
State Board of Health  
September 22, 2022 - 9:00am 

Perimeter Center, Boardroom 2 

Members Present: Gary Critzer, Chair; Michael Desjadon; Melissa Green; Elizabeth Ruffin 
Harrison; Anna Jeng; Lee Jones; Particia Kinser, PhD; Wendy Kline, MD, Vice Chair; Patricia 
O’Bannon; Holly Puritz, MD; Maribel Ramos; Jim Shuler; Stacey Swartz, PharmD; Ann B.R. 
Vaughters, MD; Mary Margarget Whipple 

Dr. Puritz attended remotely due to work obligations that required she be physically present in 
Norfolk. Ms. Ramos participated remotely due to a temporary medical condition (contagious 
disease) from her home in Alexandria. Dr. Kinser participated virtually due to a temporary 
medical condition (contagious disease) from her home in Richmond. 

VDH Staff Present: Michael Capps, Senior Policy Analyst; Tiffany Ford, Deputy Commissioner 
for Administration; Colin Greene, State Health Commissioner; Joe Hilbert, Deputy 
Commissioner for Governmental and Regulatory Affairs; Parham Jaberi, Deputy Commissioner 
for Community Health Services; Alexandra Jansson, Senior Policy Analyst; Lilian Peake, State 
Epidemiologist and Director, Office of Epidemiology; Maria Reppas, Director, Office of 
Communications.  

Other Staff Present: Robin Kurz, JD, Senior Assistant Attorney General 

Call to Order 
Mr. Critzer called the meeting to order at 9:03am. 

Introductions 
Mr. Critzer welcomed those in attendance to the meeting. Mr. Critzer then started the 
introductions of the Board members and VDH staff present. 

Review of Agenda 
Ms. Jansson reviewed the agenda and the items contained in the Board’s binder.  

Approval of June 23, 2022 Minutes 
Dr. Swartz made the motion to approve the minutes from the June 23, 2022 meeting with Ms. 
Whipple seconding the motion. The minutes were approved unanimously by voice vote with 2 
abstentions from Mrs. O’Bannon and Ms. Harrison who were absent from the previous meeting. 

Commissioner’s Report 
Dr. Greene provided the Commissioner’s Report to the Board. He updated the Board on key 
issues and projects VDH is engaged in including: 

● Agency Stars
● COVID-19 Update
● Monkeypox Update
● Opioid Abatement Authority/Substance Misuse
● Partnership for Petersburg
● Infrastructure Grant/Collaboration with DBHDS
● Emergency Preparedness Summit/Hurricane Season
● Facilities Broadband Initiative



● Electronic Health Record Initiative
● Public Policy Agenda

There was discussion regarding partnerships and help with change management; COVID in 
southwest and rural Virginia and outreach strategies to increase vaccinations; bivalent vaccine 
supply and distributions; flu trends; and if there was any impact to women’s health or abortion 
access in Virginia as a result of the Dobbs decision.  

Regulatory Action Update 
Michael Capps reviewed the summary of all pending VDH regulatory actions. 

Since the June 2022 meeting, the Commissioner approved four regulatory actions on behalf of 
the Board while the Board was not in session.  First, the Commissioner approved three Notices 
of Intended Regulatory Action (NOIRAs) for the Virginia Hearing Impairment Identification and 
Monitoring System (12VAC5-80); Regulations Governing Tourist Establishment Swimming 
Pools and Other Public Pools (12VAC5-460); and Swimming Pool Regulations Governing the 
Posting of Water Quality Results (12VAC5-462). These NOIRAs followed periodic reviews and 
will update the respective Regulations by removing outdated information and incorporating 
recommendations and national best practices.  The Commissioner also approved final exempt 
action for the Food Regulation (12VAC5-421) to comply with Chapter 393 of the 2022 Acts of 
Assembly, removing the requirement that an establishment that sells only prepared food have a 
certified food protection manager on site during all hours of operation.  

Since the June 2022 meeting the Commissioner has taken no non-regulatory action on behalf of 
the Board while the Board was not in session. 

