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MICHAEL PRABHU JANUARY 14, 2021
Canadian doctor’s research shows lockdowns have caused vastly more harm than good

 https://www.lifesitenews.com/news/canadian-doctors-research-shows-lockdowns-have-caused-vastly-more-harm-than-good/ 
Anthony Murdoch, January 13, 2021
A Canadian doctor argued in a research paper that the collateral damage caused by COVID-19 lockdowns will cause more harm than the virus itself, and will also far outweigh any benefits that might have been incurred by keeping everyone at home.

The case was made by Dr. Ari Joffe in a paper published on November 4, 2020, titled “COVID-19: Rethinking the Lockdown Groupthink.”
Joffe states that excess deaths not related to COVID-19 in high-income nations account for up to 50 percent of deaths.

“In high-income countries, the collateral damage has also been staggering, affecting visits to emergency departments and primary care for acute (e.g., myocardial infarction, stroke) and ‘nonurgent’ (‘elective’ surgery, and cancer diagnosis and treatment) conditions, intimate partner violence, deaths of despair, and mental health,” Joffe writes.

“Of excess deaths occurring during the pandemic in high-income countries, 20-50% are not due to COVID-19. There was an unexplained 83% increase of 10,000 excess deaths from dementia in England/Wales in April, and an increase in non-COVID-19 Alzheimer disease/dementia deaths in the US, attributed to lack of social contact causing a deterioration in health and wellbeing of these patients.”

Joffe works as a specialist in pediatric infectious diseases at the Stollery Children’s Hospital in Edmonton, Alberta, and is also a Clinical Professor in the Department of Pediatrics at the University of Alberta.

In a Q&A regarding his paper published in the Toronto Sun recently, Joffe stated that millions of people globally can be projected to have been “adversely” affected by the lockdowns.

“This can be predicted to adversely affect many millions of people globally with food insecurity (82-132 million more people), severe poverty (70 million more people), maternal and under age-5 mortality from interrupted healthcare (1.7 million more people), infectious diseases deaths from interrupted services (millions of people with Tuberculosis, Malaria, and HIV), school closures for children (affecting children’s future earning potential and lifespan),” said Joffe.

In his paper, he writes that he was initially on board with lockdowns as he noted early modeling predicted a high mortality rate. He changed his mind after it became clear the true mortality rate was much lower.

He mentioned this in the Sun Q&A as well, saying, “emerging data showed that the median infection fatality rate is 0.23%, that the median infection fatality rate in people under 70 years old is 0.05%, and that the high-risk group is older people[,] especially those with severe co-morbidities.”

“In addition, it is likely that in most situations only 20-40% of the population would be infected before ongoing transmission is limited (i.e., herd-immunity),” said Joffe.
When it comes to Canada, Joffe said that the data has shown COVID-19 has been the cause of less than 6 percent of all estimated deaths in the first part of 2020.

“Similarly, in Canada, COVID-19 was the cause of 5.96% of estimated deaths over the first 6 months of 2020, again meaning (more than) 94% of deaths are not a focus of our attention, and not being reported daily in the press as are COVID-19 deaths,” stated Joffe in his paper.

“An important point must be emphasized. The COVID-19 pandemic has caused much morbidity and mortality. This morbidity and mortality have been, and continue to be, tragic,” states Joffe.

Virtually all of Canada is in a state of some sort of lockdown at the current moment, the most severe being in Quebec with a strict curfew in place, followed by Ontario, which yesterday announced new stay-at-home orders.
In his paper, Joffe notes that the only clear exit strategy to COVID-19 is through herd immunity, either through a natural way or a vaccine.

“Herd immunity appears to be the only exit from the response to COVID-19. This can be achieved naturally, or through vaccine. For the reasons given here, it is very possible that the lockdowns are only delaying the inevitable,” states Joffe.

As part of this paper, Joffe talks about the cost-benefit analysis of lockdowns in Canada, which appears to be the first of its kind for Canada.
In his Q&A with the Sun, Joffe touched on this, saying, “framing decisions as between saving lives versus saving the economy is a false dichotomy,”

“There is a strong long-run relationship between economic recession and public health. This makes sense, as government spending on things like healthcare, education, roads, sanitation, housing, nutrition, vaccines, safety, social security nets, clean energy, and other services determines the [populations’] well-being and life-expectancy,” said Joffe.

He went on to note in the Q&A that if the government is “forced to spend less on these social determinants of health,” then there “will be ‘statistical lives’ lost, that is, people will die in the years to come.”

