
Covid-19 in Australia

Are claims substantiated by data?



Covid-19 in Australia

• National mortality data (death statistics) have been used in this presentation 
for an objective analysis of the Covid-19 impact on Australia. These have been 
compared with other forms of data (e.g. Covid-19 cases)

• Data sources: mainly Australian Bureau of Statistics (ABS) and Australian 
Institute of Health & Welfare (AIHW).

• Early months of the Covid-19 ‘pandemic’ is particularly important as it is 
claimed to be caused by a novel coronavirus SARS-Cov-2 that originated from 
Wuhan, China. With a very high level of people traffic between Wuhan and 
major cities of Australia, with no restrictions in place for the first couple of 
months of the outbreak, unrestrained spread of the virus is expected in this 
period. Infections and deaths are expected to rapidly increase in Australia if 
there was a highly infectious new killer virus in the form of SARS-Cov-2. 



No excess mortality in 
Australia. An increase in 
deaths in Mar –Apr seen but 
not due to Covid-19.
Deaths were lower than last 5 
year levels from May to end of 
Aug (winter).
“New infections” were based 
on community PCR testing.
Mar-April blip (representing excess 
934 deaths) will be investigated later



Experts Demonstrate Covid-19 PCR Test Protocol is 

Faulty and Unreliable 

On 27 Nov 2020, a group of 22 experts published a critically important peer 
review of the Corman-Drosten et al. paper that validated the RT-PCR test for 
SARS-Cov-2 virus detection.

https://cormandrostenreview.com/report/


This expert report 
demonstrates that 
PCR test for Covid-
19 is fundamentally 
flawed and cannot be 
relied on.
https://cormandrostenreview.com/report/

Prof. Carl Hengehan
(Oxford) explains how 
the PCR test can give 
largely false positives. 
Another doctor clarifies
the unreliability of the
PCR test

https://www.spectator.co.uk/article/how-many-covid-diagnoses-are-false-positives-
https://www.youtube.com/watch?v=EWNkJUDctdk


Flu Viruses Falsely Detected as Covid-19?

Professor Delores Cahill (immunology and cell biology expert – University of Dublin, ex- Max 
Planck Institute, Germany) recently claimed that when they tested 1500 Covid-19 PCR 
amplification products (of positive cases) in Ireland and UK with DNA sequencing, all of them 
matched to influenza A or B instead of  SARS-Cov-2. This is a crucial exercise and if this claims 
is true,  it proves that Covid-19 PCR test is falsely picking up flu. Prof. Cahill urged every 
country to do DNA sequencing  of Covid-19 PCR amplification products to verify the 
manufacturer’s claims. They plan to take legal action in UK.

Link to video

This expert claim MUST 

immediately be investigated

https://brandnewtube.com/watch/prof-dolores-cahill-informed-consent-pcr-tests-and-legal-action_U9eYxFIZAXAPjfL.html


During the larger peak of 
“Covid-19 new infections” in 
Jul-Aug (tip 4th Aug) deaths 
plummeted to historic lowest 
levels (not seen for at least the 
last 6 years).

This indicates that “Covid-19 
infections” did not impact 
deaths.

This refutes the claim of a 
novel killer virus spreading.

When Covid-19 Cases Peaked in Australia, Total Deaths Plummeted to 
Historic Low Levels

Australia reported 28,407 total Covid-19 cases during 2020.  There were 6,944 cases by 30 May 2020 and 25,746 by 31 Aug .

https://www.covid19data.com.au/states-and-territories


The larger peak of “Covid-19 new infections” in Jul-
Aug corresponds with the highest number of tests 
conducted. This is expected with the nature of the 
PCR test with a high sensitivity and low specificity 
giving largely false positives when done in a low 
prevalence community setting – see explanation by 
Prof. Carl Heneghan, Director, Centre for Evidence-
based Medicine at Oxford. Additionally, reports exist of 
odd situations – e.g. a clusters of false positives in 
nursing home residents in USA , in a private lab are 
worth noting.

