Attachment E

Letter to policy makers and medical professionals:
It is time to end willful ignorance and failed COVID-19 policy measures.
We, the people, demand an immediate halt to all COVID-19 vaccine mandates.

We further demand, all health ministries, regulatory government bodies, and other
responsible agencies, justify, through established scientific protocol and review,
their recommendations for approving EUA of COVID-19 vaccines.

Many lawmakers are not well-versed in the scientific process as this is not their
area of expertise. For this reason, it is understandable that governments look to
their scientific and medical advisers for advice in these matters.

However, science is not a field based on consensus. Experts are allowed to have
genuine opinions and make suggestions based on their understanding of facts and
data; but the fundamental truth of scientific process is established by independent
inquiry and the ability of a thesis to stand up to a challenge.

The unfortunate aftermath of politicizing a health crisis has led us to a place where
a title of position or authority is taken as unquestionable truth. In science and
medicine there is no such thing as unquestionable truths; every idea, policy and
action needs to be challenged and should be able to stand up to such a challenge to
have legitimacy.

The working ideas, given to us by, government and scientific advisers, had a weak
basis, when first used, at the start of this pandemic, to justify unprecedented and
harsh punitive measures never before implemented to manage a medical crisis.

In 2022, we have accumulated over two years of data to determine whether the
assumptions made in 2020, based on opinions and ideas of government experts,
are valid.

Analysis of the flawed public health policy being pursued in “lockstep” by
governments worldwide reveals the following:

Health authorities and government bodies have glossed over the substance and
given a cursory view of the subject. These authorities present flimsy evidence and
promote it and interpret it in a way that goes against well-established scientific
standards - and which now goes against the growing body of evidence from
voluminous studies worldwide and that give strength to the voice of restraint in the
use of the COVID-19 vaccines.



Governments claim to base their COVID-19 vaccine mandates on the following
assumptions:

1. Risk of COVID-19 and its sequelae;

2. Risk of spreading COVID-19;

3. Benefits of vaccination; and

4. Risk/Concern with the COVID-19 vaccinations

Their analysis on each of these points is substantially flawed, as we will
demonstrate. Just claiming there is overwhelming evidence does not mean it
actually exists.

The scientific knowledge and data that has now emerged - that is at our disposal -
must not be ignored. This evidence definitively leads us to the following
indisputable medical and scientific facts:

1. The vaccines do prevent transmission;

2. The vaccines do not prevent infection;

3. The current vaccines do not meaningfully reduce hospitalization or deaths
caused by new and evolving variants;

4. The long-term safety profile is unknown; and

5. There is accumulating data that multiple doses may result in long-term
immunodeficiency.

While governments and health authorities present a handful of limited and
stakeholder funded studies which are flawed and unduly biased in their
methodologies, analyses, and conclusions - the numerous and ongoing studies and
data collected from around the world from independent and reputable physicians
and scientists speak in unison against the rush to mandate vaccines.

There are over hundreds of relevant studies on this issue, which all require review
and consideration. While this is a time consuming endeavor, it is a necessary one
and there is ample evidence to justify immediately halting vaccine mandates.

Politics should have no bearing on science. The political preferences of clinicians
and scientists are irrelevant to vaccine safety and efficacy. Similarly, those who
have concerns regarding the safety of COVID-19 vaccines should not be viewed
through a political lens.

It should be the duty of every policymaker to be familiar with the actual facts and
real time, real life data which is emerging. Willful ignorance cannot be used as an
excuse to continue down the treacherous path governments are choosing to follow.

Based on the established, undisputed medical facts presented here, there is no
logical, medical, ethical, scientific or legal basis for mandates, passports,
segregation and discrimination based on an individual’s health or vaccination
status. Mandates and passport stem solely from political ambitions. We cannot



definitively say what the end goal of the leadership behind this political agenda is
but for certain the health and well-being of their citizens is not the driving force.

Overall societal harm and public health damage will be many magnitudes greater
with these questionable policies and mandates in place. This is not theoretical;
there are over two years of data, which overwhelmingly establish the immense
collateral damage resulting due to failed COVID-19 policies. Poverty, mental health,
and disease burden have jumped by unprecedented numbers.

Following is a list of some of the ideas and practices promoted by Government

Agencies and Medical-Professional Organizations. All of them can be challenged with
valid arguments.

