Jan 14 2021; London: Jan 22 2021). We also 
modeled how average isolation levels change the probability of getting infected for a single individual 
that isolates differently than average. That led us to realize disease damages to third parties due to virus 
spreading can be calculated and to postulate that an individual has the right to avoid isolation during 
epidemics (SARS-CoV-2 or any other).” 

15. “Did Lockdown Work? An Economist’s Cross-Country Comparison” by Christian Bjørnskov. CESifo 
Economic Studies March 29, 2021. “The lockdowns in most Western countries have thrown the world 
into the most severe recession since World War II and the most rapidly developing recession ever seen 

https://www.medrxiv.org/content/10.1101/2020.03.30.20047860v3
https://www.medrxiv.org/content/10.1101/2020.03.30.20047860v3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2652751/
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3607803
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https://academic.oup.com/cesifo/advance-article/doi/10.1093/cesifo/ifab003/6199605
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in mature market economies. They have also caused an erosion of fundamental rights and the 
separation of powers in a  large part of the world as both democratic and autocratic regimes have 
misused their emergency powers and ignored constitutional limits to policy-making (Bjørnskov and 
Voigt, 2020). It is therefore important to evaluate whether and to which extent the lockdowns have 
worked as officially intended: to suppress the spread of the SARS-CoV-2 virus and prevent deaths 
associated with it. Comparing weekly mortality in 24 European countries, the findings in this paper 
suggest that more severe lockdown policies have not been associated with lower mortality. In other 
words, the lockdowns have not worked as intended.” 

16.”Four Stylized Facts about COVID-19” (alt-link) by Andrew Atkeson, Karen Kopecky, and Tao Zha. 
NBER working paper 27719, August 2020. “One of the central policy questions regarding the COVID-19 
pandemic is the question of which non-pharmeceutical interventions governments might use to 
influence the transmission of the disease. Our ability to identify empirically which NPI’s have what 
impact on disease transmission depends on there being enough independent variation in both NPI’s and 
disease transmission across locations as well as our having robust procedures for controlling for other 
observed and unobserved factors that might be influencing disease transmission. The facts that we 
document in this paper cast doubt on this premise…. The existing literature has concluded that NPI 
policy and social distancing have been essential to reducing the spread of COVID-19 and the number of 
deaths due to this deadly pandemic. The stylized facts established in this paper challenge this 
conclusion.” 

17. “How does Belarus have one of the lowest death rates in Europe?” by Kata Karáth. British Medical 
Journal, September 15, 2020. “Belarus’s beleaguered government remains unfazed by covid-19. 
President Aleksander Lukashenko, who has been in power since 1994, has flatly denied the seriousness 
of the pandemic, refusing to impose a lockdown, close schools, or cancel mass events like the Belarusian 
football league or the Victory Day parade. Yet the country’s death rate is among the lowest in Europe—
just over 700 in a population of 9.5 million with over 73 000 confirmed cases.” 

18. “Association between living with children and outcomes from COVID-19: an OpenSAFELY cohort 
study of 12 million adults in England” by Harriet Forbes, Caroline E Morton, Seb Bacon et al., by 
MedRxiv, November 2, 2020. “Among 9,157,814 adults ≤65 years, living with children 0-11 years was 
not associated with increased risks of recorded SARS-CoV-2 infection, COVID-19 related hospital or ICU 
admission but was associated with reduced risk of COVID-19 death (HR 0.75, 95%CI 0.62-0.92). Living 
with children aged 12-18 years was associated with a small increased risk of recorded SARS-CoV-2 
infection (HR 1.08, 95%CI 1.03-1.13), but not associated with other COVID-19 outcomes. Living with 
children of any age was also associated with lower risk of dying from non-COVID-19 causes. Among 
2,567,671 adults >65 years there was no association between living with children and outcomes related 
to SARS-CoV-2. We observed no consistent changes in risk following school closure.” 

