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I. the undersigned.

DR CLARE CRAIG

do hereby declare as follows: -

1. I em an adut, qualified medical practitioner with a speciality ii diagnostic pathology.

residbig in the United Kingdom.

2. I depose to this affidavit on behalf of the apphcanta I have rwA been paid by anyone

to pnvide this opinion. I am pmvidk this declaration as I have serious, gave

ncems for thildren aid the public-at4wge.

3. The facts hereki contained wa save where othetwise stated or appears to the

wifly, within my personal knowledge aid both true aid Qxred

EXPERTISE

4. Attached to this affidavit as EXHIBIT tCr is my CwPc&um Vitae. I obtained

my medical qualifications from Pembroke College. Canbridge Universy aid

University & Oxford, Green College. I was awarded a BMBCh from the University

of Oxford Clinical School ii 2000, wiOch permitted me to practice as a medical

doctor. Thereafter I specialized ii pathology, 20081 was oanted a Fellowshç of

the Royal College of Pathologists. wtith meais that I em a pen.abst pathologist

5. From 2002 to 2009,1 was a Cbiical Academic Trai*ig Felow ii Histopattdogy at
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the Royal Free Hospit* University College London and North MiddIssec Frcm,

2009 to 20151 was a Consultant Pathologist at Imperial College Healiticare NHS

Trust.

6. From 2016 until 20191 was the Clinical Lead for Pathology on the cancer arm of

100,000 Genonies Project Genom.cs England Ltd. London. fri this position, I led

the cancer arm of the design of a software soUion for a national genetic test

ordering system alongside ow IT teem. I also led the creation of a digital library of

cancer pathology rages tosS alongside the genomc aid clinical data.

7. From 2017 until 20191 was a Member of the National Cancer Research Institute’s

CM-Path Technology aid Ii Ju, ii iatics oup. This has allowed me to contitute to

this initiative to bring together pathologists arid experts in other fields to boost

the UICs research adivity in cellular moleciar paThology. I have helped nii

wodcshops and publish p,en to Enirove the ünplernaitation of emergng

technologies fri diagnostic pathology in the UK.

8. From September 2019 to May 2020, I held tho position of Head of Pathology

Panakeia at Technologies Ltd rPaiMcalW). Panakea seeks to develop clinically

useful artificial intelligence algoflttsiis to assist pathologists by accelerating

diagnosis and providing additional diagnostic information. As the only cSiician on

the team, I provided expertise on diagnostic patholoc digital pfllog)ç cancer

diagnostics; NHS cancer data sowces and thai complexlty ethics as well as on

the MIS.

9. Since September 2020 I have cairied out independent. aaionomous aid wipad
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research into SARS-Cov-2 and Covid-19 (hereinafter ‘Covie) lam co-chair of the

Health Mviscy and Reawery Team fHARV) a body of professionals who foam

on research into the best approaches and strategies to deal with the Covid

ca

10. As as evident from my Currkulum Wtae, I have been published in ntmierous peer

reviewed articles in medical jotnls. I am an exped in data driven medicfre and

rendt

11. I have formed my cpmions in dose commixHcations with many medical researchers

and clinicians wmzid the world based cn,in part the colledive clinical experience

with acute and convalescent COVID-19 cases as wefl as closely following the

prepriit and ptflshed literataxe on tie outbrea I have specifically reviewed key

data issued by the health aid statistical agencies of the United Kingdom. Canada.

and the United States of Mienca See my Curriculum Vitae attached.

AS TO MY EXPERT OPINION

hi Apr 2021 in the United States of Americe Covid vaccnes ware approved for

those between 16 and 18. Shortly after iris commencement of the vaccination of

this age p, anecdotal reports emerged that several of those who had been

vaieted in this age group, had sttered vaccuie fltzies. The most common

vaccine qu,y observed was mvcardItis anaig males. This accorded with sEnder

evidence which has emerged of sEnder vaccme Wqaaies among those who had been

vaccinated. but especially males, below 18 years of age in Israel.

ii fri order to pA it perwective. the I wi sat etA below, rega*ig the Wly
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,mpaet of vaccinations on the 12- to 17-yesr-o)d age group, it is important to

understand the inipad of Covid on the mortality of this age grm.p sEce the onset of

the pandemic to date.