» Official Position: COVID-19 mRNA-based vaccines are “safe and effective”.
They are the only way out of this pandemic. People who refuse to be
vaccinated are irresponsible and act against the common good. It is
necessary to impose compulsory vaccinations against COVID-19 to the
population with penalties against those who choose not to be vaccinated.

o Challenge: There is no evidence to sustain the argument that
“vaccines are the only way out of the pandemic”. In fact, evidence is
quite the contrary. There is abundant medical literature to justify
concerns with the safety and efficacy of the vaccines, including data
that suggest that the mechanism of action of these new vaccines can
represent many risks to the recipients.

o Itis universally accepted now that these vaccines do not prevent
infection. Data from many countries suggest that high vaccination
rates are associated with increased infection rates.

o Surveillance systems of adverse effects from these vaccines report a
much higher number of adverse events compared with the experience
of 30 years past. Trying to discredit the validity of these surveillance
systems in the present, when they were never discredited in the past,
is not an acceptable argument.

o The association with adverse effects like myocarditis in young males is
clear.

c We cannot emphasize enough that an unvaccinated person, just for
being unvaccinated does not represent a threat of harm or danger to
anyone.

o The fact that there are valid concerns, plus the principle of autonomy,
should rule out the idea of making them compulsory. The
precautionary principle in medicine always puts the burden of proof on
the intervention, not the other way around. This is applied to all other
pharmaceutical products in use. Coercing people to take the vaccines
with privileges or penalties is unethical. Article 6 of the Universal
Declaration for Bioethics and Human Rights establishes that any
medical intervention - diagnostic, preventive or therapeutic, must be
done with the fully informed consent of the individual.



 Official position: Measures like mask mandates, social distancing,
guarantining those exposed to the disease, restrictions to mobility,
suspension of social activities, curfews, and others need to be imposed.
These measures are all based on the premise of “asymptomatic
transmission”,

o Challenge: Past experience with other viral respiratory diseases
demonstrates that the phenomenon of asymptomatic transmission of
respiratory diseases is rare.

o All the literature available post 2020, related to COVID-19 confirms
that - as expected - asymptomatic transmission is also very rare in
the case of this virus.

o Measures that attempt to control spread of the infection based on this
presumption are not effective. There is abundant literature that
demonstrates the ineffectiveness of masks for transmission control in
non-healthcare settings. Measures such as quarantining the exposed
and travel restrictions have been intentionally omitted in past
guidelines of epidemic control published by the World Health
Organization.

 Official position: We need to establish surveillance by mass-testing the
population with PCR and antigen tests.

o Challenge: There is abundant literature about the problems with the
PCRs. It has never been the practice in medicine to use any laboratory
test as the exclusive means of defining a "case".

o Itis well known that diagnostic tests used in this manner will yield a
high percentage of false positive results,

o The practice of contact-tracing for respiratory infectious diseases has
been intentionally omitted in past guidelines of epidemic control
published by the World Health Organization.

o Nefarious consequences of using diagnostic tests in the manner they
have been used are: overestimation of all COVID events, including
hospitalizations and deaths attributed to the disease, quarantining
healthy individuals, requiring “PCR-negative proof” to be able to work,
receive services or participate in society, and other.

Professionals who challenge and raise concerns about the above medical facts are
criminalized and threatened with disciplinary action from licensing boards. Health
professionals who practice evidence-based medicine and adhere to accepted norms
of ethical practice should be supported, not demonized as “misinformers”.
Professional organizations and governments, in denigrating these professionals and
misleading the public and media, are also entering perilous ethical and legal
territory.

Mandates that assault a person’s bodily autonomy are very rarely justified — if ever. In
the case of COVID-18, no justification can be made for mandates. These vaccines do
not stop transmission. So they have no utility in preventing spread. They do not stop



infection, so they have no role in keeping a person well. There is no debate that
vaccines do not mitigate spread, therefore the current COVID-19 vaccine mandates and
passports, are scientifically, morally, ethically and legally wrong.

Professional organizations and government agencies must stop misusing their
position of trust and authority to mislead the public and follow the practices and
standards that best represent the interests of their constituents- not an arbitrary
agenda they have decided to pursue at all costs.

Supporting Studies:
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Previous immunity

Summary statement - A high percentage of the population has previous immunity
to SARS-CoV-2, through cell-mediated immunity. Probably this is due from
exposure in the past to other coronaviruses, and a phenomenon vastly known for
decades, called cross-immunity.
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seronegative SARS-CoV-2. Nature (2021).
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Asymptomatic Transmission

Summary statement - Asymptomatic transmission of an infectious disease is very
rare, and never the driver of an epidemic. There is no reason to think that it would
be different with COVID, and the data supports this statement.
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Problems with PCRs

Summary statement - PCRs yield a very high percentage of false positive results,
especially in asymptomatic individuals. This is consistent with a previously well-
known concept of Epidemiology, which has to do with the low positive predictive
value of tests done in asymptomatic individuals. The concept is demonstrated in
studies done with the PCR for SARS-CoV-2. There have also been serious problems
identified with the manner in which this particular PCR test was developed and
authorized for use. For some reason, authorities persist in doing this test in
asymptomatic individuals, and using it as criterion for defining a “case”,
quarantining individuals, and restricting access to services or places. This test (and
other tests) should be used exclusively by physicians as a diagnostic aid in sick
individuals.
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QOverdiagnosis of COVID in Hospitalization and Mortality Statistics

Summary statement - There is much evidence demonstrating that hospitalization
and mortality rates from COVID-19 have been grossly overestimated in most
countries, basing estimates solely on testing with PCRs, disregarding clinical
criteria.
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Masks
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Summary statement - Ail important scientific literature, and even guidelines
previously published by the WHO and CDC irrevocably state that masks are not
effective reducing community transmission of COVID-19, or any viral respiratory
disease.