Mr. Capps advised the Board that there are 18 periodic reviews in progress: 
● 12 VAC 5-20 Regulations for the Conduct of Human Research
● 12 VAC 5-110 Regulations for the Immunization of School Children
● 12 VAC 5-125 Regulations for Bedding and Upholstered Furniture Inspection Program
● 12 VAC 5-150 Regulations for the Sanitary Control of Storing, Processing, Packing or

Repacking of Oysters, Clams and Other Shellfish 
● 12 VAC 5-160 Regulations for the Sanitary Control of the Picking, Packing and Marketing

of Crab Meat for Human Consumption 
● 12 VAC5-191 State Plan for the Children with Special Health Care Needs Program
● 12 VAC 5-200 Regulations Governing Eligibility Standards and Charges for Health Care

Services to Individuals 
● 12 VAC 5-216 Methodology to Measure Efficiency and Productivity of Health Care

Institutions 
● 12 VAC 5-217 Regulations of the Patient Level Data System
● 12 VAC 5-218 Rules and Regulations Governing Outpatient Data Reporting
● 12 VAC 5-220 Virginia Medical Care Facilities Certificate of Public Need Rules and

Regulations 
● 12 VAC 5-407 Regulations for the Submission of Health Maintenance Organization

Quality of Care Performance Information 
● 12 VAC 5-408 Regulation for the Certificate of Quality Assurance of Managed Care Health

Insurance Plan (MCHIP) Licensees 
● 12 VAC 5-410 Regulations for the Licensure of Hospitals in Virginia
● 12 VAC 5-431 Sanitary Regulations for Hotels
● 12 VAC 5-508 Regulations Governing the Virginia Physician Loan Repayment Program



● 12 VAC 5-510 Guidelines for General Assembly Nursing Scholarships
● 12 VAC 5-540 Rules and Regulations for the Identification of Medically Underserved

Areas in Virginia 

Since the June 2022 meeting, the Executive Branch completed the review of three regulatory 
actions while the Board was not in session – a NOIRA for the Regulations Governing Tourist 
Establishment Swimming Pools and Other Public Pools (12VCA5-460), a NOIRA for the 
Swimming Pool Regulations Governing the Posting of Water Quality Results (12VAC5-462), 
and Fast Track amendments to the Sewage Handling and Disposal Regulations (12VAC5-610). 

There was discussion regarding Virginia Regulatory Town Hall and how the public can use the 
site to follow the progress of regulatory actions.  

Public Comment Period 
There were six persons signed up for public comment at the meeting. Mary Ann Mundt spoke 
about her husband’s death and hospital safety around COVID-19 protocols. Barbara Zeller 
shared a continuation of Mrs. Mundt’s story and COVID-19 therapeutics. Doris Knick shared 
comments regarding vaccine safety and an upcoming forum hosted by the Virginia Medical 
Freedom Alliance around therapeutics. Tricia Stall spoke about standardized COVID-19 
protocols and therapeutics and mentioned the upcoming forum as well. Susan Franz spoke about 
a therapeutics webinar hosted by VDH, COVID-19 treatment protocols and vaccine safety. 
Pamela Burnham shared concerns about COVID-19 vaccine safety. Speakers also shared 
comments which are included at the end of the minutes document.  

Final Exempt Amendments to Regulations for the Immunization of School Children 
Laurie Forlano presented the final exempt amendments to the Board. This amendment to the 
Regulations for the Immunization of School Children is necessary to maintain conformity with 
the Code of Virginia following language added in Chapter 1223 of the 2020 General Assembly 
Regular Session. As a result of that action, the list of minimum requirements for school required 
immunization in § 32.1-46 was amended to include additional vaccine requirements. This 
amendment to the regulations will bring them into compliance with the list specified in the Code 
of Virginia. 

Prior to this Final Exempt Action, the Virginia Department of Health (VDH) published a Notice 
of Intended Regulatory Action followed by a 60-day public comment period, as required by § 
32.1-46 subsection C. VDH received 26 comments. Twenty-four were in opposition to the action 
(11 generally for choice and against mandates, 10 concerns over HPV vaccine, 1 provided no 
explanation, 1 minimize chemicals in children, and 1 misunderstood action), one appeared to be 
for the action, and one was categorized as N/A because no comment was left and the title was 
"protect our children" which could go either way. 

The proposed amendments seek to update the Regulations for the Immunization of School 
Children in order to adhere to the minimum immunization requirements specified in § 32.1-46. 
The proposed amendments are consistent with language added to the Code of Virginia as a result 
of Chapter 1223 of the 2020 Regular Session. 

Dr. Klein made the motion to approve the final exempt regulations with Dr. Swartz seconding 
the motion. The proposed regulation was approved unanimously by voice vote. 

