
A Local Mom’s Concerns

Like most parents in March 2020 and for months after, I listened carefully to Covid-19 
recommendations and assessments by our public health officials and followed their direction.  
First it was no masks, stay home, disinfect everything, wipe down groceries, create a “pod” of 
safe family and friends, then masks, 6 feet distancing, then 13 feet, then down to 3 feet.  Now 
it’s masks for children but not for vaccinated adults even though they are far more likely to 
spread Covid than a child.  Recommendations for Covid-19 treatment were — and still are — 
to wait until you have difficulty breathing and then go to the hospital.  No early treatment.  In 
mid-2020, I started wondering what was going on.   


I started digging and discovered many compelling, rational scientists and doctors, who 
recommended early treatment protocols, who warned of a rushed vaccine approval, who 
cite actual studies and data to back up their work, and who are pushing to reverse course on 
disastrous Covid policies.  I encourage you to read more about them (try “DuckDuckGo” for a 
broader search):  Dr. Martin Kulldorff (Harvard), Dr. Robert Malone (inventor of mRNA), Dr. 
Harvey Risch (Yale), Dr. Scott Atlas (Stanford), Dr. Richard Fleming (PhD, MD and JD), Steve 
Kirsch (Scientist, entrepreneur and MIT grad), Robert F. Kennedy Jr. (Author/Children’s Health 
Defender), Rep. Thomas Massie (US Congressman, MIT grad), Dr. Simone Gold (FLCCC), along 
with some international voices, such as Dr. Luc Montagnier (virologist and Nobel Prize winner) 
and Geert vanden Bossche (virologist and vaccine expert from GAVI and Gates Foundation).  


The most concerning Covid health policy to date for me, by far, is the rollout of the Pfizer 
BioNTech vaccines for children.


My Red Flags 🚩 on Covid Vaccines for Children:


🚩   VAERS (Vaccine Adverse Events Reporting System, run by the US Health and Human 
Services agency) data is alarming.  As of November 18, 2021, there are18,853 deaths recorded 
and 894,143 adverse events reported.  Many side effects are severe.  EudraVigilance and UK 
Yellow Card reporting system report similar data.  While all reports cannot be considered 
conclusive, they are important to be able to look for patterns. https://openvaers.com ; https://
coronavirus-yellowcard.mhra.gov.uk ; https://www.ema.europa.eu/en/human-regulatory/
research-development/pharmacovigilance/eudravigilance/access-eudravigilance-data


🚩   No long term safety data - these vaccines have been out for a year and tested only for 
months before that.  Traditional vaccines on the required vaccine schedule for children have 
between 6 and 16 years of post-FDA approval data.  There are still pending studies on 
Comirnaty adverse effects of myocarditis, pericarditis; effects on children, pregnancy, infant 
outcomes, etc. that the FDA is requiring to be completed as late as 2025.  https://
www.fda.gov/media/151710/download


🚩   No recognition by CDC and NIH of natural immunity acquired through previous infection, 
which is curious.  Current CDC vaccination standards cite, for example, previous infection of 
chicken pox as negating the need for the chicken pox vaccine, same for measles.  Why with 
so many studies on natural immunity, does the CDC/NIH/USG not recognize or even study it?  
https://brownstone.org/articles/79-research-studies-affirm-naturally-acquired-immunity-to-
covid-19-documented-linked-and-quoted/
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🚩   The World Health Organization (WHO) does not recommend the Covid vaccine for healthy 
children under 18, citing the need for more evidence.  There is little reason to risk vaccine side 
effects for a disease that healthy children will recover from just fine.  Why do WHO's experts 
differ in their conclusions from our CDC/FDA/NIH experts?  https://www.who.int/emergencies/
diseases/novel-coronavirus-2019/covid-19-vaccines/advice


🚩   Sweden, Denmark, Finland, Iceland and France have suspended the use of the Moderna 
vaccine (which has a similar mRNA platform as Pfizer) for young people, citing myocarditis 
(heart inflammation) as a too-frequent side effect.  https://www.bmj.com/content/375/
bmj.n2477    


🚩   Pfizer, Moderna and J&J all have immunity from liability under the EUA.  Pfizer’s FDA-
approved vaccine Comirnaty, is not available in the US and likely will not be until it is on the 
childhood vaccine schedule, which automatically gives Pfizer liability immunity.  The US Health 
and Human Services’ (HHS) Vaccine Injury Compensation Program (VICP) pays settlements to 
the vaccine injured, but now with the Covid vaccines, HSS has created a new program, the 
Countermeasures Injury Compensation Program (CICP), which significantly limits 
compensation for the Covid vaccine injuries. https://www.hrsa.gov/vaccine-compensation/
index.html