14. There is little or akilost no risk of death among those yosiger than 18, from Covid.

The first Covid infections in the UK occurred Wi the middle of Februacy 2020.
According to statistics kept by the Office of National Statistics, which we fri the public

doma&

15. According to these statistics, there were 12 deaths among chit&en between 10 and
14 in the United Kingdom from the onset of tho pandemic, who were Covid positive

until ie October 2021. This is a period of 83 weeks.

16. Mcoig to statistics, there were 38 deaths among diflen between 15 end 19 in

the United Kingdom from the onset of the pandemic who were SARS-Cov-2 or

Covid-1 9 positiva The beakdcmn of this figure along gender lines is that 23 of those
who passed away were male ad 15 were female.

17. According to the Paediatric hitensive Cere Audit Netw’odc (“Picanen, most if not all
of those diiIcten who were admitted to intensive cere with a positive Cavid test or
tested positive for Covid after admission, who then — away, had significant
cnmorbidities. The undertying came of death for aiy of the diildren that died was
not clealy Cavid with other conditions, i’idudmg the pre-existirig co—morbidities,
playing a aitical role.

weepalorr”t’- :-.‘‘ 2
-
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18. In a report put out by Picanet the conclusion they drew horn these deaths was that

‘It is not possible to say that any of the deaths on PICU wece as a
cIted result of CO VIP-I 9, merely that These children had a COVID
19 positive test pta to or during their PlC admission or at post
mofleni ‘a

19. For those dul&en who have had a COVJD infection, their risk of a
subsequent infection is 27 times lower than ii the double vaczinated

20. The Joint CommThe on Vacxration and knmunision (‘JCVI’) are the
Government appointed body & scientists aid healthcare professionals that
advise on vaccinat ion. on 4th August 2021 the LVI recommended that 16-
to 17-year-olds teive a single dose of Pfizer vaccine after noting that the
risk from myocaditis was ststalially higier after two doses.4

21. On r September2021 the JCVI wrott

“JCVI has ansistentlyhetdftxat the m& *ctz allIs decin should
be the bene& to chikken and jCWIQ peopë themselves, weighed
agahtst any pcdentiat harms hum vathnalion to children and young
peog*. ki provdng its advice, LVI also recognises that in sdation
to chikthood inwnu&sation ptog.wnmes the UK pubNc places a
higher mlatibe v,e on safety conarW to benefits.
The eatable evidence U)jteS that the inth*Iu& hea*ti benefits
from COVID-19 vathnation am small in those aged 12 to 15 >ews
vWao rio not have undedØng health con&Uons whith put them a Ask
& severe COVID-19 The potential risks hum vaccination ae ao

2
c ZI -06-21 mial.oS‘I.AwssSth.udattQj IotJm1m.24.2I4tbIlS.pS

124QJLnKIttisssgid-iWyIcnsS.ca.n-.MvatqD.oa-ad-I4oJJw&4tn-- — -.acv,.aac,.n*.a.aa2aflcd19.wnn-c$-de,-aamd-l 24c-I 5-
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sma’l, %WIh reports of post-varnnation myocaatitis being !S’y rare,
but potentially serious and still in the process of being descnbed.
Given the rarity of these events end the limited follow-up time of
cMben and yvung — with post-vacdnation
mjwjcasditis substantial unceslainly swmains ,egardk’,g the
health risks associated with these adverse ennts. Overall, the
commiftee is of the opn.on that the benefits horn vathnalion we
mwgine!fy greater than the potential known harms (tables I to 4) but
acknowffles that there is consenble uncertahity mgaiding
the magnitude of the potwtM banns. The margin & benefit
based pántaAly on a health perspective, is censidered too small to
support advice on a universal programme of vaccination of
o(henwse healhiy 12 to 15-year-aid chiben at this tune. As longer-
tern, cbte on pc4entkV adverse reactions accrue, greater certainty
may aMw for a mconskiegation ofthe benefits and hamis. Such data
may not be available for several mcntha”

22. Despite this la& & recommendation from JCVI. the four Chief Medical Officers
approved vaccination of 12- to 15-yea-aids with a single dose of the Pfizer vaccine
on 13” September 2021 Approval had already been given for thldren aged 12 to
15 to be vacc*iated I they e ttiouglt to be at risk &Je to other health issues.
Vaccination cii 12- to 1 5-yea-aids had bsgi.si at the begirnxig of August 2021 but
accalerated from mid-September 2021. As sat ott thove, I had deep conrns that
the trend of vaccine ujsy and dea. that had been observed in the United States
aid Israel, would also coos on the UK. so I kept fradc ci the emerging data.

