COVID-19 PANIDEMIC - COLLATERAL DAMAGE AND FREEDOM 

Internet links regarding risks, and strategy, and proper damage
This is the start of a list of information and comment opposing use of statistics and ‘modelling’, highlighting the negative impacts on health of government actions like ‘lockdowns’, and pointing to the reduction in what feeds us – freedoms (while illuminating jurisdictions that avoided ‘lockdowns’ but took care of the people most at risk).

OPPOSING RECOMMENDATIONS:

https://nationalpost.com/opinion/why-draconian-measures-may-not-work-two-experts-say-we-should-prioritize-those-at-risk-from-covid-19-than-to-try-to-contain-the-uncontainable
https://www.thecollegefix.com/epidemiologist-coronavirus-could-be-exterminated-if-lockdowns-were-lifted/?fbclid=IwAR1ewWRjAinCSHYDvFzypMuV47HmqFTH_1iiJ67qgWVW765TdCW6cti8j6c
https://www.wnd.com/2020/05/nobel-prize-winner-data-shows-lockdowns-huge-mistake/?utm_source=Facebook&fbclid=IwAR2yHo-NH_WALoq-lUxRvaRA8xERcG1mak6r7ZV4IvJ9EeYpsOEXdCRBIQU Nobel Prize winner Data shows lockdowns were 'huge mistake' - WND
https://link.springer.com/book/10.1007/978-3-030-15346-5  book Psychiatry of Pandemics

https://komonews.com/news/coronavirus/stop-panicking-coronavirus-transmission-rate-is-05
https://www.thecollegefix.com/university-researchers-find-no-additional-decline-in-coronavirus-infection-rate-from-lockdowns/
https://www.thecollegefix.com/why-are-we-ignoring-all-the-contrarian-scholars-on-covid-19/ REF

https://nypost.com/2020/04/27/ive-worked-the-coronavirus-front-line-and-i-say-its-time-to-start-opening-up/
https://www.thecollegefix.com/stanford-epidemiologist-warns-that-coronavirus-crackdown-is-based-on-bad-data/
https://climatism.blog/2020/03/21/corona-panic-a-fiasco-in-the-making/ REF

https://wattsupwiththat.com/2020/03/25/hump-day- hilarity-the-mouse-that-coughed/
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3561934 REF The Benefits and Costs of Using Social Distancing to Flatten the Curve for COVID-19
It does not include people dying on waiting lists for surgery, 
FORECASTING AND MODELLING

To be valid thus honestly usable statistics have to be at least representative if not complete, be analyzed correctly (http://www.climateaudit.org chronicles many cases of botched analyses in other fields). I don’t see how statistics for COVID-19 can be representative, as cases are self-selecting (only come to light if someone feels quite ill, or if mass testing is done which is not likely to occur), and reporting of deaths is variable (some death certificates list deaths that occurred _with_ infection present, others report on fundamental conditions like bad heart, media people are sloppy and sensationalist).

Modelling depends on accurate and representative input data and on completeness of factors significantly affecting outcomes to use in his formulas for calculations. I don’t see how all factors can be known, since life is complex (who’d have thought that care aids would be working in more than one care residence?) and people changed habits when they learned of the risk. Models must be ‘ground truthed’ – compared to reality, but that does not yet exist for COVID-19, and won’t know all factors that occurred. In past pandemics models have been inaccurate.
https://community.oilprice.com/topic/14737-coronavirus-hype-biggest-political-hoax-in-history/ “I’ve never seen a model of the diseases I’ve dealt with where the worst-case actually came out,” said Dr. Anthony Fauci, director of the National Institute of Allergy and Infectious Diseases …. “They always overshoot.”

https://www.newstalkzb.co.nz/on-air/mike-hosking-breakfast/audio/ashley-bloomfield-on-covid-19-elimination-its-like-killing-weeds/
https://wattsupwiththat.com/2020/03/25/covid-19-updated-data-implies-that-uk-modelling-hugely-overestimates-the-expected-death-rates-from-infection/
https://www.cfact.org/2020/04/11/covid-19-computer-models-reveal-their-limitations/
https://peterattiamd.com/covid-19-whats-wrong-with-the-models/
https://www.wnd.com/2020/05/nobel-prize-winner-data-shows-lockdowns-huge-mistake/?utm_source=Facebook&fbclid=IwAR2yHo-NH_WALoq-lUxRvaRA8xERcG1mak6r7ZV4IvJ9EeYpsOEXdCRBIQU
https://nypost.com/2020/04/25/coronavirus-models-deal-another-blow-to-faith-of-americans-devine/
https://unherd.com/thepost/nobel-prize-winning-scientist-the-covid-19-epidemic-was-never-exponential/
https://www.aier.org/article/how-wrong-were-the-models-and-why/
“When read in this context, Ferguson’s decision to hype the extreme death tolls of the “do nothing” scenario to the press in mid-to-late March comes across as irresponsible.”
“In sum, the language of these papers suggests a degree of certainty that is simply not justified. Even if the parameter values are representative of a wide range of cases within the context of the given model, none of these authors attempts to quantify uncertainty about the validity of their broader modeling choices.”

