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In the era of the COVID-19 pandemic, medical professionals and broader community are being heavily pushed to vac-
cinate against COVID. In many cases, vaccination was mandatory, usually without proper informed consent. Many citizens
questioned reasonableness of the mass vaccination campaign, especially vaccination of children, and, accordingly, asked
to be exempted from the compulsory vaccination.

This document is aimed to exempt and protect children from vaccination against COVID, and is intended to inform ev-
eryone involved in making vaccination decisions. Not a single child should be given any of the COVID vaccines. Naturally
acquired immunity against COVID significantly exceeds the immunity induced by vaccines. The interaction between the
immune system and viruses is multidimensional and involves complex and delicate adjustments in both the virus and the
immune system at the individual and population level. COVID vaccines use a simplified, one-dimensional, exclusionary
approach that can disrupt important components and functions of the immune system. The mass vaccination campaign
against COVID causes serious damage to the immune ecosystem, it is responsible for generation of a long series of
new dominant variants that become more contagious and resistant to vaccines (due to the phenomenon of “immune
escape”) and will inevitably become more virulent. This is based on the fundamental laws of natural selection and was
predictable. The organizers of the mass vaccination campaign failed to assess the complexity and sensitivity of the im-
mune ecosystem and, thus, prolonged the COVID-19 pandemic and made it catastrophically dangerous. COVID vaccines
have proven unable to prevent infection or transmission of the virus. The virus, as expected, quickly became resistant
to vaccine neutralizing antibodies.

For the above-mentioned scientific reasons, the mass vaccination campaign against COVID must be stopped — for the
whole of humanity and especially for children.
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OCHOBAHUA ANA OCBOBOXAEHWUA U 3ALLUTDI OETEN
OT BAKUMHALUUU NPOTUB COVID

© Pobept M. PeHHeboM

CaHkT-lNeTepbyprckuii rocyaapCTBEHHbIA NEAUATPUYECKUIA MeANUUMHCKMIA YHuBepcuTeT, CankT-etepbypr

Jna yumuposaHus: PenHebom P.M. OcHOBaHWA Ans 0CBODOMAEHMA W 3alUMThl AeTei OoT BaKuuHauuu npotus COVID // Meauatp. —
2023.-T. 14. - Ne 1. — C. 119-126. DOI: https://doi.org/10.17816/PED141119-126

B nepuopn nanpemun COVID-19 MepuuMHCKMe pabOTHUKM M WMPOKas 0OLLECTBEHHOCTb MUCMbITbIBAOT CUIbHOE AaBleHue
B Bonpoce BakuuHaumm npotus COVID. Bo MHOrMx cnyyasx BakuuHaumsa 6bina obg3atenbHol, 0bbl4HO 6€3 Hapnexalero
MHGOPMUPOBAHHOrO cornacus. MHorme rpaxaaHe YCOMHUIUCD B Pa3yMHOCTM KaMNaHWM MacCOBOM BaKLMHaLMK, 0COBEHHO
BakUMHaALMKN OeTel, U, COOTBETCTBEHHO, MPOCMAN 0CBOBOANTb MX OT 0653aTeNbHON MW NMPUHYLUTENbHON BaKLMHALMUMK.
JTOT AOKYMEHT npefHa3HavyeH Ans 0CBOOOXAEHMUS M 3aWMTbl feTei 0T BakuuHaumu npotue COVID, ang nHdopmupoBaHus
BCEX, KTO Y4YacTBYeT B MPUHATUMN pelleHnin 0 BakuMHauuMn. Hu ooHoMy pebeHKy He cnepyeT Aenatb HU OAHOW M3 BaKLUMH
npotuB COVID. MprobpeTeHHbIt ecTecTBEHHbIM NyTeM UMMYHUTeT npoTtuB COVID 3HauuTenbHO NPeBOCXOAMUT UMMYHM-
TeT, MHAYUMpYeMbIN BaKuMHaMu. B3aumopencreme mMexay MMMYHHOM CUCTEMOM WM BUPYCaMu SBASETC MHOMOMEPHbLIM
W BKJIOYAET CNOXHble U Ae/MKATHble KOPPEKTUPOBKM KakK CO CTOPOHbI BUPYCA, TaK U CO CTOPOHbI MMMYHHOM CUCTEMbI Ha
WHOMBMAYANBHOM M MOMNYNSUMOHHOM ypoBHe. BakuuHbl npotue COVID MCnonb3yT ynpoLLEeHHbIM, 04HOMEPHbIW, UCKHO-
YalowWmii NOAXOA, KOTOPbIA MOXET HapylaTb BaXKHble KOMMNOHEHTbl U QYHKUMM UMMYHHOW cucTeMbl. KaMnaHus maccoBoi
BakumHauum npotme COVID HaHOCMT cepbesHblii yuwepd UMMYHHOM 3KOCMCTEMe, OHa OTBETCTBEHHA 33 aHOMalbHoOe re-
HepupoBaHMe MPOAOSIKUTENBHON CEepUM LOMUHUPYIOLWMX HOBbIX BAapMaHTOB, KOTOpble CTaHOBATCS BCe Honee 3apasHbl-
MM U YCTOMYMBBIMM K BaKLMHaM (M3-33 PeHOMeHa «MMMYHHOro nobera») u HeusbexHo CTaHyT 6onee BUPYNEHTHbIMMU.
370 06ycnoBneHo PyHAAMEHTANIbHBIMM 3aKOHAaMM eCTeCTBEHHOIo 0T6opa M Hbl10 NpencKkasyemo.