23. I prepared a graph wti&s shows vac&sation doses given for those Eider 20 yeats
of age on the UK against a tknehne. INs indicates wten the venous age wot4$ in
the UK stated getting vaccinated. It is deer that vaccination had begixi pnor to the
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approval dates from JCVI or the Chief Medical Officers.
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24. II soon becane clea that en excess death bend among males between 15 end 19

years of age had begin to emerge. This trend correlated with the commencement

& the vaame rollout to this age go..ç (statEig ii May2021 with vacch,ation & the

IS-I 9-year-old age oi.ç) aid was most pnmowiced rang males.

25. I have — this data ciA fri diarts to assist the Cowl as it best dksebates the trend

that has emerged

2& 11w ff1 dial I prepsied. ilknb-stes the tend drc*iig excess den ancng 15-

C’—
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19-year-old m&ea The red ins plots the number of non-Covid deaths ki this age

gr against the cumulative non-Cavid deaths in this age group dLnlg 2020.1 also

plotted the cumulative average nwriber of non-Covid deaths for this age cup for

2015 aid 2019 Several kuportent conclusions cai be &aWTi from this graph. They

are:

• That the asnut*ve non Covid deaths recorded among males aged 151019

&siig 2021is signdicadly higher thai &jring 2020;

• That95more males aged 15 to 19 have died in 2021 ltwi in 2020 ii the first

41 weeks & the yea-

• The annulative non-Covid deaths recorded among males aged 15 to 19

thiring 2021 is siiilIcantly higher thai the average deaths recorded between

2015 and2019

• That 61 mae males aged 15 to 19 have died ii the first 41 weeks of 2021

thai in the cumulative average death rate during a comparable period

between 2015 aid 2019

• That the deti rate anong this age graç tradwd closely with the death rate

of 2020 aid the avemge cl 2015 to 2019 trIll the commencement of the

vaccine roll out in May 2021 mid its acelerthon in Axis 2021, whereter it

has &verged scat ad

• That this divergence from the trend lines in 2020 ad for 2015 to 2019 has
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increased as the year Is a3ntintied.
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27. I prepared simila graphs for males between 10 and 14 years old as a comparator

to the thove waih If this graph awnpaed to the ove gh the foilowlig

conckisions cai be drawir

• The number d deaths ancng males between iOta 14 yeas & age axing

2021 is sigiificantly lower thai the nm-Covid deaths durlig 2020 aid the

average ajmulatñs deaths in 2015 to 2019; and

• From August vacoinations begwi lithe age grot 12 to 15 years old aid

there is a suggestion & a areWion wdh a dosing cI theg between the
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basehne rates since that thie;
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28. As further cornpastors, I pmpaed —for the asnulatfrve ncn-Covid deaths for

females aged 15 to 19 yeas of age aid 10 to 14 yeas c age respectively and

platted them agakist aimulative nan-Covid deaths for 2020 aid the avaage

ctxnulative deaths fran 2015 to 2020. The fo&wiigstnscai be drawn from

this data:

• That the cumulative nan-Covid deaths for females between 15 aid 19 years

of age is cleaiy lower thai the avwage death iate for this aç between

2015 and 2019

U
cc—

S

S
S

—
S

S

“I

-S

sq

S
S

0

S.—

-, -> ‘C
j

)r

& .

i.n.ttiVIb ..—.-lO2Oionhi.)VIfl



- 12

• That me c*nulative non-Covkl death rate among females in the age grotp

between 15 and 19 is slightly higher than in 2020 aid that this divargent

also correlates to when the vaccine rollout to this age group began;

• That the aimulative non-Covid death rate ftc fecna)es between 10 and 14

years of age lagely backs with the death rates for 2020 and ftc the petiod

between 2015 and 2019.
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29. I do not kn yet definittveiy what the tses br theandea I hare reaxded

in these graphs are, but that is a strong correlaton between the ncrease n°’..

deaths for males between 15 aid 19 sincr the aàninisfration & the single dose ci

the Pfizer vacate for his age grot4. iiCabcn cithe vaaine b otçw

documented. in Aherjwisdidions. caseniyocaxIis. patcuty in ycung irea

— with other vacdne ttea The bc*S the des haw been seen

dispccpodionably hi ma’es coëiade,& wt the afl on ci the vane c

this gsoup, makes vac&bon the mastviotsetnt the ase ci these

aw’n. den.