19. “Exploring inter-country coronavirus mortality“ By Trevor Nell, Ian McGorian, Nick Hudson. Pandata, 
July 7, 2020. “For each country put forward as an example, usually in some pairwise comparison and 
with an attendant single cause explanation, there are a host of countries that fail the expectation. We 
set out to model the disease with every expectation of failure. In choosing variables it was obvious from 
the outset that there would be contradictory outcomes in the real world. But there were certain 
variables that appeared to be reliable markers as they had surfaced in much of the media and pre-print 
papers. These included age, co-morbidity prevalence and the seemingly light population mortality rates 
in poorer countries than that in richer countries. Even the worst among developing nations—a clutch of 
countries in equatorial Latin America—have seen lighter overall population mortality than the 
developed world. Our aim therefore was not to develop the final answer, rather to seek common cause 
variables that would go some way to providing an explanation and stimulating discussion. There are 
some very obvious outliers in this theory, not the least of these being Japan. We test and find wanting 
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the popular notions that lockdowns with their attendant social distancing and various other NPIs confer 
protection.” 

20. “Covid-19 Mortality: A Matter of Vulnerability Among Nations Facing Limited Margins of 
Adaptation” by Quentin De Larochelambert, Andy Marc, Juliana Antero, Eric Le Bourg, and Jean-François 
Toussaint. Frontiers in Public Health, 19 November 2020. “Higher Covid death rates are observed in the 
[25/65°] latitude and in the [−35/−125°] longitude ranges. The national criteria most associated with 
death rate are life expectancy and its slowdown, public health context (metabolic and non-
communicable diseases (NCD) burden vs. infectious diseases prevalence), economy (growth national 
product, financial support), and environment (temperature, ultra-violet index). Stringency of the 
measures settled to fight pandemia, including lockdown, did not appear to be linked with death rate. 
Countries that already experienced a stagnation or regression of life expectancy, with high income and 
NCD rates, had the highest price to pay. This burden was not alleviated by more stringent public 
decisions. Inherent factors have predetermined the Covid-19 mortality: understanding them may 
improve prevention strategies by increasing population resilience through better physical fitness and 
immunity.” 

21. “States with the Fewest Coronavirus Restrictions” by Adam McCann. WalletHub, Oct 6, 2020. This 
study assesses and ranks stringencies in the United States by states. The results are plotted against 
deaths per capita and unemployment. The graphics reveal no relationship in stringency level as it relates 
to the death rates, but finds a clear relationship between stringency and unemployment.  

22. The Mystery of Taiwan: Commentary on the Lancet Study of Taiwan and New Zealand, by Amelia 
Janaskie. American Institute for Economic Research, November 2, 2020. “The Taiwanese case reveals 
something extraordinary about pandemic response. As much as public-health authorities imagine that 
the trajectory of a new virus can be influenced or even controlled by policies and responses, the current 
and past experiences of coronavirus illustrate a different point. The severity of a new virus might have 
far more to do with endogenous factors within a population rather than the political response. 
According to the lockdown narrative, Taiwan did almost everything ‘wrong’ but generated what might in 
fact be the best results in terms of public health of any country in the world.” 

23. “Predicting the Trajectory of Any COVID19 Epidemic From the Best Straight Line” by Michael Levitt, 
Andrea Scaiewicz, Francesco Zonta. MedRxiv, Pre-print, June 30, 2020. “Comparison of locations with 
over 50 deaths shows all outbreaks have a common feature: H(t) defined as loge(X(t)/X(t-1)) decreases 
linearly on a log scale, where X(t) is the total number of Cases or Deaths on day, t (we use ln for loge). 
The downward slopes vary by about a factor of three with time constants (1/slope) of between 1 and 3 
weeks; this suggests it may be possible to predict when an outbreak will end. Is it possible to go beyond 
this and perform early prediction of the outcome in terms of the eventual plateau number of total 
confirmed cases or deaths? We test this hypothesis by showing that the trajectory of cases or deaths in 
any outbreak can be converted into a straight line. Specifically Y(t)≡−ln(ln(N/X(t)),is a straight line for the 
correct plateau value N, which is determined by a new method, Best-Line Fitting (BLF). BLF involves a 
straight-line facilitation extrapolation needed for prediction; it is blindingly fast and amenable to 
optimization. We find that in some locations that entire trajectory can be predicted early, whereas 
others take longer to follow this simple functional form.”  