Proposed Regulation for Sexual Assault Survivor Treatment and Transfer 

https://townhall.virginia.gov/


Rebekah Allen presented the proposed regulation to the Board. Chapter 725 (2020 Acts of 
Assembly) created Article 8 of Chapter 5 of Title 32.1 of the Code of Virginia, which requires 
the Board to promulgate regulations to effectuate the act, specifically the standards for review 
and approval of sexual assault survivor (SAS) transfer plans (§ 32.1-162.15:5), pediatric sexual 
assault survivor (PSAS) transfer plans (§ 32.1-162.15:5 and subsection C of § 32.1-162.15:6), 
SAS treatment plans (subsection A of §32.1-162.15:4), and PSAS treatment plans (subsection B 
of § 32.1-162.15:6). As the requirement to have such plans extends to hospitals, clinics, and 
physician’s offices, there is no already existing regulatory chapter that would best fit this 
mandate, so the Virginia Board of Health intends to promulgate a new regulatory chapter for 
these standards. 

Dr. Klein made a motion to approve the proposed regulation with Dr. Swartz seconding the 
motion.  There was discussion regarding the need for these regulations to ensure access to care 
for survivors and PSAS treatment and transfer requirements including Sexual Assault Forensic 
Examiner staffing availability, the costs to pediatric facilities, differences between treatment and 
transfer plans, and mandated reporting. The proposed regulation was approved unanimously by 
voice vote.  

Proposed Regulation for Prescription Drug Price Transparency 
Ms. Allen presented the proposed regulation to the Board. The rationale or justification for the 
regulatory change is that the General Assembly enacted Chapter 304 (2021 Acts of Assembly, 
Special Session I) to require VDH to adopt regulations standards for prescription drug price 
transparency and reporting. The regulations require that reporting entities provide vital 
information about prescription drug pricing, which is a driver of increased healthcare costs in the 
Commonwealth. The goal of the regulatory change is to increase transparency of prescription 
drug pricing and to identify factors that may be leading to increased healthcare costs from 
prescription drugs.  The regulation must contain the specification of prescription drugs for the 
purpose of data collection and procedures for auditing information provided by health carriers, 
pharmacy benefits managers, wholesale distributors, and manufacturers, as well as a schedule of 
civil penalties for failure to report the information required, based on the severity of the 
violation. The specification must include information required pursuant to §§ 32.1-23.4, 38.2-
3407.15:6, 54.1-3436.1, and 54.1-3442.02 of the Code of Virginia. 

Ms. Whipple made a motion to approve the proposed regulation with Dr. Shuler seconding the 
motion.  There was discussion about price transparency importance and the role of pharmacy 
benefits managers. Mr. Desjadon made a motion to amend the proposed regulation with Ms. 
Green seconding the motion. The regulation was approved as amended unanimously by voice 
vote.  

Final Amendments to Private Well Regulations 
Ms. Henderson presented the Final Amendments to the Board.  There have not been significant 
revisions to the Regulations since their adoption in 1990. The Regulations establish the 
minimum location and construction requirements for private wells installed in the 
Commonwealth. In August 2016, the VDH began a periodic review of the Regulations and 
formed a Private Well Regulations Workgroup. The purpose of the workgroup was to assist 
VDH in the development of proposed revisions to the Regulations.  

The Proposed Regulations were published in Volume 38 Issue 11 of the Virginia Register of 
Regulations on January 17, 2022, and advertised a public comment period ending March 18, 
2022. The intent of this regulatory action is to explore amendments to the Regulations based on 



current industry standards, all public comments received, and feedback received from the Private 
Well Regulations Workgroup. The purpose is to ensure the Regulations (i) are protective of 
public health and the environment, (ii) address changes in current standards and practices, (iii) 
clarify regulatory language, and (iv) exhibit improved consistency with other regulations related 
to private wells and groundwater resources. No substantive changes have been made between the 
Proposed and Final Stages. 

Dr. Jeng made a motion to approve the final amendments with Ms. Harrison seconding the 
motion.  There was discussion about climate change, shallow soil, salt water intrusion, drinking 
water wells inclusion, and adjacent property owner approvals.  The final amendments were 
approved unanimously by voice vote.  

Fast Track Amendments to Regulations for the Licensure of Home Care Organizations 
Ms. Allen presented the Fast Track Amendments to the Board. Chapter 172 (2022 Acts of 
Assembly) amended Code of Virginia § 32.1-162.9 to change home care organization (HCOs) 
licenses from an annual license to a three-year license. This act also mandated that the fee for 
renewal of an HCO license shall be $1,500 until such time as the Board of Health may amend or 
repeal regulations for the licensure of home care organizations. The regulatory change is 
essential to protect the health, safety, or welfare of citizens because VDH cannot provide 
adequate inspection and oversight for HCOs if it is losing funding equal to roughly three full-
time HCO inspectors. The goal of the regulatory change is to preserve VDH’s current fee 
revenue and to eliminate inconsistencies in receiving and processing license changes and 
exemption requests. 

