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REASONS

why children

and young people
should NOT get

the COVID-19 vaccines.

1.

2.

10.

Children and young people have a mostly mild or asymptomatic presentation when
infected with SARS-CoV-2. They are at near-zero risk of death from COVID-19.
There is an unusually high rate of reported adverse events and deaths following the
COVID-19 vaccines compared to other vaccines. Some adverse events are more
common in the young, especially myocarditis. Where potential harm exists from an
innovation and little is known about it, the precautionary principle dictates to first do
no harm. Better safe than sorry.

Medium and long-term safety data about the COVID-19 vaccines are still lacking.
Children and young people have a remaining life expectancy of 55 to 80 years.
Unknown harmful long-term effects are far more consequential for the young than for
the elderly.

Vaccination policies rely on expected benefits clearly outweighing the risk of adverse
events from the vaccination. The risk-benefit analysis for the COVID-19 vaccines
points to a high potential risk versus no benefit for children and young people.
Transmission of SARS-CoV-2 from children to adults is minimal and adults in contact
with children do not have higher COVID-19 mortality.

It is unethical to put children and young people at risk to protect adults. Altruistic
behaviors such as organ and blood donation are all voluntary.

Several prophylactic treatments as well as the COVID-19 vaccines are available to
high-risk individuals so they can protect themselves.

Natural immunity from infection with SARS-CoV-2 is broad and robust and more
effective than vaccine immunity, especially in combating variants. Children and young
people are safer with natural immunity.

There are several prophylactic (preventive) protocols and effective treatments
available to children and young people with comorbidities.

Vaccinating children and young people is not necessary for herd immunity. After a
year and a half of the pandemic, most people either have pre-existing immunity from
other coronaviruses, have recovered from COVID-19 or have been vaccinated.

There is thus no medical or public health case for the mass vaccination of children and
young people, or for coercive or restrictive measures affecting those who are
unvaccinated.

https://www.pandata.org/allrisk-zerobenefit/



https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.14.2001248#abstract_content
https://www.cebm.net/covid-19/global-covid-19-case-fatality-rates/
https://www.openvaers.com/covid-data
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/myocarditis.html
https://www.sciencemag.org/news/2021/06/israel-reports-link-between-rare-cases-heart-inflammation-and-covid-19-vaccination
https://www.aier.org/article/why-are-we-vaccinating-children-against-covid-19/
https://www.hartgroup.org/wp-content/uploads/2021/05/OpenLetterChildVaccination.pdf
https://academic.oup.com/cid/article/72/12/e1146/6024998
https://adc.bmj.com/content/early/2021/03/17/archdischild-2021-321604
https://adc.bmj.com/content/early/2021/03/17/archdischild-2021-321604
http://portal.unesco.org/en/ev.php-URL_ID=31058&URL_DO=DO_TOPIC&URL_SECTION=201.html
https://journals.lww.com/americantherapeutics/abstract/9000/ivermectin_for_prevention_and_treatment_of.98040.aspx
https://aapsonline.org/CovidPatientTreatmentGuide.pdf
https://www.medrxiv.org/content/10.1101/2021.06.01.21258176v1
https://www.biorxiv.org/content/10.1101/2020.06.29.174888v1.full.pdf
https://www.nature.com/articles/s41586-021-03647-4
https://www.pandata.org/how-broad-is-covid-immunity/
https://pubmed.ncbi.nlm.nih.gov/33594378/
https://pubmed.ncbi.nlm.nih.gov/33594378/
https://aapsonline.org/CovidPatientTreatmentGuide.pdf
https://www.bmj.com/content/370/bmj.m3563?fbclid=IwAR2v7qLBSWYOv4LdJB6ziwvzPa-CvrvoaB1uzLQNRTMeCDkHHDo0a6Tsrto
https://ourworldindata.org/covid-vaccinations
https://www.pandata.org/allrisk-zerobenefit/