OpraHu3aTopbl KaMNaHUM MAacCOBOM BaKLMHALMUU HE CMOMU OLEHUTb CIOXHOCTb U AEIMKAaTHOCTb UMMYHHOW 3KOCUCTEMbI
n, Takum obpasoM, npoanmaun naHaemuio COVID-19 n caenanun ee katactpobuyeckn 6onee onacHow.

BakuuHbl npotuB COVID oka3anucb HecnocobHbIMM NpeaoTBpaTUTL 3apaxeHne Wan nepepavy supyca. Bupyc, oxunpaemo,
ObICTPO CTan YCTOWYMBBLIM K BAaKLMHANbHBIM HENTPANMU3YOWMM aHTUTENAM.

Mo BblWeyKa3aHHbIM HAYYHbIM MPUUYMHAM KaMMaHMa MaccoBoM BakuuHauuu npotne COVID pgomkHa 6bITb OCTaHOBAEHA —
[N9 BCEro yenoBeyecTBa M 0COBEHHO ANs AeTew.

Kniouesble cnoBa: COVID-19; UMMyHWTET; A€TU; BaKLMHALMS.

Mocrynuna: 10.12.2022 Opobpena: 18.01.2023 Mpunsta k nevatn: 27.02.2023
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During the COVID pandemic, nurses, physicians,
workers in general, and the general public have felt
strong pressure to receive COVID vaccination. In
many cases vaccination has been mandated, usually
without proper informed consent. Nurses and physi-
cians have been threatened with job loss, if they do not
comply with vaccination. More recently, parents have
been strongly urged to vaccinate their children — chil-
dren as young as 6 months of age!!

Many citizens, appropriately, have doubted the wis-
dom of the mass vaccination campaign, particularly
the vaccination of children. Accordingly, many citizens
have asked for exemption from required or coerced
vaccination. In the case of divorce or separation, some
parents disagree — one seeking COVID vaccination
for their children, the other resisting such vaccina-
tion — and this has led to the hiring of lawyers and
appearances in Court.

This document, A4 Template for Exempting and Pro-
tecting Children from COVID Vaccination, is intended
to inform all who are involved in decisions about
COVID vaccination, particularly COVID vaccination
of children. My hope is that it will facilitate resolu-
tion of conflicts over COVID vaccination. Please feel
free to share this document with anyone — parents,
physicians, lawyers, judges, any citizens. It may be
used either as a template or verbatim.

