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ABSTRACT
On June 15, the Victorian government was rocketed by a corruption scandal, and the government started the search for more
Covid19 cases, by increasing the number of tests per day, and by focusing the testing on the more disadvantaged suburbs of
Melbourne, where more cases where expected. By over-testing and then over-controlling, the percentage of positive cases over
tested that was initially about constant at everything but worrying values of 0.1 to 0.2%, i.e. 1 to 2 over 1,000, has dramatically
increased, by a factor of 10, now approaching 2%. Apart from mass testing knocking doors after doors of single-family homes,
one potentially infected family after the other, with entire public buildings looked down, and all the occupants prevented from
leaving the building and mass tested, a sample wrong indication is for people feeling sick to reach a hospital possibly moving
by public transport within a 5 million people city, to get tested after having queued and then returning home. We predicted
since the early days after June 15 that this strategy could have brought to the first real dangerous outbreak of Covid19 in
Australia, and this is exactly what they have achieved.
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Covid19 infection worldwide as per June 27, 2020
Covid19 infectivity and fatality are much less than what is
pictured by the mainstream media. As summarized in [1] the
overall lethality of Covid-19 is about 0.1% and thus in the
range of strong seasonal influenza. The simulations of the
Covid19 infections [2] driving the world response were
flawed by unrealistic assumptions [3]. Opposite to the
simulations [2], that reported a peak mortality rate of 210per-million in the UK and 170 -per million in the US, and
duration of the outbreak of almost five months, the peak
mortalities measured so far have been much less and
achieved much quicker, with peaks at about 13 per million
in the UK and less than 10 per million in the US (7 days
moving averages), after about 1 month from the outbreak,
and the most of the countries worldwide doing much better
to contain fatalities3.
Belgium is the country with the largest peak daily death
rate at about 28-per-million, more than 3 times the value of
The Netherlands, that adopted less restrictive measures.
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Countries with harsher lockdown such as Belgium or the
UK had a larger rather than a smaller peak in the mortality
rate of other countries, for example, the Netherlands, or
Sweden, that adopted less severe restrictions, after about
the same time. Peak mortality rates were also achieved after
less than one month in most of the cases 3.
Most people affected by Covid19 are mild or asymptomatic
cases [1]. The infection fatality rate is estimated [4] at
between 0.12% and 0.2% slightly more than the fatality rate
estimated for the common flu which is 0.096%. Similarly
reduced mortality rates are proposed by [5]. Fatalities are
slightly above the seasonal flu average in some countries,
such as the US, the UK, or Sweden, and well below the
seasonal flu average in some other countries, like Germany,
Austria, or Switzerland. The risk of death for the general
healthy population is extremely low [1],[6]. In the case of the
Charles De Gaulle aircraft carrier, for example, of almost
2,000 challenged, 1,081 got infected [7]. But of these 1,081
only 24 ended up in need of hospitalization. No fatality was
1
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recorded after the outbreak was fully resolved in a couple
of weeks [8]. In the general healthy population, people who
do not get infected even if challenged by the Covid19 virus
are the majority.
There is growing evidence most of the healthy individuals
do not get infected, or are asymptomatic, or are mild cases,
and hospitalization is mostly needed only for risk
categories of elderly people or people with comorbidities,
which are almost the totality of the fatalities [1],[6],[9]. Most
