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9 COVID VACCINE CONCERNS 
When the whole world is running towards a cliff, he who is running in the opposite direction appears to have lost his mind - C.S. Lewis 

#1 VACCINES ARE EXPERIMENTAL 
Not Fully Approved: COVID vaccines lack the years of 
adverse event trials seen with proper rollouts. Canada 
has an Interim Order while the USA has Emergency Use 
Authorization (not full FDA Approval), contingent on 
collection of additional data from ongoing public trials.  
 

Phase III clinical trials end approximately: 
Moderna – October 2022 
Pfizer/BioNtech – April 2023 
Johnson & Johnson – January 2023 

NOTE: This is the first vaccine ever for Moderna and J&J. 
 

Large Data Gaps: Explicitly stated in the FDA applications 
for Pfizer/BioNtech (Pg 46) and Moderna (Pg 48). Earlier 
COVID Phase II vaccine trials have no data for: 
- anyone younger than age 18 or older than age 55 
- pregnant women or lactating mothers 
- persons with auto-immune conditions 
- immunocompromised individuals 

 

Efficacy: Pfizer claimed 95% efficacy in Phase II trials, 
after only 8 participants in the vaccinated group got 
infected. However, they failed to mention the 1594 
suspected but unconfirmed COVID cases (i.e. COVID 
symptoms but not tested). Is it not basic due diligence to 
confirm these cases via PCR tests? But that would ruin 
efficacy claims, wouldn’t it? NOTE: Other concerns: efficacy 

was only tested on the first virus strain, not current variants. 
 

AstraZeneca and J&J: Almost 20 countries have banned, 
or restricted these vaccines, after initial authorization 
 

#2 IMMUNITY FROM LIABILITY 
Vaccine manufacturers are absolved of any repercussions 
from adverse side effects, despite poor reputations. 
 

Every manufacturer (except for Moderna because this is 
their first product ever) has paid out billions of dollars in  

damages after they KNEW the marketed products would 
cause injuries and death. Lawsuits below:  
Pfizer: Here, here, here and here 
AstraZeneca: Here and here 
Johnson & Johnson: Here 

#3 CANADA’S VACCINE STRATEGY 
After China blocked the CanSino vaccines exportation to 
Canada, we went to the back of the line for other 
vaccines. To cover for that supply failure, the 
government is making things up on the fly. 
 

Dosage Times: We have increased times between doses, 
to more than manufacturer recommendations.  
 

Mixing & Matching: AstraZeneca was safe and then it 

wasn’t. Then they mixed and matched vaccines for the 2 
million Canadians who received the first AstraZeneca 
dose or STILL continued with a second AstraZeneca dose. 
mRNA vaccines (Pfizer & Moderna) can now be mixed as 
well. There are several countries not accepting these 
conditions, causing public health officials to suggest a 3rd 
shot, just to be able to travel. 
 

Multiple forms of experimentation during an 
experimental trial. Does anyone else see the absurdity 
and desperation of a government pushing boundaries of 
medical ethics and recommendations? 
 

Vaccinations in Children 
Children are at extremely low risk for COVID. The World 
Health Organization has said more evidence is needed 
before recommending COVID vaccinations for children. 
In a recent update, Pfizer is the only vaccine “suitable” 
for children 12 or older.  
 
COVID vaccinations for age group 12 or above:  parental 
consent is not required. This is required to go skiing but 
not for an irreversible medical decision? 