The small peak of ‘new cases’ in March which 
resulted despite low number of tests conducted. 
There was high level of influenza in March. This 
suggests that the PCR test may have picked up 
flu viruses as SARS-Cov-2. July Aug is period is 
the usual peak flu season. New “Covid-19” cases 
dropped dramatically during the warm months 
from Sept likely because this is the low flu 
season.

Covid-19 Tests Conducted in Australia - 11,160,636 in Total

https://www.spectator.co.uk/article/how-many-covid-diagnoses-are-false-positives-
https://www.youtube.com/watch?v=0jE4eCiUb6w
https://chicago.cbslocal.com/2020/12/07/hundreds-of-false-positive-covid-19-tests-reported-by-independent-laboratory-starlab/


Only 21,266 flu cases were reported for 2020 which is markedly lower (13%) than the previous 5 year’s 
average of 162,650/year. Similarly, flu deaths were down to 37 from 1566 in 2019 (death rate 0.17% of 
cases).  In 2019, it was 0.4%. If all Covid cases were flu cases there would have been 49,673 detected 
cases and 946 deaths (1.9%). We need to find out if usual numbers of flu tests were conducted in 
Aust because lack of testing could be the cause of low numbers (author awaiting this info)

Record Low Influenza in Australia in 2020

Confirmed Flu Cases

2015-2019 average 162,650

2020                    21,266  

Year Flu cases in Aust

2015 100590

2016 90837

2017 249882

2018 58570
2019 313371



Markedly higher flu cases in March likely to have contributed to the small increase in 
total deaths seen in Mar –Apr (flu increases non respiratory deaths too). 

Unusually Low Levels 
of Flu in 2020 Season
But High in March

Australian Influenza 
Surveillance Report – 2020 
National Influenza Season 
Summary. 
Link

https://www1.health.gov.au/internet/main/publishing.nsf/Content/ozflu-surveil-season-summary-2020.htm


There were 11,160,636 Covid-19 tests conducted in Australia during 2020 which found 28,407 cases.
In comparison ? tests were done for flu and 21,266 cases were reported as per Australian Influenza 
Surveillance Report (AISR). 

The flu season in Australia is May-Oct (colder months). There was an unusually high flu activity in Mar-Apr 
2020 prior to the season but flu dropped to historic low levels during the season. There was a notable 
drop in flu reported in older Australians over 65y. This could be due to lower levels of flu testing, high 
Covid-19 testing which led to falsely identified cases which were in fact flu cases. Strict measures taken to 
prevent SARS-Cov-2 likely to have prevented flu spread as well. 

Covid-19 Vs. Influenza in Australia in 2020

https://www1.health.gov.au/internet/main/publishing.nsf/Content/ozflu-surveil-season-summary-2020.htm


Only 37 flu deaths in  2020 compared to 1,566 in 2019.

Low Levels of Flu & Pneumonia Deaths in 2020

2020 had only 64% of the average flu  and pneumonia deaths of last 5 years in this period

https://www.spectator.com.au/2020/08/the-miracle-of-coronavirus-350-flu-deaths-for-july-2019-just-one-in-july-2020/


Covid-19 Deaths in Australia - 2020
• The peak of Covid-19 deaths occurred in Jul-Sep during 

the larger peak of new infections and tests conducted. 
This is also the typical peak flu season.

• Note the increased level in April compared to adjacent 
months. This corresponds to the unusual increase in flu 
seen in Mar-Apr.

• Death rate (case fatality) 909/28,407 = 3.19%

• Most Covid-19 deaths were in Victoria (90.2% 
of 909) where the strictest social regulations/lockdowns 
were imposed.  This disproportionate Covid-19 impact in 
Vic could be due to a problem in the health system rather 
than real (possibly misclassification of flu deaths as Covid-
19). NSW with a much larger population and low level 
restrictions was markedly less impacted. Vic did more 
Covid-19 tests than any other state: 22,993 tests/100,000 
people in Vic compared to 20,062 in NSW.  Note the high 
population death rate below (deaths/million) in Vic

State
Covid-19 
deaths % deaths population Deaths/million

Vic 820 90.21 6,694,900 122

NSW 54 5.94 8,164,100 7

Aust 909 100 25,687,000 35



Covid-19 Deaths were loosely defined

Government info link:
https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-alert/coronavirus-covid-19-current-

situation-and-case-numbers#at-a-glance

Even in ‘confirmed’ cases, the presence of a positive test (PCR test 
largely, if not entirely)  was the requirement.  Pathological 
investigations to confirm if the virus caused the death were not 
sought. Misdiagnosis of flu could have easily happened.



