


Date: January 7, 2021

To: The Washington State Board of Health Members and COVID-19 TAG

From: The Board and Members of Informed Choice WA


Dear Board of Health and TAG Members:

You are facing what may prove to be the most important decision you will ever face as a 

member of the board or a group, or perhaps in your life.

The mRNA and DNA COVID-19 shots are unlike any other vaccines given before. The 

global push for their uptake and the volume of reported adverse reactions and deaths 

following administration are unprecedented. The hundreds of thousands of medical and 

scientific professionals globally standing up and speaking out against the response to 

COVID and to the shots is unprecedented, as is censorship on scientific debate. When 

this nation’s top doctors and scientists are being kicked off of social media platforms 

and being fired from their jobs for daring to speak on their findings and science critical of 

current policies, it is clear something has gone terribly wrong.

The CDC acknowledges the shots do not prevent infection or transmission and that any 

protection afforded fades rapidly, yet they refuse to abandon their push for increased 

uptake and boosters, and they refuse to promote existing early treatment protocols or 

acknowledge the mountain of evidence of the superior safety and effectiveness of 

naturally-acquired immunity. The systemic capture of federal agencies by the drug 

industry and globalists has never been more obvious.

Public Health in the U.S. is currently suffering from a lack of checks and balances and a 

dangerous dilution of critical facts. If every citizen were to watch the FDA’s Vaccine and 

Related Biologicals Advisory Committee (VRBAC) meetings and to read the entirety of 

the clinical trial submissions to the FDA and the injury and death reports filed with Pfizer 

and VAERS, they would understand the experimental nature of the COVID shots and 

the known and suspected risks. They would question the clinical trial irregularities, the 

buried data, the lack of independent evaluation, and the high levels of conflicts of 



interest. But most do not. Votes for recommendation are made by federal entities 

despite the lack of scientific justification and the details of the meetings are not 

incorporated into the language passed down to citizens. The messaging becomes, “The 

vaccines are safe and effective and recommended by the CDC.” This simplistic false 

messaging creates division at all levels of society, undermines fully informed consent, 

violating federal regulations and human rights declarations.

If after the past two years of witnessing the erratic federal response to COVID you still 

have faith in federal recommendations, we ask you to consider one clear example that 

reveals the federal agencies and committees do not deserve your trust. In the absence 

of a single co-administration safety study, the ACIP approved and the CDC actively 

promotes this message:

“COVID-19 vaccine and other vaccines may be administered on the same day.”

This is not science. This is not safety. This is not in the best interest of vaccine 

recipients. This is using Americans, especially our children who are most impacted, as 

unwitting test subjects. This is human experimentation without informed consent. This is 

criminal.

We are asking you today to honor the Precautionary Principle and First Do No Harm. 

We are asking you to dismantle the TAG, to halt rulemaking consideration for adding 

COVID shots to school requirements, and to adopt our Rulemaking Petition for a new 

rule that would prohibit mandating Emergency Use Authorized products and licensed 

products that lack completed Phase 3 trials. 

Attached is our preliminary response to the “Criteria for Reviewing Antigens for Potential 

Inclusion in WAC 246-105-030” that supports our requests. There is far more scientific 

and medical information available. We hope this is just the beginning of your reviewing 

the critically important information you have likely been missing until now.

Sincerely,

The ICWA Board

Bernadette Pajer, Yael Kantor, Heidi Hartnell, Angela Dye



Informed Choice Washington Presents:
A review of the COVID-19 shots

(Pfizer, Moderna, Janssen)
using the Washington State Board of Health’s

“Criteria for Reviewing Antigens for Potential Inclusion in
WAC 246-105-030”

https://sboh.wa.gov/Portals/7/Doc/Publications/ImmunizationCriteria-Updat
e2017-Final.pdf

Before proceeding, it must be noted that the COVID-19 shots currently available do not
meet the definition of “immunizing agent” per WAC 246.105.020(13), which states:

"Immunizing agent" means any vaccine or other immunologic drug licensed and
approved by the United States Food and Drug Administration (FDA), or meeting
World Health Organization (WHO) requirements, for immunization of persons
against vaccine-preventable diseases.

None of the currently available COVID-19 shots are licensed and approved by the FDA
for school-age children; the shots similarly do not meet WHO requirements and are only
authorized by the WHO for emergency use.
WAC: https://app.leg.wa.gov/WAC/default.aspx?cite=246-105-020

For clarity, BOH’s criteria language is shown in red, and ICWA language is shown
in black.

I. Criteria on the effectiveness of the vaccine

1. A vaccine containing this antigen is recommended by the Advisory Committee
on Immunization Practices and included on its Recommended Childhood &
Adolescent Immunization Schedule.

The vaccine must be recommended by the ACIP. The ACIP reviews licensed vaccines. It makes
recommendations for newly licensed vaccines and regularly updates its recommendations. Its
process includes:
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(1) a review of the Food and Drug Administration (FDA) labeling/package inserts for each
vaccine;
(2) a thorough review of the scientific literature (both published and unpublished, when available)
on the safety, efficacy, acceptability, and effectiveness of the immunizing agent, with
consideration of the relevance, quality, and quantity of published and unpublished data;
(3) an assessment of cost effectiveness;
(4) a review of the morbidity and mortality associated with the disease in the population in general
and in specific risk groups;
(5) a review of the recommendations of other groups; and
(6) a consideration of the feasibility of vaccine use in existing child and adult immunization
programs. Feasibility issues include (but are not limited to) acceptability to the community,
parents, and patients; vaccine distribution and storage; access to vaccine and vaccine
administration; impact on the various health care delivery systems; population distribution effects;
and social, legal, and ethical concerns. [emphasis added]

Do any of the COVID-19 shots fulfill this criterion? No.

The ACIP did NOT recommend a COVID-19 shot licensed by the FDA for use in ages
5-11 or 12-15, nor did it place such a shot on the CDC Recommended Schedule.

There is no FDA COVID-19 shot licensed for ages 5-15 and no COVID-19 shot
whatsoever on any CDC Recommended Schedule for any age. CDC Immunization
Schedules, https://www.cdc.gov/vaccines/schedules/index.html.

The CDC recommended schedule website page for ages 7-18 mentions the ACIP’s
EUA and BLA recommendations for COVID, but it DOES NOT include the shots on the
schedule.

On May 12, 2021, the ACIP adopted the following recommendation: “The
Pfizer-BioNTech COVID-19 vaccine is recommended for children 12-15 years of age in
the U.S. population under the FDA’s Emergency Use Authorization.” May 12, 2021 ACIP
Meeting - Discussion and Vote, CDC YouTube channel, https://youtu.be/91FCQN1aYqk.

On November 2, 2021, the ACIP adopted a similar recommendation for 5-11 year olds.
Nov 2, 2021 ACIP Meeting - Clinical considerations for COVID-19 vaccination & Votes,
CDC YouTube channel, https://youtu.be/Fknv90AxSn8.

Federal Emergency Use Authorization statutes indirectly prohibit school mandates of
EUA products by requiring recipients be informed they have the option to accept or
refuse the vaccine:

“The possible side effects of the vaccine are still being studied in clinical trials. . .
Under the EUA, there is an option to accept or refuse receiving the vaccine.”
Vaccine Information Fact Sheet for Recipients and Caregivers about the
Pfizer-BioNTech COVID-19 Vaccine to Prevent Coronavirus Disease 2019
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(COVID-19) for Use in Individuals 5 through 11 Years of Age, pp. 4-5,
https://www.fda.gov/media/153717/download.

The option to accept or refuse an EUA product is not conditioned upon written assertion
of exemption. Medical, personal, or religious exemptions are not required in order to
exercise the right to refuse. Under EUA law, a parent or guardian may simply decline a
shot for their minor child, without providing explanation or paperwork. A state-level
daycare or school requirement would introduce the need for filing of exemptions,
unlawfully exceeding the parameters set forth by Congress for EUA products.

