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Ivor Cummins summary starts on Page 6.
The first five pages are the analysis and comments of Bernhard Kirschner

Facts, Fear, Futility, Fantasy and Foolishness
Many are looking at the death rates around the world and realising that introducing lockdowns, hand
washing and wearing face masks barely affected mortality trends. Additionally, after opening economies and
removing restrictions again, there was little effect on these death trends. The inescapable conclusion is that
these so-called preventative actions were futile and did not change the course of the pandemic. Can we now
safely say that the foolish fear-driven social and economic damage through lockdowns was an exercise in
futility, and to continue any further attempts to control the course of the infection will be fantasy?
Are we introducing restrictions because governments feel that they have to do something, even if they sense
that it is futile? Australia in early October had just 53 Covid-19 patients in hospitals, plus 12 Intensive care
cases, with four daily deaths, yet has restrictions and even total lockdowns in Victoria, regardless of the
financial, social, psychological losses.
Ivor Cummins uses official statistics in his videos to show that government responses to SARS-CoV-2 do not
seem to have much impact on the infection and less on the mortality trends. It would seem that the
imposition of draconian restrictions for the much-quoted mantra of saving lives was unjustified. Watch this
YouTube video at
https://www.youtube.com/watch?v=8UvFhIFzaac&feature=youtu.be, and more
explanations at https://www.youtube.com/watch?v=eKKIr425b40&feature=youtu.be plus his radio
interview at https://www.youtube.com/watch?v=EKFe0-iL1kw&feature=youtu.be or at least read the
attached pdf summary. It would appear that those who supported, then suffered lockdowns do not want to
admit the mistake of so much for so naught. It would be fair to say that the media has delightedly gone along
with the policy to maintain the fear without question. It would appear that there is a growing feeling that
those who were responsible for poor choices should be held responsible.

The 80/80 Co19 rule
If saving lives was the reason for lockdowns, then it was out of all proportion to the lives saved compared to
the catastrophic damage of lockdowns. In most countries, at least 80% of the deaths with or from Covid-19
were over 80 and or in poor health. Due to age and susceptibility to infection, sadly, their life expectancy
would have been measured often in months, or at most a few years. Every day of every life is important, but
saving these lives should have been considered against the terrible damage done to our society. In the US,
almost 40% of the deaths came from nursing homes, 45% in Sweden, 50% in Europe, and in Canada 82%.
We should whenever looking at deaths attributed to SARS-CoV-2 divide the number by at least five since
that has been the real lives taken, not the 80% of probably inevitable deaths taken only months earlier than
without the virus.

Governments and media have been seeking advice from the wrong experts
Most governments and the media have been seeking advice from their medical professionals who by
training and profession are preoccupied with saving every sick person no matter the cost. In the case of
SARS-CoV-2, they have advised governments and the media without adequately considering the horrific
wide-ranging societal damage from lockdowns and restrictions compared to possible lives saved.
Doctors should stick to treating disease and not decide on peoples behaviour and government policy.

About Immunity
It would appear that only about 20% of us are easily susceptible to coronaviruses, supported by the numbers
of the infections in closed groups such as the Diamond Princess and other cruise ships. The rest might have
stronger resistance, probably from some contact with similar coronaviruses such as an influenza strain in the
past. There could be other reasons like T cells, mucosal protection, innate IgA antibodies, innate immunity,
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and immune system resistance. This immunity might explain the Gompertz graph wherein in colder climates
the infection rate usually climbs quickly, then falls steadily as adaptive immunity or communal resistance
grows.
It is logical that with slowly increasing virus load in the community and more contact with the virus, people
develop more immunity. Adaptive immunity increases with greater exposure to the virus, or what doesn’t
kill you makes you stronger. As the amount of virus in the community increases, initially, there is more
infection, with increasing acceleration as numbers reach a critical point. With increasing contact with the
virus, most will develop robust resistance to the virus, so infection numbers then start falling, but slower
than the rapid rise.
Immunity in most minds means reasonably long term protection, but in this case, the adaptive immunity
may be relatively short, so perhaps a better word would be resistance. This resistance might last only until
the next wave or next year.
The number of infections is known to be far greater than those tested positive to the virus. Professor Shabir
Madhi, vaccinologist, believes that the coronavirus has probably infected 40% of people living in South
Africa’s densely populated areas.
There can and will be second and even third waves, more severe in areas and communities with previously
lower infection rates, but total mortality be far less with many of those in poor health having already
succumbed, as well as stronger resistance or adaptive immunity. Additionally, there will be many more who
will be less sick due to growing resistance both in the first wave and subsequent waves.

