IN THE HIGH COURT OF SOUTH AFRICA

I S (1 §

Case
In the matter between:
THE AFRICAN CHRISTIAN DENIOCRATIC First apphcant
PARTY (THE ACOP)
FREE THE CHILDREN - SAVE THE NATION Second applicant
NPC
CARING HEALTHCARE WORKERS Third applicant
COALITION NPC
COVID CARE ALLIANCE NPC Fourth applicant
and
THE RINISTER OF THE NATIONAL First respondent
DEPARTMENT OF HEALTH (DoH) DR M
PHAALA

THE ACTING DIRECTOR OF THE NATIONAL
DEPARTMENT OF HEALTH DR N CRISP

THE SOUTH AFRICAN HEALTH PRODUCTS

REGULATORY AUTHORITY (SAHPRA) Third I
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DR CLARE CRAIG

do hereby declare as follows: -

|am an adukt, qualified medical practitioner with a speciality in diagnastic pathology,
residing in the United Kingdom.

{ depose to this affidavit on behalf of the applicants. | have not been paid by anyone
to pravide this opinion. | am providing this declaration as 1 have serious, grave
concerns for chidren and the public-at-large.

The facts hersin contained are, save where ctherwise stated or appesrs to the
contrary, within my persanal knowledge and both true and cormect.

Attached to this affidavit as EXHIBIT “CCT° is my Cumicidum Vitse. | obtained
my medical qualifications from Pembroke College, Cambridge Universily and
University of Oxford, Green College. | was awarded & BMBCh from the University
of Oxford Clinical School in 2000, which permitted me © practice as a medical
doctor. Thereaftar | specialized in pathology, 2008 | was granted a Fellowship of
the Royal College of Pathologists, which means that | am a spacialist pathologist.

From 2002 to 2009, | was a Céinical Academic Training Feliow in Histopathology at
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the Roysl Free Hospital, University College London and North Middissex From
2009%02015!macormMPM‘mathnpaialcwegeHaaMNHs
Trust,

FmMSNZOﬂIwasﬂwCﬁWLaadfarFaﬂnbgyon the cancer arm of
100,000 Genomes Project; Genomics England L1d, London, In this position, ! led
mmmammﬂdammmammm
ordering system alongside our IT team. 1 aiso led the creation of a digital library of
cancer pathology images to sit alongside the genomic and clinical data.

From 2017 untif 2019 | was & Member of the National Cancer Research Institde’s
CM-Path Technology and informatics group. This has afiowed me 1o confribute to
this initiative to bring together pathologists and experts in other fiokis to boost
the UICs research activity in ceflular moleculer pathology. § have heiped run
mkﬂnpsmdpu.ﬂlshpapembinmﬂnﬁnplanaﬂaﬁmofmﬁu
technologies in diagnostic pathology in the UK.

From September 2019 to May 2020, | held the position of Head of Pathology
PmaTmmmrmmmmmm
useful artificial intelfigence algorithms to assist pathologists by accelerating
the team, | provided expertise on diagnostic pathology; digital pathology; cancer
dhgmﬁm:ﬂﬂSmMmaﬂMmpWMuMasm
the NHS.
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ressarch into SARS-Cov-2 and Covid-19 (hereinafter ‘Covidf). | am co-chair of the
Health Advisory and Recovery Team {"HART") a body of professionals who focus
on research into the best approaches and strategies to deal with the Covid
outbreak

10. As is evident from my Cuniculum Vitee, | have been putlished in numerous peer
reviawed articies in medical joumnals. | am an expert in data driven medicine and
research.

11. 1 haveformed my opinions in close communications with many medical researchers
and clinicians around the world based on, in part, the collective dinical experience
with acute and convalescent COVID-19 cases as wall as closely following the
preprint and published literatire on the outbreak. | have specifically reviewed key
data issued by the heatth and statistical agencies of the United Kingdom, Canada,
and the United States of America. Sae my Curricuium Vitae attached.

AS TO MY EXPERT OPWNION

12, in Apri 2021 in the United States of America, Covid vaccines were approved for
those between 16 and 18. Shortly after the commencement of the vaccination of
this age group, anecdotal reports emarged that several of those who had been
vaccinated in this age group, had suffered vaccine injuries. The most common
vaccine injury observed was myocarditis among maies. This accorded with similar
veccinatad, but especially males, below 18 years of age in lsraet.

13. hmmmmmmmlnumm.wum
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mpactofvawinathmmﬂwﬂ-toﬂ-yaar—o!dagam, it is mportant to
mmﬂwhwdd%m&nmomdmisammmﬂnema
the pandemic to date.

There is fttis or almost no risk of death among those younger than 18, from Covid.
The first Cowid infections in the UK occurred in the middie of Febnuary 2020,
Amummmmbymommaumsm.m“hmm
domain. !

mmmmmmmWemmmngmmmmw
14hmeUnuethgdunﬁunmamwﬂupandunic,mmaidmm
munmomm.mmpwiouwaawm

Acnmd‘mtodaﬁsths.ﬂuam%&aﬂmmudﬁﬂmbﬁmﬁwmh
mmmmmwummnmmm-zw

mwmm.mmmam&mmmmumzadm
who passed away were majle and 15 were female.

