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COVIDB19 RISKS FOR KIDS

Extremely low risk of
serious illness or death

LONGTERM RISKS
Unknown due to no long
term safety testing

OVERVIEW

VACCINE SAFETY

Data from studies and
the CDC

KIDS AND VACCINATIO
Informed Consent requires
balanced information



COVID19 RISKS FOR
KIDS

Nationally, kids haveS®.997%
survival ratédrom COVIRD9!

Less than 1% of child COXYfDcases
have resulted in hospitalizatidn.




COVIELY iliness is noticeably milder
than influenza for most kids.

This is true for the Delta variant, too.

Although it spreads easier, the Delta
variant is proving to be less severe ant
deadly than previous variants.



WHAT ABOUT THE TEACHERS?

Asymptomatic transmission has been
shown to be so rat&hat it should not be
used to drive public policy.

Kids do not spread this illness very
effectively

Teachers who want to receive CGNID
vaccination are free to do so.




VAC C I N E Ce'vfer§ for Disease Coi'jirol and Prevention
E F F E CT I V E N E S S Morbidity and Mortality Weekly Report (MMWR)
G O 0 O

COVIELY vaccines do not work as Outbreak of SARS-CoV-2 Infections, Including
COVID-19 Vaccine Breakthrough Infections,

well against the Delta variaft. Associated with Large Public Gatherings —
Barnstable County, Massachusetts, July 2021

According to the CDBgere can be  ommed

What is already known about this topic?

Altmetric:
| f f h Variants of SARS-CoV-2 continue to emerge. The B.1.617.2 (Delta) variant is highly News (436
arge rates of transmission of the o C i
- - CO0UM
Delta variant from fulyaccinated What 1 added by this reports
. In July 2021, following multiple large public events in a Barnstable County, ';e.e "
peo p I e VII Massachusetts, town, 469 COVID-19 cases were identified among Massachusetts F FBoRb00
residents who had traveled to the town during july 3-17; 346 (74%) occurred in full padi
vaccinated persons. Testing identified the Delta variant in 90% of specimens from J

X patients. E ycfe threshold values were similar among specimens from patients
who were fully vaccinated and those who were not.



VACCINE COERCION FOR -

Despite their extremely low risk from this illness,
children are being pressured to take the GOVID
19 shot.

School districts and electedficials are pushing
the shot for kids 5yo+.

Schools are hosting vaccination clinics and
Incentives are being offered to kids for being
vaccinated.

VACCINE

APS hosting COVID vaccine clinics for
ages 5 and up

APS hosting COVID vaccine clinics for ages 5 and <
up

26 seconds left

Las Cruces High School
Vaccination Clinic

Wednesday August 25, 2021
8 30 11 30AM

ENDING
$100 Incentive for getting vaccinated!
C%VI D-19 C >




FDA AND CDC AUTHORIZATION DO
NOT IMPLY LONKERM SAFETY

All 3 COVHD9 vaccines use new technology
not previously approved for use in vaccifes.

COVIEL9 shots are still experimental.

Clinical trials for CO\HI® vaccines for children
are still ongoing until at least 2024.




Study Description

Brief Summary:

This is & Phase 1/2/3 study in healthy children and young adults.

Dependent upon safety andior immunogenicity data generated during the course of this study, and the resulting assessment of benefitsisk, the safety, tolerability, and
immunogenicity of BNT182b2 in participants <8 meonths of age may subseguently be evaluated.
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SARS-Co\-2 Infection, COVID-18 Biclogical: Biclogical™accine: BNT182b2 10mog

Biglogical: BNT 18252 20mog FPhase 3

Biglogical: BNT 18252 30mog

Pfizer
Other: Placebo
<"::I COVID-19

hE:::rIugiml: Biclogical™accine: BNT182b2 3mog

P Show detailed description

Study Design

N— Vaccine

Goto [+ |

Allocation:
Intervention Model:
IMasking:

Primary Purpose:
Official Title:

Interventional {Clinical Trial)

7822 participants

Non-Randomized

Parallel Assignment

None (Cpen Label)

Prevention

PHASE 1, OPEN-LABEL DOSE-FINDIMG STUDY TO EVALUATE SAFETY, TOLERABILITY, AND IMMUNCGEMICITY AND
PHASE 2/3 PLACEBO-CONTROLLED, OBSERVER-BLINDED SAFETY, TOLERABILITY, AMD IMMUMOGENICITY STUDY OF A
SARS-COV-Z RNA VACCINE CANMDIDATE AGAINST COWVID-12 IN HEALTHY CHILDREM and Young Adults

Estimated Primary Completion Date @ :
Estimated Study Completion Date @ :

March 24, 2021
June 18, 2024

June 18, 2024 <:| Clinical trials estimated completion in 2024




VACCINE SAFETY INFORMATION
IS BEING CENSORED

News media, social media platforms, and %

Google aractively censoring information

about negative reactions vaccines. L
. » . /s

It is very difficult for people to find

balanced information.
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Centers for Disease Control and Prevention SearchQ,
CDC 24/7: Saving Lives, Protecting People™

CDC WONDER FAQs Help ContactUs WONDER Search

Dataset Documentation Other Data Access Data Use Restrictions How to Use WONDER

Note: Any use of these data implies consent to abide by the terms of the data use restrictions.