So How and When does the virus spread?
We know that you can become infected from infected people. We have reports of diners in a restaurant
infecting other diners at distant tables but not adjacent tables. We have a choir practice in the USA where
52 out of 60 of the singers became infected. One 69-year-old singer with cold symptoms was the super
spreader, distributing high concentrations of the virus as they sang or spoke. The county had only two known
cases on that day, March 10 so we can assume that the group had little contact with coronaviruses and little
resistance to virus attack. We know that the more virus ingested, the greater the chance of becoming
infected and increasing the severity of the infection. We know that when you send infected patients to care
home because your hospitals are getting full like Governor Cuomo in New York, you will spread the virus to
vulnerable people
We don’t know much else about how the virus spreads, but have adopted unproven preventions such as
obsessive hand sterilising even though transmission through the hands touching a contaminated surface is
believed to be rare, per the WHO.

Fact – the proof is in the charts
Despite the intuitive belief that lockdowns, masks, hand washing and social distancing, should have changed
the course of the coronavirus, the mortality statistics prove otherwise. It is as if nature, God or the grim
reaper had decided that the virus will claim X amount of lives in a community, and nothing man and woman
can or will do will significantly change those numbers without better medical treatment. Additionally, as
shown on these charts, a significant influence on each country’s death rates is whether the previous year’s
mortality was above or below average.
If in the past year, a country’s mortality was above average, particularly from respiratory diseases like
influenza, then deaths from Covid-19 in the following year will be lower. If in the previous year the death
rates, particularly from a respiratory illness like flu, were lower than average, then Covid-19 mortality will
be high due to the larger number of susceptible weaker targets for the virus as would dry timber be in a fire.
We can now show with confidence that the foolish fear-driven social and economic damage through
lockdowns was an exercise in futility. Statistics now show that their introduction has no discernible effect on
mortality rate trends. Most telling, countries without or limited lockdowns show the same chart shapes and
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mortality rates, after considering their last year’s flu numbers. When infection numbers increase again,
governments impose restrictions, without understanding that in most cases, the mortality will have fallen
anyway due to the most vulnerable dying and the population developing limited resistance. The
governments and experts then claim that the reduction was due to their restrictions. They refuse to accept
that continuing the same attempts to control the course of the infection is insanity.
Eventually, when their isolation ends, these protected groups will be vulnerable to the virus since they have
had less opportunity to develop strong resistance. Once the virus is loose in the community, the best
protection of the weak, especially in care homes effectively, is with PPE, sterilising, limiting outside contact
and strict staff control, even though these remedies have other harmful effects on the residents.

The Difference between Isolation and Lockdown
It is logical to assume that effective TOTAL isolation before the coronavirus can establish itself in a country
or an area is effective, but only before the virus is established. We do not know at what point the virus
becomes established, but we do know from sewage tests in several counties that it was present months
before the first case was detected. Once there are enough cases in a community, restrictions are futile,
except isolating all infectious individuals and groups should slow down the spread of the virus. Isolating the
vulnerable should be adequate protection, but when their isolation ends, these protected groups will be
more vulnerable to the virus since they have had no opportunity to develop some immunity. Isolation may
be useful as a delaying measure justified until an effective acceptable vaccine or cure.
More confusing are statistics that show that in New York, 66% of Covid-19 cases were patients who had selfisolated at home, although there may have been others in the house who were not isolating. Most telling,
countries without or less stringent lockdowns show the same chart shapes and similar mortality rates, after
considering their last year’s mortality rates, particularly the flu deaths.
When we examine the effect of lockdowns, we see that there is seldom any relationship to lockdowns and
reduced transmission. Lockdowns are simply a disastrous response with barely any effect.