According to the Paediatric Intensive Care Audit Network ("Picanst’), moet if not ai
d&mMWmmMNMWMaMCme«
tested positive for Covid afer admission, who then passed away, had significant
mmmmdmmwdmmummum
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18. mampmpmombyPicamt.meoonchmonﬂwydmwﬁmﬂwsedeamsmm

'!tisndpoaﬁbiafosaytfmtanyofﬂ:edeaﬂmeICUmasa
direct result of COVID-19, merely that these children had 8 COVID-
19 positive test prior to or during their PIC admission or at post
mortem.

19. Forﬂmomilcnmwhomhadacownirfecﬁm.wriskofa
subsequent infection is 27 times lower than in the double vaccinated 3

20. The Joint Commities on Vaccination and Immunisation (JCVI*) are the
mmmmmmdmmmmummmm
advbemvamhmmm@knguumﬂmwcw“nmmw-
to 17-year-olds receive a single dose of Pfizer vaccine after noting that the
rislcfrommync:uiﬁswasammallyhigheraﬁertwodom‘

21.  On 3 Septermnber 2021 the JCVI wrote™

“mwmmwmmmmmwasmm
beﬂnbanﬁbdﬂdmafﬂmmmﬂamm weighed
mwMMMMMMmWM
people. In providing its advice, JCV] also recognises that in relation
fo childhood immunisation programmes, the UK public places a
higher relative value on safety compared to benefits.

Mammmmmmmm
ﬁwnCOWD-leaﬁanmwmmw 1210 15 years
mwmmmmmmmunmam
of severe COVID-19. The polential risks from vacoination are also

® s trmew plepngt ooy mmwwwmwﬁn_nmu
mr-umwo.ﬂmmmmu nll




mmaymmanmmymmmm 180 4) but
acknowledges that there is considerable uncertsinty regarding
mmmwmmwmmwdm
mmmawm,kmmmwm
Support advice on a universal prograrme  of vaccination of
wmmhaﬁyi?b?&mwmam&m.kmﬁ
ferm data on potential adverse reactions accrue, greater certainty
may afiow for a reconsideration of the benefits and harms. Such data
may not be avaitable for several months™

mmmummm,mmwwm
approved vaccination of 12- 10 15-year-oks with a single dose of the Pfizer vaccine
on 13* September 2021. Approval had already been given for children aged 12 to
15 to be vaccinated ¥ they were thought i be at risk due to other health issuos,
Vaccination of 12- 1o 15-year-olds had begun at the beginning of August 2021 but
accsierated from mid-September 2021. As set oul above, | had deep concerms that
the trend of vactine injury and death, that had been observed in the United States
and lsrael, would also acour in the UK, 50 | kept track of the emerging data.

the UK started getting vaccinated. uhmmmmmmmm
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lmhmmdwﬂﬂmmdsﬂmtﬂmmﬂuhﬂwmﬁm 19
years of age had begun to emerge. This trend correlated with the commencement
of the vaccine rollout to this age group (starting in May 2021 with vaccination of the
16—19-ymr—ddagegru.p]andwasuﬂpmmdmmaba

ImwMMMhmwmmmaimmmm
that has emenged.

The first chan | prepared, iBustrates the trend showing axcess deaths among 15-10
%

o



19-year-oid males. The red iine plots the number of non-Covid deaths in this age
group against the cumulative non-Covid deaths in this age group during 2020. | also
WMMWMWGmeMHMa@mh
2015 and 2019. Several important conclusions can be drawn from this graph. They

= Thatthe cumuiative non Covid deaths recorded amang males aged 15 to 19
during 2021 is significantly higher than during 2020;

¢ That 95 more males aged 15 to 19 have died in 2021 than in 2020 in the first
41 weeks of the year;

+ The cumulative non-Covid deaths recorded emong males aged 15 to 19
during 2021 is significantly higher than the average deaths recorded betwesn
2015 and 2019,

+ That 61 more males aged 15 t© 19 have died in the first 41 weeks of 2021
mmmmmmmmmmammm
between 2015 and 201%;

° mmmmmmmmmmmmmm
of 2020 and the average of 2015 to 2019 until the commencement of the
vaccine rofl out in May 2021 and its acceleration in June 2021, whereatter it

has diverged significantly; end

* That this divergenca from the trend fines in 2020 and for 2015 to 2019 has
c ¢
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increasad as the yaar has continued.

