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Ignoring Viable Treatments for Covid, Shame on Health Canada! 
The pharmaceutically driven medical establishment’s failure to recognize and promote life-saving-home treatments for 
Covid-19 has resulted in the unnecessary loss of hundreds of thousands of lives worldwide.  

The failure to save lives is a direct result of the pharmaceutical industry’s command and control of governmental 
agencies including the Centre for Disease Control (CDC), the World Health Organization (WHO), and Canadian public 
health officers who take their direction from these agencies. In November 2020, Dr. Pierre Kory, President of Frontline 
Covid Critical Care told the U.S. senate that, “Ivermectin is providing to be a wonder drug, an immensely powerful anti-
viral and anti-inflammatory agent.” In December Dr. Kory once again pleaded with the senate to approve this safe, 
inexpensive, off-patented drug for use to treat patients with Covid-19 because “with its use any further deaths are 
needless”. https://covid19criticalcare.co 

On January 3rd, 2021, Dr. Tesse Lawrie sent urgent correspondence to the British Parliament outlining her review of 
research demonstrating that employing Ivermectin reduced the number of people progressing to severe disease. The paper 
titled, Ivermectin reduces the risk of death from COVID-19 –a rapid review and meta-analysis in support of the 
recommendation of the Front Line COVID-19 Critical Care Alliance, was ignored.  

Dr. Lawrie is the director of Evidence Based Medicine Consultancy, a business conducting industry independent medical 
evidence synthesis to support international clinical practice guidelines. Her biggest clients are the WHO and U.K. 
National Health Services (NHS). Dr. Lawrie was compelled to conduct an Ivermectin meta-analysis after watching the 
U.S. Senate testimony of Dr. Kory. To claim that these two are qualified and unbiased is an understatement. Financial 
gain: none. Conflict of interest: none. 
https://www.researchgate.net/publication/348297284_Ivermectin_reduces_the_risk_of_death_from_COVID-
19_-a_rapid_review_and_meta-analysis_in_support_of_the_recommendation_of_the_Front_Line_COVID-
19_Critical_Care_Alliance_Latest_version_v12_-_6_Jan_2021 

Ivermectin is already approved by Health Canada and is on the WHO list of essential medicines. Developed in 1975, the 
drug is widely used in many countries for parasitic diseases including ringworm, river blindness and head lice. It is used 
orally and topically, incredibly safe, inexpensive and in 2015 it earned the Nobel Prize for medicine for its discoverers, 
Dr. William Campbell and Dr. Omura Stoshi. https://www.newswire.ca/news-releases/health-canada-approves-
mercks-stromectol-ivermectin-for-the-treatment-of-intestinal-strongyloidiasis-and-onchocerciasis-692934221 

What does the WHO need in order to approve a medication for widespread use?  

The WHO supported the use of ivermectin to treat scabies based on 6 studies with a total of 613 patients, resulting in an 
effect size of 35% (range 22-46). There are now over 50 studies assessing the use of ivermectin to treat Covid-19, 
including 15,784 patients, and effect size 73% (range 64-79%). As of November 26, 2020, 98% of 50 studies reported 
statistically positive effects with the use of ivermectin for the treatment of Covid19. On March 31st, the WHO reported 
that the use of ivermectin to treat Covid-19 patients is inconclusive and should only be used in trials. Meanwhile, people 
continue to die from delayed treatment and lockdowns.  

Dr. Kory’s response on March 31, 2021 stated, “To ignore the data the way the WHO has, does a disservice to science 
and to public health. It is time that as physicians we trust our own knowledge on how best to treat our patients. Allowing 
large, conflicted bureaucracies to do the thinking for us will only lead to continued and unnecessary suffering from the 
pandemic.”  

Similarly, Dr. Lawrie urges health professionals across the world to evaluate the evidence on ivermectin for prophylaxis 
and treatment of covid-19.  

Dr. Lawrie made a video statement to U.K. Prime Minister, Boris Johnson, discussing her review that ended with, 
“Please, may we start saving lives now.” https://principia-scientific.com/top-uk-scientist-to-boris-johnson-save-
covid-lives-with-ivermectin/ 

Why is the approval of a life-saving medication being withheld by the WHO, and other governmental bodies? Why is it 
not being recommended routinely by public health authorities, by physicians, by hospital directors? It is time to question 
who is profiting from our current treatment plan and continued lockdowns?  

To use the words again of Dr. Lawrie, “please Dr. Tam may we start saving lives now.”  https://ivmmeta.com/ 



 

 

 

To Jab or Not to Jab, Why Are We Not Asking Enough Questions? 