of the people infected by Covid19, not only navy personnel,
are indeed only mild or asymptomatic [1]. In addition to
people with a strong immune system that may not even
notice to have been challenged by the virus, many other
people may also have a background immunity to Covid19
from previous coronaviruses infection [1]. Age,
comorbidities, and risk profile of Covid19 deaths
corresponds to normal mortality [1]. Generalized lockdown
measures have made so far no difference [9],[10]. In many
countries, up to two-thirds of all extra deaths occurred in
nursing homes, which do not benefit from a general
lockdown [1], [9],[10]. In many cases, it is not clear whether
people for example in nurses’ homes died from Covid19 or
weeks of extreme stress and isolation [1]. Up to 30% of
additional deaths may have been caused by the effects of
the lockdown, panic, and fear [1]. Excessive invasive
ventilation of Covid19 patients done out of fear of the
spreading virus was counterproductive [1]. In many deaths
attributed to Covid19, it is not clear whether they died from
Covid19, or simply with Covid19. Countries without
curfews and contact bans, such as Japan, South Korea,
Belarus, or Sweden, have not experienced a more negative
course of events than other countries, such as the UK, the
US, Italy, or Belgium [1], [9], [10]. Coronaviruses have been
around for many years. Covid19 will also be around for
some time. Never before in human history, somebody
planned the shutdown of the world for the flu. Thus, people
will need to learn how to leave with the presence of
Covid19 in the background. Vaccines will not remove
Covid19 from the background. Testing the many thousands
will always return some positive cases for some time. Some
precautions in the general population will have last for a
long time, without resembling hysteria, but life should be
back to nearly normal the sooner the better9. It seems
reasonable to maintain measures to protect the vulnerable
without overreacting to make more damage than the virus
itself preventing the healthy population to conduct a nearnormal life. The actual numbers do not justify the panic for
Covid19, and mass vaccination and digital ID.
Covid19 infection in Australia as per June 27, 2020
Australia, of a total population above 25 million, had so far
only 104 deaths for Covid19 while the seasonal flu can
make more than 3,000 per season, as shown in Table 1 from
[11].
The number of likely infected (the swap test has false
positive and false negative) over the number of tested for
Australia is 0.33%. The percentage of infected over the
tested is higher in Tasmania or New South Wales than
Victoria, in Table 2 from [11].
Tasmania had so far much larger positive rates at 0.5%,
same as the Australian Capital Territory and New South
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Wales at 0.4% (Table 2). The average of Victoria is 0.3%,
and also the average of the tests of Queensland, Western
Australia, and South Australia, with only the mostly desert
Northern Territory scoring a 0.2%. From Figure 1, very few
countries have lower positive rates.
Across the world, Figure 1 from [12], the rates of infection
are generally much higher. In Australia, the number of
coronaviruses cases admitted to hospital is negligible, table
3 from [11]. The percentage between infected and tested is
uniform across Australian and eventually lower in Victoria.
The only borders presently open in Australia are those inbetween Victoria, New South Wales, and the Australian
Capital Territory.
As per June 27, 2020, Victoria and New South Wales, the
most populous states, have a negligible number of 5
infected in hospitals in each state, with only 1 of the 10 in
an intensive care unit (ICU), Table 3.
Also for Australia, Table 4, also from [11], about 66 of 104
deaths are people living in Australian Governmentsubsidised residential aged care facilities (60) and people
receiving Australian Government-subsidised care in their
own home (6).
Table 1 – Coronavirus statistics of Australia as per 27 June 2020.
Image from [11].