24. “Government mandated lockdowns do not reduce Covid-19 deaths: implications for evaluating the 
stringent New Zealand response” by John Gibson. New Zealand Economic Papers, August 25, 2020. “The 
New Zealand policy response to Coronavirus was the most stringent in the world during the Level 4 
lockdown. Up to 10 billion dollars of output (≈3.3% of GDP) was lost in moving to Level 4 rather than 
staying at Level 2, according to Treasury calculations. For lockdown to be optimal requires large health 
benefits to offset this output loss. Forecast deaths from epidemiological models are not valid 
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counterfactuals, due to poor identification. Instead, I use empirical data, based on variation amongst 
United States counties, over one-fifth of which just had social distancing rather than lockdown. Political 
drivers of lockdown provide identification. Lockdowns do not reduce Covid-19 deaths. This pattern is 
visible on each date that key lockdown decisions were made in New Zealand. The apparent 
ineffectiveness of lockdowns suggests that New Zealand suffered large economic costs for little benefit 
in terms of lives saved.” 

25. “Lockdowns and Closures vs COVID – 19: COVID Wins” by Surjit S Bhalla, executive director for India 
of the International Monetary Fund. “For the first time in human history, lockdowns were used as a 
strategy to counter the virus. While conventional wisdom, to date, has been that lockdowns were 
successful (ranging from mild to spectacular) we find not one piece of evidence supporting this claim.” 

26. “Effects of non-pharmaceutical interventions on COVID-19: A Tale of Three Models” by 
Vincent Chin, John P.A. Ioannidis, Martin A. Tanner, Sally Cripps, MedXriv, July 22, 2020. “Inferences on 
effects of NPIs are non-robust and highly sensitive to model specification. Claimed benefits of lockdown 
appear grossly exaggerated.” 

27. “Assessing Mandatory Stay-at-Home and Business Closure Effects on the Spread of COVID-19” by 
Eran Bendavid, Christopher Oh, Jay Bhattacharya, John P.A. Ioannidis. European Journal of Clinical 
Investigation, January 5, 2021. “Implementing any NPIs was associated with significant reductions in 
case growth in 9 out of 10 study countries, including South Korea and Sweden that implemented only 
lrNPIs (Spain had a non-significant effect). After subtracting the epidemic and lrNPI effects, we find no 
clear, significant beneficial effect of mrNPIs on case growth in any country. In France, e.g., the effect of 
mrNPIs was +7% (95CI -5%-19%) when compared with Sweden, and +13% (-12%-38%) when compared 
with South Korea (positive means pro-contagion). The 95% confidence intervals excluded 30% declines 
in all 16 comparisons and 15% declines in 11/16 comparisons.” 

28. “Lockdown Effects on Sars-CoV-2 Transmission – The evidence from Northern Jutland” by  Kasper 
Planeta Kepp and Christian Bjørnskov. MedXriv, January 4, /2021.”The exact impact of lockdowns and 
other NPIs on Sars-CoV-2 transmission remain a matter of debate as early models assumed 100% 
susceptible homogenously transmitting populations, an assumption known to overestimate 
counterfactual transmission, and since most real epidemiological data are subject to massive 
confounding variables. Here, we analyse the unique case-controlled epidemiological dataset arising 
from the selective lockdown of parts of Northern Denmark, but not others, as a consequence of the 
spread of mink-related mutations in November 2020. Our analysis shows that while infection levels 
decreased, they did so before lockdown was effective, and infection numbers also decreased in 
neighbour municipalities without mandates. Direct spill-over to neighbour municipalities or the 
simultaneous mass testing do not explain this. Instead, control of infection pockets possibly together 
with voluntary social behaviour was apparently effective before the mandate, explaining why the 
infection decline occurred before and in both the mandated and non-mandated areas. The data suggest 
that efficient infection surveillance and voluntary compliance make full lockdowns unnecessary at least 
in some circumstances.” 