It is anticipated that this action will be noncontroversial and therefore appropriate for the fast-
track process because the fee amount for the new three-year HCO licenses is the same amount on 
a per-year basis as what the regulations mandate for a one-year license (i.e., $500 for the prior 
one-year license, now $1,500 for a three-year license) and the vast majority of HCOs are already 
utilizing the forms created by VDH to communicate changes to their licenses or requests for an 
exemption. 

Dr. Schuler made the motion to approve the fast track amendments with Dr. Jeng seconding the 
motion. There was discussion regarding continuing education maintenance and documentation, 
oversight maintenance, survey and inspection process frequency and license extension to 3 years. 
The Fast Track amendments were approved unanimously by voice vote. 

Final Amendments to the Regulations for Disease Reporting and Control 
Dr. Peake presented the final amendments to the Board. The Regulations for Disease Reporting 
and Control provide information about the process and procedures for reporting diseases to the 
Virginia Department of Health (VDH), including what diseases must be reported, who must 
report them and other details related to reporting and disease control. VDH is proposing an 
amendment to the regulations to ensure all health providers report necessary public health 
information. This regulatory action separates COVID-19 from the category “coronavirus, 
severe” on the reportable disease list; removes the requirement for COVID-19 to be rapidly 
reportable; requires COVID-19 case and laboratory report forms be submitted electronically; 
clarifies that the category “laboratory directors” includes any entity that holds CLIA Certificates 
of Waiver; adds ethnicity and hospitalization status (if applicable) to the fields required to be 
reported by all parties related to COVID-19; and adds “coronavirus, severe” to the list of 
infectious diseases that shall be reported to persons practicing funeral services. 



Dr. Vaughters made a motion to approve the final amendments with Dr. Klein seconding the 
motion.  The final amendments were approved unanimously by voice vote.  

2023 Meeting Dates  
Ms. Jansson presented the dates for the 2023 meetings of the Board of Health as follows: 
Thursday March 23 
Thursday June 15 
Thursday September 15 
Friday December 15 

There was no objection to these dates for the 2023 meeting dates, and they were adopted by 
consensus. 

Other Business 
No other business was presented for discussion.  

Adjourn 
The meeting adjourned at 12:37pm 



--

Read The CDC Disclaimer 

VAERS COVID Vaccine 
Adverse Event Reports 

Reports from the Vaccine Adverse Events Reporting System. Our default data 
reflects all VAERS data including the "nondomestic" reports. O 

All VAERS COVID Reports US/Territories/Unknown 

1,407,409 Reports Through September 9, 2022 • 

30,935 
DEATHS 

177,050 
HOSPITALIZATIONS 

135,259 
URGENT CARE 

205,430 
DOCTOR OFFICE VISITS 



• 
• My name is Pamela Burnham)-tf'I am a nurse with more than 20 years of experience, primarily in Critical 

Care. I have been an Independent Nurse Consultant/Educator since 2015 with a primary focus on cancer 

patients of Specialized Programs of Research Centers. 

I am a mom of three and a grandmother. I have never been anti-VAX and was compliant with all of the 

hospital healthcare requirements until 2015. However, after extensive review of vaccine research I find myself 

full of regret for having vaccinated my children. And the so-called COVID "vaccine,; is not even a traditional 

vaccine but rather a largely untested experimental genetic injection, the first of its kind, with unknown long­

term risks ~~r'fcer,-f~ y-i.s~n;g:1erf@1 •~r~irriliJu~s~ica1.ilis~ ( 

/}Si.~ 

Early on during the COVID crisis, many of us nurses cued in on the lies and propaganda being told to the public 
0W 

about the one-size-fits-all uni-treatment narrative promulgated by NIH, CDC and FDA. We knew very early on 

that hundreds of thousands of people would die if we didn't do something and we found ways to keep up with 

and share information ~I~. Our groups formed a network of actively involved individuals who 

helped thousands of Covid affected people, especially here in VA. We developed and shared promising 

treatment protocols using repurposed FDA-approved medications and nutritional therapies~~~ 

-hat have evolved into the highly regarded medical freedom organizations,American 

Frontline doctors and Frontline Covid Critical Care (FLCCC). We developed a network of deep researchers, 

doctors, pharmacists, nurses, rescuers, attorneyt,';xemption filing experts who were
1
and still all working to 

help as many people as possible by sharing the truth to counter the public health system's uni-narrative. 