Figure 1 – Positive Covid19 rate measured across the world as
per June 26, 2020. Image from [12].
Table 2 – Coronavirus tests by the state of Australia as per 27
June 2020. Image from [11].

2

Alberto Boretti
Table 3 – Number of COVID19 cases currently admitted to
hospital, including cases in ICUs, in Australia and each state and
territory. as per 27 June 2020. Image from [11].

Table 4 – Top, Number of confirmed active COVID19 cases,
deaths, and recovered cases, in Australia and each state and
territory, for people living in Australian Government-subsidised
residential aged care facilities as per 27 June 2020. Bottom,
number of confirmed active COVID19 cases, deaths, and
recovered cases, in Australia and each state and territory, for
people receiving Australian Government-subsidised care in their
own home as per 27 June 2020. Image from [11].

With a total number of fatalities stable at 104 in a country
of more than 25 million people, when the normal flu may
take 3,000 people per year, the epidemiological
management of the Covid19 infection after more than 4
months of restrictions resembles an Orwellian dystopia
more than a correct epidemiological approach.
The “hot spots” of Covid19 infection of June 27, 2020,
in Victoria, Australia
On June 27, 2020, when return to normality was expected,
the Victorian government and the mainstream media
claimed the existence of “hot spots” of Covid19 infection
in Victoria, Australia. This claim was an artifact of the
much larger number of tests conducted in the most
disadvantaged suburbs of Melbourne to detect an increased
number of cases. The rate of positive cases detected over
the number of tests performed to achieve this result was
stable at about 0.3%, which is the rate experienced in
Victoria since the outbreak in March, despite the focus on
the areas where positive higher rates were likely. The
restrictions have then been made harsher, rather than more
relaxed in this state, and return to normality is now
suffering nationwide.
Regarding the tests conducted mostly in Victoria, where for
some reason the local state government wants to push the
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idea of hot spots of Covid19 infection in Melbourne, the
positive rate was about the same as what it was before the
scandal that rocketed the Victorian Government about June
15, once the focus placed on the more disadvantaged
suburbs that may host more cases is factored. The start of
the unprecedented mass testing in Victoria was incidentally
phased with an investigation about the operation of the
government [13],[14],[15],[16],[17]. The Covid19 positive cases
quickly replaced every other news in the headline.

As of June 30, 2020 [18], the total number of
coronavirus COVID19 cases in Victoria increased by
64 to 2,159. More than 809,000 tests were processed
to date. 64/17,000 is equivalent to 0.38%.

As of June 29, 2020 [19], the total number of
coronavirus COVID19 cases in Victoria increased by
71 to 2,099. More than 792,000 tests were processed
to date. 71/16,000 is equivalent to 0.44%.

As of 28 June 2020 [20], the total number of
coronavirus COVID19 cases in Victoria was 2,028
with an increase of 41 since the day before. More than
776,000 tests were processed to date. 41/18,000 is
equivalent to 0.22%.

As of 27 June 2020 [21], the total number of
coronavirus COVID19 cases in Victoria was 1,987
with an increase of 41 since the previous day’s report.
More than 758,000 tests were processed to date.
41/22,000 is equivalent to 0.19%.

As of 26 June 2020 [22], the total number of
coronavirus COVID19 cases in Victoria was 1,947
with an increase of 30 since the previous day’s report.
More than 736,000 tests were processed to date.
30/20,000 is equivalent to 0.15%.

As of 25 June 2020 [23], the total number of
coronavirus COVID19 cases in Victoria was 1,917
with an increase of 33 since the previous day’s report.
More than 716,000 tests were processed to date.
33/20,000 is equivalent to 0.16%.

As of 24 June 2020 [24], the total number of
coronavirus COVID19 cases in Victoria was 1,884
with an increase of 20 since the previous day’s report.
More than 696,000 tests were processed to date.
More properly, we should compute the positive rate as the
number of infected reported on a given day vs. the number
of tests performed earlier that have been processed to
produce these results. This information is missing. Usually,
it takes 1 to 2 days to have a swap test result. The problem
of false positive and false negative answers from the test is
also worth mentioning. Additionally, mass testing has also
offered the opportunity to get infected.
If we consider the number of tests performed the day
before, or two days before, and the number of positive
cases reported on a given day, the positive rates are about
the same 0.3% experienced since the beginning of the
outbreak in Victoria.
For example, correlating the number of positive cases of
June 30, 2020, with the number of tests of June 28, 2020,
the positive rate is 64/18,000 equivalent to 0.36%.
Correlating the number of positive cases of June 29, 2020,
with the number of tests of June 27, 2020, the positive rate
is 71/22,000 equivalent to 0.32%.
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These numbers should not be compared directly with those
before the scandal that rocketed the Victorian government
started. By focusing towards the most disadvantaged
suburbs of Melbourne such as Broadmeadows, and
organizing mass testing of the order of 20,000-22,000 per
day in these areas, this will show a larger positive rate than
conducting a much smaller number of tests of 4,000 -6,000
per day all over Melbourne without any mass congregation.
Immediately before the scandal in the Victorian
Government, the positive rates were about the same,
despite the testing was less focused on the most
disadvantaged suburbs of Melbourne, and citizens were not
chased into their homes to conduct mass testing.