https://www.canada.ca/en/health-canada/services/drugs-health-products/covid19-industry/drugs-vaccines-treatments/interim-order-import-sale-advertising-drugs/note.html
https://www.phe.gov/Preparedness/legal/prepact/Pages/default.aspx
https://www.phe.gov/Preparedness/legal/prepact/Pages/default.aspx
https://clinicaltrials.gov/ct2/show/NCT04470427
https://clinicaltrials.gov/ct2/show/NCT04368728?term=NCT04368728&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT04505722
https://www.fda.gov/media/144245/download
https://www.fda.gov/media/144434/download
https://blogs.bmj.com/bmj/2021/01/04/peter-doshi-pfizer-and-modernas-95-effective-vaccines-we-need-more-details-and-the-raw-data/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+bmj%2Fblogs+%28Latest+BMJ+blogs%29&g=w_bmj-com
https://blogs.bmj.com/bmj/2021/01/04/peter-doshi-pfizer-and-modernas-95-effective-vaccines-we-need-more-details-and-the-raw-data/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+bmj%2Fblogs+%28Latest+BMJ+blogs%29&g=w_bmj-com
https://www.iol.co.za/news/world/all-the-countries-that-restricted-or-suspended-use-of-astrazeneca-and-j-and-j-covid-19-vaccines-15e22cb0-3fef-4dab-9176-ebb7862fa6bb
https://www.phe.gov/Preparedness/legal/prepact/Pages/default.aspx
https://www.phe.gov/Preparedness/legal/prepact/Pages/default.aspx
https://medicalxpress.com/news/2021-03-fda-panel-pfizer-arthritis-drug.html
https://edition.cnn.com/2009/BUSINESS/09/02/Pfizer.fine/index.html
https://www.mp-22.com/vax
https://edition.cnn.com/2009/BUSINESS/09/02/Pfizer.fine/index.html
https://www.reuters.com/article/us-astrazeneca-texas-lawsuits-idUSKBN1KT0Q9
https://www.justice.gov/opa/pr/pharmaceutical-giant-astrazeneca-pay-520-million-label-drug-marketing
https://www.nytimes.com/2019/08/26/health/oklahoma-opioids-johnson-and-johnson.html
https://www.theglobeandmail.com/politics/article-canada-china-vaccine-collaboration-began-to-fall-apart-days-after/
https://www.theglobeandmail.com/politics/article-canada-china-vaccine-collaboration-began-to-fall-apart-days-after/
https://financialpost.com/diane-francis/diane-francis-lives-are-at-risk-because-the-liberals-refuse-to-follow-the-science
https://regina.ctvnews.ca/much-to-consider-before-approving-third-vaccine-dose-for-travellers-doctor-ndp-1.5526885
https://regina.ctvnews.ca/much-to-consider-before-approving-third-vaccine-dose-for-travellers-doctor-ndp-1.5526885
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines/advice?fbclid=IwAR0_O55z0MvpML9KXBEOtKXFCSNIeAkTeLkRcaOrRoXmcZEw8YyTGmR2nco
https://www.thestar.com/news/gta/2021/05/21/do-ontario-children-12-15-need-parental-consent-to-get-covid-19-vaccines-it-depends-where-you-live.html?rf
https://www.thestar.com/news/gta/2021/05/21/do-ontario-children-12-15-need-parental-consent-to-get-covid-19-vaccines-it-depends-where-you-live.html?rf


 2 August 07 2021 

#4 EVERYBODY IS NOT AT HIGH RISK FOR COVID 
COVID Infection Fatality Rate (IFR) 
World Health Organization 
• All ages IFR for COVID is 0.23% (the flu is 0.1%) 
• Healthy person under age 70, IFR is 0.05%: this is the 

same daily risk as driving 23 km per day in Canada. 
 

CDC USA - IFR Best Estimate 
• 0-17 years: 0.002% (survivability 99.998%) 
• 18-49 years: 0.05% (survivability 99.95%) 
• 50-64 years: 0.6% (survivability 99.4%) 
• 65+ years: 9% (survivability 91%) 
 

COVID Deaths Co-Morbidity Data 
• 96.8% of Alberta deaths had 1 or more co-morbidities  
• 95% of USA deaths had 1 or more co-morbidities 
• Each USA death had an average of 4 co-morbidities 
 

NOTE: COVID deaths are someone who has died WITH COVID, 
not necessarily FROM COVID. 

 

Long Term Care Homes: 58% of all Canadian COVID 
deaths have been in long term care homes.  
 

Average Age of COVID Death Canada 2020: 83.8 years 
Average Life Expectancy Canada 2020 was 76.5 years 

 

Clearly, COVID is a threat for the frail and ill (any disease is). 
 

Innate or Attained Immunity: Many possess innate 
COVID immunity or have gained it through infection. CDC 
best estimates indicate at least 30% of the population is 
asymptomatic (natural immunity).  
 

If someone has gotten COVID and recovered, they do not 
NEED a vaccine. They have a natural and strong immune 
system. Take an antibody or T-Cell test to determine if 
you have already been infected or have innate immunity. 
 

Why are we fighting for 100% vaccination rates when a 
large portion of the population has already been 
infected, has natural immunity or has minimal threat 
from the virus?  

#5 IGNORANCE OF OTHER TREATMENTS 
16 months into this, there are zero trials of multidrug 
therapies and no national/global panel of doctors for 
early treatment protocol, despite US Senate testimony. 
 

There are numerous peer-reviewed studies on the 
overwhelming effectiveness of the following: 
• Vitamin D3: deficiency has strong correlation with 

severe cases of COVID 
• Ivermectin: well researched by FLCCC, a group of 

doctors with over 200 years of collective experience. 
An example (Pg 7); a 3-month Argentinian controlled 
trial of 1195 healthcare workers assessed Ivermectin. 
788 workers were given Ivermectin while 407 were 
not. Out of the 407 not on Ivermectin, 236 got COVID. 
Of the 788, there were 0 COVID infections.  