www.wattsupwiththat.com ‘Novel #Coronavirus and Climate Change A Tale of Two Hysterias’ thread:
“Thus, by March 25th, Ferguson’s predicted half a million fatalities in the UK was adjusted downward to “unlikely to exceed 20,000”, a reduction by a factor of 25. This drastic reduction was credited to the UK’s lockdown which, however, was imposed only 2 days previously, before any social distancing measures could possibly have had enough time to work.”
IOW, politicians are at best incompetent.
One element of statistics confusion is recording of cause of death – did an individual die _with_ a COVID-19 infection thus quite possibly from it, or from a major health problem such as heart, which in some countries/provinces/states is recorded on the death certificate. It’s not an easy thing to figure out, as any infection, such as COVID-19 or INFLUENZA, weakens your already weak body thus you may die sooner.

New York state highlighted another area for confusion, when it stopped reporting deaths in hospital of individuals from care residences. Perhaps that avoids double-counting, but it confuses understanding of risk of transmission and death. (Reference ‘New York Admits to Intentionally Undercounting Nursing Home Deaths After Changing Reporting Rules, Report Says’, Foundation for Economic Education. It also identifies a concern of admitting residents back into their home from hospitals without testing for COVID-19 infection, though I think the hospital should have tested.)
(Glancing through local obituaries, which are written by relatives or mortuaries, I see some identifying COVID-19 as the cause of loss, but many listing cancer and many just saying ‘sudden’ (which would include accident and heart attack). IOW the sad normal.)

https://www.aier.org/article/good-reasons-to-doubt-the-estimate-of-covid-19-deaths/
“Dr. Bonnie Henry: Pandemic modelling is a useful tool, but not a crystal ball”, article in The Straight newspaper’ web site, posted on April 18th, 2020 at 3:57 PM
https://www.straight.com/covid-19-pandemic/stanford-university-researcher-john-ioannidis-relies-on-data-to-puncture-some-of-myths-about
“He stated that because this pandemic is new, most of the information about it "is not reliable".
"As we discussed, many of the features of this pandemic, of course, are serious," he emphasized. "But I think that the estimates are exaggerated. And I think that there is a risk of really making some fundamental decisions about the structure of our civilization, of our society, of our future, that may not be appropriate."
"Instead of being overwhelmed during a short, acute phase, the health system will remain overwhelmed for a more protracted period.”
And he explains why Italy had so many deaths (unhealthy population in the affected area, marginal hospital system, sending everyone to hospital – Japan did similar).
PREVENTION

MEDICAL
Transmission is primarily by drops of body fluid emitted during coughing and sneezing, then put into nose or mouth by touching them after touching contaminated surfaces. Mist is of much less concern but desirable to avoid.

Hence the use of masks to contain ejections and discourage touching nose and mouth, and cleaning hands with alcohol-based gel or soap and water for 20 seconds.

Are vaccines against pneumonia a good idea to prevent bad effect of COVID-19? I presume so as I understand that both COVID-19 and INFUENZA make lungs susceptible. (There are two vaccines apparently, one against bacteria infection the other I have to look up what it protects against. And I don’t know how effective they are, I presume enough to make the cost worthwhile to spend.)

Refer to ‘Bjorn's Corner: Can I get COVID-19 in airline cabins’? series in http://www.leehamnews.com for information on risk in aircraft cabins (low due airflow is downward) and ground facilities for getting on and off aircraft (higher).
Keeping healthy – uncontrolled diabetes and obesity increase risk, poor nutrition also (vegetarians are notorious for not getting proper nutrients, some people are deficient in vitamin D for various reasons).

Detection of primary symptoms:

· Fever, body thermometers readily available, non-touch infrared ones are tricky to use
· Lung function, pulse oximeters to measure SPO2 are available, good fingertip ones for a few hundred dollars, cheap ones for under a hundred.

· Dry cough (not producing phlegm)
· Peanut butter smell test (some people reported they lost sense of smell before they felt ill, but not all people and IMO the test is variable, definitely not to be used as proof you are not infected).

I comment that monitoring of body temperature and lung function is wise in flu season as well. And that unusual feelings especially of lungs is of concern but needs to be checked not assumed.
But beware of symptoms of other conditions such as INFLUENZA (similar to COVID-19), measles (which is about because jerks don’t get their children vaccinated – it’s serious), heart malfunction, and others.
Know your body.
Treatment:

· Just my thoughts, read CDC and ask your doctor

· Debated, some researchers blabbered prematurely

· Reduce fever

· My reading is that ibuprofen is not a hazard, I note that it and acetasylic acid reduce swelling which may 

· Be knowledgeable about threshold of danger to brain, one airline’s threshold of 99.5F is probably too high as individual bodies may tend high or low, increase during day, and be high if person is hot from activity or ambient temperature