As of 16 June 2020 [25], the total number of
coronavirus COVID19 cases in Victoria was 1,741
with an increase of 9 since the previous day’s report.
More than 599,000 tests were processed to date.
9/5,000 is equivalent to 0.18%.

As of 15 June 2020 [26], the total number of
coronavirus COVID19 cases in Victoria was 1,732
with an increase of 12 since the previous day’s report.
More than 594,000 tests were processed to date.
12/4,000 is equivalent to 0.30%.

As of 14 June 2020 [27], the total number of
coronavirus COVID19 cases in Victoria was 1,720
with an increase of 9 since the previous day’s report.
More than 590,000 tests were processed to date.
9/8,000 is equivalent to 0.11%.

As of 13 June 2020 [28], the total number of
coronavirus COVID19 cases in Victoria was 1,711
with an increase of 8 since the previous day’s report.
More than 582,000 tests were processed to date.
There is therefore no significant difference in the positive
rate, with the small changes explained by the changed rules
of testing and the focus on the most disadvantaged areas of
Melbourne.
As shown in Table 2, the positive rate in Victoria has been
about 0.3% since the beginning of the outbreak, with
oscillations during this period due to the variable selection
of the sample population, the size of the sample population,
and the socio-economical and cultural background of the
sampled population.
None of these factors was considered.
An extraordinary “stay-at-home order” to last until July 29,
2020, was issued on June 30, 2020, for 10 postcodes, 36
suburbs of Melbourne [29].
The premier of Victoria declared on Tuesday, June 30,
2020, an even larger number of tests than those appearing
on the dhhs.vic.gov.au web site, more than 93,000,
conducted across Victoria since the Thursday before. Many
of these tests were conducted knocking 37,000 doors in the
targeted suburbs.
The record of 108 new coronavirus infections of July 4,
2020, in Victoria, Australia
On July 4, 2020, it was reported that during the last 24
hours there have been all over Australia 113 new cases and
50,176 new tests, which is still a low rate of 0.23%. The
108 new cases of Victoria that made the headlines as a
record-high number of cases were only the result of the
number of daily tests further increased in Victoria from
Integr J Med Sci.2020;7:9p
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about 20,000 to about 30,000, plus neglecting seven cases
reclassified.
Despite the headlines of the mainstream media, and the
perception from overseas of the severity of the Covid19
outbreak, the percentage of positive vs. tested in Australia
is still in between the world smallest, Table 5.
Table 5 – Coronavirus tests by the state of Australia as per 4 July
2020. Image from [30]

Same of June 27, 2020, the number of likely infected (the
swap test has false positive and false negative) over the
number of tested for Australia is 0.33%.
Regarding the tests conducted mostly in Victoria, the
positive rate has not changed at all, only the number of tests
has changed.

As previously written, on June 30, 2020 [18], the total
number of coronavirus COVID19 cases in Victoria
increased by 64 to 2,159 with more than 17,000 more
tests processed to date. 64/17,000 is equivalent to
0.38%.

As of July 1, 2020 [31], the total number of coronavirus
COVID19 cases in Victoria increased by 73 to 2,231.
More than 830,000 tests have been processed to date.
73/21,000 is equivalent to 0.35%.

As of July 2, 2020 [32], the total number of coronavirus
COVID19 cases in Victoria increased by 72 to 2,303.
More than 850,000 tests have been processed to date.
72/20,000 is equivalent to 0.36%.