My Medical Background:

I am a semi-retired pediatrician and pediatric rheu-
matologist. In 1972 I graduated from the University of
California San Diego (at La Jolla) School of Medicine.
In 1976 I completed my residency in pediatrics at
Izaak Walton Killam Hospital for Children (Dalhousie
University) in Halifax, Nova Scotia. I then completed
a Fellowship in Pediatric Rheumatology at the Special
Treatment Center for Juvenile Arthritis at Cincinnati
Children’s Hospital Medical Center.

I have practiced pediatrics for 50 years and pediat-
ric rheumatology for 43 years. In 2018 I retired from
the Cleveland Clinic, where 1 was the Director of the
International Consultation Clinic for Susac Syndrome
(an immune-mediated, ischemia-producing, occlusive
microvascular endotheliopathy that causes stroke-like
injury to the brain, retina, and inner ear). Prior to
working at Cleveland Clinic I was Clinical Professor
of Pediatrics at Alberta Children’s Hospital in Calgary,
Alberta in Canada.

My major areas of expertise are autoimmune and
autoinflammatory diseases of childhood — which in-
clude juvenile arthritis, lupus, juvenile dermatomyo-
sitis, vasculitis, and Susac syndrome (in adolescents/
young adults).

Although I have retired from the practice of fi-
nancially-compensated medicine, | hasten to add that
I have not retired from pro-bono practice of medicine.
In fact, I have practiced medicine at a higher, more
extensive, more productive, and farther-reaching level
since 2018 than ever before.

My work as a pediatric theumatologist has required
a deep understanding of immunology. Throughout
the COVID pandemic I have applied knowledge of
immunology and personal experiences in pediatrics
and pediatric theumatology to an intensive and ex-
tensive study of the COVID pandemic, including
the COVID mass vaccination campaign. Throughout
the past 2.5 years | have been studying and writing
about COVID on a daily basis, and I have written
over 30 articles on various aspects of COVID, includ-
ing articles about whether children should or should
not receive COVID vaccination. Those articles are
posted on my website www.notesfromthesocialclinic.
org, and some are referenced at the end of this docu-
ment [3—12].

Throughout the past year I have worked closely
with Dr. Geert Vanden Bossche, who has an unusually
deep, wise, and scientifically-sound understanding of
the immunology, virology, vaccinology, and evolution-
ary biology of the COVID situation. In my opinion,
Dr. Vanden Bossche’s understanding of the COVID
situation is extraordinarily important and insightful.
His articles may be found on the following website:
www.voiceforscienceandsolidarity.org [2, 13-17].

My position on vaccination in general:

As a general pediatrician during the 1970s and
1980s (both in academic medicine and in the private
practice of pediatrics), | strongly supported the child-
hood vaccines that were recommended at that time.
In particular, I personally saw the tremendous benefits
of the vaccine against Hemophilus Influenza B (the
HIB vaccine). Prior to the HIB vaccine, | personally
provided care for many children who were devastated
by Hemophilus meningitis and sepsis. After the HIB
vaccine became available, such infections, thankfully,
became very rare.

I am a strong supporter, therefore, of properly con-
ceived, properly tested, properly manufactured, altruis-
tically developed, clearly effective, and clearly needed
vaccines. [ do not support profiteering in Medicine,
and [ certainly do not support recklessly developed,
inadequately tested, dangerous, questionably effective,
questionably necessary, and dishonestly/misleadingly
presented/advertised vaccines produced by profiteering
pharmaceutical companies — particularly when those
pharmaceutical companies have criminal records (Pfizer)
or have never before produced a vaccine (Moderna) —
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especially when, after the fact, those vaccines are
shown to be causing harm — harm that should have
been anticipated by the pharmaceutical companies and
the FDA and was anticipated by many concerned sci-
entists and physicians (whose warnings, unfortunately,
were ignored and punished) [1, 17].

Responsible, concerned, experienced scientists and
physicians who have altruistically and appropriately
challenged the science and wisdom of the COVID
vaccines and COVID mass vaccination campaign
have frequently been called “anti-vaxxers.” Those
who call such individuals “anti-vaxxers” are misin-
formed (if not disinformed). Similarly, it is erroneous
to routinely declare such individuals to be irrespon-
sible “conspiracy theorists.”