Joffe added that he “underestimated the effects of loneliness and unemployment on public health.”

“It turns out that loneliness and unemployment are known to be among the strongest risk factors for early mortality, reduced lifespan, and chronic diseases.”

“Third, in making policy decisions there are trade-offs to consider, costs and benefits, and we have to choose between options that each have tragic outcomes in order to advocate for the least people to die as possible,” he explained.

In the conclusion of his paper, Joffe states that it is time for society to “open up,” so that more lives can be saved. “We must open up society to save many more lives than we can by attempting to avoid every case (or even most cases) of COVID-19.”

“It is past time to take an effortful pause, calibrate our response to the true risk, make rational cost-benefit analyses of the trade-offs, and end the lockdown groupthink.”

Joffe reiterated in the Sun Q&A that lockdowns cause “far more harm” to the population than COVID-19. “It turned out that the costs of lockdowns are at least 10 times higher than the benefits. That is, lockdowns cause far more harm to population wellbeing than COVID-19 can.”

“It is important to note that I support a focused protection approach, where we aim to protect those truly at high-risk of COVID-19 mortality, including older people, especially those with severe co-morbidities and those in nursing homes and hospitals,” he clarified.

Joffe is not the only doctor in Canada who has called lockdowns into question.

In December, Dr. Gil Nimni, a York, Ontario, emergency room doctor said that lockdowns which send people into “financial ruin” are not the “answer” to the COVID-19 crisis, and that he shakes “his head” at his co-workers who go on social media “ranting” about a full emergency room.
Stanford study: Lockdowns have no significant effect in reducing COVID-19, may even spread it

https://www.lifesitenews.com/news/stanford-study-lockdowns-have-no-significant-effect-in-reducing-covid-19-may-even-spread-it/ 
Michael Haynes, Stanford, California, January 14, 2021
A new study compiled by experts from Stanford University, has found that severe lockdown restrictions, such as stay at home orders and closure of businesses, have no “clear, significant benefits” in preventing the spread of COVID-19, and may in fact increase infection rates.

National or state-wide lockdowns have been the ‘go to’ tactic by governments since the emergence of COVID-19, yet new research reveals that such drastic and draconian measures are, at best, not effective. 
Entitled, “Assessing mandatory stay-at-home and business closure effects upon the spread of COVID-19,” the paper was released on January 5 this year, by Dr. Eran Bendavid and Professor John Ioannidis, along with Christopher Oh and Dr. Jay Battacharya, one of the three authors of the Great Barrington Declaration. All four are based in various departments in Stanford University, including the Department of Medicine, the Center for Health Policy and the Center for Primary Care and Outcomes Research, and the Department of Epidemiology and Population Health.

The authors studied the effect of “non-pharmaceutical interventions (NPIs)”, discerning between “more restrictive NPIs (mrNPIs),” and “less restrictive NPIs (lrNPIs).” 

Lockdowns, stay at home orders, and business closures, were all designated as “some of the most restrictive NPI policies,” in the paper. 

No evidence of lockdown efficacy ‘in any country’

Based upon results drawn from countries where very restrictive NPIs were used, compared to countries with only light restrictions, the study found “no clear, significant beneficial effect of mrNPIs on case growth in any country.” 

As to whether the spring lockdowns of 2020, i.e. mrNPIs, brought infection rates down, the study wrote: “there is no evidence that more restrictive non-pharmaceutical interventions (“lockdowns”) contributed substantially to bending the curve of new cases in England, France, Germany, Iran, Italy, the Netherlands, Spain, or the United States in early 2020.” The authors admitted that whilst “modest decreases in daily growth” could not be “excluded in a few countries, the possibility of large decreases in daily growth due to mrNPIs is incompatible with the accumulated data.”
Those eight countries which employed restrictive NPI’s (USA, England, France, Germany, Italy, Iran, Netherlands, Spain), were each compared to the less restricted countries of Sweden and South Korea, and the authors noted that “[u]nder no comparison is there evidence of reduction in case growth rates from mrNPIs, in any country.” 

In 12 out of 16 comparisons, the opposite was in fact true, with “mrNPIs resulting in increased daily growth in cases.” “It is possible,” the authors stated, “that stay-at-home orders may facilitate transmission if they increase person-to-person contact where transmission is efficient such as closed spaces.”

The evidence presented, demonstrated that mrNPIs such as lockdowns, were not even necessary, since “reductions in social activities that led to reduction in case growth were happening prior to implementation of mrNPIs because populations in affected countries were internalizing the impact of the pandemic in China, Italy, and New York, and noting a growing set of recommendations to reduce social contacts, all of which happened before mrNPIs.” 