As of July 3, 2020 [33], the total number of coronavirus
COVID19 cases in Victoria increased by 66 to 2,368.
More than 880,000 tests have been processed to date.
66/30,000 is equivalent to 0.22%.

As of July 4, 2020 [34], the total number of coronavirus
COVID19 cases in Victoria increased by 101 to 2,469.
More than 906,500 tests have been processed to date.
101/26,500 is equivalent to 0.38%.
The record 108 new cases are used by the mainstream
media to support even harsher containment measures, with
[35] and [36] just a few examples, are an artifact of the
increased number of tests performed in the same most
disadvantaged areas recently targeted.
The mainstream media [35], [36] was able to read the first, but
not the second of the statements by dhhs.vic.gov.au of July
4, 2020, where is written: “The total number of coronavirus
(COVID-19) cases in Victoria is 2469 with 108 new cases
reported yesterday.” But also “The overall total has
increased by 101, with seven cases reclassified.” Not only
the mainstream media but also the Victorian Government
were able once more to relate the number of positive cases
to the number of tests performed.
The number of tests reported on July 3, is up 50% from the
day before, from 20,000 to 30,000. Thus, the number of
positive cases of July 4 should have been up to the same
4
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50% more from the day before. From 66, it was expected
99. It was 101. The likely rate of 101/30,000 is about the
same 0.34% that has been measured in Victoria for a long
time.
The community intrusion with unsafe over-testing and
over-control did not permit to immediately dramatically
increase the percentage of the positive over the tested.
There is no immediate change in this percentage despite the
focus on the most disadvantaged sectors. However, the
over-testing and over-control of large sectors of the
population resulted in larger opportunities for community
spreading of the virus. While somebody infected by
Covid19 self-isolating at home is not a vehicle for
spreading the virus, the same person forced out of the house
to get tested in an unsafe, mass procedure becomes a
spreader.
Over-testing and over-controlling and increased
infectivity rate as per July 25, 2020
In early June 2020, the number of Covid19 infected cases
in Victoria was extremely low, despite reinfection from
improper management of overseas returning travelers, plus
the fact that Covid19 was still hiding in the community.
Roughly, the number of positive tests over the number of
tests performed in early June was 0.1%, i.e. 1 positive case
of Covid19 infection over 1,000 people tested.
Then, on the 14th of June 2020, the government of Victoria,
Australia got rocketed by a corruption scandal.
Immediately, the number of tests performed per day was
increased dramatically, with also an increasing focus on the
most disadvantaged suburbs of Melbourne.
While the best epidemiological science suggests that
anyone suspected of being infected should self-isolate at
home, not only the government of Victoria requested
people feeling unwell to travel to the hospital and get
tested, with huge risks to spread the disease during travel,
while waiting for the test in the hospital, during the test,
and returning home.
The government of Victoria also organized the mass
testing, that if unsafely conducted, may only produce more
infection. The best epidemiological science does not
suggest of having mass tested for the potentially infected
people one after the other, waiting together, by direct
contact with healthcare officials dressing inadequate
protective gear. Mass testing was straightaway performed
for all the occupants of public homes, forced inside their
buildings for days. Similarly, tests were also performed
moving door-to-door of homes in the most disadvantaged
areas, without the necessary equipment to perform the test
in full safety.
As shown in Fig.2.a, the number of tests increased from
well below 5,000 a day in the first half of June to almost
20,000 a day in the second half of June. Then, it has further
increased in July to about 30,000 a day.
As shown in Fig. 2.b and 2.c, the number of infected overtested was initially about the same, with minimal