· Cold bath has been recommended for dangerously high temperature

· Rest
GUMMINT FAILED TO PREPARE AND IMPEDED ACTION

https://www.aier.org/article/yet-another-regulation-that-blocked-widespread-testing/
https://spectrum.ieee.org/riskfactor/energy/policy/the-predictable-pandemic-whose-risk-whose-responsibility REF MANAGING RISK AND RESPONSIBILITY DURING A CRISIS (individuals failed too)

https://www.city-journal.org/government-regulation-exacerbated-covid-19-crisis?fbclid=IwAR35G7KdV5b426fvROcNLRUK_tf1kDA24-wuOMPvNL7N4jFmJt38nfmn4nw#.Xnt5-mDSqNs.facebook
A common thread in government blockage is not letting businesses figure things out. For example, self-serve water dispensers are important to people depending on well water, as is common outside of cities, yet gummint prevented use of them.

The US government forbid private development of test kits, then botched their own. In contrast, a South Korean entrepreneur used his company resources to quickly develop one, and the SK government approved it within a week (taking time to do its own confirming tests).

Some constipated hospitals considered no mask to be better than home made masks, for less critical work, because home made ones might not meet exact specifications.
IMPACT ON HEALTH BEYOND COVID-19
https://www.centerforindividualism.org/the-biggest-threat-to-american-health-is-a-shutdown-economy-dont-let-the-machine-stop/
Benefit of productive activity to health
http://www.msn.com/en-ca/money/careersandeducation/how-the-coronavirus-outbreak-is-devastating-the-livelihood-of-hourly-workers/ss-BB11NnkF?li=AAgh0dA&ocid=LENOVODHP17
Vaccinations for measles are way down (National Post May 9, 2020 page A12)
Refer to BC Finance Minister Carol James’ figures of jobs lost, in what I see as a Depression, perhaps salvageable to a Recession if politicians smarten up
https://www.aier.org/article/lockdowns-have-deeply-harmed-the-most-vulnerable-among-us/
https://www.cbc.ca/news/canada/british-columbia/months-isolation-mental-health-covid-1.5521649
https://www.msn.com/en-ca/news/canada/hidden-death-toll-doctors-say-people-dying-as-they-avoid-ers-due-to-covid-fears/ar-BB12Q1Vy?li=AAggXBV&ocid=wispr
https://www.timescolonist.com/hidden-death-toll-doctors-say-people-dying-as-they-avoid-ers-due-to-covid-fears-1.24120271
https://www.jec.senate.gov/public/index.cfm/republicans/2019/9/long-term-trends-in-deaths-of-despair 

IOW, suicide
https://childrenshealthdefense.org/news/will-deaths-of-despair-outpace-deaths-from-coronavirus/
FREEDOM JEOPARDIZED

http://www.msn.com/en-ca/money/topstories/power-to-raise-taxes-at-will-in-covid-19-aid-bill-was-whip-morneau-wanted-to-have-against-banks-sources/ar-BB11YRGh?li=AAgh0dA&ocid=LENOVODHP17
Canadian Finance Minister intimidating bansk – is that extortion?
https://www.theobjectivestandard.com/2020/04/statist-responses-to-covid-19-an-interview-with-michael-fumento/
https://www.cbc.ca/news/canada/british-columbia/months-isolation-mental-health-covid-1.5521649
TOS
It only took a virus with 99% survival rate to get Americans to give up freedoms (point made on Facebook).
https://www.aier.org/article/public-choice-and-the-lockdowns/ Discusses assumption that government is all-knowing, able to predict accurately.
https://www.the-american-interest.com/2020/03/17/on-coronavirus-beware-the-totalitarian-temptation/
With politicians not only jumping in front pretending to lead, but …

· Tinpot mayors like North Cowichan and Victoria wanting to block people from going to the mainland, and Langford taking credit for what the province was doing for testing and advice.
· BC Premier John Horgan revealing that he exaggerated from what BC’s Health Office said, to maintain fear (source: Les Leyne in Times Colonist).

· PM Justin Trudeau playing cheap xenophobe against the US by claiming Canada doesn’t force people to go to work whereas the US does. (Sources include National Post of May 9, 2020.)
· The Premier of Quebec publicly blaming the federal government for not sending military personnel sooner to help with Quebec’s care residence fiasco, when the request for 1,000. was only sent just before the news conference and there were already 750 in Quebec to help with what is Quebec’s responsibility. (Source: ‘Why would he pick a fight with us?’ in National Post of May 9, 2020.)
And:

https://www.facebook.com/photo.php?fbid=10219885581521944&set=gm.2710187559212963&type=3&theater. 😉
Plus:

I’ve placed my unsorted collection of Internet links about COVID-19 at http://www.moralindividualism.com/cv19lnk2.doc on the Internet while I work on another priority, for people who want to dig into the subject. Near the bottom are sections with links to statistics, experiences of New Zealand and South Korea, and about risk from diabetes.
IP of Keith Sketchley

keith@moralindividualism.com
version 06Sep20A
Main panicdemic page http://www.moralindividualism.com/covidgov.htm 