The authors took the time to note the failings by a prominent, and much quoted study released in June last year, which claimed that mrNPIs and particularly lockdowns, “had a large effect on reducing transmission.” Bendavid and Ioannidis observed that in the June study, which used disease modelling, effects of lockdown on transmission, were “assumed rather than assessed.” 
In fact, the June study had falsely attributed “nearly all the reduction in transmission to the last intervention, whichever intervention happened to be last.”

Bendavid and Ioannidis have been corroborated, almost certainly unwittingly, by the secretive U.K. government Scientific Advisory Group for Emergencies (SAGE). Back in September 2020, a document from SAGE, called for another national lockdown and closure of businesses, yet made a revealing admission in the text, stating that “[t]he evidence base into the effectiveness and harms of these interventions is generally weak.” 

Despite being strongly pro-lockdown, SAGE admitted that the NPIs it called for, would have “a relatively minor effect at the population level.” The group added that “[t]here may well be synergistic (or even antagonistic) effects resulting from adopting multiple interventions,” and that “beneficial impacts on health” would be only “modest.”

Harms from more restrictive lockdown regimes

Aside from the lack of benefit gained from more restrictive NPIs, Bendavid and Ioannidis warned of the great harm which could arise from them, distinct from the increase in infections as previously mentioned. “NPIs can also have harms, besides any questionable benefits,” and some harms may be “more prominent for some NPIs than for others.” 

The paper highlighted the effect which school closures would have upon children in the U.S, estimating the harm at “an equivalent 5.5 million life years for children in the US during the spring school closures alone.” Such a figure is in addition to an estimated “168,000 additional child deaths” which a different study predicted could occur in poorer countries by 2022.

A number of other significant, detrimental effects of mrNPIs were mentioned by Bendavid and Ioannidis, including “hunger, opioid-related overdoses, missed vaccinations, increase in non-COVID diseases from missed health services, domestic abuse, mental health and suicidality, as well as a host of economic consequences with health implications.”

Another aspect of importance was data showing that deaths in care homes were more numerous whilst “under mrNPIs rather than under less restrictive measures.” Such figures “further suggest that restrictive measures do not clearly achieve protection of vulnerable populations.” Indeed, the study pointed to additional evidence, to suggest that when under mrMPIs, “infections may be more frequent in settings where vulnerable populations reside relative to the general population.”

Lockdown ‘harms’ could outweigh any ‘benefits’

The evidence presented in this new study is not without precedent, as even 2019 advice from the World Health Organisation (WHO), counselled against the more restrictive NPIs of business and border closures. Concerning closing businesses to prevent the spread of influenza-like viruses, the WHO wrote: “There is a very low overall quality of evidence that workplace measures and closures reduce influenza transmission.”

Meanwhile border closures, along with contact tracing and “quarantine of exposed individuals” were all “not recommended under any circumstances” in a “pandemic.”

The final conclusions presented in Bendavid’s and Ioannidis’s study are worth reproducing in full here: 
In summary, we fail to find strong evidence supporting a role for more restrictive NPIs in the control of COVID in early 2020. We do not question the role of all public health interventions, or of coordinated communications about the epidemic, but we fail to find an additional benefit of stay-at-home orders and business closures.

The data cannot fully exclude the possibility of some benefits. However, even if they exist, these benefits may not match the numerous harms of these aggressive measures. More targeted public health interventions that more effectively reduce transmissions may be important for future epidemic control without the harms of highly restrictive measures.

At my web site, at http://www.ephesians-511.net/reports.php, you will find over 300 Catholic perspective files on the coronavirus (Covid 19) pandemic and related issues (masks, lockdowns, quarantines, vaccines; banning of Masses and Communion on the tongue, etc.) They will finally be available grouped in one larger file with individual titles and links.