increments due to testing of more disadvantaged
households, where the government of Victoria was aiming
at finding higher percentages of Covid19 infection.
Then, with a lag of two weeks, the results of the infection
spreading procedures started to manifest end of June, with
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the percentage of infected over-tested suddenly rising
above 0.2%, and then continuing to grow up to the present
values exceeding 1.5%, roughly 10 times what they were at
the time the Covid19 scare campaign was orchestrated.
Phased with the discovery of more cases, then the
government introduced more testing, then more
restrictions.
From July 8, people living in the 5 million people
metropolitan Melbourne and the Mitchell Shire, must stay
at home and can only leave home for one of the four reasons
– shopping for food and supplies, care and caregiving,
exercise, and study and work, if they can’t do it from home.
This translated in roadblocks not only to exit, but also to
entry Melbourne from supposed to be Covid19 free areas,
requiring 4 hours to pass through, with unnecessary
contacts between potentially infected people and police
officers, and indirect contacts in between every driver in
the queue. From July, 22 people living in metropolitan
Melbourne and the Mitchell Shire must wear a mask when
leaving home for one of the four reasons.
As per today (July 24, 2020) people having symptoms of
coronavirus (COVID-19) are still requested by the
government to get tested. Getting tested for coronavirus
(COVID-19) is considered medical treatment and it is one
of the four reasons people can leave home. Many
exemptions apply. Law enforcement officials conduct a
large number of checks. This unsafe practice is
dramatically reducing basic freedom of many without
providing any protection to the community in general, and
the elderly in nurses homes in particular that start to be
affected by an increasing number of fatalities.
As here shown, in the beginning, the percentage of positive
over-tested was about constant, despite the number of tests
was increased. The focus on the most disadvantaged
suburbs of Melbourne was not a reason for a drastic
increment of the infectivity rate.
Then, thanks to the wrong measures, that made possible the
spreading of the virus from people being tested to other
people being tested, as well as the general population and
health workers, the infectivity rate started to climb.
It has not been the infectivity rate to climb first, but the
number of tests. This proves as the number of tests, due to
the conditions in which they were performed, was the
driving force for the outbreak to progress.
Additional to forcing potentially infected people to get in
touch with other people to get them tested, rather than
protect them and the community from the spreading of the
virus, it must be noticed as the enforcement of the full
lockdown by police is also a cause for spreading, as
officials controlling documents of people one after the
other can also be a vehicle of the virus spreading.
The correlation between the increased number of cases and
the start of massive testing often forcing people to
undertake tests, and the introduction of more restrictive
measures also enforced without consideration of the
opportunity of further transmission is the clear reason
Victoria is now experiencing the most serious outbreak
within Australia.
The problem is not the number of tests, it is the way they
get done, without paying any attention to avoid the
5
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spreading of the virus. Same of the police checks done to
enforce rules not always reasonable. The numbers of
infected healthcare workers and police officers are
increasing the same as the general public. Unfortunately,
also the number of fatalities in the nurses’ homes that were
supposed to be protected but are not, is increasing. The
focus should be made on protecting the vulnerable, not
over-testing, and over-limiting the movements of the
healthy population. Those in between the healthy
population that get infected, are very likely only
asymptomatic or mild and must self-isolate themselves at
home, not moving around to spread out the virus to satisfy
brainless accountancy exercises.