🚩   The FDA won’t release the full data related to the FDA approval of Comirnaty until 2076 — 
that’s 55 years from now.  Meanwhile it only took the FDA 108 days to review the 329,00 pages 
of data and approve the vaccine.  So what do they not want us to see?  https://
www.reuters.com/legal/government/wait-what-fda-wants-55-years-process-foia-request-over-
vaccine-data-2021-11-18/


🚩   Is our children’s health really the top priority for those pushing the vaccine? With all of the 
many draconian rules from the CDC/NIH/USG, not once have these agencies and leaders 
recommended that citizens improve their diet, exercise, and Vitamin D intake, which are all 
known key health factors which help reduce the severity of Covid-19.  And anyway, why are 
these agencies interfering in the trusted doctor-patient relationship with a one-size-fits-all 
approach?


🚩   Schools and school athletic leagues unreasonably push this vaccine, which is still under an 
Emergency Use Authorization (EUA), by coercing and even mandating it for high school 
children.  It has been used to segregate children, remove the unvaccinated from field trips 
and from competing in sports or traveling with their team.  Is this about liability?  Is it that the 
school has taken ESSER funding from the US Govt with strings attached to promote the 
vaccine?  It will be heart-breaking to see the liability to these schools, athletic organizations 
and their administrators if there are severe long term side effects of these vaccines that the 
schools that mandate or host clinics on school grounds.       


🚩   Pfizer BioNTech, Comirnaty and Moderna’s vaccines are an investigational drugs, not 
traditional vaccines.  They use an entirely new platform using mRNA that has never before 
been used on humans.  The term “vaccine” was changed by the CDC in mid-2021 from 
"producing immunity" to “stimulating immune response” from a disease.  This “vaccine” is 
actually a therapeutic drug.  Can you imagine if schools said everyone needs to take a drug 
to be able to attend school?  By using the term “vaccine", parents’ perception is more 
accepting.  Bottom line, do you really want your child taking multiple doses of an injectable 
drug he/she doesn’t need, that won’t protect others either?  https://www.miamiherald.com/
news/coronavirus/article254111268.html
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🚩  There are promising and proven therapeutics for early treatment of Covid-19.  Many, 
instead of being celebrated, have been attacked with fabricated studies, while supportive 
studies have been censored and suppressed.  https://covid19criticalcare.com/covid-19-
protocols/medical-evidence-and-optional-medicines/


🚩   The shifting narrative from CDC/NIH/FDA/USG/Bill Gates.  “The vaccine will stop 
transmission and infection” to “There will be some breakthrough infections” to “There is similar 
viral load unvaccinated and unvaccinated” to “Next time, we'll need a better vaccine that 
stops transmission and infection” to “There’s waning immunity from the vaccines so boosters 
will be needed.”  If the formulation is not changing, why double down (or triple down) on an 
ineffective vaccine that was made for the alpha and beta variant which are now obsolete?   
https://www.medrxiv.org/content/10.1101/2021.07.31.21261387v6

 

🚩   What’s next for our children?  More boosters?  Will teen pregnancy be called an 
“emergency health crisis” so all girls will be mandated to take birth control?  Will “toxic 
masculinity” be a health crisis so boys will need to take puberty blockers?  Or maybe they’ll 
require steroids and hormones for athletes?  It may sound absurd, but I would have thought it 
impossible that schools and employers could mandate the Covid vaccine with millions of 
people worldwide reporting debilitating side effects and thousands of deaths, but here we 
are.  


🧭 ⛵  Course Correction on vaccine policies is needed:  Many wonderful vaccines have 
wiped out truly deadly and debilitating childhood diseases.  But perhaps though it’s time to 
study natural immunity either from previous infection or acquired immunity from their mother.  
Looking to reduce the number of vaccines would be the better direction, rather than adding 
ones for diseases, like Covid-19 that have a 99.997% survival rate for children.  We must stand 
up now to reverse this deadly course for our children and future generations.

https://covid19criticalcare.com/covid-19-protocols/medical-evidence-and-optional-medicines/
https://covid19criticalcare.com/covid-19-protocols/medical-evidence-and-optional-medicines/
https://covid19criticalcare.com/covid-19-protocols/medical-evidence-and-optional-medicines/
https://www.medrxiv.org/content/10.1101/2021.07.31.21261387v6