 

‘Did you get the Covid19 vaccine yet? Will you be getting it? Our lives will go back to normal once everyone is 
vaccinated against Covid19.’ This appears to be the topic of discussion these days and rightfully so, as there is a lot of 
coverage on this topic from the mainstream media.  
 
Why is there so much coercion into getting the Covid19 vaccine and when does ethics come into the equation? Since 
when has it become acceptable for politicians and mainstream media to coerce people into getting a vaccine? The role of 
a healthcare professional is to inform you to the best of their knowledge so that you, the patient, can make the best-
informed decision when it comes to your health. It is against our oath as nurses to be influencing, coercing, or making 
any sort of decision for our patients. We must always respect the decision of the patient and that goes for anything – 
treatments, surgeries, medications, and vaccines!    
 
So, what is a vaccine? By definition, a vaccine is ‘a suspension of attenuated or killed microorganisms (such as viruses 
and bacteria), in which can be administered for prevention, amelioration or treatment of infectious diseases’ 
(https://medical-dictionary.thefreedictionary.com/vaccine). When a vaccine is introduced into the body, the immune 
system reacts to the foreign microorganism by producing antibodies. These antibodies are responsible for fighting off the 
microorganism. For a vaccine to be produced, it must first be successfully isolated. Without isolation of the virus, a 
vaccine cannot be created. The CDC have openly stated that they were able to isolate the Sars-Cov2 virus but do not 
mention that they have isolated the strain. The strain in question being Covid19 (https://www.cdc.gov/coronavirus/2019-
ncov/lab/grows-virus-cell-culture.html). This raises 2 questions: What is in the Covid19 vaccine if it has not been 
isolated? Should we continue to label this as a vaccine when it in fact does not meet the criteria or definition of a 
vaccine? The principal ingredient in the Covid19 vaccine is mRNA – which is not an attenuated or killed form of the 
virus, therefore we can safely say that this should not be labelled as a vaccine. 

What is mRNA? It is a molecule found in our cells that is responsible for carrying a part of a genetic code (DNA) which 
aids in protein synthesis. DNA cannot be directly coded into proteins, so the mRNA is there to help. The mRNA copies a 
part of the DNA coding for a certain protein and transports it (https://nojabforme.info).  

What do you need to know as a possible recipient of the Covid19 shot? It has not been FDA approved. The government 
declared a state of emergency and because of this, the pharmaceutical companies were granted permission to inject this 
substance under the ‘emergency use authorization’. In other words, the granted permission was given even though no 
testing had been done on the Covid19 shots to determine whether they are safe or effective. As a matter of fact, it takes 
years of research for a vaccine to be out on the market and considered safe for human use and yet the injection had been 
out in less than 1 year! It is crucial to know that the pharmaceutical companies responsible for making these injections or 
any vaccine for that matter, are not at all liable/responsible/held accountable for any injuries or deaths associated to the 
shot. https://nojabforme.info . Vaccines are not a ‘one size fits all’ product. Pandemic or not, the same rule applies for 
this Covid19 shot.   

 

 

 

 
 

 

                                                      

 

 

                                           



 

 

Sound Public Policy Requires Seeing The Forest For The 
Trees 
 
Many nurses have called for lockdowns.  We who value freedom and human dignity are 
dismayed that media and politicians have used these siren calls to leverage the destruction of 
basic constitutional protections against arbitrary government force.   
 
Across the globe, people were told they cannot go to work, send their kids to school, attend a 
gym class, open their business, or even visit the playground.  To justify this horrific 
government overreach, news and social media portrayed doctors and nurses crying and 
pleading for the public’s compliance. We must take a critical look at these fallacies of 
emotional appeal and bias.    

An ICU nurse says, “If you had to see someone struggling to breathe as I have, then you 
would understand!  I’m working on the frontline where people are suffering!  You’ve never 
had to hold someone’s hand while they take their last, dying breath!  Please stay home for my 
sake and yours!” Such whining and pleading are a brazen appeal to emotion.  By implication, 
because of suffering, basic principles of freedom must be squashed.  

Guilt, anxiety, and fear are very powerful negative emotions.  Consider the statement: “Who 
are you to think you should be allowed to get a haircut when it could result in someone stuck 
on a ventilator in the ICU!”  A statement like this arouses feelings of guilt. Positive emotions 
can be weaponized too.  An appeal to empathy or compassion comes in the form, “It might 
break your heart to see your children deprived of their little-league sports and forced to wear a 
mask, but just think about the elderly people or those with comorbidities, we need to care 
about them, not just ourselves and our children.” 