“FDA believes that the terms and conditions of an EUA issued under section 564
preempt state or local law, both legislative requirements and common-law duties,
that impose different or additional requirements on the medical product for which
the EUA was issued in the context of the emergency declared under section
564.” Vaccine EUA Questions and Answers for Stakeholders, U.S. Food & Drug
Administration,
https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-regulator
y-and-policy-framework/vaccine-eua-questions-and-answers-stakeholders#61b6
059d67093

Alarmingly, the CDC and ACIP made this recommendation even though they
acknowledged that for both age groups:

Regarding potential harms after vaccination, evidence was type 4 (very low
certainty) for serious adverse events and type 1 (high certainty) for
reactogenicity. No data were available to assess the other GRADE benefits and
harms including prevention of hospitalization due to COVID-19, prevention of
multisystem inflammatory syndrome in children (MIS-C), SARS-CoV-2
seroconversion to a non-spike protein, or prevention of asymptomatic
SARS-CoV-2 infection.

The Advisory Committee on Immunization Practices’ Interim Recommendation for Use
of Pfizer-BioNTech COVID-19 Vaccine in Adolescents Aged 12–15 Years — United
States, May 2021, CDC MMWR, May 21, 2021,
https://www.cdc.gov/mmwr/volumes/70/wr/mm7020e1.htm and The Advisory Committee
on Immunization Practices’ Interim Recommendation for Use of Pfizer-BioNTech
COVID-19 Vaccine in Children Aged 5–11 Years — United States, November 2021,
CDC MMWR November 12, 2021,
https://www.cdc.gov/mmwr/volumes/70/wr/mm7045e1.htm.
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Vaccines and Related Biological Products Advisory Committee (VRBPAC) member Dr.
Eric Rubin stated “[Just b]ecause we give an EUA to the vaccine, doesn’t mean we
have to use it. And I think we would have to think hard about how to use it given all of
the concerns that have been raised.” Transcript of FOOD AND DRUG
ADMINISTRATION (FDA) Center for Biologics Evaluation and Research (CBER) 166th
Vaccines and Related Biological Products Advisory Committee (VRBPAC) Meeting,
June 10, 2021, p. 242. https://www.fda.gov/media/150815/download.

How can the CDC claim that benefits outweigh risks when they admit they do not
know the risks?

Comirnaty is the only COVID-19 product that has ostensibly received FDA licensure for
any pediatric populations–namely those 16 and up; however, that licensure is limited to
manufacturing and delivery. The FDA has stated that this product is merely “ready for
approval for use in individuals 16 years of age and older . . . ” [emphasis added].
August 23, 2021 Approval Letter - Comirnaty, from FDA to BioNTech, p. 4,
https://www.fda.gov/media/151710/download. The Comirnaty vaccine is not available
anywhere in the United States, and there is debate about whether the vials of Pfizer’s
EUA product are now “licensed” for those 16 and up, or if those are still EUA products.
The FDA states that EUA Pfizer-BioNTech COVID-19 Vaccine and the Comirnaty
(COVID-19 Vaccine, mRNA) “are legally distinct with certain differences that do not
impact safety or effectiveness.” There is much debate over what “legally distinct”
means, especially to consumers. If “legally distinct” means that the currently available
Pfizer products in the U.S. are under EUA regulations, then there is no licensed product
available for 16-18 year olds. Regardless of whether the Pfizer product is licensed for
16-18 year olds, the product lacks completed Phase 3 clinical trials, and the PREP Act
still shields manufacturers for liability for injuries and deaths. As far as we can tell, never
in history has the FDA licensed a product without completed clinical trials, nor when all
the ongoing trials have been unblinded, subverting the ability to compare outcomes.

There are ZERO co-administration safety studies; therefore, it is highly concerning that
the CDC states, and the Washington State Department of Health repeats: “COVID-19
vaccine and other vaccines may be administered on the same day.” CDC, Immunization
Schedule, COVID-19 Vaccination,
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

Disregarding the absence of any safety studies, the Washington DOH states, “Your child
can get a COVID-19 vaccine at the same time they get other vaccines. You do not need
to schedule your child’s required school vaccinations or other recommended vaccines
separately from COVID-19 vaccination. A COVID-19 vaccine appointment is another
opportunity to get your child caught up on all of their recommended vaccines.”
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Washington State Department of Health, Vaccinating Youth,
https://www.doh.wa.gov/Emergencies/COVID19/VaccineInformation/VaccinatingYouth#
VaccineTiming

As noted in our cover letter, this is not science. This is not safety. This is not in the best
interest of vaccine recipients. This is using Americans, especially our children who are
most impacted, as unwitting test subjects. This is human experimentation without
informed consent. This is criminal.

2. The vaccine containing this antigen is effective as measured by
immunogenicity* and population-based prevention data in Washington State, as
available.

*Immunogenicity means the ability of an antigen or vaccine to stimulate the body to produce an
immune response. Vaccines often include antigens that stimulate an immune response to a particular
disease but are not necessarily the same as the organism that would cause the disease.

In the clinical development of a vaccine, the effectiveness of the vaccine is studied using
FDA-approved research protocols that evaluate whether a vaccine protects individuals from
contracting the disease in population-based studies or generates an immunologic response
(immunogenicity) comparable to vaccines that have been shown to be effective in preventing disease.
More information about its population- based effectiveness is gained from large trials and
community-based analyses after FDA approval. There may or may not be effectiveness data from
Washington State, but the disease prevalence and incidence in the state should be sought and
reviewed.

Do any of the COVID-19 shots fulfill this criterion? No.

Immunogenicity: While the COVID-19 shots trigger the recipient’s cells to create spike
proteins, which then trigger an immune response and antibodies to the self-created
spike proteins, this immune response has proven incapable of preventing infection or
transmission. In short, the COVID shots do not prevent recipients from “contracting the
disease.”

Some studies show recipients may be afforded a short window–a few weeks or
months–during which their risk of infection or risk of severe disease is minimally
reduced in comparison to those without natural immunity, but even this protection
appears to be dropping with each new variant.

This preprint study shows that PCR-positive tests for Delta variant occurred in a higher
percentage of vaccinated individuals than in unvaccinated. From this it could be
concluded that, regardless of vaccination status, all individuals are able to spread
COVID-19 with similar viral loads. Riemersma et al., Shedding of Infectious SARS-CoV-2
Despite Vaccination,
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https://www.infosperber.ch/wp-content/uploads/2021/10/210731-Wisconsin.Viral-Load
.pdf.

Dr. Rochelle Walensky states that the vaccine does not prevent infection or transmission
of the Delta variant, CNN interview with Wolf Blitzer, July 27, 2021,
https://www.youtube.com/watch?v=TKFWGvvlVLI

Another pre-print study, Acharya et al., No Significant Difference in Viral Load Between
Vaccinated and Unvaccinated, Asymptomatic and Symptomatic Groups Infected with
SARS-CoV-2 Delta Variant, “found no significant difference in cycle threshold values
between vaccinated and unvaccinated, asymptomatic and symptomatic groups infected
with SARS-CoV-2 Delta.”
https://www.medrxiv.org/content/10.1101/2021.09.28.21264262v1.

The CDC reported that among the first U.S. cases of COVID-19 attributed to the
Omicron variant, 79% of the 43 cases studied occurred in fully vaccinated individuals,
including 14 who had received booster doses. SARS-CoV-2 B.1.1.529 (Omicron)
Variant — United States, December 1–8, 2021, CDC MMWR, December 17, 2021,
https://www.cdc.gov/mmwr/volumes/70/wr/mm7050e1.htm.