Most Covid-19 deaths (76%) were in 
80+ y age group (by 31 Aug 2020)
This age group is the most 
vulnerable group with existing 
comorbidities

93.3% of deaths were in those aged 
over 70 years – a vulnerable group 

Given the flawed testing*, all these 
deaths could be false positive 
Covid-19 tests and those died had 
other causes of mortality.
*(slides 4 & 5)

https://www.abs.gov.au/articles/covid-19-mortality-0


Covid-19 Deaths Don’t Justify Lockdowns in Australia

• 93.3% of the 909 Covid-19 deaths were in those aged over 70 years – a vulnerable group with 
comorbidities. Only 57 (6.7%) deaths occurred in people under 70y.

• Locking down entire populations, destroying the livelihood of millions of people and 
restricting children in educational and other activities are not justified. An increase in suicide
with excess 1500 cases per year was expected. This is a greater toll than Covid-19.

• If Covid-19 testing is flawed and positive cases were flu cases as per the recent expert 
investigations (slides 4-6), then Australian health authorities have done a major injustice to 
the population by imposing destructive measures. 

• All Covid-19 PCR positive tests MUST be urgently subjected to DNA sequencing to investigate 
if they match to influenza viral sequences. This must happen under the supervision of an 
expert panel completely independent of the health bureaucrats who managed the Covid-19 
‘pandemic’ (this does not match the definition of a pandemic).

• Other serious claims of malfeasance around Covid-19, including suppression of doctors, who 
found effective existing treatments, the introduction of an experimental genetic agent in the 
form of mRNA preparations as vaccination which do not meet the requirements of a vaccine 
must be investigated by lawyers.

• Allegations of Industry malfeasance by pharma and technology sectors must be investigated.

https://www.bordermail.com.au/story/6746885/suicides-set-to-rise-by-up-to-50-per-cent-amid-covid-19-downturn/
https://www.dailymotion.com/video/x7x1hhg
https://www.bitchute.com/video/NSil15MibqlM/
https://www.bitchute.com/video/amSLD9uxt7yA/
https://www.bitchute.com/video/L7GT1eNrgFKQ/


A Small Increase in Respiratory Deaths in March- April 2020 
Followed by Historic Low Levels

The increase in Mar-April 
corresponds with unusually 
high flu activity prior to the flu 
season (see slide 10)
Historic low levels of 
respiratory deaths after 21 
April despite the usual high 
season of winter (compare 
with the average of 2015-2019 
shown in the blue line, and the 
range in light blue shaded 
area).
The respiratory death data for 
2020 refutes the circulation of 
a killer coronavirus in the 
society

https://www.abs.gov.au/statistics/health/causes-death/provisional-mortality-statistics/latest-release


An Increase in Pneumonia Deaths in March- April 2020

The unusual increase in 
pneumonia in  Mar-April 
corresponds with higher than 
usual flu activity in March  
(see slide10). 
However, historic low levels of 
pneumonia deaths followed 
despite the usual high season 
of winter (compare with the 
average of 2015-2019 shown 
in the blue line, and the range 
in light blue shaded area).

https://www.abs.gov.au/statistics/health/causes-death/provisional-mortality-statistics/latest-release


An Increase in Diabetes Deaths in Mar-Apr 2020

This increase in diabetes 
deaths also added to the 
blip seen in mortality data 
in Mar-Apr 2020

For the rest of the year 
diabetes deaths were 
mostly within normal 
levels



An Increase in Dementia Deaths in Early 2020

This increase in dementia 
deaths also added to the 
blip seen in mortality data 
in Mar-Apr 2020

For the rest of the year 
dementia deaths were 
mostly within normal 
levels. However, early 
months of the year had 
higher levels compared to 
last 5 years.