1.

2.

3.

Association of American Physicians and Surgeons. Mask Facts. September
2020. https://aapsonline.org/mask-facts/

Bundgaard, H., Bundgaard, JS. Effectiveness of Adding a Mask
Recommendation to other Public Health Measures to Prevent SARS-CoV-2
Infections in Danish Mask Wearers. Annals of Internal Medicine. 2020 Nov
18. https://www.acpjournals.org/doi/10.7326/M20-6817

Meehan, J. An Evidence Based Scientific Analysis of Why Masks are
Ineffective, Unnecessary, and Harmfui., November, 2020.

https://www.meehanmd.com/articles/post/173679/an-evidence-based-scientific-

analysis-of-why-masks-are-ineffective-unnecessary-and-harmful

4.

5,

Swiss Policy Research: Are Face Masks Effective? The Evidence (October 25,
2020)._https://swprs.org/face-masks-evidence/

Xiao, J. et al. Nonpharmaceutical Measures for Pandemic Influenza in
Nonhealthcare Settings-—Personal Protective and Environmental Measures.
CDC PolicyReview. Vol 26:5. May, 2020
https://wwwnc.cdc.qov/eid/article/26/5/19-

0894 article?fbclid=IwAR1waGiln82n8eGLEFTIbzV3atyHgop9DgK-
rhx7itJ0SY3eZmSerwTZw6g

WHO. Mask use in the context of COVID-19. Interim guidance. 1 December
2020. https://www.who.int/publications/i/item/advice-on-the-use-of-masks-
in-the-community-during-home-care-and-in-healthcare-settings-in-the-
context-of-the-novel-coronavirus-(2019-ncov)-outbreak

. Horowitz, D. Comprehensive analysis of 50 states shows greater spread with

mask mandates. https://www.theblaze.com/op-ed/horowitz-comprehensive-
analysis-of-50-states-shows-greater-spread-with-mask-mandates

Rosner, E. Adverse Effects of Prolonged Mask Use among Healthcare
Professionals during COVID-19. Journal of Infectious Disease Epidemiology.
2020, 6:130. https://clinmedjournals.org/articles/jide/journal-of-infectious-
diseases-and-epidemiology-jide-6-130.php?jid=jide

Schwarz, S. et al. Corona children studies "Co-Ki": First results of a
Germany-wide registry on mouth and nose covering (mask) in children.
https://doi.org/10.21203/rs.3.rs~-124394/v2




10.Techasatian, L. et al. The Effects of the Face Mask on the Skin Underneath: A
Prospective Survey During the COVID-19 Pandemic. Journal of Primary Care
and Community Health. 2020. 11: 1-7.
https://journals.sagepub.com/doi/10.1177/2150132720966167

11.Dingwall, R. COVID Science and Politics — the Case of Face Masks.
https://www.socialsciencespace.com/2021/08/covid-science-and-politics-the-
case-of-face-masks/

12.Guerra, DD and Guerra, D]. Mask mandate and use efficacy for COVID-19
containment in US States. International Research Journal of Public Health
(2021), 5:55. https://escipub.com/iriph-2021-08-1005/

13.Alexander, PE. The CDC's Mask Mandate Study: Debunked.
https://www.aier.org/article/the-cdcs-mask-mandate-study-debunked/

14.Members of EU Parliament oppose mask mandates.
https://odysee.com/@Fingerbob:c/BREAKING-EU-PARLEMENT-OPPOSES-
VACCINE-MANDATE-AGENDA:4

Ivermectin

Summary statement - There is enough evidence to support that Ivermectin is an
effective medication to treat patients with early symptoms of COVID-19.
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COVID in Children

Summary statement - COVID-19 does not affect children in any significant way.
Children tend to have very mild symptoms or no symptoms at all from being
infected with this virus. Neither do they tend to be highly infectious to others. There
are many other respiratory agents that affect children to a higher degree.
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Vaccination in Children

Summary statement - The risk of myocarditis and other adverse effects from
COVID-19 vaccination in children is considerable. With a very low risk of infection in
children, it is absurd to justify vaccinating children against COVID-19.
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Vaccination in general

Summary statement - The reports and probability of serious adverse events from
the COVID-19 vaccine cannot be ignored. These become even more important
when the biological mechanisms by which these products act are considered, and
the lack of sufficient data from short term clinical trials and experience. Considering
compulsory vaccinations is unacceptable under any circumstances - but even more
under these circumstances. Vaccinated individuals can become infected and may
transmit the infection equally to unvaccinated individuals. Unvaccinated individuals,



if they are not sick, pose no risk to the population. The more vaccines, the higher
risk for new infections.
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