27. lmwmhmfmmmwauumwasam
to the above graph. if this graph is compared to the above graph the following
conclusions can be drawn:

. mmdmmmmmwmumofmm
2021 s significardly lower than the non-Covid deaths during 2020 and the
average cumulative deaths in 2015 o 2019; and

- mewmhhmamﬂbﬁmwm

there is a suggestion of a carrelation with a closing of the gap batween the
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baseline rates since that time;

uptdatne thoah

Mﬂmmmnlmwmfummmmmw
females aged 15 to 19 years of age end 10 to 14 years of age respectively and
cumutative deaths from 2015 to 2020. The following conclusions can be drawn fram
this data:

. mummmmmmmwwm
dmkdﬂ#mm&ammmﬁrmcupm

2015 and 2018;
ce
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e That the cumulative non-Covid death rate smong femaias n the age group

between 15 and 19 is slightly higher than in 2020 and that bus divergence
also corelates io when the vaccine rollout to this age group began;

o That the cumulative non-Covid death rate for females between 10 and 14

years of age largely tracks with the death rates for 2020 and for the period
between 2015 and 2019,

100
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1 do not know yet definitively what the causes for the excess deaths | have secorded
in these graphs are, but there is a strong correlation between the increase in excess
deaths for males between 15 and 19 since the administration of the single dose of
the Plizes vaccine for his age group. Administration of the vaccine to this group was
documented, in other jurisdictions, to cause myocarditis, particutarly in young males,
disproportionately in males, coincidental with the administration of the veocing 1o
this group, makes vaccination the most cbvious explanation as to the cause of these
excess deaths.

& will take additional time and research 1o confirm that the vaccine is the cause, but
e
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MMWMMImmmmMﬁhmaammm
reason to pause the vaccine roflout until it can be confirmed what the causes of
imremeddaﬁhhhisagegrum.h@aﬁmtemhagamﬂhﬂ
years oid from Covid is negligible. it is highly likely that if the single dose of the Pfizer
vawimishecamdﬁnsemmdeaﬂn.ﬂmﬂnﬁsksdadmhmhgashgb
mmmmmfawmmwmmmwﬂsmm
woukl not have succumbed to Covid if laft unvaccinated.

It is important to note that the Covid vaccines cannot really prevent Covid infactions.
This is becauss of the mechanism of the vaccines. The body defends against
respiratory iliness through filtering in the nasal passages and airways, trapping with
mucous and, ultimately, with a type of antibody, called igA, that is produced by
mucosal surfaces to prevent infectious agents entering cells. Thesas igA antibodies
act in concert with the immune system to prevent viruses entering respiratory cefls,
causing an infection.

created by the Covid vaccines will be igG antibodies which are found in the blood
stream, This means that these antibodies can only respand when they encounter a
Covid infaction when it reaches the blood stream, by which time the person is
already infected with Covid. This means that the Covid vaccines can do fittle to stap
the spread of Covid. In England, we have seen similar rates of infections, per
100,000 vaccinated and urwvaccinated peopis but hospitalisations and deaths are
lower in the vaccinated® Protection therefore benefits the individual not the wider

GOV o e A irperai plestatinchrmnnl_dein SN 02SR4M Veccine_sunveiliunoe_re
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community,

33. Once s vacoinated person is infected they have the same amount of virus in their
respiratosy tract as the unvaccinaled, mplying that they are just as infectious to
others.”

34. Yo better illustrate my point: The Covid vaccines are the equivalent of stafioning a
goatie m a foothall or hockey game behind the net instead of in front of the goal line.

35. This is one of the reasons why the influenza vaccina does not reduce transmission
akhough it does reduce symploms.® There is research currently underway into
dasigning Covid vaccines so that they can be administerad by nasal inhalation ®
These vaccines would cause IgA antibodies to develop in the nasal passages ard
hungs, which would be considerably mare effective. Such nasally inhaled vaccines
are used in children to reduce influenza infections.'? it is bacause of the known lack
of effectiveness of injected vaccines in preventing infections that this research is
being underiaken.

CONCLUSION

36. In my expert medical opinion, the data which | have set out above is sufficient to
give any regulator pause on the rollout of Covid vaccines to people who are
younger than 18 years of age, espaciaily boys. It is highly ikely that the rollout of

7 hepMonwer coadindv. amycortact 0. 4 $012021.00.20.21 2042001 Sk pdt
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the single dose of the Pfizer vaccine is the cause of the intrease m deaths ofmales
in the UK, especially as it accords with data that has emerged from the United
Statesandlsmelnnustbakepthmhdﬁmtewnifmmwhoga:s
myocarditis does not die from it immediately, it can cause long term heart damage
and in due course death as a result of heart failure.

It is imperative that the emerging evidence that links myocarditis and other injuries
t:ﬂuiadnhhmaﬁmnciﬂw!GaﬁdVHodnBS.k)ﬂwnalnmhr181nﬁrsufage,be
givert urgent attention by regulators acrass the world, including South Africa. |
would advocate that the Covid vaccine rolicut to 12- to 17-year-olds be suspended
immediately until it can be definitively determined that these vaccines are nat
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DEPONENT

THUS SIGNED AND SWORN 10 AT _Gallan _ on THis 28Hpay oF
OCTOBER 2021, THE DEPONENT HAVING ACKNOWLEDGED THAT HE
KNOWS AND UNDERSTANDS THE CONTENTS OF THIS AFFIDAVIT, THAT IT
IS BOTH TRUE AND CORRECT TO THE BEST OF HIS KNOWLEDGE AND
BELIEF, THAT HE HAS NO OBJECTION TO TAKING THE PRESCRIBED OATH
AND THAT THE PRESCRIBED OATH WILL BE BINDING ON HIS
CONSCIENCE.