Hand hygiene could be an exercise in futility.
After the WHO, the CDC and almost every health organisation told us that the most transmission was from
droplets on surfaces transmitted to our hands then to our faces, the WHO and the CDC have stated that this
is an unlikely source of virus transmission. There are reports that the virus though detectable on surfaces, is
too damaged to cause infection. Cleanliness may be close to Godliness, will prevent bacterial infection, but
it may not protect you from Covid-19.

Why, where, when did mask-wearing become compulsory?
When the Centers for Disease Control and Prevention (CDC) accepted SARS-CoV-2 viral shedding, on April
3, 2020, it recommended that the public wear cloth face coverings in areas with high rates of community
transmission. This guidance was without any proven new information about the effectiveness of masks in
preventing infection spread. It led governments to introduce compulsory facial masking no matter the
rates of community transmission. It appears that politicians and medical experts have been incapable of
determining what high or low areas are, so they have forced everyone to wear a mask everywhere,
fomenting the counter mask culture.

Masks controversy
The effectiveness of masks has advocates and opponents; each will find good reasons and reviews to prove
their opinion. Those in favour of masks will say that it is better to minimise any exposure to the virus and
show reports of their effectiveness. Those opposing masks can show proof of their ineffectiveness, and
anyway, exposure to SARS-CoV-2 will allow the body to develop beneficial resistance to infection. With the
introduction of seat belts despite opposition, the effect on lives saved was apparent, and that was the proof.
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When we look at statistics, we see that the introduction of compulsory mask-wearing or its removal has no
discernible impact on mortality rate trends, and we see that masks barely help contain the spread, counter
to our intuitive belief. You would think that any mask would prevent virus spread by an infectious patient,
but also there have been no measurable effects shown on the trends. Masks are effective protection against
bacteria which are giants when compared to viruses, about 200x larger than the .060 to .140 nanometers of
the SARS-CoV-2. An incorrectly fitted mask will be ½ as effective, while some surgical and cloth masks may
only filter 75% of the virus. Additionally, the mask does not destroy the virus, only trap it on the mask until
it deteriorates. The jury is still out on masks.

Fact - Some actions increase resistance and can reduce the effect of infection
There are convincing studies that show that Vitamin D and Zinc increase resistance and lessen the severity
of the infection. Even Dr Fauci claims to take 600 mg of Vitamin D daily. So is good healthy exercise, sunlight,
good diet and sufficient sleep. The lack of sleep might account for the possibly higher mortality in
overworked health workers.
Although not conclusive, there are now many reports that show that HCQ reduces death by about 1/3. Earlier
reports of fatalities were from associated with giving 10x the recommended dosage of HCQ. Of interest, if
you do a Google search on HCQ, you will only find reports where HCQ failed, none of the 77+ reports that
indicated effectiveness. Google might be responsible for multiple deaths by editing its search engine without
making its activity clear. Ivermectin, steroids and other drugs could help.

Excessive testing of the healthy is an exercise in futility
The PCR test is not very accurate, believed to be above 90%, an excellent % from a school exam but not for
a medical test, but is unable to differentiate between active virus, infectious and non-infectious patients,
symptomatic and asymptomatic cases, virus fragments and more. The immune system works to neutralise
the virus and prevent further infection. Whilst an infectious stage may last a week or less because inactivated
RNA degrades slowly over time, it may still be detected many weeks after infectiousness has dissipated. It
results in significant false positives and negatives. The tests are unfair because we condemn false positives
to isolation, and we release false negatives into the community.
It is futile because the significant statistic is Covid-19 deaths, supported by hospital cases, particularly in ICU,
excluding those who are there for isolation. Excessive positive tests result in fear-driven responses like futile
lockdowns, especially with negligible mortality.
Delayed test results are almost useless, particularly for quarantining and effective contact tracing. The
present phone apps have limited accuracy because the location technology are not accurate within meters.
Try using your phone or computer to find your location and see how accurate it is. Importantly and incredibly
we do not yet know how the virus spreads, through contact, the air, droplets, or surfaces, even to know how
close you need to be an infection risk, making phone contact tracing almost futile.