1> ('f,oJt'\f\-_,, 

I hel~Jswer questions for people from all over the world who are experiencing horrible side effects from the 

shot;re~eated debilitating illnesses, heartbreaking family tension and rejection, work related difficulties, 

functional activity breakdown, isolation, etci from the draconian lockdowns, mandates, social restrictions;~ 

,,...~~~g:h~ violation or suspension of our fundamental human and constitutional rights and 

freedom, and brutal censorship and intimidation of scientific or medical viewpoint that dissents from the uni­

narrative. 

Today I wantto share with you some ofthat truth that we believe would. hel, many Virginians make 

informed decisions and would have saved many lives had they known. 



t For example, during pregnancy, we've a ways been told to avoid taking any medications, including Tylenol. , .... ~.~ 
Mothers to-be are being terrified into he EUA shots and told they are safe and effective. They are far from 

that with upwards of 70% risk of miscarriage in those injected in the first and second trimester. 

~Bkdlnpje; 80% of children have already had covid with little to no symptoms and likely have lifetime 

natural immunity. On the other hand, nearly 30% of young people under age 20 who are injected with 2 Pfizer 

shots develop myocarditis. 

~wo-rlS · · / - . ' 1 

""" - 1.._r - . , 
~.~ ortsvfrom the UK government's Office of National Statistics confirni"that the triple vaccinated 

account for 91% of Covid deaths and over 24,ooo unexplained deaths in 2022. 

~ (,; \ t; ()A\, 
F-or eNemple, r 1e( urgent need to create specific research and treatment centers for the vaccine-injured who 

are trapped in a horrendous situation of pain and limitation,. Many suicides are taking place across the globe. 

· ~~, se shots ~ontaJn mRNA ~h
1

ich p;oduces the Spike Protein that interacts with the immune 

system and may be the most toxic substance ever introduced to the human body. Many trillions of spike 

protein particles are produced with each injection, cause suppression of natural immune function and 

inflammation, crosses the blood brain barrier, affects the heart, causes many neurological disorders including 

tremors, lethargy, stroke, Bell's Palsy, and ALS-type disorders as well as cardiovascular disease, blood clots, 

and menstrual irregularities and miscarriages. 

,.. 

This is not an Us versus You situation. We stand for Informed Consent, Freedom of Speech and from viewpoint 

Ceosorship. We need to stand together, resist the uni-narrative and fight for freedom/ Board members and Dr. 
'-

Greene, help restore scientific integrity and our trust with an honest, uncensored and open scientific dialogue 

between doctors and medical scientists about all the evidence. I'll look for you at the Forum on October 1."f1 



VIRGINIA MEDICAL 
FREEDOM ALLIANCE 
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VIRGINIA'S COVID 
MA NAG EM ENT: 

A PUBLIC FORUM 
Saturday October 1, 2022 

Life Church • 8378 Atlee Rd 
Mechanicsville VA 23116 • 1:00-4:00PM 

Invited Speakers Include: 
• Robert Malone MD 

• Paul Marik MD 

Invited Guests include: 
• Gov Glenn Youngkin 

• Lt Gov Winsome Sears 

• Atty Gen Jason Miyares 
• 140 Virginia Legislators 

• And most importantly YOU! 

Virginia Government Health Officials have repeatedly 
declined to participate 

Follow 



Dear Virginians: 

Virginia Medical Freedom Alliance 
P.O. Box 36120 
N. Chesterfield, VA 23235-0120 
804-661-6838 
https://virginiamedicalfreedomalliance.org 
vamfa@proton.me 

August 16, 2022 

The Virginia Medical Freedom Alliance (V AMFA) is a non-partisan coalition of Virginia doctors, allied 
healthcare professionals, organizations, and citizens who are concerned and alarmed by the public health 
system's encroachment on the ability of healthcare professionals to provide evidence-based ethical care to 
Virginians during the two-plus years of the COVID-19 pandemic. On July 19, 2022, we respectfully and 
urgently asked the Virginia Department of Health Commissioner Dr. Colin Greene and his medical 
scientists to participate with the VAMFA-selected independent expert medical scientists in a forum open 
to the public to present the evidence in reference to the prevention and treatment of Covid-19 and the l:JSe 
of vaccines. We also requested that Dr. Greene conduct an in-person VDH tour at multiple representative 
locations throughout the Commonwealth to listen to the people about their experiences related to the 
public health management of COVID. There has been no response. 