a

b

c
Fig. 2 – Number of tests performed, positive Covid19 cases, and
the ratio of positive cases to tests performed in Victoria. Data
from www.dhhs.vic.gov.au. Red is the situation before the
Victorian government scandal. Blue is the situation since the day
mass testing was started to deviate the public opinion from the
problem. While the number of tests performed is not reported for
June 6 and 7, the number reported for June 8 is likely wrong.
Thus, the infectivity rate of these 3 days is taken as the average
infectivity rate of June 5 to June 9.

DISCUSSION
While the world is planning to reopen businesses, one of
the states (Victoria) of one of the less affected countries of
the world (Australia) decided to go back to a lockdown
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never enforced before, based on flawed epidemiologic
science that does not consider the number of tests
performed to obtain positive results, as well as does not
account for the changes in the testing rules and the focus on
specific sectors of the population.
To be noted, opposite to other states, such for example New
South Wales, Victoria did not require a negative day 10
swap test as a condition to leave the designated quarantine
facilities for returning overseas travelers. However,
Victoria promoted home testing of citizens living in their
predefined “hot spots” of Covid19 infection before testing
the returning travelers. The practically compulsory day 10
swap test for returning overseas travelers has been
established the same day all the international flights have
been diverted to other states.
It is not this sort of mismanagement and misrepresentation
of an outbreak that may permit us to understand the way
out of the Covid19 pandemic. If the objective infectivity
and lethality of Covid19 are dramatically reducing, why
Victoria and Australia still enforce harsh containment
measures after more than 4 months since the outbreak? Is
mass vaccination for Covid19 what many countries are
after as the only way to return to normality?
From the Orwellian dystopia experienced so far, apart from
local issues in Victoria, it is not that difficult to forecast that
Australia will be one of the first countries to enforce mass
vaccination for Covid19, no matter which are the
epidemiologic data of the pandemic at the time the vaccine
will be available in the market.
The facts of Covid19 infection should be used to plan a
return-to-near-normality the sooner the better. However,
these arguments are not welcomed by those supporting
mass vaccination as the solution to a problem pictured
much worse than what it is.
There is objectively no need for a vaccine of questionable
utility, safety, and efficacy, but there are many that may get
advantages in terms of power and money from the opposite
conclusion. Herd immunity through mass vaccination is
not needed, and it is anyway unlikely to work. The time
frame to properly develop a vaccine is long, and the result
is uncertain. Past experiences for SARS and MERS, close
relatives of Covid19, have been unsuccessful. Animals
vaccinated using spike protein-based vaccines against
SARS and MERS had worse outcomes when challenged
with the viruses. The SARS outbreak ended before the
vaccines were ready. After 5 years from the SARS
outbreak, in 2008, efficacy and safety evaluation in humans
were still to be started [37]. Veterinary vaccines against
coronaviruses do not work very well. As optimistically
reported in [38], vaccinated animals still display significant
disease upon challenge. Similarly, the MERS coronavirus
outbreak is ongoing since 2012. At the end of 2019, no
vaccine (or specific treatment) for MERS is currently
available, [39]. Covid19 vaccines are not expected to work
very well, and they are not expected to be safe either.
Express coronavirus vaccines are unnecessary or even
dangerous [40]. The immune system of high-risk groups no
longer reacts adequately to the vaccine. Thus, the
vulnerable benefits the least from vaccination.
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The vaccine against the swine flu of 2009, led to sometimes
severe neurological damage [41],[42]. In the testing of new
coronavirus vaccines, serious complications, and failures
[43],[44] have already occurred. The global vaccine program
(and digital ID) being promoted for Covid19 is thus
difficult to be implemented with success and acceptable
risk. Regarding the use of unproven vaccines in Africa, it
must be recalled the recent experience of the DiphtheriaTetanus-Pertussis (DTP) vaccine in Africa [45]. Before the
campaign, nobody performed the randomized, doubleblind placebo-controlled studies necessary to ascertain if
the DTP vaccine yields benefits. Among 3–5-month-old
children, having received DTP (± OPV, Oral Polio
Vaccine) was associated with a mortality hazard ratio (HR)
of 5 compared with not-yet-DTP-vaccinated children.
Differences in background factors did not explain the
effect. The negative effect was particularly strong for
children who had received DTP-only and no OPV (HR =
10). All-cause infant mortality after 3 months of age
increased after the introduction of these vaccines (HR =
2.12) [45].