The Second Wave
With reports of more cases of SARS-CoV-2 worldwide, there is a second wave. The reasons for the increased
positive tests are:






The higher number of positive detections because of excessive testing.
It is cooling in the Northern hemisphere, and the virus spreads more in the cold.
More are being exposed to the virus as they resume normal activities.
There is less immunity in areas that were spared high case numbers earlier that are now catching up.
Many who were not vulnerable earlier due to sickness or age has now become weaker.

Most important, the mortality rates are far lower and will continue to be lower than in the first wave,
because the positives cases are younger and healthier. Additionally, with more adaptive immunity, there is
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more resistance to severe disease. There will be deaths, as over time, there are some who have aged or
become weaker.

The vaccine
The mass media is now sowing fear about vaccines, that they will not be adequately tested, that there will
not be enough. We will probably never use or need most of the vaccines in production, just like the unused
ventilators. There might be little need for them, due to the effective end of the pandemic through growing
immunity and the death of the most vulnerable. SARS-CoV-2 will continue to infect some but hopefully kill
relatively few healthy people, while almost every Covid-19 death will continue to be newsworthy.
Additionally, there are now many more anti-vaxers who do not trust the vaccine and their governments, and
who will refuse the vaccine. Should the government make vaccination against Covid-19 compulsory, they
will again meet massive protests.

More are questioning
Many questioned lockdown, mask, hand hygiene and social distancing, even medical experts such as
virologists but said nothing. They stayed silent, because of the cancel culture climate of fear, loss of their job
or mockery by their peers, and doubting their judgement. There is growing doubt about the effectivity and
timing of the vaccines, bringing the realisation that we need to explore other options.
At the beginning of October 2020, a group of medical experts issued “The Great Barrington Declaration”
https://gbdeclaration.org/. This declaration suggests similar to my six-month-old Plan-B, which is to open
the economy and remove restrictions but protect the vulnerable. The media has until recently spurned
dissenting opinions, even the threat of prosecution for questioning government decrees. In South Africa, you
were fined for breaching lockdown, but arrested for questioning the directives by the police or army.
YouTube, Twitter and other social media platforms which were slow to limit access to racist and extreme
groups and views, were quick to curb dissenting coronavirus views. Google adjusted its search engine to
eliminate unfashionable ideas. A perfect example is the controversy around hydroxychloroquine, HCQ, a
drug that was sold without a prescription for about 55 years with few ill effects. Maybe it was political
because President Trump suggested it, possibly because of the poorly organised first experiments. There are
now over 77 reviews of the success of HCQ, but you won’t find any of them in a Google search, only the
reports of death from HCQ, caused when inexplicably researches gave three to ten times the recommended
dosage.