The vaccine Adverse Event Reporting System (VAERS)

The Vaccine Adverse Event Reporting System (VAERS) database contains information on unverified reports of adverse events
(ilinesses, health problems and/or symptoms) following immunization with US-licensed vaccines. Reports are accepted from
anyone and can be submitted electronically at www.vaers.hhs.gov.

Search Current VAERS Data

The information in this database contains reports received from 1990 Video: How to Access Data from CDC's
to the present. Data can be searched by the following: age, event VAR WONDER satam
category, gender, manufacturers, onset interval, recovery status, T
serious/non-serious category, state/territory, symptoms, vaccine, This video demonstrates how to search
VAERS ID #, year reported, month reported, year vaccinated and VAERS data using CDC WONDER. You
month vaccinated. Click the VAERS Data Search button below to learn about the purpose of VAERS and
begin your data search. strengths and limitations of VAERS data.

VAERS Data Search ‘Watch specific sections of the video:
VAERS Report Details*™

= This allows you to search for details on a specific VAERS report by
the VAERS 1D number.

* Section 3: Strengths and Limitations of
VAERS Data

* Section 4: Where to Get More
Information

Disclaimer

VAERS accepts reports of adverse events and reactions that occur following vaccination. Healthcare providers, vaccine
manufacturers, and the public can submit reports to VAERS. While very important in monitoring vaccine safety, VAERS
reports alone cannot be used to determine if a vaccine caused or contributed to an adverse event or illness. The
reports may contain information that is incomplete, inaccurate, coincidental, or unverifiable. Most reports to VAERS are
voluntary, which means they are subject to biases. This creates specific limitations on how the data can be used
scientifically. Data from VAERS reports should always be interpreted with these limitations in mind.




VAERS REPORTS OF NEGATIVE REACTIONS

VAERS data for COMMDvaccines includes:

A Over 220,000 reports of anaphylaxis
(allergic reactiorl

A Over 131,000 reports of serious reactsuch as
blood clots, GuillaiBarre syndrome, convulsions,
i fbsu! buubdl -!boe! & mm! t1

A Over 4,000 reports of miscarriagether severe
pregnancyroblemsy’

A Over 18,000 deaths, including more than 25 chiftiren




VAERS REPORTS OF DEATHS

More deaths have been reported for COVID
19 vaccines than for all other vaccines
combined since 1990.

A third of the death®ported after COVIY
vaccination were ipeople who became ill
within 48 hoursf getting theshotxVi




ADVERSE REACTIONS GREATLY
UNDERREPORTED IN VAERS

~

It is estimated thabnly 210% of adverse
reactions are reported to VAERS

Thus, COVHDO vaccine data in VAERS
potentially represents tens of millions of
adverse reactions and hundreds of thousands
of deaths.




HEART PROBLEMS AFTER VACCINATION

CDC hasnked Moderna and Pfizer vaccines to
increased rates of heart inflammation in yquemplexx o4

Recent prgrint studies have found thettildren have a (
greater risk of developing heart inflammation after
vaccinatiorthan they do of being hospitalized with
COVIEL9illness**

Some kids recover from vaccinduced heart
inflammation. Somkids are left with lontgrm debility
no longer able to exert themselves or live normal lives.




BLOOD CLOTS AND AUTOIMMUNE DISEASE
AFTER VACCINATION

CDC hasnked J&J vaccine to increased rates
of blood clots and Guillain Basygghdrome>

Guillain Barre syndrome isartoimmune
diseasewhere the immune system attacks the
cpez!t!ofswf!df mmt/!

It can result in extreme muscle weakness anct
debility, or even paralysis.




CHILD DEATHS AFTER CQ9INACCINATION

Over 25 children have died after C@¥9l{accinationMany of these
deaths were in children with no-pxesting health problems.

Children have died of heart failure and pulmonary embolism (blood clot
the lungs) after COVAID vaccination®

O«

A 13yo boy from Minnesota died of heart failure ~2 weeks after shots
12yogirl from South Carolina died of respiratory tract hemorrhage 22
days after receiving COVID vaccine.

Another 13yo boy, Jacob from Michigan, died in his sleep a couple davs
after the shot. He was found to have an enlarged heart and fluid
surrounding his heart.
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