 

Why is there focus on vaccination as the only solution?  
COVID vaccines CANNOT be given Emergency Use 

Authorization if other treatments are available. 
Another Reason: Follow the Money 

#6 ADVERSE EFFECTS 
As of August , 2021, the US Vaccine Adverse Event 
Reporting System (which has a history of 
underreporting) has recorded  11940 COVID Vaccine 
related deaths and 518769 Adverse reactions. COVID 
Vaccines have generated more adverse reports in the 
last 6 months than all other 70 vaccines over the past 30 
years combined. Further investigation is required. 
 

Antibody Dependence Enhancement (ADE): also known 
as Vaccine Enhanced Disease, is an unexplained 
phenomenon and a reason for failure of previous 
coronavirus vaccines. (SARS-CoV-2 is not the first 
coronavirus that mankind has encountered.)  
 

From 2004-2016, animal and human trials both showed 
excellent anti-body responses but contact with the wild 
virus resulted in an immune system “cytokine” storm; an 
overactive response which overwhelmingly attacked the 
body. There is no indication this has been solved.  

https://www.who.int/bulletin/online_first/BLT.20.265892.pdf
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/question-and-answers-hub/q-a-detail/coronavirus-disease-covid-19-similarities-and-differences-with-influenza
https://www.preprints.org/manuscript/202010.0330/v2
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
https://www.alberta.ca/stats/covid-19-alberta-statistics.htm#comorbidities
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm?fbclid=IwAR3-wrg3tTKK5-9tOHPGAHWFVO3DfslkJ0KsDEPQpWmPbKtp6EsoVV2Qs1Q#Comorbidities
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm?fbclid=IwAR3-wrg3tTKK5-9tOHPGAHWFVO3DfslkJ0KsDEPQpWmPbKtp6EsoVV2Qs1Q#Comorbidities
https://mobile.twitter.com/TOPublicHealth/status/1275888390060285967
https://ltc-covid19-tracker.ca/
https://ltc-covid19-tracker.ca/
https://www150.statcan.gc.ca/n1/pub/45-28-0001/2020001/article/00087-eng.htm
https://globalnews.ca/news/7915634/covid-life-expectancy-stats-canada/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
https://www.lifelabs.com/test/covid19-antibody/
https://www.abclabs.se/t-cells/#:~:text=The%20first%20test%20for%20measuring%20T-Cell%20immunity%20against,an%20immune%20response%20induced%20by%20a%20COVID-19%20vaccine.
https://youtu.be/QAHi3lX3oGM
https://swprs.org/on-the-treatment-of-covid-19/
https://c19study.com/
https://c19vitamind.com/
https://c19ivermectin.com/
https://covid19criticalcare.com/
https://covid19criticalcare.com/wp-content/uploads/2020/11/FLCCC-Ivermectin-in-the-prophylaxis-and-treatment-of-COVID-19.pdf
https://www.fda.gov/vaccines-blood-biologics/vaccines/emergency-use-authorization-vaccines-explained
https://wonder.cdc.gov/vaers.html
https://wonder.cdc.gov/vaers.html
https://www.icandecide.org/wp-content/uploads/2020/12/Lazarus-report.pdf
https://www.medalerts.org/vaersdb/findfield.php?TABLE=ON&GROUP1=AGE&EVENTS=ON&VAX=COVID19&DIED=Yes
https://www.medalerts.org/vaersdb/findfield.php?TABLE=ON&GROUP1=AGE&EVENTS=ON&VAX=COVID19&DIED=Yes
https://trialsitenews.com/should-you-get-vaccinated/
https://trialsitenews.com/should-you-get-vaccinated/
https://www.openvaers.com/covid-data/mortality
https://www.openvaers.com/covid-data/mortality
https://childrenshealthdefense.org/defender/pfizer-covid-vaccine-trial-pathogenic-priming/
https://www.frontiersin.org/articles/10.3389/fmicb.2018.02991/full
https://www.frontiersin.org/articles/10.3389/fmicb.2018.02991/full
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC525089/
https://www.nature.com/news/2005/050110/full/050110-3.html#ref-CR1
https://www.pnas.org/content/102/3/797
https://www.tandfonline.com/doi/full/10.1080/21645515.2016.1177688?scroll=top&needAccess=true
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335060/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335060/
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#7 CENSORSHIP OF OPPOSING VIEWS 
Dr. Byram Bridle, a Canadian viral immunologist, has 
expressed grave concerns about the spike protein in 
mRNA vaccines, especially in children. MP Derek Sloan 
held a press conference on the censorship of Dr. Bridle 
and other Canadian medical professionals. Ironically, this 
was censored by YouTube.  
 