The criterion explicitly requires that “information about population-based effectiveness is
gained from large trials,” yet the clinical trial study on which the EUA was based for 5-11
year olds included only 2,268 children total. CDC and ACIP acknowledged that the
study was too small to find serious adverse reactions. (See our response above to
Criterion #1.) Evaluation of the BNT162b2 Covid-19 Vaccine in Children 5 to 11 Years of
Age, N Engl J Med 2022; 386:35-46, DOI: 10.1056/NEJMoa2116298,
https://www.nejm.org/doi/full/10.1056/ oa2116298.

A pre-print study suggests that vaccine effectiveness wanes to negative effectiveness,
therefore increasing chances of contracting COVID, after 90 days. The authors suggest
a booster would be necessary in order to attain previous levels of protection. Do parents
really want their child to get a booster every 90 days? Would this be practical or
manageable? Hansen et al., Vaccine effectiveness against SARS-CoV-2 infection with
the Omicron or Delta variants following a two-dose or booster BNT162b2 or
mRNA-1273 vaccination series: A Danish cohort study,
https://www.medrxiv.org/content/10.1101/2021.12.20.21267966v3#p-5

In contrast to the inability of the COVID shots to prevent disease, natural immunity has
been found to prevent infection. This superior, broad protection will serve children well
throughout their lives. “[C]hildren display a characteristically robust and sustained
adaptive immune response against SARS-CoV-2 with substantial cross-reactivity
against other hCoVs.” Dowel, et al., Children develop robust and sustained

page 6

https://www.infosperber.ch/wp-content/uploads/2021/10/210731-Wisconsin.Viral-Load.pdf
https://www.infosperber.ch/wp-content/uploads/2021/10/210731-Wisconsin.Viral-Load.pdf
https://www.youtube.com/watch?v=TKFWGvvlVLI
https://www.medrxiv.org/content/10.1101/2021.09.28.21264262v1
https://www.cdc.gov/mmwr/volumes/70/wr/mm7050e1.htm
https://www.nejm.org/doi/full/10.1056/NEJMoa2116298
https://www.medrxiv.org/content/10.1101/2021.12.20.21267966v3#p-5


cross-reactive spike-specific immune responses to SARS-CoV-2 infection,
https://www.nature.com/articles/s41590-021-01089-8

In study after study, it has been shown that natural immunity far exceeds
vaccine-induced immunity in length and quality.  Please view the following studies here
that show the superiority of natural immunity: "144 Research Studies Affirm Naturally
Acquired Immunity to Covid-19: Documented, Linked and Quoted,"  Brownstone
Institute, October 17, 2021.
https://brownstone.org/articles/79-research-studies-affirm-naturally-acquired-immunity-t
o-covid-19-documented-linked-and-quoted/

3. The vaccine containing this antigen is cost effective from a societal
perspective.

This analysis should consider both the costs of the immunization (e.g. antigen, storage,
administration, medical and societal costs of adverse reactions to the immunization, etc.) and the
benefits of the immunization (e.g. lives saved, medical and societal benefits of preventing
adverse reactions from vaccine-preventable disease, etc.). This process may include consultation
with an economist as resources allow. Vaccines may be cost effective without being cost saving.
In other words, the direct costs of some vaccines (e.g. antigen, storage, administration) balanced
against direct savings (e.g. medical care, disability, death) may not result in net savings. Societal
or indirect costs (e.g. lost productivity of care takers of ill children) will also need to be taken into
consideration. These costs are much harder to quantify. Not all vaccines recommended by the
ACIP are cost saving or equally effective, so some determination of the vaccine’s relative cost
effectiveness may need to be made for comparison purposes when applying the criteria.

Do any of the COVID-19 shots fulfill this criterion? No.

To parents and members of Informed Choice Washington, the most important
consideration in this criterion is the “medical and societal costs of adverse reactions to
the immunization” as well as what the criterion overlooks:

● the cost of ignoring or outright censoring lifesaving preventative and early
treatment protocols, which lead to superior natural immunity;

● the cost of exposing children to genetic therapies, such as DNA and mRNA
injections, in the absence of adequately sized and designed safety studies for
either short or long-term outcomes;

● and the cost of interrupting a child’s natural immune response to what is now an
endemic virus without a complete understanding of how that interruption will
impact their immunity to the virus and its mutations in the future.

Please see risk information provided under Criterion #4 below, in particular, the two
graphs summarizing data from Pfizer’s clinical trials that have already demonstrated
that any benefits from the shots are outweighed by the injuries and death they cause.
This does not account for long-term and yet unknown harms.
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4. Experience to date with the vaccine containing this antigen demonstrates that
it is safe and has an acceptable level of side effects

Vaccinations are not without side effects. The known risks associated with each vaccine (or
antigen) must be balanced against the risks of the disease. Vaccine safety will be evaluated using
research and reports from: pre-licensure, the Vaccine Adverse Event Reporting System (VAERS)
and the Vaccine Safety Datalink (VSD) project, and other reliable sources.

Do any of the COVID-19 shots fulfill this criterion? No.

While Pfizer’s own randomized control trial data indicated a decrease in positive cases,
they also showed an increase in illnesses and deaths compared to the placebo group.
There is no benefit to reducing cases if it comes at the cost of increased illness,
hospitalizations, and death.

The graphic below includes Table S3, Participants Reporting at Least 1 Adverse Event
From Dose 1 to 1 Month After Dose 2 During the Blinded Follow-up Period, on page 11
of Pfizer’s six-month supplementary appendix to its study entitled Safety and Efficacy of
the BNT162b2 mRNA Covid-19 Vaccine through 6 Months. Vaccinees experienced
worse health outcomes than did placebo recipients.

The following graphic, which includes Table S4, Causes of Death from Dose 1 to
Unblinding, on page 12 of Pfizer’s six-month supplementary appendix to its study
entitled Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine through 6
Months, illustrates the increase in deaths within six months for those who received the
injections. Of particular concern are the types of death, including cardiovascular events
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(in red); there are almost twice as many in the test group as in the control group. This is
Level One evidence of harm, as the data is derived from a randomized control trial
(RCT).

Although FDA press releases proclaim that the benefits of the product would outweigh
its risks, this conclusion is based upon modeling, which is the lowest quality of evidence
given its reliance on layers of assumptions and subjectivity. FDA already had access to
a superior form of data: the RCT results from the manufacturer itself, which it
disregarded; “Therefore, the FDA conducted its own benefit-risk assessment using
modelling to predict how many symptomatic COVID-19 cases, hospitalizations,
intensive care unit (ICU) admissions and deaths from COVID-19 the vaccine in children
5 through 11 years of age would prevent versus the number of potential myocarditis
cases, hospitalizations, ICU admissions and deaths that the vaccine might cause. The
FDA’s model predicts that overall, the benefits of the vaccine would outweigh its risks in
children 5 through 11 years of age.” FDA NEWS RELEASE:”FDA Authorizes
Pfizer-BioNTech COVID-19 Vaccine for Emergency Use in Children 5 through 11 Years
of Age,” U.S. Food & Drug Administration,
https://www.fda.gov/news-events/press-announcements/fda-authorizes-pfizer-biontech-
covid-19-vaccine-emergency-use-children-5-through-11-years-age

One 12-year-old child, Maddie de Garay, participated in Pfizer’s study. She suffered
multiple and severe injuries, requiring 9 ED visits and 3 hospital stays (totaling 64 days
by June 1, 2021). She is still in a wheelchair today. The New England Journal of
Medicine article in which Pfizer’s RCT results was reported, Safety and Efficacy of the
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BNT162b2 mRNA Covid-19 Vaccine through 6 Months, failed to disclose any of
Maddie’s adverse reactions. Pfizer disingenuously mischaracterized her injuries as
“functional abdominal pain” in its Emergency Use Authorization (EUA) Amendment for
an Unapproved Product Review Memorandum, p. 30.
https://www.fda.gov/media/148542/download. Senator Ron Johnson held a
roundtable,in which many individuals who took the COVID-19 vaccine shared their
adverse reaction experiences that required medical attention.
https://thehighwire.com/videos/stephanie-and-maddie-de-garay-testimony/ at 5:13.