Similar issues have been experienced also in Europe, for
example with the HPV vaccine [46],[47],[48],[49],[50]. Safety is
a major issue in many vaccines [46]. Majority of vaccines
that were designed to prevent diseases caused more death
and diseases than public exposures to infective agents
[47],[48] questions the efficacy of the HPV vaccine. the trials
themselves
generated
significant
uncertainties
undermining claims of efficacy. It is still uncertain whether
human papillomavirus (HPV) vaccination prevents
cervical cancer as trials were not designed to detect this
outcome, which takes decades to develop. The trials used
to test the vaccine may have overestimated the efficacy of
the vaccine. [49] reviewed HPV vaccine pre- and postlicensure trials to assess the evidence of their effectiveness
and safety. HPV vaccine clinical trial design, and data
interpretation of both efficacy and safety outcomes, were
largely inadequate. selective reporting of results from
clinical trials. significant misinterpretation of available
data. [50] reports of serious adverse events after HPV
vaccination: a critical review of randomized and postmarketing case series.
There is no need for a Covid19 vaccine, that may only
deliver more damage than benefit, same as the
indiscriminate restrictions to societal function imposed for
no medical reason. Covid19 is not a health emergency, it is
a political and economic emergency.
The World Health Organization and the GAVI Vaccine
Alliance have the same top contributor, the Bill and
Melinda Gates Foundation [51],[52]. The direct and indirect
(through GAVI) contribution to the WHO is the world's
largest, well above the US or the UK[51]. The contribution
to GAVI has been USD 4.1 billion total to-date, 1.6 billion
for the latest period 2016-2020 [52]. GAVI and Microsoft
are in between the major partner of the ID2020 digital ID
alliance [53]. The director-general of the World Health
Organization was formerly a GAVI board member [54]. This
is an indication of an unacceptable conflict of interest, that
may promote a solution welcomed by a few individuals and
corporations to apply to everybody.
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Finally, it must be noticed that there are no reliable tests for
the novel coronavirus Covid19 virus, and the PCR test is
everything except than the “gold standard” in testing for
Covid19, as it does not make any difference in between
new and old coronaviruses, and does not provide any
indication of the severity of the infection. The PCR test is
a sample of cells that amplifies any DNA to look for “viral
sequences”. Taking a very tiny amount of DNA and
growing exponentially until the analysis is possible suffers
from contaminations in the sample that are also amplified.
Additionally, looking for partial viral sequences, not whole
genomes, identification of a single pathogen is
troublesome. Thus, this test may only tell if the viral
sequence is related to the huge family of coronaviruses.
The other major issue of the PCR is that this test does not
give any indication of the viral load. The viral load is the
most relevant aspect, as having only a few viruses, usually
will not cause illness, or make spreading likely. Opposite,
having many viruses, may sicken dramatically, and
increase the risk of spreading exponentially. Coronaviruses
are incredibly common and there are coronaviruses of
many different strains.
CONCLUSIONS
No country knows the total number of Covid19 infection.
We only know the infection status of those who have been
tested. The counts of confirmed cases depend on how
much a country tests. Without testing, there is no infection.
The recent “hot spots” of Covid19 infection in Melbourne,
Victoria, Australia were not an indication of more
infectivity of Covid19, only an artifact of the largest
number of tests performed, and the change of rules for the
testing also focusing on the more disadvantaged suburbs of
Melbourne.
It is important not to over-test and over-control, but to
adopt measures that reduce rather than increase the risk of
spreading. Unsafe over-testing and over-controlling is the
reason why Victoria has moved from percentages of
infected over those tested of 0.1-0.2% to values
approaching 2%. The curve of the infected over the tested,
the only indication significant for an epidemiologist, is
trailing the novel measures introduced by the Victoria
governments by almost 14 days, as a clear indication these
measures are responsible for the growing percentages of
infected.
Corruption is the open secret of global health. While there
may certainly be somebody interested in shifting the focus
from one issue to another, or enforce mass vaccination for
Covid19, this should not happen. Epidemiological science
should be based on the scientific method. Due to the overall
low lethality and the already declining spread, a Covid19
vaccine does not seem needed, as the cons largely exceed
the pros. While mainstream media and some interested
parties are overrating the present status of the Covid19
outbreak, it should be clear as the health and well-being of
people, political goals, and large corporate profits have
nothing in common.
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