Dr. Francis Christian, a practising surgeon, in an open 
letter, has expressed serious medical and ethical 
concerns about vaccinating children, for whom COVID is 
less of a threat than the flu. He was fired as a professor 
from the University of Saskatchewan. 
 
Dr. Robert Malone, the inventor of mRNA technology, 
has expressed serious concerns about vaccine dosage 
amounts, adverse events from second doses and young 
adult vaccinations. This has resulted in him being 
censored on YouTube and LinkedIN, with no explanation 
why. Watch his 10-min interview here. 
 
Dr. Charles Hoffe, a pro-vaccine doctor in B.C was 
removed from duty when he raised concerns about 
vaccine side-effects after seeing patients suffer. 
 
The Director of Emergency Medicine for Northeast 
Region, Nova Scotia was fired for voicing concerns about 
government COVID vaccination policies.  
 
Joe Rogan’s podcast with Bret Weinstein and Dr. Pierre 
Kory has discussed the censorship of using Ivermectin as 
a prophylaxis and treatment option, despite 
overwhelming evidence. Nobel Prize Winner Dr. Satoshi 
Omura was censored off Youtube for supporting it too. 
 
When asked in Parliament about Vitamin D as a COVID 
supplementation strategy, Patty Hajdu (Health Minister), 
without explanation, referred to this query as fake news, 
despite the opposition MP quoting 75 studies. 

#8 INFORMED CONSENT  
Current vaccination coercion tactics go against the 
Nuremberg Code. Medical ethics state: First, do no 
harm. Second, provide voluntary informed consent, “the 
person involved should have legal capacity to give 
consent; should be so situated as to be able to exercise 
free power of choice, without the intervention of any 
element of force, fraud, deceit, duress, over-reaching, 
or other ulterior form of constraint or coercion;” 
 

NOTE: The Nuremberg Code is for experimental medical trials. 
These vaccines ARE experimental, especially because they 
have never been used in certain demographics, such as 
children.  

 
There is public shaming, peer pressure, talk of vaccine 
passports and workplace mandates along with free 
donuts, ice-cream and baseball tickets. Most 
importantly, an overt denial of Charter guaranteed 
freedoms, to be returned only after signing up for the 
vaccines. Sound like coercion? 
 

#9 INDIVIDUAL AUTONOMY 
It must be stressed: everyone’s health and risk potential 
is not exactly the same. (Refer to COVID Mortality Stats 
listed earlier.)  
 
For the elderly or sick, who are high-risk for COVID, 
vaccination might be the better option (if they choose). 
 

Vaccination is a personal decision. Your body. Your 
choice. Whoever wants to get vaccinated, please do so 
after informing yourselves of the benefits and risks. But 
stop enforcing it on others. We are not children who 
need micromanagement or have risk-assessment done 
for us. 
 

What someone does or does not do to their body with 
an experimental vaccine, should never be a one-sided 
and contentious issue. 

https://www.canadiancovidcarealliance.org/wp-content/uploads/2021/06/Guide_to_COVID19_vaccines_for_parents_v5.pdf
https://www.cpac.ca/episode?id=cd50ce93-5138-4489-a88f-bb8065b7aa32
https://www.jccf.ca/wp-content/uploads/2021/06/17-June-press-conference-statement-Dr.-Christian.pdf
https://www.jccf.ca/wp-content/uploads/2021/06/17-June-press-conference-statement-Dr.-Christian.pdf
https://www.jccf.ca/surgeon-fired-by-college-of-medicine-for-voicing-safety-concerns-about-covid-shots-for-children/
https://www.jccf.ca/surgeon-fired-by-college-of-medicine-for-voicing-safety-concerns-about-covid-shots-for-children/
https://www.dailymail.co.uk/news/article-9719891/Inventor-mRNA-vaccines-says-young-adults-teens-not-forced-COVID-vaccine.html
https://www.dailymail.co.uk/news/article-9719891/Inventor-mRNA-vaccines-says-young-adults-teens-not-forced-COVID-vaccine.html
https://www.foxnews.com/media/tucker-carlson-mrna-vaccine-inventor
https://tnc.news/2021/05/25/bc-doctor-stripped-of-er-shifts-after-raising-covid-vaccine-side-effect-concerns/
https://atlantic.ctvnews.ca/cape-breton-doctor-removed-as-head-of-emergency-medicine-for-eastern-zone-1.5473738
https://open.spotify.com/episode/7uVXKgE6eLJKMXkETwcw0D
https://www.nobelprize.org/prizes/medicine/2015/omura/facts/
https://mobile.twitter.com/pierrekory/status/1410622361477472261
https://tnc.news/2021/04/22/hajdu-says-vitamin-d-covid-19-protection-is-fake-news/
https://history.nih.gov/display/history/Nuremberg+Code
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/informed-consent#genrequirments
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RESPONSES TO COMMON COERCION TACTICS  
“COVID can kill anyone, so do it for your safety. You 

could become a stat or have long term issues” 
Let’s stop paralyzing ourselves with irrational fear of 
drastic “worst-case what-if” scenarios. (Reference COVID 
Mortality Stats) 
 
Risk is inherent in almost every aspect of life, and we 
have historically accepted this. We have individual 
autonomy on most risk assessment, so why the sudden 
change of course? 
 