This study asks a very pertinent question:  Why are we vaccinating children against
COVID-19? The abstract in this study explains the following:

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… (emphasis added.)

This study goes on to say that:

… it will use the term ‘inoculated’ rather than vaccinated, because the injected
material in the present COVID-19 inoculations prevents neither viral infection nor
transmission (emphasis added.)

Kostoff, Ronald, et al., "Why Are We Vaccinating Children Against Covid-19?"
Toxicology Reports, Vol 8 2021, pages 1665-1684,
https://www.sciencedirect.com/science/article/pii/S221475002100161X

Here is a list of websites where medical professionals and/or individuals have
documented their experiences with reactions from the COVID-19 vaccine:

https://openvaers.com/covid-data/adverse-events-by-state

https://vaers.hhs.gov/data.html

https://www.c19vaxreactions.com,

https://www.RealNotRare.com/

https://www.medalert.org
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https://www.scivisionpub.com/pdfs/us-covid19-vaccines-proven-to-cause-more-harm-th
an-good-based-on-pivotal-clinical-trial-data-analyzed-using-the-proper-scientific--1811.p
df

Dr. Cody Meissner, VRBPAC member, stated: “I want to be sure that the risk of the
vaccine is less than the risk of hospitalization because four [COVID hospitalizations per
million in children under 18] certainly does not constitute an emergency, and there are
significant questions about the safety of this vaccine. . . . [This hospitalization rate is] on
the CDC website. That is not an emergency. It is a very low hospitalization rate. And the
rates may change as the season changes, but we’re starting from a tiny, tiny rate. . . .
[T]he rates are also falling pretty dramatically among adults and children. So as more
people are immunized and become immune from infection, I think it’s very likely that
we’re going to get this pandemic under pretty good control. Now the issue -- so the
issue to me is safety. . . . [W]e can look at the 2,000 or 2,200 adolescents who are
enrolled in the Pfizer vaccine between 12 through 15 years of age -- 2,200, so half got
the vaccine, half got placebo. Nobody was hospitalized. Nobody died. And there were
some who got URIs[upper respiratory infections] . . . . So 2,200 is not going to address
the issue of safety. I’m worried about myocarditis. . . . [W]e don’t know what that means
on a longterm basis. Will there be scarring of the myocardium? Will there be a
predisposition to arrythmias later on? Will there be an early onset of heart failure? I think
that’s unlikely, but we don’t know that. And so before we start vaccinating millions of
adolescents and children, it is so important to find out what the consequences are
because COVID-19 disease is disappearing in adolescents and children. And I think we
have to be so clear about what we’re dealing with. Let me make one more point. In
2003, there was a publication in JAMA regarding myocarditis following the Dryvax
vaccine, the smallpox vaccine which is, of course, a live vaccine. But in that situation,
the military -- it was given to young recruits. The rates of myocarditis in the military
young men -- because it was mostly men in those days -- was 2 per 100,000. And after
the Dryvax vaccine the rates were 7.8 cases of myocarditis in the 30 days afterwards.
So there was a three-fold increase. And in fact, Dr. Tony Fauci wrote an editorial in that
same issue of JAMA discussing these rates of myocarditis. So I am really concerned
that the FDA may by not insisting on a full BLA, which to me means at least 12 months,
maybe even 18 or 24 months of follow up in children and adolescents, before they are
recommended to receive this vaccine. I do not feel we can justify a EUA including
children under an Emergency Use Authorization. The burden of disease is so small, and
the risks are just not clear. We don’t know.” June 10, 2021, VRBPAC meeting transcript,
p. 62, p. 225- 228. https://www.fda.gov/media/150815/download
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From the front lines in medical care

Many medical professionals are speaking up and sharing their experiences of working
in hospitals right now as they care for patients who are coming in with what they can
associate to vaccine reactions. “More VC Nurses Blow Whistle on ‘Overwhelming’
Numbers of Heart Attacks, Clotting, Strokes,” The Conejo Guardian, December 14,
2021.https://conejoguardian.org/2021/12/14/more-vc-nurses-blow-whistle-on-overwhelm
ing-numbers-of-heart-attacks-clotting-strokes/

Individuals are sharing their own experiences with their health while taking the COVID
shots. U.S. Senator Ron Johnson hosted a round table on November 2, 2021, to allow
these individuals to tell their stories.
https://childrenshealthdefense.org/defender/nov-2-sen-ron-johnson-cdh-covid-vaccine-i
njuries-federal-mandates/

Colette Martin, an RN of 17 years, testified in front of the Louisiana House about the
harms of vaccine reactions that she has witnessed. She also stated that more children
have died from the vaccine than from covid itself. Louisiana House of Representatives
Health and Welfare Committee Hearing, December 6, 2021,
https://www.house.louisiana.gov/H_Video/VideoArchivePlayer?v=house/2021/dec/1206
_21_HW (begin at 6:54:00)

In the first two and a half months after EUA was granted, 1,223 deaths were reported to
Pfizer. This is a huge red flag that requires deep investigation. See Table 1, Page 7,
showing fatal case outcomes in Pfizer’s “5.3.6 Cumulative Analysis of
Post-Authorization Adverse Event Reports of PF-07302048 (BNT162B2) Received
Through 28-Feb-2021”
https://phmpt.org/wp-content/uploads/2021/11/5.3.6-postmarketing-experience.pdf,

While critics commonly question the veracity of VAERS data, as reported on the U.S.
government’s Healthy People 2020 site, 83% of the reporters to the Vaccine Adverse
Events Reports System were health care workers or pharmaceutical and
government-based sources during the years 1990-2010. “The majority of VAERS
reports are submitted by vaccine manufacturers (37%) and health care providers (36%).
The remaining reports are obtained from state immunization programs (10%), vaccine
recipients (or their parents/guardians, 7%) [sic], and other sources (10%).” Office of
Disease Prevention and Health Promotion, Vaccine Adverse Reporting System,
https://www.healthypeople.gov/2020/data-source/vaccine-adverse-event-reporting-syste
m.
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Further, 72% of a sampling of 250 of the 1,644 VAERS reports of early death received
in the first three months of 2021 were filed either by health service employees or
pharmaceutical employees. “We identified health service employees as the reporter in
at least 67% of the reports, while pharmaceutical employees were identified as the
reporter in a further 5%.” Even though the sample contained only people vaccinated
early in the rollout, i.e., those who were elderly or with significant health conditions, an
adverse vaccine reaction could be ruled out in only 14% of the cases. Mclachlan, et al.,
Analysis of COVID-19 vaccine death reports from the Vaccine Adverse Events
Reporting System (VAERS) Database Interim: Results and Analysis.
10.13140/RG.2.2.26987.26402. (2021)

“While it seems that the incidence of pericarditis during the vaccination campaign period
is increased, a more comprehensive data collection on a wider scale should be done.
We hope this report will raise awareness to the subject and will serve as a reminder to
report events as part of the post-marketing investigations and allow for a thorough
adverse events following immunization analysis.” Transient Cardiac Injury in
Adolescents Receiving the BNT162b2 mRNA COVID-19 Vaccine,
https://journals.lww.com/pidj/Fulltext/2021/10000/Transient_Cardiac_Injury_in_Adolesce
nts_Receiving.1.aspx

II. Disease Burden Criteria

5. The vaccine containing this antigen prevents disease(s) that has significant
morbidity and/or mortality in at least some sub-set of the population.

Vaccines have the potential to reduce, or in some cases even eliminate, diseases that can result
in serious illness, long-term disability, or death. For example, before measles vaccine was
available, nearly everyone in the United States contracted measles and an average of 450
measles-associated deaths were reported each year between 1953 and 1963. The
morbidity/mortality burden of measles was not equal for all members of the population. Examples
of significant morbidity measures include rates of hospitalizations, long-term disability, disease
incidence, and disproportionate impact.

