
  

Do Infants and Very Young Children Need Covid-19 Shots?
     

Over 75% of all children have already been exposed to SARS-CoV-2 and have developed natural immunity.

PFIZER 6-23 MONTHS (3 mcg x 3 shots)
  

Over 2/3 of the vaccine group dropped out and only 277
children completed the clinical trial.
   

98 of 1027 participants who received the Pfizer injections
were diagnosed with COVID-19.
 

One of the “vaccine” recipients suffered a febrile seizure and
needed to be hospitalized.
   

Vaccine Efficacy: 14% (Relative risk, not absolute)
Vaccine Efficacy after one dose: NEGATIVE -29.7% 
  

“Immuno-bridging” was based on only 80 participants.

MODERNA 6-23 MONTHS (25 mcg x 2 shots)
  

The Moderna shots have 8+ times as much mRNA as Pfizer
and a much higher rate of adverse events.
  

SEVERE ADVERSE EVENTS: 500% in treatment group
compared to the placebo group.
  

Adverse Events Requiring Medical Attention: 38.5%
678/1761 of the children who received the shot had an
adverse event that required medical attention.
  

Infants in this age group were 294% more likely to have
Severe Adverse Effects than the older group due to the
fact they received the same high dosage. 
  

ADVERSE EVENTS: Crying (68%), Sleepiness (37%),
Pain (48%), Loss of Appetite (32%), Fever (14%)
  

“Immuno-bridging” was based on only 230 participants.

PFIZER 2-4 YEARS (3 mcg x 3 shots)
  

Over 2/3 of the vaccine group dropped out and only 481
children completed the clinical trial.
  

127 of 1673 participants who received the Pfizer injections
were diagnosed with COVID-19.
  

ZERO of the placebo recipients were hospitalized or died.
Exposure to SARS-CoV-2 leads to natural immunity.
 

Vaccine Efficacy: 32% (Relative risk, not absolute)
Vaccine Efficacy after one dose: NEGATIVE -32.5%
  

“Immuno-bridging” was based on only 140 participants.

MODERNA 2-5 YEARS (25 mcg x 2 shots)
  

The Moderna shots have 8+ times as much mRNA as Pfizer
and a much higher rate of adverse events.
  

SEVERE ADVERSE EVENTS: 342% in treatment
group compared to the placebo group.
  

Adverse Events Requiring Medical Attention: 33%
1002/3031 of the children who received the shot had an
adverse event that required medical attention.
  

Vaccine Efficacy was only 36.8 to 46.4% and did not meet the
minimum 50% for authorization. There was NO reduction
in rates of hospitalization or death.
    

ADVERSE EVENTS: Pain (71%), Crying (55%), 
Fatigue (48%), Loss of Appetite (31%), Fever (17%)
  

“Immuno-bridging” was based on only 260 participants.

DO NOT ALLOW ANYONE TO COERCE OR BULLY YOU. THERE IS NO MANDATE. 
  ASK QUESTIONS. DEMAND ANSWERS. BE FULLY INFORMED. MAKE YOUR OWN DECISION.

  
For additional information and to download this flyer in PDF format, visit... 

  

PandemicOfTheVaxxinated.com

6) The vaccine that is authorized for use in children 6 months
through 4 years of age includes the same mRNA and lipids but
different inactive ingredients compared to the vaccine that
has been studied in clinical trials.
  

7) In the above age groups, the shots have NOT been shown to
prevent COVID-19 disease. They have NOT been shown to
prevent or reduce rates of hospitalization. They have NOT been
shown to prevent death due to COVID-19. 
  

8) Pfizer and Moderna and the people who actually inject
children with these shots are legally protected from liability 
for any harm that your child may suffer due to these injections.
  

9) YOU will likely hold yourself morally responsible for any and
all harm that your child may suffer due to your decision.
  

10) YOU will be held responsible for any and all costs
associated with hospitalization and long term care for your child
should they suffer severe adverse reactions to the shots.

1) Pfizer and Moderna injections are NOT FDA APPROVED 
for children in these age groups. These injections contain
man-made genetic materials that have received Emergency
Use Authorization only.
  

2) There is NO information on the co-administration of the
COVID-19 shots with other childhood injections. The
likelihood of interactions and complications is unknown.
  

3) “Protection” wanes after just a few months so it is likely that
additional and ongoing  boosters will be promoted.
  

4) The definition of a vaccine has been changed from a shot
that prevented illness to a shot that merely “triggers an
immune response.” These are not classic vaccines.
 

5) The FDA authorized these products for emergency use in
children ages 6 months to 4-5 years on the basis of a theory
known as “immuno-bridging.” Ask anyone pressuring you to
give your child these shots to explain immuno-bridging to you.
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