“GREAT RESET” FILES

GLOBALISTS CHEER POPE’S ROLE IN POST-COVID ‘GREAT RESET’ OF WORLD ECONOMY 2 DECEMBER 2020
http://ephesians-511.net/recent/docs/GLOBALISTS_CHEER_POPES_ROLE_IN_POST-COVID_GREAT_RESET_OF_WORLD_ECONOMY.doc
BIDEN, FAUCI WILL USE GREAT RESET TO DESTROY WHAT’S GOOD ABOUT SOCIETY 8 JANUARY 2021 
http://ephesians-511.net/recent/docs/BIDEN_FAUCI_WILL_USE_GREAT_RESET_TO_DESTROY_WHATS_GOOD_ABOUT_SOCIETY.doc
GREAT RESET VIDEO ADMITS TO PUBLIC BACKLASH 28 JANUARY 2021 
http://ephesians-511.net/recent/docs/GREAT_RESET_VIDEO_ADMITS_TO_PUBLIC_BACKLASH.doc
ELITES USE FRAUDULENT GLOBAL WARMING DOCUMENTARY TO ADVANCE ‘GREAT RESET’ AGENDA 5 FEBRUARY 2021
http://ephesians-511.net/recent/docs/ELITES_USE_FRAUDULENT_GLOBAL_WARMING_DOCUMENTARY_TO_ADVANCE_GREAT_RESET_AGENDA.doc
SECRETIVE INTNL BANKING GROUP MAY ENFORCE GREAT RESET GREEN AGENDA ON WORLD 5 FEBRUARY 2021
http://ephesians-511.net/recent/docs/SECRETIVE_INTNL_BANKING_GROUP_MAY_ENFORCE_GREAT_RESET_GREEN_AGENDA_ON_WORLD.doc
‘GREAT RESET’ FEEDS SECULARIZATION, PAVES WAY FOR DE-CHRISTIANIZED SOCIETY 24 FEBRUARY 2021 
http://ephesians-511.net/recent/docs/GREAT_RESET_FEEDS_SECULARIZATION_PAVES_WAY_FOR_DE-CHRISTIANIZED_SOCIETY.doc
‘GREAT RESET’ WITHOUT GOD IS A HOAX 26 FEBRUARY 2021 
http://ephesians-511.net/recent/docs/GREAT_RESET_WITHOUT_GOD_IS_A_HOAX.doc
WHO’S BEHIND GLOBAL EFFORTS TO SILENCE CRITICS OF THE ’GREAT RESET’ 3 MARCH 2021 
http://ephesians-511.net/recent/docs/WHOS_BEHIND_GLOBAL_EFFORTS_TO_SILENCE_CRITICS_OF_THE_GREAT_RESET.doc
ABP. VIGANO ON ‘THE GREAT RESET’, THE PANDEMIC, AND THE CHURCH 25 MARCH 2021 
http://ephesians-511.net/recent/docs/ABP_VIGANO_ON_THE_GREAT_RESET_THE_PANDEMIC_AND_THE_CHURCH.doc
COVID VACCINE AND ‘THE GREAT RESET’. ‘THERE IS NO PANDEMIC’-ABP. VIGANO 25 MARCH 2021 
http://ephesians-511.net/recent/docs/COVID_VACCINE_AND_THE_GREAT_RESET_THERE_IS_NO_PANDEMIC-ABP_VIGANO.doc
THE PANDEMIC, THE GREAT RESET, AND THE END TIMES 8 APRIL 2021 
http://ephesians-511.net/recent/docs/THE_PANDEMIC_THE_GREAT_RESET_AND_THE_END_TIMES.doc
CONSIDERATIONS ON THE GREAT RESET 18 MAY 2021 
http://ephesians-511.net/recent/docs/CONSIDERATIONS_ON_THE_GREAT_RESET.doc
CONSIDERATIONS ON THE GREAT RESET-ABP. VIGANO 18 MAY 2021 
http://ephesians-511.net/recent/docs/CONSIDERATIONS_ON_THE_GREAT_RESET-ABP_VIGANO.doc
ABP. VIGANO ON THE GREAT RESET FROM START TO FINISH, THE NEW WORLD ORDER 31 MAY 2021 
http://ephesians-511.net/recent/docs/ABP_VIGANO_ON_THE_GREAT_RESET_FROM_START_TO_FINISH_THE_NEW_WORLD_ORDER.doc
CDL. MULLER BLASTS ‘GREAT RESET FANTASIES’ OF WORLD LEADERS, BIG TECH 31 MAY 2021
http://ephesians-511.net/recent/docs/CDL_MULLER_BLASTS_GREAT_RESET_FANTASIES_OF_WORLD_LEADERS_BIG_TECH.doc
Soon to be available:

ALL YOU WANTED TO KNOW ABOUT THE CORONAVIRUS PANDEMIC FROM A CATHOLIC PERSPECTIVE-MICHAEL PRABHU 
http://ephesians-511.net/recent/docs/ALL_YOU_WANTED_TO_KNOW_ABOUT_THE_CORONAVIRUS_PANDEMIC_FROM_A_CATHOLIC_PERSPECTIVE-MICHAEL_PRABHU.doc