Do any of the COVID-19 shots fulfill this criterion? No.

First, we must emphatically state that it is unethical to use children as shields for adults.

Peter Doshi, Ph.D:  “I want to address this idea of vaccinating children to protect adults.
I encourage the Advisory Committee to read Dr. Lavine et al.’s editorial to explain why,
“Vaccinating children is likely to be of marginal benefit in reducing the risk to others.”
And even if you think a small benefit is better than nothing, let’s not forget that it’s an
unproven hypothetical benefit. We need confirmatory evidence, not just assumptions.
And then there’s the ethics and the law. FDA can only indicate a product for use in a
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given population if benefits outweigh risks in that same population. So if benefits
don’t outweigh risks in children themselves, it can’t be indicated for children, full
stop. Whether vaccinating children might help adults is a moot point.” Comments before
the Vaccines and Related Biological Products Advisory Committee, June 10, 2021,
https://www.fda.gov/media/150815/download, pp. 171-172. (emphasis added)

Children and young adults are at an extremely low risk of mortality from COVID-19.
When one subset of the population (children) carries a high risk for injury from an
antigen but low risk for injury from the disease, we must consider the mandate of such
an antigen to be unethical. Bhopal, "Children & Young People Remain at a Low Risk of
Covid-19 Mortality," The Lancet Children & Adolescent Health, Correspondence, Vol 5,
Issue 5, E12-E13, May 1, 2021.
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(21)00066-3/fulltext

The Forbes article “The Hideous Truths of Testing Vaccines on Humans” examined the
testing of hepatitis vaccines on the residents of Willowbrook, a home for severely
disabled children. The author states: “In 1966, renowned medical ethicist Henry K.
Beecher published an article titled, “Ethics and Clinical Research,” which listed
Willowbrook as an example of an unethical clinical experiment and concluded that
“there is no right to risk an injury to one person for the benefit of others.” Forbes, June
12, 2020,
https://www.forbes.com/sites/leahrosenbaum/2020/06/12/willowbrook-scandal-hepatitis-
experiments-hideous-truths-of-testing-vaccines-on-humans/

Second, the measles example given in this criterion reveals that historically the BOH
and DOH have never stepped back to consider the long term or unintended
consequences of mass-vaccination campaigns. We agree that nearly everyone in the
United States used to be exposed to measles, mostly in childhood when it’s safest to
experience, and they developed lifetime immunity. Merck’s on-trial-for-fraud MMR
vaccine does not confer lifetime immunity for a significant portion of the population,
pushing susceptibility into the very young and into adult populations. We are nearing a
time when more people in the U.S. will be susceptible to measles than before the
vaccines were released. And studies show a third dose doesn’t help. Was there perhaps
a better way to reduce those 450 annual deaths and the cases of very severe illness,
without sacrificing superior natural immunity for the vast majority (99.99%) of the
population–and without exposing millions of children annually to the risks of the MMR?
What about the failure of the mumps portion of the shot? More information can be found
here: https://informedchoicewa.org/measles/ To learn about the politics surrounding the
loss of the personal exemption to the MMR, see this post:
https://informedchoicewa.org/education/were-wa-lawmakers-deceived-about-measles-la
st-session-part-1/
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Is there perhaps a better way to protect those susceptible to severe disease and fatal
COVID-19 outcomes, without sacrificing superior natural immunity for the >99.9% of the
population who fully recover and develop natural immunity? Optimal nutritional support,
early treatment protocols, and the benefits of natural immunity are tragically not part of
public health’s approach with any vaccine-targeted infection. With COVID, the neglect of
these public health tools has cost many lives.

Third: as shown in our response to Criterion #1, the shots do not prevent transmission;
any unethical attempt to use children as shields will fail.

As of January 6, 2022, the seven-day case rate in Washington State for ages 4-11 was
504.8 per 100,000. The seven-day hospitalization rate was 1.2 in 100,000. Compare
this with the risk of myocarditis in vaccinated adolescents, which is 18.52 in 100,000 as
seen in https://pubmed.ncbi.nlm.nih.gov/34849657/

Graph from https://www.doh.wa.gov/Emergencies/COVID19/DataDashboard

Between January 4, 2020, and January 6, 2022, 573 children between the ages of 5-18
have died with COVID in the entire United States. CDC Deaths by Sex, Ages 0-18
years, https://data.cdc.gov/NCHS/Deaths-by-Sex-Ages-0-18-years/xa4b-4pzv

On December 31, 2021, Anthony Fauci stated, “ . . .[I]f a child goes into the hospital,
they automatically get tested for COVID, and they get counted as a COVID-hospitalized
individual, when in fact they may go in for a broken leg or appendicitis of something like
that, so it’s overcounting the number of children who are  . . . hospitalized with COVID
as opposed to because of COVID.” MSNBC interview,
https://twitter.com/TheEliKlein/status/1476917049435856925
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Vaccines and Related Biological Products Advisory Committee member Dr. Cody
Meissner stated “[F]our per million [pediatric hospitalizations] certainly does not
constitute an emergency, and there are significant questions about the safety of this
product.”June 10, 2021, VRBPAC meeting transcript, p. 62.
https://www.fda.gov/media/150815/download

6. Vaccinating against this disease reduces the risk of person-to-person
transmission, with transmission in a school or child care setting or activity being
given the highest priority.

Having a large proportion of the population vaccinated with the antigen helps to stem person to
person transmission of the disease (i.e., herd immunity). Even community members who are not
vaccinated (such as newborns and those with chronic illnesses) are offered some protection
because the high immunization rate results in the disease having less opportunity to spread
within the community. Vaccinating children in school and/or child care can increase the
percentage of children in these groups who are immune and thus reduce the risk of outbreaks of
the disease in these groups and in the community at large. Special consideration of disease
transmission in a school or child care setting or activity should be given the highest priority. For
the purpose of this criterion, “activity” refers to school or child care extracurricular activities
including, but not limited to, field trips, sports events, or other activities held on or off campus.

Do any of the COVID-19 shots fulfill this criterion? No.

The Pfizer, Moderna, and Janssen products do not prevent transmission, serious
disease, or death.

The CDC director says that vaccines do not prevent transmission. “Fully vaccinated
people who get a Covid-19 breakthrough infection can transmit the virus, CDC chief
says,” CNN Health,
https://www.cnn.com/2021/08/05/health/us-coronavirus-thursday/index.html

“COVID-19 infections are increasing in Gibraltar, with 128 new infections reported on
average each day. That’s 97% of the peak — the highest daily average reported on
January 5. There have been 9,600 infections and 100 coronavirus-related deaths
reported in the country since the pandemic began. . . Gibraltar has administered at least
108,323 doses of COVID vaccines so far. Assuming every person needs 2 doses, that’s
enough to have vaccinated about 160.7% of the country’s population.” Reuters
COVID-19 Tracker, accessed January 7, 2022,
https://graphics.reuters.com/world-coronavirus-tracker-and-maps/countries-and-territori
es/gibraltar/

Vaccinated people can still spread the Delta variant. Vaccination does not stop the
transmission of COVID. “Testing a subset of low-Ct samples revealed infectious
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SARS-CoV-2 in 15 of 17 specimens (88%) from unvaccinated individuals and 37 of 39
(95%) from vaccinated people.” Riemersma, “Shedding of Infectious SARS-CoV-2
Despite Vaccination,” https://www.medrxiv.org/content/10.1101/2021.07.31.21261387v4

Individuals who have been previously infected do not show a need to be vaccinated.
This is consistent with Chapter 246-105-020 WAC: ‘"fully immunized" means an
immunization status where a child has proof of acquired immunity . . . ’ It is
unreasonable to mandate that those with natural immunity be “boosted” with a vaccine
when there is not scientific evidence that this practice is safe or effective in the long
term. Boosting an individual’s levels of antibodies to the vaccine-induced spike
protein–which no longer matches the dominant strain now circulating–is experimental.
Also see Shrestha, “Necessity of COVID-19 vaccination in previously infected
individuals,” https://doi.org/10.1101/2021.06.01.21258176.

