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Getting to a Fear Free COVID-19 Recovery
1.

Case counts, including of Variants of Concern, are the wrong metric to measure
pandemic severity and response.
• focus on those at high risk of adverse outcomes [age 60-69 with comorbidities, age 70+] and their
protection;
• focus on healthcare surge capacity [without stopping non-COVID-related healthcare needs]

2. Lockdowns are based on three false assumptions and should end.
•

false assumption that lockdowns are highly effective at reducing SARS-CoV-2 spread: the efficacy is, at best,
highly exaggerated;
false assumption that lockdowns have a favorable cost-benefit balance: if lockdowns were highly effective, they
still cause at least 10X more harm to population wellbeing and mortality than they prevent;
false assumption that lockdowns are the only available response: an emergency management approach to the
public emergency that affects all of society is far superior.

•
•

3.

We must remove fear in order to start a recovery from the pandemic and lockdowns.

•
•
•
•

end the lockdowns,
explain to the public why lockdowns are ending and will not be used again to
respond to COVID-19,
explain to the public what the better focused plan involves, and
put the harms of the pandemic in the context of other daily risks.

WHO Data March 2020

> 95%

Focus on High Risk Adverse Outcomes
We should have immediately developed options for the protection of concentrations of our seniors
over 60 with co-morbidities.
As of May 14, 2021, in Canada, 95% of our over 24,719 deaths have been in seniors, over the age
of 60, with severe multiple co-morbidities. See Figure 5 in link below, updated weekly by Health
Canada. That is 23,507 of our seniors.

https://healthinfobase.canada.ca/covid19/epidemiological-summary-covid19-cases.html

Focus on Hospital Surge Capacity
Produce and implement a written surge capacity plan:
•

•

•

for all critical infrastructure (CI) including:
o Surge staff of all types
o Surge infrastructure
o Surge equipment
o Surge supplies
o Surge Information Communication technology (ICT)
Surge staff can be developed by using the Operational Planning Process (OPP) with a full team of
experts to consider:
o Recall of willing retirees
o Requests to other jurisdiction by individual specialty if an abundance in one are or P/T can be
made available.
o Rapid training programs for less skilled positions
o Evaluation of minimum requirements for each task, use volunteers with basic skills
o Use of appropriate students
o Using infected but asymptomatic staff in areas where possible
A provincial declaration of a State of Emergency allows certain requirements to be modified, but only
for a specific period and specific needs. Due diligence must be shown (i.e. a written plan, written with
the personnel who are the experts in a specific need.)
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Non-Pharmaceutical Measures
“Lockdowns”
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

https://apps.who.int/iris/bitstrea
m/handle/10665/329438/97892
41516839-eng.pdf

Hand Hygiene
Respiratory etiquette
Isolation of Sick individuals
Other environmental measures
Surface and Object cleaning
Face Masks
Avoiding Crowding
Travel Advice
Contact Tracing
Quarantine of Exposed Individuals
Workplace Measures and Closures
School Measures and Closures
Entry and Exit Screening
Internal Travel Restrictions
Border Closures

Most found to be largely ineffective in reducing
the spread of the virus after the first three weeks
but can cause significant collateral damage

False Assumption – Lockdowns are Highly Effective
European Journal of Clinical Investigation
Assessing mandatory stay‐at‐home and business closure effects on the spread of COVID‐19 Methods
Eran Bendavid, Christopher Oh, Jay Bhattacharya, John P. A. Ioannidis
We first estimate COVID‐19 case growth in relation to any NPI implementation in subnational regions of 10 countries:
England, France, Germany, Iran, Italy, Netherlands, Spain, South Korea, Sweden and the United States. Using first‐difference
models with fixed effects, we isolate the effects of mrNPIs by subtracting the combined effects of lrNPIs and epidemic
dynamics from all NPIs. We use case growth in Sweden and South Korea, 2 countries that did not implement mandatory
stay‐at‐home and business closures, as comparison countries for the other 8 countries (16 total comparisons).
Conclusions
While small benefits cannot be excluded, we do not find significant benefits on case growth of more restrictive NPIs.
Similar reductions in case growth may be achievable with less‐restrictive interventions.
https://onlinelibrary.wiley.com/doi/10.1111/eci.13484

https://www.aier.org/article/lockdowns-do-not-control-the-coronavirus-the-evidence/
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Confidence in Government – How to Achieve It
1. Produce a written Covid 19 Pandemic Plan including but not
limited to:
1. Situate the Disease and Province in a National concept
2. Define the Mission – To ensure minimum impact of
Covid 19 on <province>
3. Clearly defined Governance
4. Clearly defined Phases
5. Clearly defined Objective and tasks by Organizations
6. Outline Critical Support
7. Define Communications for
1. Support of Citizens
2. Support of the Public sector
3. Support of the Private sector
2. Define How you will Protect those most at risk
1. A separate Plan for Long Term Care (LTC) homes
2. A Plan for care of those with multiple co-morbidities not
in LTC Homes
3. How the Public can help and interact
3. Define how you will ensure operation of Critical infrastructure
1. Place Covid hospitalizations/ICU usage in context with
total capacity and plans for surge capacity
2. Assurance of electricity, water, food and essential
supplies
3. Show that you know what is most important and how
the public can help

4. Define how you will ensure the continued care for those with
other life-threatening illnesses
5. Define a Plan for Mental Health issues related to the
Pandemic
6. Define a Plan for the assurance of in class learning for our
youth with appropriate safety measures and mental health
aides
7. Place this virus in Context
1. To other diseases (Pneumonia for Example)
2. To other causes of death annually
8. Testing for Covid 19
1. Rapid
2. In depth
3. cross population to determine actual Infection Fatality
Rate
9. Produce risk analysis for population for FP advice to
population (similar to the Cancer risk analysis provided to
new Cancer patients age vs operation vs chemo vs radiation
vs drug therapy)
1. by age
2. by co-morbidity
3. by other health conditions (including obesity)
10. Define exactly how the Public can send ideas and feedback
to the Government
11. Show the public you have a Plan and are READY
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