Fear and Foolishness
Fear impairs performance of cognitive tasks through debilitating anxiety and worry. Even when the threat
ceases to exist, prolonged fearful avoidance of threats is maladaptive and restricts return to normal – Dr
Robert Brown – August 2020.
It is therefore essential for both our health and economy that we should make every effort to allay fears.
This allayment of fear is difficult when there are restrictions on movement, on activities, on travel, distancing,
wearing masks and particularly mass media reports that intimidate and frighten.
Over 80% of the deaths with Covid-19 are patients with co-morbidities and are aged. Most accept that it is
an accepted principle for the government to act for the greatest good for the greatest number. Was it an act
of foolishness to destroy the livelihoods of so many and the health and futures of so many to postpone the
passing of comparatively few?
These comments are by Bernhard Kirschner, who is not a qualified expert and any advice or suggestions
herein should be confirmed by your own research. The information contained herein is published in good
faith after considerable research, of the work of many, particularly Ivor Cummins.
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Ivor Cummins graphical evidence supporting the futility of lockdowns, masks and
excessive testing
This report is based mostly on a 37 minute, and another clarifying 45 minutes of YouTube videos by Ivor
Cummins, an analytical engineer has published and explained these graphs from official statistics. He uses
mortality data to show that lockdowns and masks make NO difference to the progress of the corona-virus
and how the deaths from last year’s flu seasons can affect the severity of this year’s Covid-19 mortality. He
shows how climate affects the disease’s spread and how excessive testing that skews positive test numbers
does not indicate any second wave.
To watch and change your perceptions and fears about COVID-19 Click here https://youtu.be/8UvFhIFzaac
and here at https://www.youtube.com/watch?v=eKKIr425b40&feature=youtu.be.
Should YouTube ban the video, there will be links on our website https://endco19.com/index.html where else
to watch, and where you can download this pdf.

Chart 1 - Ivor Cummins shows that many of the European death rates to Aug 2020 per million are similar and
follow the Gomperts curve where the death rate rises quickly and falls off during the next few months. There
is a belief by many experts that about 20% of the population are more vulnerable to the virus, with the rest
having stronger resistance due to T cell and exposure to similar coronaviruses such as influenza building
higher immunity. The 20% infection on the Diamond Princess and other ships support this conclusion.
The Europen curve is very similar to the fatalities for the Spanish Influenza 1918-19, which also appears
above.
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Chart 2 shows how the lower than average deaths in most of Europe in 2019 affected the Covid-19 deaths
in 2020. A low Influenza season with fewer deaths results in higher than usual average deaths the following
years from the virus. In 2019 there were 140,000 less European deaths than in 2018, a year with more
Influenza deaths than average, leaving more vulnerable or weaker targets for the virus at the end of 2019.
Compare this to dry timber in a fire. In 2020 we had a very short sharp increase in deaths over about six
weeks of about 180,000 people in Europe, not dramatic when considering the lower rate than usual in 2019.

Chart 3 shows how wildly overestimated death rates, by the UK Imperial College of Surgeons based on
Chinese estimates more than 15 times too great aggravated the panic reactions, which threw the world
into turmoil. The same UK Imperial College is advising the UK government on what to do.
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Chart 4 shows how Sweden without lockdowns, not much mask-wearing, little distancing, 16 and up going
to school followed the classic flu Gomperts curve. Currently, Sweden has almost no daily Covid-19 deaths,
showing that having NO lockdown showed the same progress of the disease and shape of the chart
compared to countries with lockdowns. Additionally, Sweden has had a very successful outcome with the
public very protected from infection.
Sweden being very export-orientated, think of Volvo, Erikkson, Electrolux and Atlas Copco still suffered
economically from the effects of the virus from lack of world demand, tourism and the subdued local demand
from the media-induced fear.

Chart 5 shows the Swedish death rates over 170 years, with the vast deaths in 1920 from the Spanish flu.
Note that the spike in 2020 is not much higher than spike every few years. Observe the dip in deaths the
year before each upward rise, indicating that higher death rates are typical with nature catching up on past
years lower rates. Note the drop in mortality just before the Corona spike, that left about 4,000 especially
vulnerable targets in Sweden.
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Chart 6 shows the dip in the monthly death rates for Sweden in 2019, which is about 4000 less than the year
before. Holland, Spain and Great Britain, all had lower death rates in 2019, compared to previous years.
Covid-19 claimed these excess survivors from the year before.
All these countries had high Covid-19 death rates.