Children have sustained and robust natural immunity after contracting COVID. Dowel,
“Children develop robust and sustained cross-reactive spike-specific immune responses
to SARS-CoV-2 infection,” Nat Immunol 23, 40–49 (2022).
https://doi.org/10.1038/s41590-021-01089-8.

Long-term effects of the vaccine trials in children are unknown. Deaths in children are a
fraction of the percentage of deaths in all other age categories. Kostoff, “Why are we
vaccinating children against COVID-19?” Toxicology Reports, Vol 8, 2021, Pages
1665-1684, https://doi.org/10.1016/j.toxrep.2021.08.010.

Barnstable County, Massachusetts, had an outbreak amongst a population of tourists
that was approximately 74% vaccinated, which indicates that vaccination does not
prevent contracting or transmitting COVID. Brown, “Outbreak of SARS-CoV-2
Infections, Including COVID-19 Vaccine Breakthrough Infections, Associated with Large
Public Gatherings - Barnstable County, Massachusetts, July 2021,” MMWR Morb Mortal
Wkly Rep, 2021 Aug 6;70(31):1059-1062. https://pubmed.ncbi.nlm.nih.gov/34351882/.

Despite 100% vaccination rate, consistent testing, and quarantining, a research station
in Antarctica still had an outbreak of COVID cases. “COVID-19 Outbreak Hits Research
Station in Antarctica,” WebMD News Brief,
https://www.webmd.com/lung/news/20220103/covid-19-outbreakohitsoresearchostation-
in-antarctica
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III. Implementation of the Criteria

7. The vaccine containing this antigen is acceptable to the medical community
and the public.

It is possible to gauge the level of provider acceptance of a vaccine by querying state
professional societies such as the Washington Academy of Family Physicians and the
Washington State Chapter of the American Academy of Pediatrics. Vaccine uptake data are also
available from the Department of Health to determine provider use of the vaccine. While there is
generally a good correlation between the levels of physicians’ and the general publics’
acceptance of particular vaccines, the TAG should consider additional ways of accurately gauging
public acceptance of the particular vaccine. Adding an antigen to WAC 246- 105-030 related to a
vaccine with poor provider or public acceptance would likely be resisted. Postponing the
regulation until there is greater approval of the vaccine would assure more effective policy.

Do any of the COVID-19 shots fulfill this criterion? No.

There has never been more opposition from the medical and scientific community or the
public to any type of vaccine or vaccine policy than there is to the COVID-19 products
and policies.

EXAMPLES OF MEDICAL AND SCIENTIFIC OPPOSITION

● Over 15,000 members of the International Alliance of Physicians and Medical
Scientists published a declaration resolving that healthy children shall not be
subject to forced vaccination. They state:

○ Negligible clinical risks from SARS-CoV-2 infection exist for healthy
children under eighteen.

○ Long term safety of the current COVID vaccines in children cannot be
determined prior to instituting such policies. Without high-powered,
reproducible, long term safety data, risks to the long-term health status of
children remain too high to support use in healthy children.

○ Children risk severe, adverse events from receiving the vaccine.
Permanent physical damage to the brain, heart, immune and reproductive
system associated with SARS-CoV-2 spike protein-based genetic
vaccines has been demonstrated in children.

○ Healthy, unvaccinated children are critical to achieving herd immunity.
Natural immunity is proven to tolerate infection, benefiting community
protection while there is insufficient data to assess whether COVID
vaccines assist herd immunity.

Supporting Evidence:
https://doctorsandscientistsdeclaration.org/home/supporting-evidence/#chi
ldren
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● More than 500 scientists, medical doctors and health care and other
professionals united as the Canadian Covid Care Alliance. Their presentation
More Harm Than Good reviews Pfizer’s six-month data and reveals that Pfizer’s
COVID-19 inoculations cause more illness than they prevent. See the More
Harm than Good video and PDF slides here:
https://www.canadiancovidcarealliance.org

“It’s clear that Pfizer - and the agencies overseeing their trials - failed to follow
established, high quality safety and efficacy protocols right from the beginning. . .
Any government that approved this medical intervention for its citizens should
have ensured that the trial had used the appropriate clinical endpoints and high
quality safety science. . . Any government official who possesses this evidence
and continues to allow its citizens to be inoculated with a toxic agent is, at the
very least, negligent.”

1. The Association of American Physicians and Surgeons, established in 1943,
opposes COVID-19 vaccination mandates. In regards to children, AAPS states:

a. In the testing, only 1,518 children received the shots, and 750 received a
placebo. This is far too few to see uncommon side effects, such as
myocarditis/pericarditis, as Pfizer admits.

b. Follow-up was for two months in one group and only 2.5 weeks in another.
The Pfizer application states that long-term sequelae of post-vaccination
myocarditis/pericarditis in participants 5 to 12 years of age will be studied
after the vaccine is authorized for children.

c. The children were not examined for mild, asymptomatic myocarditis, which
might cause long-term damage, as by checking troponin levels or
echocardiograms, or for blood clotting problems, as by checking platelet
counts and D-dimers.

d. The only FDA-approved product, BioNTech’s Comirnaty (not yet available
in the U.S.) is required to do studies on myocarditis lasting 5 years.

e. Monthly safety report cards on the three available vaccines, which have
different dosages, are supposedly required, but none have been produced
or released.

f. The claim of 91% relative effectiveness against symptomatic COVID in
children is based on 16 cases of COVID in the placebo group and three
cases in the vaccinated group over the brief follow-up period. This is an
absolute risk reduction of about 2%.

g. We do not and cannot know the long-term effects on cancer, fertility, or
autoimmune diseases. “But we’re never going to learn about how safe this
vaccine is unless we start giving it. That’s just the way it goes,” stated
committee member Dr. Eric Rubin, physician at Boston’s Brigham and
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Women’s Hospital, immunology professor at the Harvard T.H. Chan
School of Public Health, and current editor-in-chief of the New England
Journal of Medicine. The alternative to giving a product to most of an
entire generation is animal studies or restricting use to a defined group
most likely to benefit, with close follow-up.

h. The dosage for children is one-third the adult dose. Dosage in pediatrics is
generally determined by weight. Not all children weigh the same, and their
weight does not triple between age 11.9 and 12.0 years.

i. The COVID products are not shown to interrupt infection and
transmission. Masking and distancing are still being recommended or
required for adults. Thus, hopes for a return to normalcy once vaccinated
are misplaced.

j. To give truly informed consent, parents need complete information about
possible side effects, such as the outcome for Maddie de Garay, a
12-year-old whose public-spirited parents enrolled her in a trial. Post-shot,
she experienced excruciating pain and a 2-month hospitalization, and is
now in a wheelchair. Pfizer has not acknowledged a connection to the
shot, nor did it fully disclose her injuries in it. The reaction may be
“extremely rare,” but many would decline to take even a 1-in-1 million
chance of this outcome.

k. The government has already ordered 68 million doses, so authorization is
anticipated, and likely will be followed by mandates.

l. Several Nordic countries have paused the use of COVID vaccines in
persons under the age of 30. Persons at low risk for COVID complications
are more likely to die from the shot than from COVID.

m. Dr. Harvey Risch, Yale epidemiologist, stated that he would home-school
his children if public schools mandated this vaccine.

n. No one should administer a COVID shot to a child unless parents have
given fully informed, completely voluntary consent, without threats or
inducements.

o. SOURCE:
https://aapsonline.org/aaps-statement-on-covid-shots-for-children/

2. The Physicians for Informed Consent have compiled a Pfizer Vaccine Risk
Statement for children that highlights FDA, CDC, and Pfizer clinical trial data
finding:

a. The clinical trial found there were zero cases of severe COVID-19 in
children of any age who did not receive the vaccine. In contrast, the trial
found that the vaccine causes severe (grade 3) and grade 4 systemic
reactions in children.
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b. The clinical trial indicates that vaccine efficacy declines significantly in less
than six months. Although a booster dose of the vaccine is authorized for
individuals 16 years of age or older, the clinical trial states that efficacy
was not evaluated for Phase 3 BNT162b2 booster group participants.
Instead, vaccine efficacy was inferred based on antibody levels observed
in only about 300 vaccinated subjects over a one-month time period.

c. The clinical trial provided no evidence that the vaccine prevents
asymptomatic infection or transmission of SARS-CoV-2 or COVID-19. In
addition, recent studies have observed that a significant proportion of
severe, critical, and fatal cases of COVID-19 occurred in vaccinated
individuals.