In the above examples, appeal to emotion can override our sense of what is true.  Hence, 
critical thinkers must ask questions of cause and effect.  Does getting a haircut or my child 
playing T-ball truly cause someone to get stuck on a ventilator and die in ICU?   

Seeing someone struggle to breathe and require invasive medical procedures is stressful and 
perhaps traumatizing for nurses.  However, dealing with these challenges is what critical care 
nurses signed up for.  Yearly, critical care nurses and doctors might spend hundreds or 
thousands of hours in the presence of acute suffering where people are in pain and cannot 
breathe properly. 

Understandably, experience shapes the perception of reality.  In the context of Covid19, the 
ICU nurse is spending their time seeing the worst of the worst victims.  For multiple twelve-
hour days a week, month after month, an ICU nurse sees the worst cases possible.   

Seeing this devastation can lead to a cognitive bias. False extrapolation leads to the emotional 
conclusion that all cases look like this.  Even though objective data demonstrates a recovery 
rate of well over 99% for Covid19, the ICU nurse is immersed in a context, day after day, 
where everyone is extremely sick and potentially dying. 

Witnessing the worst-case scenarios and a constant media and political campaign of Covid19, 
some nurses are tempted to go to media and emotionally bloviate about the need to “stay home 
and save lives” while neglecting the broader, negative impacts of prolonged shutdowns of 
society.  But this kind of bias is not unique to the pandemic. 

For example, many obstetricians and maternity nurses believe home birthing children should 
be banned because they routinely witness worst-case birthing outcomes while ignoring the 
inherent risk associated with hospitals.  Many pediatricians believe backyard trampolines 
should be banned because they treat the worst-case outcomes of trauma while ignoring the 
broader context of joy and exercise, they provide. 

Sound public policy requires seeing the forest for the trees.  With Covid19, our 
constitutionally protected freedom has been severely damaged by amplifying the cries of 
nurses working among the sickest trees while ignoring the health of the forest.  

                                                                                        



 

 

 

 

 

 

 

 

  

 

 

  

 Truth, transparency and integrity are of utmost importance to me, and I believe these are imperative in all areas of 
health care.  At onset in 2020, I saw and heard the significant discrepancies in information, communication, rationales for 
testing and practice, so I began to dive deeper into research.  A focus of mine has been researching the covid vaccines, 
and understanding more fully the potential and real impacts these will have on humanity.  Informed consent is crucial, and 
I do not see this happening.  We must sound the alarm, speak the truth, advocate for transparency, and do no harm. 

                 

 

 
 

NURSES CORNER 

As a nurse it is horrible for me to 
hear the stories of patients that 
regret getting the Covid vaccine. 
One patient last week told me 
that she was in a state of such 
regret about taking the vaccine. 
She continued to tell me the story 
about getting her first injection 
one week ago and within hours 
she started to feel her heart 
pounding but in what felt like a 
fluttering motion, she then had 
increase heart rate and severe 
shortness of breath. At the 
hospital she was diagnosed with 
a new onset of A-Fib and put on 
numerous medications. She is 
completely disappointed and 
states she believes she wasn’t 
given all the information on these 
vaccines. 

 

I have been a nurse for 33 years    
and our voice has been lost. I 
watched as a friend, who did not 
wish to be vaccinated, had scare 
tactics used on them, which made 
them feel they had to get the 
vaccine.  

After getting the vaccine both he 
and his wife had a reaction. A 
colleague was overheard making 
fun of the fact he went to the 
Emergency dept. because of their 
reaction.  

 

 

Tonight, I had a friend call me about her mother who is in 
her 90’s and resides in Belmont Place. She has given me 
permission to state the name of the elderly residence. The 
residents on the psychiatric unit were all physically 
healthy. Not one person passed away over the past three 
years that my friend’s mother has lived at the residence. 
The administrator of the Belmont Place and the physician 
bullied the daughter and other children of residents to give 
their parents the Covid injection. My friend was very 
unhappy about doing this but, she was told that if she did 
not give consent, they would isolate her mother and put 
her in an isolation room. They carried out their threat 
against at least one other resident. My friend made the 
terrible decision to allow the staff to inject her mother. Her 
mother who had been physically well almost immediately 
developed lung and cardiac issues. Her legs are swollen 
and she started having trouble breathing. My friend said to 
me "I have murdered my mother." She also told me that 
four people have died since the Covid injection. Please 
recall that until this time not one person had died for the 
past three years, all had been physically well. The families 
are apparently all whispering but not speaking loudly 
about what they are witnessing. In addition, she told me 
that 60% of the staff have refused to be injected and were 
fired. 