My scientific and medical opinion regarding
whether children, in general, should receive vac-
cination against COVID:

I have studied and written extensively about this
issue. Please see the articles, websites, and video-pre-
sentations listed at the end of this document. The bot-
tom line is that no child should be given any of the
COVID vaccines. Not only should healthy children
be spared of these vaccines, but also children with
co-morbidities, children who are immunosuppressed,
and children with pre-existing autoimmune diseases
should not be given these vaccines. The articles listed
at the end of this document explain in great detail why,
on a scientific basis alone, 1 make the above state-
ments. In a nutshell, here are some of the reasons why
no child should be given these vaccines [8, 11, 12]:
e The human immune system is ingeniously complex,

beautifully collaborative, extraordinarily competent,

and precious. Its genius and complexity must be

understood and respected [10].

e Naturally acquired immunity against COVID is
vastly superior to the immunity induced by the
COVID vaccines.

e The interplay between the immune system and vi-
ruses involves complex and delicate adjustments
(ongoing counter-moves) on the part of both the
virus and the immune system — at both the indi-
vidual level and the population level. We must be
aware of this complex interplay.

* Compared to the complex, comprehensive, multi-
dimensional, collaborative approach used by the
natural immune system (to protect us from infec-
tion), the COVID vaccines use a simplistic, uni-
dimensional, exclusionary approach that sidelines
and disrupts important components and functions
of the immune system.

e The mass COVID vaccination campaign profound-
ly disturbs the immune ecosystem, with extremely

worrisome short-term and long-term consequenc-
es — at both the individual level and the population
level. We must be aware of the consequences of
recklessly interfering with the immune ecosystem.
We must protect our precious immune systems.
In fact, the COVID mass vaccination campaign is
responsible for abnormally generating a prolonged
series of dominating new variants that have be-
come increasingly infectious, increasingly vaccine-
resistant (due to «immune escape»), and will inevi-
tably become more virulent (again, due to immune
escape). This has been due to fundamental laws
of natural selection and has been predictable. The
promoters of the mass vaccination campaign have
failed to appreciate the complexity and delicacy of
the immune ecosystem and, thereby, have prolonged
the COVID pandemic and made it devastatingly
more dangerous.

The COVID vaccines induce the immune system
to produce neutralizing antibodies (to the spike
protein of SARS-CoV-2) and non-neutralizing an-
tibodies (also to the spike protein). These vaccinal
neutralizing antibodies were presumed to be able
to «neutralize» the virus and, thereby, prevent the
virus from entering human cells, replicating within
those cells, and being transmitted to other indi-
viduals.

The COVID vaccines have turned out to be in-
capable of preventing infection or transmission
of the virus. The virus, predictably, quickly be-
came resistant to vaccinal neutralizing antibodies
(if those antibodies were ever significantly neutral-
izing). The same will apply to the new «updated
bivalent vaccine.»

Non-neutralizing antibodies induced by the vaccine
cause conformational changes in the spike protein
that render the virus more infectious. That is, these
vaccinal non-neutralizing antibodies actually facili-
tate viral entry into cells — a form of antibody-
mediated or «antibody-dependent enhancement
(ADE)» of infection. The non-neutralizing vacci-
nal antibodies actually enhance the ability of the
virus to infect human cells and, thereby, render
the vaccinated person more susceptible to infection.
The same applies to the new «updated bivalent
vaccine.» This was predictable and has proven to
be the case.

