March 20, 2022

Dear Members of the FDA, VRBPAC AND CDC;

RE: REJECT the Pfizer EUA application to inject mRNA into kids 6 months
to 4 years old when it returns in April
_____________________________________________________________________________
I would like the FDA to carefully consider the following evidence prior to deliberating on the
continuance of mRNA products in the population, particularly in children 6 months to 4 years.

One life lost or injured to these novel products is one too many.
Already governments are planning to reimburse families for burial costs for those deaths
related to these novel mRNA products. Here’s Canada’s announcement. Insurance
companies are planning not to cover such costs, because they view these as experimental
drugs, and death is considered a voluntary suicide and not covered by their policies.
Here’s what the scientific community and most of us know:
• During the 1976 swine flu, after 40 million doses of the novel vaccine killed just 25
persons, the vaccine was removed from the market. What is the cut-off for deaths in
relation to these mRNA inoculations?
•

Study entitled, Why are we vaccinating children against COVID-19? by Kostoff et al.
concludes: “A novel best-case scenario cost-benefit analysis showed very conservatively
that there are five times the number of deaths attributable to each inoculation vs those
attributable to COVID-19 in the most vulnerable 65+ demographic. The risk of death
from COVID-19 decreases drastically as age decreases, and the longer-term effects of the
inoculations on lower age groups will increase their risk-benefit ratio, perhaps
substantially.”

•

Since the vaccine mandates and jabs began, there has been an 84% increase in all cause
mortality of millenials (ages 22-44) according to CDC data and a 40% uptick in nonCOVID-19 deaths of persons ages 18-64 as reported through the insurance industry (and
here).

•

There has been a startling increase in healthy vaccinated child-bearing age women who
have been hospitalized with blood clots in the brain. (here, here and here).

•

Over 350 American athletes have suffered heart-related events, many collapsing in play,
soon after taking the jabs. (compilation here). It is likely that the several fold more
athletes have suffered subclinical damage of their heart and other organs that will
manifest at a later date.
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•

•

•

•
•

The Pfizer data dump—which Pfizer had asked to keep hidden for 75 years—along with
whistleblowers from Pfizer study groups have demonstrated that the FDA cannot rely
upon Pfizer’s own data regarding safety or efficacy. For example, they did not disclose
1223 deaths from Dec 1/20 to Feb 28/21 which should have shut down the entire
program.
The 9 pages in Appendix 1 of the Pfizer data dump that list over 1250 disease indications
known or potentially linked to their COVID-19 vaccine should give all of us reason to
pause.
Information about the harmful side-effects of the synthetic mRNA injections has gone
viral such as the video entitled “The Pfizer Inoculations: More Harm than Good” (link),
which identifies serious flaws in how the Pfizer phase III clinical trials were performed
and a careful scientific examination of the data.
Here is a physician/researcher from the UK and his review of the Pfizer data thus far.
(Link)
CDC Says It Accidentally Inflated Children’s COVID Death Numbers In ‘Coding Logic
Error’ | The Daily Caller. Clearly children with few ACE2 receptors are not at risk for
getting COVID-19 or any of its variants.

CONCLUSIONS:
1. There is no COVID-19 emergency for children under five years old.
• Children have a 99.995% recovery rate and a body of medical literature indicates that
almost zero healthy children under five years old have died from COVID-19.
• A large study conducted in Germany showed zero deaths for children under 5 and a case
fatality rate of three out of a million in children without comorbidities.
• A Johns Hopkins study monitoring 48,000 children diagnosed with COVID-19 showed a
zero mortality rate in children under 18 without comorbidities.
• A study in Nature demonstrated that children under 18 with no comorbidities have
virtually no risk of death.
2. The Pfizer mRNA shot does not work very well in kids.
• The Pfizer clinical trial in kids 6 months to four years old failed in December 2021 and
failed again in February 2022. Adding a third dose is not going to solve the underlying
problems with this shot in this age group.
• The FDA and CDC claimed that the Pfizer shot was 90% effective in kids 5 to 11.
Recently released data show that it was only 12% effective against the Omicron variant.
So all of the FDA and CDC risk benefit calculations were wrong.
• By contrast, there are more than 1,500 studies in connection with about twenty off-theshelf medicines that are safe and effective. Prophylaxis and early treatment with these
medicines offer a better alternative than risky mRNA shots.
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3. The harms from the Pfizer mRNA shot in children are catastrophic.
• There are now 43,760 VAERS reports of adverse events in children following COVID-19
shots. These reports likely understate harms by a factor of 41 to 100.
• There are troubling reports of fatalities in children following COVID-19 shots:
https://openvaers.com/covid-data/child-reports/1975356
https://openvaers.com/covid-data/child-reports/2109625
https://openvaers.com/covid-data/child-reports/2152560
https://www.icandecide.org/ican_press/report-of-toddlers-death-disappears-from-vaersand-cdc-has-no-records-as-to-why/

It is clear that the public no longer trusts the mRNA products based on the poor uptake of the
booster shots. Moreover, we have little to no trust in these products for our children based on the
scientific findings and literature. Unfortunately, the failure of the synthetic mRNA inoculations
has led many Americans and persons internationally to lose confidence in the medical and
scientific community and in vaccines entirely.
We understand that FDA authorization = CDC adding it to the childhood schedule = liability
protection forever = mandates = widespread iatrogenic injury.

Each of you have a professional and moral obligation to reject Pfizer’s EUA
application for kids 6 months to 4 years old and, hopefully, place a ban on
mRNA inoculations for COVID-19 permanently.
I anxiously await hearing back from you.
Sincerely yours,
A health care professional

As a disclaimer, I am neither a physician, a virologist, a molecular biologist or an immunologist, but rather a health
care professional who is interested in saving Canadian lives.
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