
10 REASONS
why you should not
vaccinate your child
against Covid-19
Before deciding whether to vaccinate your child against COVID-19, we urge you to consider the following important information 
regarding informed consent for COVID-19 vaccination trials in infants and children.
https://www.ogtr.gov.au/what-weve-approved/dealings-involving-intentional-release

Did you know that you have the right to informed consent before receiving a medical procedure for either 
yourself or your child? Informed consent means that you must be advised of the risks and benefits of a treatment 
before you or your child receives it.1

The proposal to vaccinate young children is under an Emergency Use Authorisation (EUA). These facts establish 
that vaccinating small children for COVID-19 is an experiment. This trial is still in progress, using our children as 
test subjects.

Illness in children from COVID-19 is typically very mild2 and there is a large body of medical literature indicating 
that almost zero healthy children under five years of age have died from COVID-19. A Johns Hopkins study 
monitoring 48,000 children diagnosed with COVID-19 showed a mortality rate of zero in children under 18 without 
comorbidities.3

Most deaths with COVID-19 have occurred in people with very poor health. Most deaths attributed to COVID-19 
are in the elderly with comorbidities.4 Experimental mRNA vaccines have been heralded as having the potential 
for great benefits, but they also harbour the possibility of potentially tragic and even catastrophic unforeseen 
consequences. These concerns are serious and might not be evident for years or even transgenerationally.4 Children 
have virtually zero risk of serious complications from COVID-19 and a negligible risk of dying. There appear to be 
no benefits for our children, only costs!5 The medical literature shows that healthy children are more easily able 
to heal from this virus than adults and therefore do not need this vaccine. Children will continue to be exposed to 
multiple toxins and these combinations can act synergistically to adversely impact a myriad of organs and tissues 
throughout the body. Adverse effects may be cumulative and irreversible.6

You cannot protect anyone in your family or community by vaccinating a child. There is now mounting evidence 
that these vaccines do not prevent viral infection or transmission.7

Vaccinating children is an unprecedented proposal not backed by science, logic, or ethics. To 24 July 2022, the 
Therapeutic Goods Administration (TGA) have received over 5,800 reports of adverse event reports in 5 - 17 year 
olds. This vaccine has more vaccine injury reports in the Vaccine Adverse Event Reporting System (VAERS) than 
all previous vaccines combined. Injuries include myocarditis, encephalopathy, blood clots, diabetes, neurological 
issues and death. This is alarming considering that historically, VAERS has been shown to report about 1% of actual 
vaccine adverse events.8

1. THERE IS NO LONG-TERM SAFETY DATA FOR COVID-19 VACCINATION OF YOUNG CHILDREN.

2. CHILDREN HAVE A 99.995% RECOVERY RATE.

3. THE RISK OF VACCINATING HEALTHY CHILDREN IS FAR GREATER THAN THE BENEFIT.

4. COVID-19 VACCINES DO NOT PREVENT INFECTION OR TRANSMISSION.

5. MOST CHILDREN ARE ALREADY IMMUNE.



In the US, there are 50,400 adverse events reported via the VAERS safety monitoring system for children under 
the age of 18. This is compared to 52,520 adverse events in the same cohort for all other vaccines combined in 
the history of the VAERS database. The toxic combination of the COVID-19 vaccination bypasses many defensive 
safeguards through injection.11 Serious adverse events reported in children after COVID-19 vaccination include 
cardiovascular issues such as myocarditis and pericarditis, gastrointestinal issues, neurological issues such as 
seizures, muscle twitching and Bell’s Palsy, immune issues including inflammation, and endocrine issues including 
menstrual disorders.12

The paediatric clinical trials for the COVID-19 vaccines were too small to adequately detect safety signals, therefore 
the VAERS database in the US is currently regarded as the primary mechanism for assessing safety signals since 
the roll out of the vaccine. Adequate testing has not been performed and our children are the experiment. It is 
questionable how well even the short-term effects obtained from clinical trials are reported in VAERS.13 There is 
little rationale for including participants in a trial for whom the treatment would not be relevant or warranted.

The impact of the new mRNA technology cannot be understood in such a short period of time. The COVID-19 
vaccinations were only tested for a few months, and mid- and long-term adverse effects are unknown and could 
impact children adversely for decades to come.14 

Many vaccine injured Australians have not been able to qualify for the COVID-19 Vaccine Claims Scheme, due either 
to the stringent qualification conditions or to medical professionals’ reticence to document vaccine injury as the 
cause of known adverse events. The Australian Government has waived liability of vaccine manufacturers in its EUA 
agreements, which means that you cannot sue the vaccine manufacturer if your child is seriously injured, or dies.

Prevention and early treatment should be the goal of every pandemic strategy. Encouraging the population to 
take safe and affordable steps to boost their immune systems naturally, such as getting out in the sunlight to raise 
vitamin D levels15, and eating mainly organic whole foods rather than chemical-laden processed foods16. 

8. MYOCARDITIS IS NOT THE ONLY SEVERE ADVERSE EFFECT OF COVID-19 VACCINES IN CHILDREN

9. IF YOUR CHILD IS INJURED, IT IS VERY DIFFICULT TO ACCESS MEDICAL OR FINANCIAL ASSISTANCE.

10. THERE ARE SAFE TREATMENTS FOR COVID-19.

For a complete list of references and further information please visit:
childrenshealthdefense.org.au
Hands Off Our Children - Children’s Health Defense:
https://childrenshealthdefense.org/communityforum/tell-the-fda-hands-
off-our-children/

Multiple studies published in high profile medical journals show a correlation between vaccinating after prior 
infection, and an increased risk of adverse events, including myocarditis.9

Australian health bodies and mainstream media have sought to normalise myocarditis in young people. Whilst the 
TGA states that myocarditis is a mild disease, cardiologists know otherwise. It’s not normal, and it’s not mild. In the 
data provided to the TGA upon which the EUA was granted for vaccination of Australian children, nearly half of the 
young people diagnosed with myocarditis still had symptoms three months later. 39% had their activity restricted 
by their physician. In severe cases, myocarditis and other cardiac side effects are life threatening. Infants as young 
as two months old are recorded as having experienced life -threatening cardiac symptoms immediately after being 
injected.10

6. VACCINATING YOUNG CHILDREN AGAINST COVID-19 AFTER A PRIOR INFECTION CAN INCREASE RISK OF 
VACCINE-INDUCED SIDE EFFECTS.

7. MYOCARDITIS CAN BE LIFE THREATENING AND LIFE ALTERING.