29. “A First Literature Review: Lockdowns Only Had a Small Effect on COVID-19” by Jonas Herby, SSRN, 
January 6, 2021. “How important was the economic lockdowns in the spring of 2020 in curbing the 
COVID-19 pan-demic and how important was the lockdown in comparison to voluntary changes in 
behavior? In the spring, the overall social response to the COVID-19 pandemic consisted of a mix of 
voluntary and government mandated behavior changes. Voluntary behavior changes occurred on the 
basis of information, such as the number of people infected, the number of COVID-19-deaths and on 
the basis of the signal value associated with the official lockdown combined with appeals to the 
population to change its behavior. Mandated behavior changes took place as a result of the ban-ning of 
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certain activities deemed non-essential. Studies which differentiate between the two types of 
behavioral change find that, on average, mandated behavior changes accounts for only 9% (median: 0%) 
of the total effect on the growth of the pandemic stemming from behavioral changes. The remaining 
91% (median: 100%) of the effect was due to voluntary behavior changes. This is excluding the effect of 
curfew and facemasks, which was not employed in all countries.” 

30. “The effect of interventions on COVID-19” by Kristian Soltesz, Fredrik Gustafsson, Toomas Timpka, 
Joakim Jaldén, Carl Jidling, Albin Heimerson, Thomas B. Schön, Armin Spreco, Joakim Ekberg, Örjan 
Dahlström, Fredrik Bagge Carlson, Anna Jöud & Bo Bernhardsson . Nature, December 23, 202. “Flaxman 
et al. took on the challenge of estimating the effectiveness of five categories of non-pharmaceutical 
intervention (NPI)—social distancing encouraged, self isolation, school closures, public events banned, 
and complete lockdown—on the spread of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2). On the basis of mortality data collected between January and early May 2020, they concluded that 
only one of these, the lockdown, had been effective in 10 out of the 11 European countries that were 
studied. However, here we use simulations with the original model code to suggest that the conclusions 
of Flaxman et al. with regard to the effectiveness of individual NPIs are not justified. Although the NPIs 
that were considered have indisputably contributed to reducing the spread of the virus, our analysis 
indicates that the individual effectiveness of these NPIs cannot be reliably quantified.” 

31. “Stay-at-home policy is a case of exception fallacy: an internet-based ecological study,” by R. F. 
Savaris, G. Pumi, J. Dalzochio & R. Kunst. Nature, March 5, 2021. “A recent mathematical model has 
suggested that staying at home did not play a dominant role in reducing COVID-19 transmission. The 
second wave of cases in Europe, in regions that were considered as COVID-19 controlled, may raise 
some concerns. Our objective was to assess the association between staying at home (%) and the 
reduction/increase in the number of deaths due to COVID-19 in several regions in the world…. After 
preprocessing the data, 87 regions around the world were included, yielding 3741 pairwise comparisons 
for linear regression analysis. Only 63 (1.6%) comparisons were significant. With our results, we were 
not able to explain if COVID-19 mortality is reduced by staying at home in ~ 98% of the comparisons 
after epidemiological weeks 9 to 34…. We were not able to explain the variation of deaths/million in 
different regions in the world by social isolation, herein analyzed as differences in staying at home, 
compared to baseline. In the restrictive and global comparisons, only 3% and 1.6% of the comparisons 
were significantly different, respectively.” 