SOURCE:
https://physiciansforinformedconsent.org/physicians-for-informed-consent-updates-its-pf
izer-covid-19-vaccine-risk-statement-analyzes-new-safety-data-for-children/

3. The World Council for Health, whose leadership includes Dr. Tess Lawrie (PhD,
MD, Founder, Evidence-Based Medicine Consultancy LTD, Bath, United
Kingdom, 10-year Senior consultant to the WHO supporting health policy
recommendations for countries globally), issued a statement in December 2021:

a. There is now more than enough evidence to declare the novel Covid-19
vaccines unsafe for use in humans. Victim testimonies and adverse
reaction reporting systems have revealed millions of adverse reactions to
the experimental vaccines, including life-changing injury and death.

b. The inoculations are capable of causing immeasurable harm to those who
received them, with children being more likely to die from the Covid-19
vaccines than from actual SARS-CoV-2 infection.

c. World Council for Health anticipates that unprecedented humanitarian
efforts will be essential to assist the people harmed by this global
vaccination experiment, due to the known and unknown harms.

d. The World Council for Health demands an end to this crisis and hereby
declares it illegal and unlawful for anyone to participate, directly or
indirectly, in this harmful experimental vaccination programme. The World
Council for Health declares individuals, governments, and other
corporations will be held liable for their involvement.

e. World Council for Health Calls for an Immediate Stop to the Covid-19
Experimental “Vaccines” DECLARATION:
https://worldcouncilforhealth.org/campaign/covid-19-vaccine-cease-and-de
sist/#full

SOURCE: https://worldcouncilforhealth.org/news/2021/12/covid-19-vaccines/14001/
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4. Paul E Alexander MSc PhD, Howard C. Tenenbaum DDS, Dip. Perio., PhD, Dr.
Parvez Dara, MD, MBA: “We must not expose our children to ‘unnecessary’
harm. We must not expose them to a substance that has not been tested on
children (or plan to be) in the way it should be and for as long as necessary. We
must not expose children to a vaccine that based on their risk, is absolutely not
needed. Moreover, they can become infected naturally, if their immunity is
needed.”
https://www.aier.org/article/why-we-must-not-be-forced-into-vaccinating-ou
r-children-from-covid-beware/

5. Dr. Robert Malone (MD, Northwestern School of Medicine, MS, UC San Diego
and Salk Institute Molecular Biology and Virology Laboratories, Giannini
Postdoctoral Research Fellow, UC Davis, Harvard Medical School fellow --
Global Clinical Research Scholar (2016), original inventor of the mRNA vaccine
platform used in the Pfizer and Moderna COVID-19 vaccines as well as the DNA
vaccine platform used by Inovio): Interview in which Dr. Malone voices his grave
medical and scientific concerns for the use of any of the COVID shots, especially
in children:
https://unityprojectonline.com/news/dr-robert-malone-md-on-the-joe-rogan-experi
ence/

6. Dr. Peter McCullough (MD, FACC, FAHA, FASN, FNKF, FNLA, FCRSA, Chief
Medical Advisor, Truth for Health Foundation; President, Cardiorenal Society of
America; Editor-in-Chief, Reviews in Cardiovascular Medicine; one of the most
highly published medical specialists in practice today and an authoritative
commentator for major media on COVID-19). Dr. McCullough has been
interviewed hundreds of times and testified to numerous legislatures and to
Congress. He is a tireless proponent for early treatment to save lives, and
although he at first administered the EUA shots to his patients, as information
began to emerge, he stayed informed and up-to-date. He no longer supports use
of any of the existing COVID-19 shots. His interview by Joe Rogan is extensive
and can be found here:
https://unityprojectonline.com/news/dr-peter-a-mccullough-on-the-joe-rogan-expe
rience/

In an interview in August 2021, Dr. McCullough reviewed his five main points of
education:

a. COVID-19 is NOT spread asymptomatically
b. Asymptomatic people should not get tested
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c. Natural immunity is robust complete and durable
d. COVID-19, no matter what variant, is easily treatable at home
e. Current COVID-19 vaccines are obsolete and should be considered unfit

for human use. “They [the vaccines] do not cover the new variants;
patients are failing on these vaccines. They’re being hospitalized and
getting sick despite having had the vaccines . . .the vaccines at this point
in time have amounted to record mortality and injury and should be
considered unsafe and unfit for human use.”

“Dr. Peter McCullough’s 5 most important truths about COVID-19,” LifeSiteNews,
August 4, 2021,
https://www.lifesitenews.com/news/dr-peter-mcculloughs-5-most-important-truths-about-
covid-19/.

EXAMPLES OF ETHICAL, LEGAL, AND SOCIAL ISSUES LISTED BY THE UNITY
PROJECT:

● Why the CDC Ignores Natural Immunity, by Aaron Kheriaty
● Judicial Precedents and Vaccine Mandates, by Aaron Kheriaty
● Why I am Challenging in Court the University of California’s Vaccine Mandate, by

Aaron Kheriaty
● University Vaccine Mandates Violate Medical Ethics, by Aaron Kheriaty, The Wall

Street Journal
● Dear Pfizer: Leave the Children Alone, by Paul Alexander
● Covid-19: Researcher blows the whistle on data integrity issues in Pfizer’s

vaccine trial, by Paul Thacker
● How College COVID Vaccine Mandates Put Students In Danger, by Bostom,

McCullough, Kheriaty, Rietsch, Cretella, and Bradley
● Scientists Sue the FDA for Data it Relied Upon to License Pfizer’s Covid-19

Vaccine, by Aaron Siri
● Covid-19 Vaccine Manufacturers Can Harm You With Near Complete Impunity,

by Aaron Siri
● FDA Buries Data on Seriously Injured Child in Pfizer’s Covid-19 Clinical Trial, by

Aaron Siri
● Whistleblower: FDA and CDC Ignore Damning Report that over 90% of a

Hospital’s Admissions were Vaccinated for Covid-19 and No One Was Reporting
This to VAERS, by Aaron Siri

● Vaccine Mandates: The Next Prohibition?, by Justin Hart
● Jab Mandates Are Both Unethical and Fail the Cost/Benefit Test, by Michael

Tomlinson
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DATA DISASTER: A Call for an Investigation Into the CDC’s Conduct During
COVID-19. https://standforhealthfreedom.com/cdc-investigation/

EXAMPLES OF PUBLIC OPPOSITION - GLOBAL

● Paris, France:
https://rumble.com/vr0wcf-france-yellow-vests-stage-rally-in-paris-against-covid-
measures-18.12.2021.html

● Austria: https://rumble.com/vridjv-rising-up-in-austria.html
● London, England:

https://rumble.com/vrcp2h-britain-sees-massive-protest-against-vaccine-passport
s.html

● Australia:
https://rumble.com/vpld09-australia-nov20th-nationwide-massive-vaccine-protest
s-from-perth-melbourne-.html