As for Long COVID, the largest study on the subject 
indicates 1 in 50 COVID cases continue symptoms past 12 
weeks, with fatigue being the most common symptom. 
Post-viral syndrome is not unique to COVID. It is a known 
after-effect of severe influenza cases and has been 
referenced in many past studies. 

“Vaccines have minimal risk” 
First, we don’t have the long-term data to determine 
that yet. Second, COVID also has minimal risk for the 
young and healthy. 
 
Third, there is a key difference between assessing 
Vaccination Risk vs. COVID Risk. Getting vaccinated is an 
intentional decision to put yourself at risk whereas 
getting COVID is not intentional. With vaccines, you are 
knowingly taking on a risk, no matter the odds, without 
knowing the long-term effects and with full responsibility 
for any adverse effects. 

“Younger people are also ending up in ICU” 
Anecdotal evidence and one-time occurrences take 
information out of broader context and distort reality. If 
one young person is admitted into ICU, it does not mean 
other young people are at risk too. You don’t know other 
factors such as the health history or other pre-existing 
illnesses for this young person. (Reference Canadian ICU 
and Co-morbidity Stats mentioned earlier).  
 

This is not downplaying someone’s suffering and pain. 
This is simply saying emotion can cloud rational 
response. 
 
Regardless, the odds of someone young and healthy 
taking an ICU bed are incredibly low. As of Aug 5, 2021, 
1387 Canadian COVID patients, between ages 0-39 have 
been admitted into ICU, over the entire course of the 
pandemic. This is 9.8% of all COVID ICU patients.  

NOTE: These are ICU patients admitted with COVID, not 
necessarily due to COVID. Additionally, no information is 

released for pre-existing illnesses. 
 

“Vaccinate to save the hospitals and ICU capacity” 
Hospital overcapacity is a historic issue. The Canadian 
healthcare system has been fundamentally and deeply 
flawed for a very long time. 
 
Here are 100+ news articles over the last decade 
indicating hospital overcapacity EVERY flu season. 
 
A 2019 Fraser Institute study has ranked Canada as one 
of the worst countries in the developed world (26 out of 
28) in universal health care support per capita, despite 
leading in spending (2nd). 
 
Implementing conditions on mass vaccination in some 
misguided attempt to save this system is a distraction 
from addressing the real problem; a broken healthcare 
system exposed by the virus. 
 
The truth is that people will end up in the health care 
system everyday due to long-term unhealthy lifestyles 
and risk-associated behaviors. Why are they not being 
put in focus for burdening the system? 

https://www.medrxiv.org/content/10.1101/2020.10.19.20214494v2
https://www.nature.com/articles/s41598-017-17497-6
https://erj.ersjournals.com/content/45/5/1463
https://www.jneurosci.org/content/38/12/3060
https://www.medicalnewstoday.com/articles/326619#what-is-it
https://www.sciencedaily.com/releases/2009/07/090717150302.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3424870/
https://health-infobase.canada.ca/covid-19/epidemiological-summary-covid-19-cases.html#a7
https://bit.ly/305X6PM
https://www.fraserinstitute.org/studies/comparing-performance-of-universal-health-care-countries-2020
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“We need 100% vaccination to prevent transmission, 
eradicate COVID and end this pandemic” 

Zero COVID is and has always been a fantasy. Yes, 
vaccinations have eliminated some past diseases (such as 
smallpox), but they were nowhere as contagious. 
Moreover, those vaccines provided sterilizing immunity, 
which COVID vaccines DO NOT. 
 
COVID vaccines are meant to reduce mortality in the 
vulnerable, NOT infections. That is the ONLY purpose of 
the vaccines. Nothing else. No vaccine manufacturer has 
promised prevention of transmission [see FDA 
applications Pfizer (Pg 48) and Moderna (Pg 49)]  
 
Let’s make these 3 facts clear: 
1) COVID vaccines DO NOT provide sterilizing immunity. 

They lower symptoms but you can still get infected. 
2) Vaccines are beneficial in reducing symptoms in high-

risk groups that are prone to disease (old and 
vulnerable). Targeting this population reduces their 
viral load, thus indirectly decreasing transmissions.  