A Small Increase in Stroke Deaths in April 

This minor increase in 
stroke deaths also added 
to the blip seen in 
mortality data in Mar-Apr 
but levels remained 
within the range for the 
last 5 years



Low Deaths in Australia during 2020

Remarkably Australia had lower than historical minimums of 
respiratory deaths from May-Aug 2020 (Winter months) 
It is not possible for a new killer respiratory virus (SARS-Cov-2) to spread without causing 
excess respiratory deaths. The opposite result (lower respiratory deaths) reject the 
existence of a new killer virus. 



Summary on Australian Mortality 
Data

• There was no impact on Australian deaths (all cause mortality) in 2020 except 
for a minor increase in March-April (934 excess deaths for a population of 25 
million) after which deaths decreased to lower than levels in recent years.

• The increases in deaths in Mar-Apr corresponded to respiratory (flu and 
pneumonia) deaths which was associated with an unusually high flu activity in 
March well before the usual peak season, and an increase in diabetes and 
dementia deaths.   Cardiovascular and cancer deaths remained within the 
range observed in the last 5 years (not shown here).

• Following April, the deaths were below the historic levels.

• Australian mortality data do not indicate that a new killer virus in the 
form of SARS-Cov-2 circulated in the country



Covid-19 deaths were likely caused by other 
causes rather than a new killer virus

Australian Bureau of Statistics (ABS) data (above) along with the expert 
review of the Covid-19 PCR test collectively indicate that Covid-19 
assigned deaths in Australia were likely died of other causes with a  
false positive PCR test. 



Covid-19 deaths caused by other causes rather 
than a new virus?

A high profile European 
pathologist claimed in July 
2020 that Covid-19 deaths 
could not be attributed to a 
new virus.

Large numbers of Australian
and international medical 
professionals are objecting to 
the destructive new policies 
of health bureaucrats without 
supporting evidence

“Thereby, we Australian Doctors and Health Professionals, in 
solidarity with thousands of international doctors, call for the 
cessation of all disproportionate measures that contravene 
the International Siracusa Principles.”

https://off-guardian.org/2020/07/02/no-one-has-died-from-the-coronavirus-president-of-the-bulgarian-pathology-association/
https://covidmedicalnetwork.com/
https://worlddoctorsalliance.com/about/


https://www.abs.gov.au/articles/covid-19-mortality-0



Flu Vanished during 2020 – Southern Hemisphere

Or did the flu 
cases
get 
misclassified 
as Covid-19?
It is not possible 
for one 
respiratory virus 
(SARS-Cov-2) to 
spread and 
others (flu 
viruses) not to.



Flu Vanished in 2020 – Northern Hemisphere

Or did the flu 
cases
get 
misclassified 
as Covid-19?

It is not possible for 
one respiratory virus 
(SARS-Cov-2) to 
spread and others 
(flu viruses) not to.



Pattern of Spread Doesn’t Support a Deadly Virus from China

The pattern of spread of a deadly viral pandemic is like what Bill Gates demonstrated in 2018 –
more impact should be closest to the origin and in also in areas of high population density. What 
is observed is very different. Something else is killing 1390 people per million Americans while 
only 3 per million Chinese and 0.3 per million Taiwanese have died. Highly populated countries 
with poor healthcare systems such as Nigeria and Ethiopia are good comparisons too. 

https://www.youtube.com/watch?v=9afTl9z5JHQ&feature=emb_logo


Misclassification of flu as Covid-19 may have happened in 2020 world 
wide. This cannot be accidental.

Further, excess mortality is expected with the serious disruptions to the 
health services under Covid-19 regulations (downgraded cancer 
services, people postponing surgeries, diagnostic tests etc.)

Every country MUST conduct independent investigations.

