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Vaccinating healthy children and adolescents against COVID-19 provides them with no benefits, but strong adverse
effects, and unlimited future risks, including vaccine associated enhanced disease (VAED) and immunity disorders.

Please recommend stopping this practice as soon as possible.

Only children and adolescents with well-known chronic conditions (such as obesity), associated with the elevated risk of
severe forms of COVID-19, should be advised to get such vaccine in consultation with their physicians.

Further, children and adolescents without the chronic conditions cannot shed much coronavirus, even if they get
infected. Thus, vaccinating them does not practically contribute to the apparent government’s attempt at “herd
immunity”. In any case, it is unethical (or worse) to vaccinate children for the sake of herd immunity without individual
medical need and/or without proper disclosure.

Despite the political pressure to justify blanket (irrespective of age, health, and seropositivity) vaccination against
COVID-19, scientists do not support indiscriminate vaccination of children. Thus, there is no justification to maintain a
policy or governmental guidelines recommending such vaccination.

From (Lavine et al. 2021)

“Vaccinating children against SARS-CoV-2. Hard to justify right now [May 2021] for most children in most
countries.

... the value of childhood vaccination against respiratory viruses in general remains an open question for three
reasons: the limited benefits of protection in age groups that experience only mild disease; the limited effects on
transmission because of the range of antigenic types and waning vaccine induced immunity; and the possibility
of unintended consequences related to differences in vaccine induced and infection induced immunity.”

Children and adolescents are at low risk of COVID-19 disease. Moreover, almost all of those who got severe COVID-19
had easily detectable chronic conditions (Preston etal- 2021)

Effective treatment and prophylaxis of COVID-19 exist (Anonymous 2021) Some of the most effective protocols are based on
Ivermectin (Marik Kory, Varonetal, 2021) "y know that alternatives to vaccination must be disclosed to patients prior to
obtaining informed consent.
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