Non-neutralizing antibodies induced by the vaccine
were temporarily providing some protection from
severe disease (at least theoretically), by inhibit-
ing dendritic cell-mediated trans-infection of the
lower respiratory tract and other internal organs.
However, due to the continued immune pressure
placed on the virus at the population level and the
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natural selection expected with this, a variant has
emerged that overcomes this disease-inhibiting ef-
fect of the non-neutralizing antibodies. This means
that, because of the mass vaccination campaign,
a new dominant variant will soon prevail that
is not only more infectious than any of its pre-
decessors but also more virulent (deadly) than
any of its predecessors. This was predictable [10].
The COVID vaccines do not teach or train the
innate arm of the immune system to fight the
virus. Instead, the non-neutralizing vaccinal anti-
bodies sideline the innate immune system of those
who are vaccinated. This sidelining of the innate
immune system prevents NK cells (Natural Killer
cells, a powerful component of the innate immune
system) from gaining competency that normally oc-
curs through valuable experience and practice.
Development of «herd immunity» requires the de-
velopment of «sterilizing immunity» in a critical
percentage of the population. Naturally acquired
infection usually results in sterilizing immunity
and, therefore, contributes to herd immunity. The
COVID vaccines do not result in sterilizing im-
munity and, therefore, cannot contribute to herd
immunity. They do the opposite — they make
SARS-CoV-2 (SC-2) more infectious, increase the
amount of SC-2 circulating in communities, and
interfere with development of sterilizing immunity
in the individual — thereby, preventing develop-
ment of herd immunity.

The COVID vaccines «prime» the adaptive im-
mune system to reflexively respond to SC-2 by
producing the same original antibodies that were
induced by the original vaccination («original an-
tigenic sin»). This results in loss of immune flex-
ibility and perpetuates the above-mentioned harm-
ful effects of the COVID vaccines — at both the
individual level and the population level.
Immunization is irreversible. Immunized people
cannot be de-immunized.

Another consequence of the mass vaccination cam-
paign is «immune exhaustion». When vaccinated
people become repeatedly reinfected (which is now
happening frequently in vaccinated people) they
need to repeatedly activate large amounts of NK-
CTL and other key components of the immune
system. This leads to «immune exhaustion» and
depletion of immune cells. This is what is meant
by «immune exhaustion.» Immune exhaustion then
leads to the vaccinated person being less able to
handle not only SARS-CoV-2 and other glycosyl-
ated viruses that cause acute infection, but also
other latent infections, including EBV, CMV, her-
pes virus, even TB. This immune exhaustion also

renders the immune system more prone to autoim-

mune mistakes and adversely affects the immune

system’s cancer surveillance capabilities — 1. e.,

its ability to recognize and kill early malignancies.

* When given to infants and toddlers, the COVID
vaccines interfere with the foundational education
of a childs innate immune system — particularly
the foundational education of their natural killer
cells (NK cells). The concern is that this interfer-
ence will irreversibly render those children less
able to handle not only SARS-CoV-2 but many
other glycosylated viruses, and also predispose
those children to autoimmune disease and malig-
nancies.

* For the above scientific reasons, Children, in
particular, must be protected from the harm-
ful effects (at both the population level and the
individual level) of the COVID mass vaccination
campaign [10].

Whereas COVID vaccination of children exposes
them to the above risks, a child who is left unvac-
cinated against COVID will benefit in the following
ways:

e The child’s innate antibodies (part of the innate im-
mune system) will be free to bind to and neutralize
the virus, including new variants — thus, contribut-
ing to clearance of the virus. (The child’s innate
antibodies will not be outcompeted and sidelined
by vaccinal antibodies.)

* The child’s innate antibodies will be free to provide
a proper continuing education of NK cells — teach-
ing the NK cells how to recognize and kill infected
cells and cancerous cells, while also learning how
to avoid killing normal healthy cells. (The COVID
vaccines interfere with this ongoing continuing ed-
ucation of NK cells, especially in young children.)

e The above healthy, unimpaired innate immune sys-
tem (innate antibodies and NK cells, etc.) will be
of tremendous help in containing and clearing the
infection — so much so that the adaptive immune
system often might not need to be recruited.

o If needed, the child’s adaptive immune system
will be free and able to produce new variant-
specific antibodies (i.e., antibodies that match the
new variant) — unlike the vaccinated child whose
immune system has been «primed» («irreversibly
programmed») to respond to new variants with
the same old outdated anti-Wuhan strain anti-
bodies («original antigenic sin»), which interfere
with successful development and function of new,
updated antibodies that match the extant variant.
Again, it is important to realize that once a person
has become vaccinated, they cannot become de-
vaccinated. Vaccination is irreversible.
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* The unvaccinated child will not be burdened with
«infection-enhancing» non-neutralizing vaccinal
antibodies that render vaccinees more susceptible
to infection.

e A significant natural infection with SARS-CoV-2
will result in long lasting sterilizing immunity, and
such a child will be contributing to herd immunity.
In contrast, COVID vaccination does not result in
sterilizing immunity, does not contribute to herd
immunity, and, in fact, prevents development of
herd immunity. Unvaccinated children, thereby,
contribute to the protection of all, including the
elderly; the vaccinated contribute to the prolonga-
tion of the pandemic for all and the further endan-
germent of all, particularly the elderly.