Australia must do a special investigation into why a very effective 
antimicrobial treatment regimen against Covid-19 by renowned Prof. 
Thomas Borody was suppressed by health officials and the TGA.

https://wentworthreport.com/2021/01/30/australian-professor-thomas-borody-ivermectin-amazingly-successful-in-killing-coronavirus/
https://www.skynews.com.au/details/_6215928983001
https://www.ausdoc.com.au/news/tga-launches-probe-gps-urged-prescribe-ivermectin-covid-cure


A Peruvian Court of Law has already ruled that the Covid-19 pandemic was 
orchestrated by a group of billionaires including Bill Gates driving the US$ 47 Billion per 
year vaccine business (projected to increase to US$105 Bil/y by 2027). Senior lawyers 
in Europe and US are taking legal action.  Lawyers in Australia must investigate this.

Victoria must be especially investigated for possible collusion with other parities in orchestrating this 
pandemic ignoring medical protest. Doctors have complained that they have been sidelined and a group 
of people are driving an agenda. At least one senior treasury official resigned in protest. A top health 
bureaucrat  also resigned. The State Government of Vic behaved differently to the Federal Government 
of Australia and imposed Chinese Community Party-style draconian measures to restrict people and  
implement 24/7 surveillance. 
Premier Dan Andrews rushed in surveillance systems and justified such action: Link

Countless incidences of inhumane behaviour was exhibited by 
Victorian police and security personnel:
e.g. rough handling and arresting pregnant women for 
sharing a Facebook message about a protest rally or being 
5km from home!
Brutal treatment of elderly and young for not wearing a mask:
here

https://verietyinfo.com/argentinaeng/peruvian-court-ruling-pandemic-created-by-bill-gates-george-soros-and-rockefeller-family/
https://www.fortunebusinessinsights.com/industry-reports/vaccines-market-101769
https://www.youtube.com/watch?v=hfhCEwbRRsI
https://covidmedicalnetwork.com/about-covid-medical-network/declaration-statement.aspx
https://www.youtube.com/watch?v=J3TggJbkb6U
https://www.dailymail.co.uk/news/article-8742023/Victorian-government-economist-Sanjeev-Sabhlok-resigns-protest-Dan-Andrews-police-state.html
https://www.abc.net.au/news/2020-11-12/kym-peake-resigns-as-secretary-of-victorian-health-department/12877876
https://www.facebook.com/7NEWSMelbourne/videos/286203415979421
https://tottnews.com/2019/09/03/facial-recognition-activated/?fbclid=IwAR2g09XvX-OOsWyiDkItHzlO8Xz-NLc388flID1nQNWWWqgHty_DZH6Xg6g
https://www.msn.com/en-au/news/australia/victoria-police-reviewing-alleged-choking-arrest-of-woman-not-wearing-a-mask-in-melbourne/ar-BB17QAKd
https://www.rt.com/news/502490-australia-pregnant-woman-arrest-beach/
https://www.youtube.com/watch?v=LpXlJDPrUU0
https://www.facebook.com/profile/100009497019130/search/?q=rag%20doll
https://www.dailymail.co.uk/news/article-8613253/Cop-CHOKES-woman-refused-wear-face-mask-arrest-streets-Melbourne.html


This presentation was made by Dr. P.G. who is compelled to remain anonymous due to 
unfair attacks on people who criticize the Covid-19 mainstream narrative and destructive 
social policies around it. 

Suppression of medical professionals and effective existing treatments during 
this ‘pandemic’ must be investigated. This was done to make a novel vaccine the 
sole treatment option. 

Dr. Pierre Kory at US Senate

Dr. Scott Jensen’s compelling story

AAPS link

AFD link

https://www.bitchute.com/video/NSil15MibqlM/
https://www.facebook.com/DrScottJensen/videos/863053441158002
https://aapsonline.org/more-evidence-presented-for-why-hydroxychloroquine-should-be-made-available-in-a-new-court-filing-by-aaps/
https://www.americasfrontlinedoctors.com/summit1/