● New Zealand
https://rumble.com/vqve38-thousands-protest-covid-19-rules-in-new-zealand.html

EXAMPLES OF U.S. PUBLIC OPPOSITION

Evidence that half the country refusing; people willing to lose jobs rather than comply;
large organizations of professionals publishing position papers; example of LA Unified
School district; Enumclaw example?
https://www.cityofenumclaw.net/DocumentCenter/View/6670/Res-1734---Covid-19-Vacci
ne-Verification-Discrimination

Less than half of parents support a requirement for middle and high school students to
be vaccinated for COVID. “About One in Five Americans Remain Vaccine-Resistant,”
Gallup, August 6, 2021,
https://news.gallup.com/poll/353081/one-five-americans-remain-vaccine-resistant.aspx

Healthcare workers are willing to lose their job rather than take the COVID vaccine.
“Roughly 3,000 hospital workers lost jobs over Washington’s COVID-19 vaccine
mandate,” KING 5 News, November 17, 2021,
https://www.king5.com/article/news/local/washington-hospitals-lose-roughly-3000-worke
rs-over-covid-19-vaccine-mandate/281-b0ff14de-27b6-4b0a-bcca-ed924c314ca0

As of October 19, 2021, nearly 2,000 state workers chose to be fired rather than take
the vaccine. “Nearly 1,900 Washington state workers quit or are fired over COVID
vaccine mandate,” The Seattle Times,October 19, 2021,
https://www.seattletimes.com/seattle-news/politics/nearly-1900-washington-state-worker
s-quit-or-are-fired-over-covid-vaccine-mandate/
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There have also been many stories in the news describing our service members who
are being discharged secondary to their declination of the shots.

8. The administrative burdens of delivery and tracking of vaccine containing this
antigen are reasonable.

Many institutions and individuals are involved in implementation of the rule when the Board adds
a new vaccine to WAC 246-105-030. These include: the Department of Health, the Department of
Social and Health Services, the Office of Superintendent of Public Instruction (OSPI), local health
jurisdictions, schools, child care, health plans, health care providers, and families. For each of
these key players, there are issues that affect the feasibility of implementing an immunization
recommendation. For example, introduction of a new vaccine can result in schools conducting
more parental follow-up and making changes to record and information systems—this in turn can
impact school staff workload. Assuring that a reasonable burden of work is present will enhance
the effectiveness of the policy. The TAG includes representatives from affected parties such as
OSPI, schools, and child care when assessing an antigen against this criterion.

Do any of the COVID-19 shots fulfill this criterion? No.

The burden on school nurses for tracking COVID cases and for managing all the COVID
measures is already unreasonable. ICWA board member Heidi Hartnell is a teacher in
Washington State and can speak to the amount of time schools already spend tracking
COVID cases and close contacts. If the requirement of vaccination is added to the
existing required measures, this would create an extensive amount of maintenance and
updating of immunization records. She says, “With the demonstrated waning efficacy of
the COVID vaccination in adults, it would seem that this would also be true with
children. If children are required to be “up to date” with a booster every six months, this
will be a huge burden on schools as vaccination records will constantly need to be
checked and updated. Currently, a majority of the required vaccinations are completed
by the time a child enters kindergarten and these forms do not require frequent
updating. However, if the COVID shot and subsequent boosters were to be added, this
would place a hardship on already wearied teachers and school personnel. Ultimately
these shots do not prevent contracting or transmitting the virus, and so this work
achieves nothing in the public health sense.”

The only thing that makes sense, given that >99.9% of children are at zero risk from
COVID, is to simply enforce the “stay at home if symptomatic” rules that have served
public health well for decades. We can never achieve, nor would we want to achieve,
zero exposure schools. Children’s immune systems need exposure to the microbial
world, including to viruses, to properly develop and protect them as adults. This is just
as true for COVID, which has become endemic, so children will be encountering the
virus and mutations for the rest of their lives. More than 140 studies demonstrate that
natural immunity will serve them well and far longer than the shots, and it is their
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parents who should make the risk-benefit decision, not the State of Washington. "144
Research Studies Affirm Naturally Acquired Immunity to Covid-19: Documented, Linked
and Quoted,"  Brownstone Institute, October 17, 2021.
https://brownstone.org/articles/79-research-studies-affirm-naturally-acquired-immunity-t
o-covid-19-documented-linked-and-quoted/

Public health would be even better served if the BOH would acknowledge natural
immunity, and support and promote early treatment protocols, so that everyone of all
ages and of any vaccination status could see better outcomes.
https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html -

9. The burden of compliance for the vaccine containing this antigen is reasonable
for the parent/caregiver.

Parents and caregivers are often involved in obtaining vaccines for children. This can include:
transporting children to medical appointments, taking time off of work for medical appointments,
maintaining the child’s immunization records, etc. When a vaccine is required for child care
and/or school entry it affects the health decisions that parents make on their child’s behalf
because parents must, at the very least, take the required vaccine into account.

Do any of the COVID-19 shots fulfill this criterion? No.

Considering the risks discussed in Criterion #4 above, the burden of compliance on
parents is unacceptable.

Considering that any injury sustained by a child is borne completely by the parents
because the manufacturers are shielded under the Public Readiness and Emergency
Preparedness (PREP) Act, the burden of compliance is unacceptable.
https://aspr.hhs.gov/legal/PREPact/Pages/default.aspx

The shots are available everywhere, even grocery stores often without an appointment,
so it is easy for most parents to find an opportunity to get their child a shot if they so
choose, but for those parents who choose to opt out of a school vaccine requirement,
the burden is out of balance.

Parents can’t go to Safeway or Rite Aid for an appointment with a practitioner to get the
required risk-benefit consultation and signature. They must make an appointment with a
practitioner, take time off work, arrange transportation, etc. That first step is now the
most burdensome. For the past several years, it has been increasingly difficult for
parents to find any practitioner willing to give them the required risk-benefit consultation.
Many doctors and clinics are kicking families out of their practices who do not vaccinate,
or who do not fully vaccinate according to the CDC schedule. This has nothing to do
with health or protection and everything to do with the financial incentives built into the
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insurance and public health systems that reward high vaccination uptake. This practice
is supported by the American Academy of Pediatrics, which has critical conflicts of
interest associations with the pharmaceutical and medical industries. “The AAP recently
issued a clinical report that stated it is an “acceptable option for pediatric care clinicians
to dismiss families who refuse vaccines”
https://www.infectiousdiseaseadvisor.com/home/topics/prevention/new-aap-policy-on-pa
tient-dismissal-for-vaccine-refusal-may-erode-solidarity-among-pediatricians/

The BOH’s criterion is based on the assumption that “a process exists to opt out of
immunization requirements by children attending either child care or school.” If parents
are unable to find a practitioner willing to provide the required risk-benefit consultation
and sign an exemption form or letter stating that they have done so, then that opt-out
does not exist.

And finally, a tremendous burden exists in the coercive aspect of any vaccine
requirement. Parents who opt their children out of one or more vaccinations experience
emotional and psychological stress because they know they face scrutiny by school
staff, by health care providers, by surveillance systems, as well as cultural pressure.
Children who lack one or more vaccinations are singled out at various times, excluded
from school and extracurricular activities. If a vaccine is NOT on the schedule, a parent
is able to choose what is best for their child without the added stress. It is an
unreasonable burden to stress entire families with a requirement that should be a
personal medical decision. It is incomprehensible that the Board would even consider
such a requirement with products that cannot prevent infection or transmission.

BOARD CRITERIA FRAMEWORK:
The only purpose for which power can rightfully be exercised over any member of a

civilized community, against his will, is to prevent harm to others. His own good, either
physical or moral, is not a sufficient warrant.” Harm to others cannot be prevented by

requiring children attending school to take this vaccine.
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