* The unvaccinated child will be able to respond nor-
mally to other glycosylated viruses. (The COVID
vaccines detrimentally interfere with the normal
immune response to other glycosylated viruses.)

* The unvaccinated child’s immune system will not
become «exhausted».

e Children who are left unvaccinated will be in a bet-
ter position than anyone else to adequately handle
any SARS-CoV-2 variant that comes along — even
soon-to-arrive variants that are extremely infectiou-
sand extremely virulent. In contrast, the elderly and
young children (especially 6-month-old children)
who have received the COVID vaccine will be in
the worst position of all people.

* However, when a more virulent variant appears
on the scene (which Dr. Vanden Bossche thinks is
inevitable and will occur soon), even unvaccinated
children, despite being better off than vaccinated
children, will be at greater risk of severe illness and
hospitalization than has been the case to date —
especially if the mass vaccination campaign is con-
tinued. This increased frequency of severe illness in
unvaccinated children will not be because they are
unvaccinated — it will be because of the increased
infectiousness and increased virulence of the new
variant(s). It is essential to understand that, at the
population level, both the increased infectious-
ness and the increased virulence are direct re-
sults of the mis-guided COVID mass vaccination
campaign. Neither would have developed in the
absence of the mass vaccination campaign [13—17].

e If the COVID pandemic had been managed prop-
erly and if the mass vaccination campaign had
never been implemented, the COVID pandemic
would have ended within 1-1.5 years, due to the
natural development of herd immunity. Yes, many
people (primarily elderly people with co-morbi-
dities) would have suffered and died during those
1.5 years. However, the cumulative numbers of

COVID-related hospitalizations and deaths during
those 1.5 years of a properly managed pandemic
would pale in comparison to the cumulative num-
bers of COVID-related hospitalizations and deaths
that have occurred to date and will soon increase
enormously.

* The often-repeated statements that: “The COVID vac-
cines are extremely safe, extremely effective; get vac-
cinated, at least for the sake of others; our patience is
growing thin” (statements publicly stated by President
Biden) reflect an absurdly simplistic and erroneous
understanding of immunology, vaccinology, virology,
and evolutionary biology. Such statements have been
divisive and abusive and have led to an enormous
amount of unnecessary suffering and death.
Because of the above-explained immunological

concerns, children should not be given the COVID
vaccine. This applies to all COVID vaccines. It will
also apply to the new “bivalent omicron-updated”
mRNA vaccine that, unfortunately, has been rolled
out without adequate testing or thoughtfulness. This
also applies to children who are at increased risk of
developing COVID because of co-morbidities, under-
lying autoimmune diseases, or immunosuppression.

For similar reasons, adults should not be given the
COVID vaccines.

For the above scientific reasons alone, the COVID
mass vaccination campaign should be halted — for
all of Humanity, especially for children.

Please note that I have not even mentioned the mul-
tiple other scientific reasons that would (each, alone)
justify an immediate halt to the mass vaccination cam-
paign — e.g. the extremely inadequate study of both
the short and long term safety of the mRNA COVID
vaccines for individual vaccinees, both prior to and sub-
sequent to approval of the vaccines; the extremely wor-
risome adverse effects of the COVID vaccines that have
been reported to VAERS (the Vaccine Adverse Events
Reporting System); the worrisome data that emerged
during the vaccine trials (but were not disclosed in
a forthcoming or honest fashion by the manufactur-
ers); and other safety concerns that have been raised
by thoughtful concerned scientists. Chief among these
adverse events — at the individual level — have been
myocarditis/pericarditis (particularly in adolescents and
young adults), abnormal clotting, and an array of wor-
risome neurological side effects [2, 5, 7, 8].