Chart 7 compares Sweden’s the last six years mortality rates where last year was noticeably lower than
average while Finland and Norway death rates in 2019 from flu were average. Hungary, on the other hand,
had considerably higher death rates in prior years. With less vulnerable survivors or dry timber to face Covid19, Hungary had lower mortality in 2020 than many other European countries. This chart shows that the
expected death rates from Covid-19 will be affected by previous mortalities which determines the
vulnerability of the population.
The terrible Australian flu season in 2019, one of the worst on record, almost certainly protected Australians
from the effects of Covid-19, not that it prevented excessive lockdowns due to plain poor governorship.
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Chart 8 lists 16 reasons for Sweden’s higher death rate than its neighbours, prepared on scientific results by
Aarhus University. No lockdown is somewhat down the list, with the main reason the “Dry Timber” of very
vulnerable people, mostly elderly from lower death rates in the previous year.
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Chart 9 shows how opening Britain’s pubs had no discernible effect on the mortality trend. If masks and
social distancing are supposed to reduce infection, why did the unprotected socialising in pubs not affect
deaths? How come there was no effect on mortality trends from March 18 to September 7? During these
ten weeks, where there were an estimated 1/2 billion contacts between pub patrons with few masks and
little distancing in British pubs, the death rate continued to fall steadily! The realisation that when our
precautions change, such as ending lockdowns, this does not result in more deaths has caused thinking
people to question the restrictions forced on us.
Additionally, mandatory mask-wearing started in July 2020, when death rates had fallen considerably, and
then did not affect the mortality—proving that it was a stupid decision to wear masks.
There are two possible explanations why the easing restrictions had no effect - one that social distancing
and masks are grossly over-rated or that drinking beer prevents transmission, which we know is not valid!
This chart is proof that these curves are consistent no matter what the behaviour of we mere mortals. The
passing of the susceptible, developing immunity, T Cell effect, seasonal changes in the virome, dictate this
curve and we humans trying to do things never done before that really does NOT work.
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At the start of the pandemic shop workers were without masks and with a few token bits of plastic thrown
about, all indoors, in close contact with the public. We would have expected massive absenteeism from
SARS-CoV-2 infections, but no different to the general population.
Link - https://www.thetimes.co.uk/article/supermarket-staff-largely-evade-virus-in-ireland-zs2wbb9xr

Experts claimed that this was because many households had one member working, or some other reason.
Unless you have total complete isolation, lockdown is entirely futile.
LINK https://www.forbes.com/sites/lisettevoytko/2020/05/18/cuomo-said-most-coronavirus-cases-arefrom-people-staying-at-home-public-health-experts-have-a-few-ideas-why/#6c8b92e7d20e
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It appears that no matter the occupation, the most likely prediction of mortality is lowly paid work or low
income.

Chart 10, barely readable, shows the Influenza cases per month over different years. Surprising despite
mask-wearing and lockdown in 2020, the shape of this year’s graph is very similar to past flu graphs.
In the USA in 2020 Flu and Pneumonia have NOT been suppressed compared to recent seasons by
lockdowns, social distancing & masks. So if these actions don’t stop influenza, why do we expect them to
stop Covid-19?
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Chart 11 shows a table of lockdowns v distancing. Interestingly the point is made that there is no signal that
grocery workers who worked and faced the public right through the lockdown had higher rates of infection,
similarly with essential workers. Additionally, most countries on ending lockdowns showed no difference to
the mortality trends in their Gompertz curve, even though the belief system is that it should. Intuitively you
would think that there is evidence that lockdowns had some effect, but it has a negligible impact.

Chart 12 shows that there was no difference to mortality trends when lockdowns ended in Austria, Poland
and Germany.
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Chart 13 supports the futility of cloth and surgical masks and hand hygiene. This CDC analysis supported by
the WHO examined 14 randomised controlled trials that did not sustain substantial effect on the
transmission of laboratory-confirmed influenza, see https://wwwnc.cdc.gov/eid/article/26/5/190994_article. The effect of cloth or surgical mask-wearing was negligible in preventing the transmission of
the influenza virus. Both the Who and CDC did not recommend masks until April 3, 2020. Although the flu
and SARS-CoV-2 are similar, we cannot claim that they are conclusive since Covid-19 may have different
transmission characteristics to influenza. More certain evidence is how the introduction of masks did not
affect mortality statistics. Yet, many reports show evidence of mask-wearing reducing infection of disease.
The literature is very confusing, while this pdf concluded in June 2020 that countries with a mask-wearing
culture had slower virus growth. However, it would be interesting to see if mask-wearing had any effect on
final mortality rate and changed the shape of the mortality graph. Years of science overturned with a few
mechanistic studies on masks don’t do much to prevent viral transmission.