30. It w take additional 6n and rea.aJi a ...a*m t the vat.s S the b44
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the patterns aid trends Mitch I have been able to identity is ma-a than eno*

reason to pause the vaccine rollout ixitil t can be confirmed what tt’,e causes of

increased death in this age gtoup is. The death rate among the age oup 12 to 17

yea’s old from Covid is negligible. It is highly lely that if the single dose of the Pfizer

vaccine is the cause of these excess deaths, then the risks of admnistering a single

dose of the Pfizer vaccme ta outweigh the benefits and that many boys will die who

would not have succwnbed to Covid if left wwacdnated.

31. It is miportant to note that the Covid vaccmes cannot really prevent Covid infections.

This is because of the mechanism of the vaccines. The body defends against

respiratory ilfriess through Meting in the nasal passages and always, flpkig with

mucous and, ultimately, with a type of antibody, called IgA, that is prodtad by

mucasal safaces to p-owen infectious agerts ente*ing celts. These IgA antibodies

act in concert with the l’nma.me system to prevent viruses entemg re piratory cells,

causi-ig an infectica

32. The Covid vaccines we injected directly into the blood stream aid any antibodies

created by the Covid vaccines will be lgG antibodies which are toad in the blood

stream. This means that these antibodies can only respond Mien they encounter a

Covid infection Mien it reaches the blood stream, by wtiidi tine the person is

steady Elected with Covid. ‘INs means that the Covid vaccinesi do little to stop

the spread of Covid. In Erigla’4 we have seen sinHa rates of infections. per

100,000 vaczi’-iated aid ixivaa*iated people bi hospitatisations aid deaths are

lower in the vaccinated.6 Protection therefore benefits the iridivkkiai not the wider

- ‘.—I---ftV
pmq,-,yick4Op&

0



-15-

community.

33. Once a vaccinated person is infeCted they have the same anooit of virus i thel

respiratory tad as the imvacctiated1 EnplyEig thai they are — as Utedious to

others7

34. To better illustrate my point The Covid vaccmes are the equivalent of stationmg a

goalie a, a football or hockey game btháid the net instead & in front of the goal line.

35. This is one of the reasons why the influenza vaccine does not reduce bansmission

although it does reduce symptoms There is research cazrerdly itideiway into

designing Covid ctines so that they can be administered by nasal wlhalsia

These vaxmes would caise leA anlbodies to develop in the nasal passages aid

hrgs, which would be considerthly more effective. Such nasally inhaled vaccines

are used in children to reduce influenza infedbn&° It is because of the known lack

& effectiveness of injected vaccines in preventing infections that this research Is

bgunda.

CONCLUSiON

36. In my expert meical opinion, the which I have sat oil above is saficient to

give aiy re4ator pause on the macta of Covid vaccines to people who we

younger thai 18 years of age. especiafly bo,t. It s highly Ilcely that the rollout of

• aaasflacUc649t,.4wu1fl

, i*.Jtwn.vUl-.C

botewøt’w_wy

cc-,

0



the sIngle dose of the Pfizer vaccine is the cause of the increase in deaths of males

in the UK, especially as it accords with data that has emerged frcwn the United

States and IsraeL It must be kept in mind that even if someone who gets

myocarditis does not die from it wnmediately, It can cause trig tam heat danage

and in due course death as a result of heat failure.

37. It s imperative that the emerging eviden that links myocarditis and other iguries

to the ackTliriistration & the Covid vaccines, to those under 18 yeas of age, be

given urgent atterton by regulators aa-oss the world, Wicksdkig South Africa. I

would advocate that the CovicS vaccrne rolloul to 12- to 17-year-olds be suspended

immediately until it can be dofinitively determined that these vaccines we not

responsible for exoess deaths.

(
DEPONENT

ThUS SIGNED AND SM)RN TO AT CaUzft ON This 2aLLDAY OF
OCTOBER 2021, ThE DEPONENT HAVING ACKNO’IM.EDGED THAT HE
KNOWS AND UNDERSTANDS THE CONTENTS OF ThIS AFFIDAVIT, THAT IT
IS BOTh TRUE AND CORRECT TO ThE BEST OF HIS KNOV4LEDGE AND
BELIEF, THAT HE HAS NO OBJECTION TO TAKING THE PRESCRIBED OATh
AND THAT ThE PRESCRIBED OATh WILL BE BINDING ON HIS
CONSCIENCE.

M rgarethawi kninavanDlc
p At •‘DMSinc
15 oad, Bordeaux,

Randburg, South Akna
Commissioner of Oaths ex officio
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