32. “Evaluating the effects of shelter-in-place policies during the COVID-19 pandemic” by Christopher R. 
Berry, Anthony Fowler, Tamara Glazer, Samantha Handel-Meyer, and Alec MacMillen, Proceedings of 
the National Academy of Science of the USA, April 13, 2021. “We study the health, behavioral, and 
economic effects of one of the most politically controversial policies in recent memory, shelter-in-place 
orders during the COVID-19 pandemic. Previous studies have claimed that shelter-in-place orders saved 
thousands of lives, but we reassess these analyses and show that they are not reliable. We find that 
shelter-in-place orders had no detectable health benefits, only modest effects on behavior, and small 
but adverse effects on the economy. To be clear, our study should not be interpreted as evidence that 
social distancing behaviors are not effective. Many people had already changed their behaviors before 
the introduction of shelter-in-place orders, and shelter-in-place orders appear to have been ineffective 
precisely because they did not meaningfully alter social distancing behavior.” 

33. “Inferring UK COVID-19 fatal infection trajectories from daily mortality data: Were infections already 
in decline before the UK lockdowns?” by Simon Wood. Biometic Practice, March 30, 2021. “What the 
results show is that, in the absence of strong assumptions, the currently most reliable openly available 
data strongly suggest that the decline in infections in the United Kingdom began before the first full 
lockdown, suggesting that the measures preceding lockdown may have been sufficient to bring the 
epidemic under control, and that community infections, unlike deaths, were probably at a low level well 
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before the first lockdown was eased. Such a scenario would be consistent with the infection profile in 
Sweden, which began its decline in fatal infections shortly after the United Kingdom, but did so on the 
basis of measures well short of full lockdown.” 

34. “COVID-19 Lockdown Policies: An Interdisciplinary Review” by Oliver Robinson, SSRN (in review) 
February 21, 2020. “Biomedical evidence from the early months of the pandemic suggests that 
lockdowns were associated with a reduced viral reproductive rate, but that less restrictive measures 
also had a similar effect. Lockdowns are associated with reduced mortality in epidemiological modelling 
studies but not in studies based on empirical data from the Covid-19 pandemic. Psychological research 
supports the proposition that lengthy lockdowns may exacerbate stressors such as social isolation and 
unemployment that have been shown to be strong predictors of falling ill if exposed to a respiratory 
virus. Studies at the economic level of analysis points to the possibility that deaths associated with 
economic harms or underfunding of other health issues may outweigh the deaths that lockdowns save, 
and that the extremely high financial cost of lockdowns may have negative implications for overall 
population health in terms of diminished resources for treating other conditions. Research on ethics in 
relation to lockdowns points to the inevitability of value judgements in balancing different kinds of 
harms and benefits than lockdowns cause.” 

35. “Covid Lockdown Cost/Benefits: A Critical Assessment of the Literature” by Douglas W. Allen. 
Working paper, Simon Fraser University, April 2021. “An examination of over 80 Covid-19 studies 
reveals that many relied on assumptions that were false, and which tended to over-estimate the 
benefits and under- estimate the costs of lockdown. As a result, most of the early cost/benefit studies 
arrived at conclusions that were refuted later by data, and which rendered their cost/benefit findings 
incorrect. Research done over the past six months has shown that lockdowns have had, at best, a 
marginal effect on the number of Covid-19 deaths. Generally speaking, the ineffectiveness of lockdown 
stems from voluntary changes in behavior. Lockdown jurisdictions were not able to prevent non- 
compliance, and non-lockdown jurisdictions benefited from voluntary changes in behavior that 
mimicked lockdowns. The limited effectiveness of lockdowns explains why, after one year, the 
unconditional cumulative deaths per million, and the pattern of daily deaths per million, is not 
negatively correlated with the strin- gency of lockdown across countries. Using a cost/benefit method 
proposed by Professor Bryan Caplan, and using two extreme assumptions of lockdown effectiveness, 
the cost/benefit ratio of lockdowns in Canada, in terms of life-years saved, is between 3.6–282. That is, 
it is possible that lockdown will go down as one of the greatest peacetime policy failures in Canada’s 
history.” 
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