Chart 14 shows two things. The mortality charts change shape with the seasons and climate, with Italy having
the Northern Hemisphere Gompertz curve and tropical Brazil and Peru in the warmer climates the hump
shape. Particular to note is that Peru imposed strict military supported early lockdown on March 16, while
the world media roundly condemned Brazil’s President Bolsonaro for resisting lockdown, with a better result.
Peru media blamed the people’s behaviour for the high mortality rates. Perhaps they should have considered
that their lockdowns were counterproductive!
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This chart also shows that the virus was circulating in late 2019, much like in Europe.
Mortality rate per million in different countries.
The death rate in Peru to September 2 was 903, the highest major country in the world, while Brazil was the
7th at 595. The USA was 10th at 627, the UK 11th at 615.
Most of the explanations herein have concentrated on the impact of the previous year’s mortality from flu.
Experts in different places have attributed different results to medical services, poverty, living conditions,
ethnicity, sex, median age, endemic diseases, obesity, climate, weather, population density, household
sizes and generations, living together.

Chart 15 is a fascinating chart that shows how Europe mortality follows the Gompertz curve, while the USA
mortality seems to start the same, but then seems to have a second wave. This bulge is no second wave.
The USA straddles different temperature zones, with the European shaped Gompertz wave hitting the
Northern and Eastern states at the same time as the European countries. The apparent ‘second wave’ is
merely the mortality rate following the seasonal tropical hump shape in the southern and western states.
This tropical hump has now passed its peak and is falling steadily. This graph would explain the shape of
graphs in other counties that straddle two climates.
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Chart 16 shows how over-testing leads to a Casedemic where total numbers of inaccurate and oversensitive
analysis of PCR tests lead to fear that the virus is proliferating. This unnecessary testing finds increasing false
positives from detecting residual infection in patients who are asymptomatic, no more ill or infectious or
finding viral fragments and dead virus in people who recovered months ago. If there is no impact on you
ICUs and deaths, then you are in a Casedemic with the UK testing rising from 65,000 in July to 200,000 in
September. This Casedemic testing prolongs the sense of fear and panic, delaying economic recovery and
driving leaders to irrational decisions. We need to very clear when hospital beds fill in the winter whether
the cause is the flu, Covid-19 or other pathogens respiratory disease before pushing the panic button again
how much is driven by SARS-CoV-2 and whether it is worse than 2018.
Governments told the public was told that we needed to flatten the curve, which happened by June. We
should ask why since this happened in June, why were the people not told the truth.

Chart 17 leads to research that questions whether you are more infectious if you are positive to a PCR test.
CEBM PCR link is here - https://www.cebm.net/covid-19/infectious-positive-pcr-test-result-covid-19/.
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Chart 18 shows how many more recent positive results we are finding with excessive testing, with almost no
deaths. These recent low deaths have not stopped the press and experts predicting rising deaths as the virus
spreads from the young to the older. We shall see who is right. With the Northern fall, we can expect the
usual deaths from influenza, and even from COVID 19, but not to the extent of the earlier epidemic which
claimed the dry timber deaths. Spain is having one death per million from Covid-19 compared to 500 per day
during the epidemic. In the US, because of their warmer Southern and Western regions, they do still have
significant, but falling mortalities as they reach the end of the epidemic