3) For low-risk groups, vaccination does not magically 
make them less infectious than others. A vaccinated 
person with similar symptoms to an unvaccinated 
person is just as infectious.  
 

Even if it were remotely possible to eliminate COVID with 
vaccines, the entire world will take years to get 
vaccinated. With variants, this is an impossible task. 
 

Here is the harsh truth: COVID will remain endemic, just 
like many other diseases and viruses, including the flu. 
 

Zero COVID is a goal that some people have made up and 
now want others to jump on board with wholeheartedly. 
Sorry, this is an illusion. The goal has always been to 
“flatten the curve”; not eliminate it. 
 

Let’s stop trying to control nature. The best we can hope 
for is reduction (not elimination) in transmission. 

“The unvaccinated are causing variants” 
This is undeserved scapegoating. Here is the truth: 
 

• Viruses generally mutate to become more contagious 
but weaker. This is common. They want to survive off 
the host, multiply and spread. 

• Vaccinated persons can get infected and have the virus 
multiply and mutate in them too. 

• Vaccines may accelerate variant production through 
immune escape, making vaccinated persons a bigger 
driver of variants. 

“We won’t open until 75% of Canadians have 1 dose” 
It is disturbing – and quite ridiculous – that vaccine 
passports and restrictions on movement are being used 
as punitive measures to get vaccinated and people are 
blindly complying with it. Our bodies are not check 
marks used to get society moving with arbitrary rules.  
 

The government is using freedom, hope, guilt and fear as 
coercion tactics (along with baseball tickets and donuts). 
Public slogans state: “let’s do this together” and “doing 
our part”. This is overreach. Seems like vaccinations 
become more about allegiance and less about logic. 
 

Instead of using a return of Charter guaranteed 
freedoms as an initiative to get vaccines, how about 
using proper scientific argument on trade-offs, risks, 
benefits, efficacy, and safety of vaccines?  
 

As for the dangled carrot of the 75% metric, plenty of 
other countries have opened up much earlier. In fact, 
some never closed down at all.    
 

Vaccines are being offered as the only bait to get out of 
this self-created circus of mass hysteria, when really 
there are multiple other solutions.  
 

It is unfair and unethical to impose such a condition with 
an experimental vaccine, without liability for adverse 
effects. That is not voluntary informed consent.  
 

Moreover, it is illegal under US Federal Law (Pg 3) to 
mandate vaccines under Emergency Use Authorization. 

https://www.fda.gov/media/144245/download
https://www.fda.gov/media/144434/download
https://nationalpost.com/news/world/vaccinated-people-spreading-delta-variant-just-as-quickly-as-the-unvaccinated-leaked-cdc-document
https://www.msn.com/en-us/health/medical/could-covid-19-weaken-over-time-local-microbiologist-weighs-in/ar-BB15dF2X?fbclid=IwAR2K3-XPAf6qSE6_5Ys9_KFY8ZtuuMacUg3i-RMS8wzv0wKPjvA7ByIfgls
https://www.msn.com/en-us/health/medical/could-covid-19-weaken-over-time-local-microbiologist-weighs-in/ar-BB15dF2X?fbclid=IwAR2K3-XPAf6qSE6_5Ys9_KFY8ZtuuMacUg3i-RMS8wzv0wKPjvA7ByIfgls
https://nationalpost.com/news/world/vaccinated-people-spreading-delta-variant-just-as-quickly-as-the-unvaccinated-leaked-cdc-document
https://nationalpost.com/opinion/chris-selley-canadas-lockdowns-forever-doomsayers-are-actively-working-against-the-vaccine-miracle
https://www.icandecide.org/wp-content/uploads/2021/05/Duke-Letter_2021_05_03.pdf
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“I feel socially responsible for my loved ones and 
want them to vaccinate for their own health” 

This is a noble but misguided sense of morality.  
 
If “safety extremism” and “societal concern” was truly 
universal, the following would have been addressed a 
long time ago: 
• Banning Alcohol - 3 million deaths/year globally 

• Banning Tobacco - 21918 deaths/day globally 

• Banning highly processed, fried foods, peanuts etc. 

• Making exercise mandatory 

• STDs/STIs - 500000 deaths/year globally 

• Driving – 1.35 million deaths/year globally 

• Reducing Global Hunger (ironically, lockdowns have 

increased this by over 80 million people globally) 

• We would instill a lockdown during every flu season to 

conserve hospital capacity 

- Globally, 290000-650000 die annually from the flu 

- In 2019, nearly 6900 Canadians died of the flu. 

 
Where is the government spending, loud shaming and 
coercion for any of the preventable risk-related 
behaviors above, which result in millions of deaths? We 
left that risk assessment in the hands of individuals. 
 
Where was the obsession for mass mandating the flu 
vaccine, which may have saved so many lives? Those 
vaccines were fully approved. 
 
