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Hospitalizations Not from COVID, Death Count May
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***

COVID  hospitalizations  and  deaths  throughout  this  pandemic  have  been  inaccurately
reported. This has been made clear by government health officials throughout the pandemic
in multiple regions across the planet. One of them is in Ontario, Canada.

Dr.  Kieran  Moore,  Ontario’s  chief  medical  officer,  reaffirmed  this  once  again  in  a  press
conference held at the end of December. She stated that Ontario’s daily reported COVID
hospitalization numbers haven’t been telling the fully story.

She  confirmed  that  approximately  50%  of  COVID  hospitalizations  represent  people  who
aren’t  actually  there  suffering  from COVID,  but  have  gone  to  the  hospital  with  something
else, like a broken leg, and just happened to test positive. The Toronto Sun was one of the
few media outlets to emphasize this.

Brampton (an outskirt of the Greater Toronto Area) Mayor Patrick Brown Echoed Moore’s
statements. On Dec 29, 2021 CTV News Toronto reported that he has heard from a number
of physicians that COVID hospitalization numbers may not necessarily paint an accurate
picture of the current situation in the province.

He said that approximately 50 per cent of people in hospitals diagnosed with COVID were
admitted for another reason.

“They came to the hospital for another procedure and found inadvertently that they had
COVID, so no symptoms. So someone might be coming in for a surgery and because
we’re testing all patients for COVID they find out that way.”

“Then they’re in the provincial reported data as hospitalization with COVID, but they’re
not being hospitalized because of COVID. I would suggest it’s a bit misleading”

Patrick Brown, CTV News
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Hospitals  will  now be asked to  filter  these numbers  out  to  present  a  more accurate  count
that will inevitably prove to be much lower.

What we’re doing with testing right now is something that we’ve never seen before. Imagine
testing every single person, including asymptomatic people who aren’t even going to the
hospital, for other common respiratory viruses, like the flu, or RSV for example.

Imagine generating a case count and testing everybody who has died with the flu or RSV .
Imagine these numbers being added to the death count. When did we test heart attack
victims for other viruses and add that to the death count? This has never been done, but
with COVID it has. The numbers would be extraordinary. RSV already kills millions of people
and has a universal infection rate. It would arguably be higher than COVID.

Not only have COVID “hospitalizations” been inaccurately portrayed, but COVID “deaths”
seem to be inaccurately portrayed too. On their own website, the Ontario government states
the following in their footnotes (#7),

Any case marked as “Fatal” is included in the deaths data. Deaths are included whether
or not COVID-19 was determined to be a contributing or underlying cause of death.

This was also expressed by Toronto Public Health as early as June 2020.

Individuals who have died with COVID-19, but not as a result of COVID-19 are
included in the case counts for COVID-19 deaths in Toronto.

— Toronto Public Health (@TOPublicHealth) June 24, 2020

This means that some deaths, we don’t know how many, that occurred as a result  of
something else and not COVID have been added to the COVID death count. There is great
potential here for misleading inflation of numbers.

The statement  from Ontario  Public  Health  echoes  statements  made multiple  times  by
Canadian public health agencies and personnel. According to Ontario Ministry Health Senior
Communications Advisor Anna Miller,

As a result  of  how data is  recorded by health units into public health information
databases,  the ministry  is  not  able  to  accurately  separate how many people died
directly because of COVID versus those who died with a COVID infection.

In the United States, CDC data shows that 95% of people who have died with COVID-19 have
had at least one comorbidity listed as a cause of death. The average is four comorbidities.
We don’t know enough to say for certain that these people died because of COVID, or if
COVID contributed to their death. In some cases it probably did, and in others it probably
didn’t. Who knows? This is the problem.

There are many examples of this type of misleading data in multiple countries.

Dr.  Ngozi  Ezike,  Director  of  the  Illinois  Department  of  Public  Health  stated  the
following during the first wave of the pandemic,
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If you were in hospice and had already been given a few weeks to live and then you
were also found to have COVID, that would be counted as a COVID death, despite if you
died of a clear alternative cause it’s still listed as a COVID death. So, everyone who is
listed as a COVID death that doesn’t mean that was the cause of the death, but they
had COVID at the time of death.

Her statements created a lot of controversy at the time. There is also the possibility of death
counts  being  undercounted.   A  recent  paper  published  in  the  European  Journal  of
Epidemiology by Dr. John Ioannidis (one of the gentleman in the video below), suggests that
in many countries, COVID deaths have been over reported while in others, they may have
been underreported.

One thing that has definitely not received adequate attention and proper discussion are the
catastrophic impacts of  lockdowns.  Data shows that lockdowns alone have killed more
people than COVID. You can dive more into that discussion here if interested.

Below is a video of Dr. Vinay Prasad, MD MPH, and Dr. John Ioannidis, a professor of
Medicine and Epidemiology at Stanford. In it they discuss just how complicated counting and
attributing deaths to causes really is. The video is timestaped to start at 56:38, because
that’s where they begin to discuss death counts. Just click play.

*

Note to readers: Please click the share buttons above or below. Follow us on Instagram,
@crg_globalresearch. Forward this article to your email lists. Crosspost on your blog site,
internet forums. etc.

Featured image is from The Pulse

The original source of this article is The Pulse
Copyright © Arjun Walia, The Pulse, 2022

Comment on Global Research Articles on our Facebook page

Become a Member of Global Research

Articles by: Arjun Walia

Disclaimer: The contents of this article are of sole responsibility of the author(s). The Centre for Research on Globalization will
not be responsible for any inaccurate or incorrect statement in this article. The Centre of Research on Globalization grants
permission to cross-post Global Research articles on community internet sites as long the source and copyright are
acknowledged together with a hyperlink to the original Global Research article. For publication of Global Research articles in
print or other forms including commercial internet sites, contact: publications@globalresearch.ca
www.globalresearch.ca contains copyrighted material the use of which has not always been specifically authorized by the
copyright owner. We are making such material available to our readers under the provisions of "fair use" in an effort to advance
a better understanding of political, economic and social issues. The material on this site is distributed without profit to those
who have expressed a prior interest in receiving it for research and educational purposes. If you wish to use copyrighted
material for purposes other than "fair use" you must request permission from the copyright owner.

https://pubmed.ncbi.nlm.nih.gov/34322831/
https://thepulse.one/2021/12/17/lockdowns-the-worst-public-health-catastrophe-in-human-history/
https://thepulse.one/2021/12/17/lockdowns-the-worst-public-health-catastrophe-in-human-history/
https://twitter.com/VPrasadMDMPH?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
https://profiles.stanford.edu/john-ioannidis?tab=bio
https://thepulse.one/2022/01/05/ontario-canada-admits-50-of-covid-hospitalizations-not-from-covid-deaths-count-may-also-be-misleading/
https://www.globalresearch.ca/author/arjun
https://thepulse.one/2022/01/05/ontario-canada-admits-50-of-covid-hospitalizations-not-from-covid-deaths-count-may-also-be-misleading/
https://www.facebook.com/GlobalResearchCRG
https://store.globalresearch.ca/member/
https://www.globalresearch.ca/author/arjun
mailto:publications@globalresearch.ca
https://www.globalresearch.ca


| 4

For media inquiries: publications@globalresearch.ca

mailto:publications@globalresearch.ca