Chart 19 where previously the predicted deaths from the swine Influenza were highly overstated, (we never
learn) shows how after they brought out a rapid test InfluenzaChip they tested excessively even though the
mortality was almost zero. These excessive tests caused a freakout in the media, but no-one was dying.
Although there was needless fear, fortunately, there were no lockdowns or mask. Without lockdowns, there
was a healthy build-up of immunity during summer, with very soft mortality in the following Influenza
season, possibly because the most vulnerable had already succumbed.
Read Der Spiegel's analysis https://www.spiegel.de/international/world/reconstruction-of-a-masshysteria-the-swine-Influenza-panic-of-2009-a-682613.html.
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Chart 20 shows in lines the progress of influenza in 2018 compared to the Covid-19 in bars in 2020 and shows
how similar the progress of the two diseases are.
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Chart 21 shows the Spanish second wave which at its peak caused 900 deaths per day, and by May it fell to
almost nothing, due to community immunity, passing of the susceptibles and seasonal factors, with just a
statistical correction in June. If we take the mortality rate from 2017 and add it to the graph, we see that it
would be perfectly normal to have higher death rates in Dec-Jan 2021 from influenza and/or Covid-19, either
of which could predominate.
On the bottom right corner of the graph, the lower hump would be the normal deaths from flu or this year
Covid-19 disease.
Lockdowns could cause additional deaths. Unintended consequences follow when you don’t follow good
science. The higher hump could be the result of extra deaths caused by more cancer deaths from late
diagnosis, malnourishment and suicide. Add the dreadful suffering from destroyed economies, plus taking
away our cherished freedoms. However for the first time in history due to poor science, we have imposed
draconian measures all summer, and that is the safe time when we mix and develop TCel, mucosal and
population immunity which will protect the old and frail next winter.
Could it be that the deaths next winter will be higher because we did not allow the normal ancestral
immunity and the deaths are greater as shown by higher mortality?
Those pushing lockdowns might then have blood on their hands!
I see more articles with statistics and charts similar to those above that lockdowns cause far more deaths
than they save such as this Twitter address
https://twitter.com/i/topics/news/e-908432667?cn=ZmxleGlibGVfcmVjcw%3D%3D&refsrc=email.
Please email me at info@endco19.com with your comments and any further information. I would love to hear some
logical and fact-based contrary opinion as I cannot believe that we have been governed by so much stupidity by so
few.
Bernhard Kirschner
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Additional Information – South Africa – Not included in the video
Many are looking at the death rates around the world and realising that introducing lockdowns, compulsory
mask-wearing and social distancing may not be effective.
In South Africa, with its younger median age, 18, high level of HIV, 80% of deaths were over 40.
Until July 16, 2020, Taxis in South African were limited to 70% capacity but then allowed to carry their
maximum capacity. This change was about the time the coronavirus reached its peak, but the number of
detected cases continuing to fall.
Toyota Quantum size taxis with 4 rows of seats 4, often 5 abreast accounts for many of the 15 million
commuter trips daily. As from July 17, 2020, they were allowed to be crammed full as long as they kept their
windows partially open by 5cm. https://www.biznews.com/inside-covid-19/2020/07/26/taxi-drivers-covid-19

There were warnings that limited space and ventilation
meant the risk of contracting the virus was greater not
only for commuters but for drivers too.
SA Medical Association Chairwoman Angelique Coetzee
said. About 6% of infected commuters could end up
hospitalised, and among those, half could die, she said.
Many, myself included expected a surge in infections
as 15 passengers squeezed four abreast in a minibus or
taxi. There was no effect on positive Covid-19 tests.
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Additional Information – Australia – Not included in the video

“Last year, Australia experienced its worst flu season on record.
The figure is seven times greater than Australia’s previous 18-year average”, explaining Australia’s low
Covid-19 rates. There would have been a high-level immunity in the population, while flu would have
claimed the lives of some of the most vulnerable. There may not be any Australian pandemic due to the
upcoming warmer months.
There is no known reason why the graph
dropped during the winter months then
rose again.
It could have been due to the high level of
immunity, or due to the isolation of many of
the population, that is was a warmer winter
or any number of reasons that we are still to
learn. The increase from early July could
have been from weakening adaptive
immunity, imported spreaders or other
reasons