For all of the above reasons we must not allow
further vaccination of children against COVID.

There is desperate need for an Independent Inter-
national COVID Commission, a representative panel
of international experts — comprised of exemplary al-
truistic virologists, immunologists, vaccinologists, evo-
lutionary biologists, epidemiologists, and other relevant
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experts — to engage in respectful, healthy, inclusive,
honest, objective, rigorously scientific, video-archived,
public dialogue about the COVID mass vaccination
campaign, particularly the mass vaccination of children.
So far, such a Commission has not been formed and
healthy dialogue has not occurred [17].

If the COVID mass vaccination campaign were to
be thoroughly and honestly re-evaluated by an honest,
altruistic Independent International COVID Commis-
sion, there is no doubt in Dr. Vanden Bossche’s mind,
or in my mind, that the COVID vaccines would be
deemed unwise and totally unfit for human use [17].

What about children with medical conditions
that put them at higher risk for COVID?

Should children who are immunosuppressed or
have other medical problems that increase their risk
of developing severe COVID be vaccinated against
COVID? No. Even while vaccinal non-neutralizing
antibodies were providing some beneficial protection
against severe COVID illness and death, the many
negative aspects of COVID vaccination, at both the
individual and population level, outweighed that mod-
est virulence-inhibiting benefit. With the arrival of a
SARS-CoV-2 variant that has been able to overcome
the virulence-inhibiting effect of the vaccinal non-
neutralizing antibodies, that beneficial effect of the
vaccinal non-neutralizing antibodies will be gone. We
will then be left with COVID vaccines, including the
“new, updated bivalent mRNA vaccine”, whose vac-
cinal neutralizing antibodies will fail to neutralize the
virus and whose vaccinal non-neutralizing antibodies
will fail to provide protection against severe disease.
At that point, the vaccines will provide no benefits
and will have only harmful effects [10, 14, 16].

CONCLUSION

For multiple scientific reasons, and for those rea-
sons alone, no child should be given any of the cur-
rently available COVID vaccines, including the new
«updated bivalent» vaccine.

In my view, vaccination of children with the cur-
rently available COVID vaccines has represented
malpractice — negligence of obviously appropriate
and readily apparent science-based concerns about the
safety and wisdom of these vaccines — failure to
recognize the predictable consequences of the mass
vaccination campaign — failure to provide true in-
formed consent — failure of physicians to do their
homework and think for themselves.

People who have sought exemption from COVID
vaccination — particularly concerned parents who
have sought exemptions for their children — have
been absolutely correct to protect themselves and their

children from these COVID vaccines!!! The COVID
mass vaccination campaign will go down in history
as the greatest, most devastating blunder in the his-
tory of medicine. For the sake of all children and for
the sake of Humanity the mass vaccination campaign
must be immediately stopped.

For more detailed information about the issues
discussed in this document, including more than
1000 peer-reviewed references in the medical litera-
ture that support my statements, the reader is re-
ferred to the following websites, articles, and video-
presentations.

To the physicians, lawyers, and Courts involved
in requests for exemption from COVID vaccination,
please take the time to do the proper homework that
will enable you to make a best judgment. The pur-
pose of all my COVID writings has been to share the
homework I have done with those who have had less
time and insufficient scientific expertise to adequately
understand the scientific complexities of the COVID
situation. Please take advantage of my homework, and
that of Dr. Vanden Bossche.

OOMNOJNIHUTENbHASY NHOOPMALUMUA

KonguukTt nuTepecoB. ABTOp JeKIapupyeT OTCYTCTBUE
SIBHBIX M MOTCHIUAIBHBIX KOH(INKTOB MHTEPECOB, CBA3aH-
HBIX ¢ MyONMKalue HacTOAIIeH CTaThH.

Hcrounuk ¢puuancupoBanus. ABTOp 3asBisgeT 00 OT-
CYTCTBUM BHEIIHEro (MHAHCHPOBAHUS NPH HPOBEACHUN
HCCIIEI0OBAHNSI.
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