If people were indeed socially and morally responsible, 
they would start acknowledging the extensive collateral 
damage and harms caused by lockdowns, which are 
causing a mental health, social, economical, 
constitutional, and educational crisis. They would look at 
public health as an entirety instead of a singular focus on 
COVID. 

“It’s very selfish of you not to take the vaccine” 
Undergoing a medical procedure must never be a moral 
issue.  
 
Despite disagreeing with them, many have followed the 
rules imposed by an incompetent government, such as 
stay-at-home orders and loss of livelihood. 
 
But the line must be drawn at mandating rules for 
experimental medical procedures. The line must be 
drawn at punitive measures, societal restrictions and 
being stigmatized if you do not get vaccinated. 
 
There are several ways to be selfless and helpful to 
society. We can give more charity. Do more 
volunteering. Reduce our impact on the environment. 
Solve global hunger. But who shames or mandates or 
cries "selfish' to the people who DON’T do any of the 
above. 
 
What about the selfishness of those, who for the sake of 
their own COVID safety have mandated ineffective 
lockdowns? They have made others lose their 
businesses, mental and physical health, along with their 
Charter guaranteed rights and freedoms. 
 
The singular focus on COVID as a measure of morality 
and risk assessment must stop.  
 

“Vaccine certificates have been used in the past for 
travel, so it is fine now.” 

Yes, vaccination certificates for other diseases have been 
used as a travel requirement to other countries BUT they 
were not for experimental vaccines, some with novel 
mRNA technology. They were for vaccines with years of 
proven safety and for much deadlier diseases.  
 

Lastly, those vaccines provided sterilizing immunity, 
which COVID vaccines do not. 

https://www.who.int/news/item/21-09-2018-harmful-use-of-alcohol-kills-more-than-3-million-people-each-year--most-of-them-men
https://www.preprints.org/manuscript/202010.0330/v2
file:///C:/Users/Sam%20K/Dropbox/COVID/(https:/www.who.int/news-room/fact-sheets/detail/sexually-transmitted-infections-(stis)
https://www.preprints.org/manuscript/202010.0330/v2
https://www.preprints.org/manuscript/202010.0330/v2
https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1310039401
https://onlinelibrary.wiley.com/doi/10.1111/eci.13484
https://onlinelibrary.wiley.com/doi/10.1111/eci.13484
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“CDC: 99.5% of recent COVID deaths are unvaccinated” 
This is highly misleading data which needs cautious 
interpretation. There are contradictions in measuring 
unvaccinated vs vaccinated cases and deaths: 
 

Different Group Sizes: Data collection started in Dec 
2020, when vaccinations began. Obviously, most of the 
population was unvaccinated then. So we had a 330 
million unvaccinated group vs 0 vaccinated group to 
begin with. Sound fair? As of July 9, this is still not equal. 

Only 47.8% of the US population is fully vaccinated.  

 
Definition: Any unvaccinated/partially vaccinated person 
who dies WITH COVID, even if not DUE to it, is labeled an 
unvaccinated COVID case and death.  
 
For the fully vaccinated, the criteria are different. A 
vaccinated person who gets infected – but does not go to 
the hospital or die – is NOT counted as a case. Until April 
30, the CDC reported 10262 breakthrough cases. After 
switching to the new criteria, as of July 6, this became 
5186 cases. Vaccine efficacy tampering at play? 
 
Additionally, for fully vaccinated infected persons to 
count as a COVID death, they must die due to COVID 
symptoms only (not any unrelated cause). 
 
PCR Testing Cycle Thresholds: CTs are a method of 
amplifying a sample, with each cycle doubling it. Testing 
labs use up to 40 cycles to detect coronavirus RNA. 
However, for the vaccinated, the CDC has ordered state 
health departments to set this to 28 cycles. A less 
sensitive test, thereby reducing vaccinated case counts. 
        ----------------------------------------------------------------------------------------------------------------------------- 

See the different benchmarks and standards to suit a 
narrative? Data is being manipulated to inflate 
unvaccinated deaths and undercount vaccinated deaths. 
 

 NOTE: To be clear, vaccines may be effective in preventing 
COVID deaths for high-risk groups but sensationalized 
exaggerated CDC statements are clearly misleading. 

“Do it to protect others” 
At some point, it becomes irrational and borderline 
sociopathic to treat unvaccinated human beings as 
vectors of intentional disease spread (a disease with 
minimal risk to most healthy humans).  
 
Let’s clarify this again: vaccinated people are just as 
infectious as unvaccinated persons (with similar 
symptoms). 
 
Vaccinated persons have protected themselves from 
severe effects of the virus. Why are they still afraid of 
others? This is irrational fear.  

