NCI Report: National Citizens Inquiry - Final Report: Inquiry
into the Appropriateness and Efficacy of the COVID-19
Response in Canada:

Talking Points

Below is a list of 25 talking points based directly on the findings, testimonies, and conclusions
from the National Citizens Inquiry (NCI) Final Report dated November 28, 2023. These
points are grounded in the content of the full 13-volume report, which includes expert testimony,
citizen experiences, and detailed analysis of Canada’s COVID-19 response.

25 Talking Points from the NCI Final Report (Nov 28, 2023)

1.

Lack of Risk-Based Response:
The COVID-19 response in Canada did not adequately assess or reflect the actual risk
posed by the virus, particularly to different age and health demographics (Vol 1, Ch 2).

Failure to Protect Vulnerable Populations:
Government responses failed to prioritize or effectively protect high-risk groups, such as
the elderly in long-term care homes, leading to preventable deaths (Vol 1, Ch 4).

Suppression of Early Treatment Options:

Testimonies from medical professionals revealed that early treatment protocols were
discouraged or outright censored, despite clinical evidence supporting their effectiveness
(Vol 6, Ch 2).

Misuse of Emergency Powers:
Governments across Canada invoked emergency powers without meeting the legal
thresholds required, raising serious constitutional concerns (Vol 2, Ch 1).

Censorship and Suppression of Dissent:
Experts, physicians, and concerned citizens faced professional and social repercussions
for questioning the government narrative or public health policies (Vol 4, Ch 3).

Media Bias and Government Influence:
The federal government funded media outlets through programs like the $600 million
media bailout, compromising journalistic independence during the pandemic (Vol 4, Ch

).

Coercive Vaccine Mandates:
Vaccine mandates led to job loss, travel restrictions, and denial of services for
unvaccinated individuals, infringing on Charter rights and freedoms (Vol 2, Ch 4).
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Lack of Informed Consent:
Canadians were not given full information about vaccine risks and alternatives,
undermining informed medical consent (Vol 6, Ch 1).

Significant Adverse Reactions Underreported:
Evidence presented indicated that vaccine injuries were underreported or dismissed, and
victims were often denied compensation or proper care (Vol 6, Ch 3).

Harm to Children and Youth:
Lockdowns, school closures, and masking harmed the psychological, developmental, and
educational well-being of children (Vol 3, Ch 2).

Data Transparency Issues:
Government health data was incomplete, delayed, or withheld, preventing proper public
scrutiny and policy evaluation (Vol 1, Ch 5).

Conflict of Interest in Health Agencies:
Multiple witnesses testified to conflicts of interest within public health agencies and
regulatory bodies due to ties to pharmaceutical companies (Vol 6, Ch 4).

Lack of Cost-Benefit Analysis:
There was no comprehensive analysis conducted to weigh the costs of lockdowns and
mandates against potential benefits (Vol 1, Ch 6).

Erosion of Civil Liberties:
The pandemic response led to significant curtailment of rights, including mobility,
assembly, privacy, and expression (Vol 2, Ch 2).

Impact on Small Businesses:
Lockdowns disproportionately affected small and independent businesses, while large
corporations thrived under emergency rules (Vol 3, Ch 3).

Public Trust Eroded:
Many Canadians lost trust in institutions due to inconsistent messaging, coercive policies,
and lack of transparency (Vol 1, Ch 7).

Disproportionate Impact on Minority Groups:
Mandates and restrictions had a more severe impact on marginalized communities,
including Indigenous peoples and immigrants (Vol 3, Ch 4).

Mental Health Crisis Exacerbated:
Lockdowns and fear-based messaging significantly worsened the mental health of
Canadians, leading to increased suicides and addiction (Vol 3, Ch 1).

Scientific Debate Was Stifled:
A healthy scientific process was compromised as alternative viewpoints were labeled
misinformation without fair evaluation (Vol 4, Ch 2).
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20.

21.

22,

23.

24.

25.

Emergency Measures Outlived Necessity:
Restrictions and mandates often remained in place long after the original justifications
had faded or evolved (Vol 2, Ch 3).

School Closures Were Unwarranted:
Data showed children were at minimal risk from COVID-19, yet schools were closed for
extended periods, negatively affecting youth (Vol 3, Ch 2).

Inconsistent Application of Rules:
Public health mandates were often inconsistently applied or enforced, undermining their
credibility (Vol 1, Ch 6).

Failure to Recognize Natural Immunity:
Natural immunity from prior infection was not factored into public health policies,
leading to unnecessary exclusions (Vol 6, Ch 1).

Financial Incentives May Have Influenced Policy:
Hospitals and health agencies received financial incentives tied to COVID-19 cases and
vaccinations, potentially influencing policy decisions (Vol 6, Ch 4).

Call for Accountability and Reform:

The NCI Final Report calls for independent investigations, constitutional reform, and
greater transparency to prevent similar overreach in future crises (Vol 13,
Recommendations).
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