 

 

The Silence is deafening. I have worked as a care aide 
in assisted living for 12 years. I was taught to keep 
clients safe & report observations & facts. My primary 
assignment for the last year has been caring for a 94 yr. 
old woman. She developed wheezing 4 days after her 
1st Covid shot and declined in cognitive abilities. 
Nobody can or will make a connection though. They 
attribute it to a longstanding condition of which I 
apparently never noticed symptoms of in my regular & 
sometimes up to 24hr shifts with her. I border on being 
seen as crazy. unreal. for charting this. I fear there will 
be further decline for my client once she receives her 
second injection. Our clients are suffering and no one is 
speaking up. 

 

 

 

 

I'm not a nobody, just on my own out here, I feel like!  
After their first dose, a few days later one resident didn't wake up 
in the morning. Another, slept most of his days away, unusual for 
him. It subsided eventually. 
After their 2nd doses, I've noticed a lot of strokes, pneumonia, 
vomiting, diarrhea, TIA's, and more deaths. 
It's a sad world we are living in, healthcare providers are 
supposed to just mask up and do our jobs with no ability to speak 
against the narrative. 
These residents were very much coerced into accepting the 
"vaccine" but our clinical nurse leader, who rarely even works 
with these residents, has to look at a picture to know who they are 
to make sure they receive the right meds (IF she ever has to work 
on the floor), and if they were unsure about the vax, she peer 
pressured them into getting it, heard it for myself. 
 

I am a bit of a mix between western and eastern 
medicine...a physiotherapist and osteopath in manual 
practice. I am trained in biodynamic cranial work which 
is quite energetic. I have observed two extremes. One is 
from fairly compromised elderly vaccinated patients. 
Their vitality has significantly deteriorated. Their 
memory and functional tolerance have declined. The 
other is of healthy younger (under 65-year-old) patients. 
I can only describe the pattern as torsional - like a 
tornado around their nervous systems. They are 
experiencing primarily neurological symptoms such as 
headaches, peripheral neural symptoms and increased 
joint and tissue inflammation. Most have had one dose 
of the pfeizer vaccine. Other patients appear less 
affected.  
I am not sure if these are significant findings but I will 
follow their progress. Some providers have described a 
"detachment of the soul" which is perhaps a spiritual 
description of my observations. Very concerning if so.... 
 

Good day, I am a long-term care resident and 
witness so much going on. I respect the RN's RPN's 
and PSW's for taking the brunt of the sacrifice and 
workload that were enforced on each and every one 
of us. I have written several essays on the draconic 
and inconsistent measures during this scamdemic 
and would like to share them with you. I have 
noticed here in covid land that all of the personnel 
within this environment wear, masks, gowns, 
goggles, face shields and rubber gloves completely 
disassociating themselves from the residents as the 
same residents CANNOT recognize who is behind 
the costume. Many residents have dementia and 
Alzheimer’s and as far as I can tell many revert back 
to their childhood (cot/crib) days. The compounding 
of this isolation from not only their loved ones but 
also any interaction with similar residents and 
cyborg staff is prohibited; the strict rule enforcement 
and poor dietary services are worse than solitary 
confinement in prison. When in prison with solitary, 
the prisoner “breaks” from their own will soon 
enough and is then put back into the regular prison 
confinements; with residents, the horror story is 
worse. There is NO strength of will or desire to 
combat the rule enforcers and these meek, mild and 
weak elderly become submissive to the bullying 
they receive on a daily basis. “I am only doing my 
job” is the common cry of the prison guards in their 
sheepish attempt to cover up their own lack of 
common sense and lack of human care. The 
residents are coerced into getting the untested and 
unproven vaccine and the true damage has yet to be 
seen. So many residents CRY for their loved ones to 
visit and feel that they have been punished for 
crimes that they did not commit.  

 



 

 

www.libertycoalitioncanada.com 

 

 

We need your help to continue to be advocate 
fighting for truth, informed consent and medical 
transparency 

If we have spoken to your heart please donate at 
canadianfrontlinenurses.ca  

CANADIAN FRONTLINE NURSE MERCHANDISE AVAILABLE  

https://www.redbubble.com/people/CFLNurses/explore 
 

 