“What is the solution to end this pandemic then, if 
not from vaccines?  

This was really a pandemic for the elderly and co-
morbid. Vaccines might be part of the solution for them, 
if they choose, and may save those lives. 
 
For some, vaccines are not needed if they have a positive 
anti-body test, T-cell presence or had COVID and 
recovered. 
 
How about promoting other supplementation and 
treatment options such as Vitamin D and Ivermectin? At 
least explain why this is not being done. 
 
Let’s also promote a healthy lifestyle; eat well, exercise 
and sleep well.  
 
Lastly, as stated in the Great Barrington Declaration 
(supported by 58000 medical professionals), provide 
Focused Protection for the vulnerable and let the rest of 
the world continue as before. 
 
We must accept this virus is part of nature (presumably) 
and it is beyond our control as humans. It is part of life 
now and we must learn to live with it.  
 

https://covid.cdc.gov/covid-data-tracker/#vaccinations
https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html
https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html
https://www.cdc.gov/mmwr/volumes/70/wr/mm7021e3.htm
https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html
https://fos-sa.org/2021/06/09/lead-researcher-for-cdcs-vaccine-breakthrough-team-has-confirmed-that-fully-vaxed-patients-who-are-hospitalized-incidentally-test-positive-for-sars-cov-2-are-not-seen-as-covid-hospitalizations/
https://www.fda.gov/media/137036/download
https://www.cdc.gov/vaccines/covid-19/health-departments/breakthrough-cases.html
https://nationalpost.com/news/world/vaccinated-people-spreading-delta-variant-just-as-quickly-as-the-unvaccinated-leaked-cdc-document
https://nationalpost.com/news/world/vaccinated-people-spreading-delta-variant-just-as-quickly-as-the-unvaccinated-leaked-cdc-document
https://gbdeclaration.org/
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SUMMARY & CLARIFICATIONS 

“Where all think alike, no one thinks very much” -Walter Lippmann, 2-time Pulitzer Prize winner 
• A rushed experimental vaccine for the first strain of the virus, with no data on long term effects, made by 

ill-reputed manufacturers who are immune from liability, for a disease of minimal risk for many, and 
which has other treatment options. Additionally, the government is shredding informed consent. Every 
person has the right to refuse coercion into participating in the largest drug trial in human history, one 
fiddling with the molecular foundations of life. 
 

• No one is guaranteeing the vaccines are dangerous. No one is saying they are completely safe either. 
We simply do not have the long-term data to determine either. As more data emerges (without 
censorship), time will tell. Until then, vaccine concerns are completely legitimate.  

 

• No one should be shamed for opting out of a medical procedure that has death as a potential side effect. 
 

• Vaccination is a personal and private medical decision. It is none of anyone else’s business. 
 

• This is not about anti-vaxxing. It is about choice. Vaccinate if you want. Don’t mandate it for others. 
 

• COVID is real but must be looked at without the magnifying lens of fear. It is threat for certain 
demographics. Vaccination may be a good choice for them, after personal self-assessment. 

 

• Vaccine passports are senseless because vaccines do not give sterilizing immunity. 
 

• Experts can be wrong and have been wrong many times. Blind trust in public health officials seems to 

have trumped critical thought, especially when it concerns our own bodies. Science requires multiple 

viewpoints, rigorously tested, before arriving to a conclusion. It is concerning to have healthy debate 

suppressed and be told “what to think”, instead of “to think”.  

 
• This article was written with the intent of stimulating healthy and respectful discussion. For corrections 

and feedback, please email honestwriter@protonmail.com  
 

OTHER RECOMMENDED READING: 
READ: COVID Facts Every Canadian Should Know (But Most Don’t)  
READ: 18 Reasons I Won’t Be Getting The COVID Vaccine  
READ: How To Overcome The Pressure To Get a COVID Vaccine 
READ: Should You Get Vaccinated? (By Someone Who Did Get Vaccinated) 
READ: Open Letter To the Unvaccinated 

 
 
 

PLEASE FEEL FREE TO SHARE THIS DOCUMENT 

  

mailto:honestwriter@protonmail.com
https://www.dropbox.com/s/twcvwn1q2eteyu8/COVID%20Facts%20Every%20Canadian%20Should%20Know%20%28But%20Most%20Don%27t%29%20-%20Mar%2001%202021%20Rev%201.2.pdf?dl=0
https://www.lifesitenews.com/opinion/18-reasons-i-wont-be-getting-a-covid-vaccine
https://www.lifesitenews.com/opinion/how-to-overcome-the-pressure-to-get-a-covid-vaccine
https://trialsitenews.com/should-you-get-vaccinated/
https://ocla.ca/a-letter-to-the-unvaccinated/