Prior to our July letter, members of the V AMFA participated in a June 29, 2022, VDH-sponsored "open 
forum conversation on COVID-19 therapeutics" in which they would "be answering your questions and 
discussing the changing landscape of therapeutics in Virginia." We entered many questions into the chat 
stream. but were disappointed when they were ignored. The webinar facilitator stated that the VDH 
COVID-19 Therapeutics Group only focuses on interventions that have an FDA emergency use 
authorization (EUA) for COVID and that "VDH staff do not have the ability to respond to 
questions regarding medications that are not authorized by the FDA for the treatment of Covid-19." The 
VDH response to specific V AMF A concerns about the safety or efficacy of these products was that all 
have clinical trial data that is "very supportive regarding their safety and efficacy in treating COVID-19," 
they "use reliable sources of data" (defined as CDC, FDA and peer-reviewed articles) to infonn Virginia 
professionals and they "must follow the NIH treatment guidelines." Questions and concerns about the 
COVID vaccines were deflected by promising to "facilitate getting them to our colleagues in the vaccine 
space and answered." We have heard nothing since then. After about thirty minutes all of us were 
suddenly dropped from the webinar without any warning. Some who were able to log back in were again 
dropped. This is a blatant example of the dangers facing all Virginians when open dialogue is prevented. 

Many of the healthcare professionals that participated in the VDH June 29 COVID therapeutics forum 
have been treating patients with COVID-19 for more than two years. They know that hundreds of peer­
reviewed studies clearly show that aggressive prevention and early outpatient multidrug treatment could 
have prevented 75 to 80 percent of hospitalizations and deaths attributed to COVID.i Early in the 
pandemic, a group of world-renowned critical care doctors and scientists collaborated as the Frontline 
COVID-19 Critical Care Alliance (FLCCC) to quickly develop robust prevention and treatment 
protocols.ii These protocols repurposed and incorporate multiple common, inexpensive, remarkably safe 
and effective FDA-approved oral medications and over-the-counter immune-fortifying nutritional 
therapeutics. iii COVID is completely treatable; the standard of care is these multidrug FLCCC protocols 
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THECOVID VACCINE& CHILDREN 
--A SECOND OPINION--

Then mb f 

vaccine is staggering. 

VAERS1, the US Government database that tracks vaccine 
reactions, shows a total of 1,205,755 adverse reactions 
and 26,396 deaths following the COVID-19 vaccine (as of 
3/25/22."f-. This is more repol'IS than from all previous 
vaccines combined. This number is likely underreported. 
An HHS funded study3 shows that the VAERS system cap­
tures only 1-10% of total vaccine reactions. 

Multiple well funded studies have demonstrated the negligible 
HaalllJlchild1a1 
facavirtutl( 

risk to healthy children from COVID-19. A larxe german study4 
showed zero deaths for children ages S-11 and a case fatality 
rate of three per million in all children without comorbidities.· 
And a Johns Hopkins stud)° of 48,000 children showed a zero 
mortality rate in children under 18 without comorbidities. 
Another study in Nature Medidn(!J showed children under 18 without 
comorbidities had vlrtually no risk of death. 

ZEROKISK 
of deathfm■COVID. 

THE CLINICAL 
TRIALS 

PFizer's application for EUA of two doses of its vaccine failed in 
dlnlcal trlals7 as it did not produce antibodies in children 2 to 

for children 2 
to< 5 years old 
FAILED. 

<5 years old. 'lheywere forced to withdraw the application 
in February 2022, and will now apply to the FDA for a three-dose 
series once more data is available in April. 

A study in Nature Communications8 suggests chlklren's Children'sbodiesare -
bodies dear the virus moreeaslythan adults. U=i =itedto • 
Another study in Nature lmmunologt demonstrates la n ,19wilh 
how children efflclently mount effective U- 8 
Immune responses: '1mmune systems that naturally SURVIVAL RATE 
generate robust, cross-reactive and sustained immune Qf 

99 99501 responses to SARS-Cov-2 ... " • 70 
1. digital.ahrq.gov/ahrq-funded-projects/electronic-support-public-health-vacclne-adverse-event-reporting-sy.stem 
Z. medalE!ftS.Ofg/Vaersdblfindfield.php7TABLE=ON&GROUP1=CAT&MNTS=ON&VAX=COVID19 
3. digital.ahrq.gov/sites.tdefault/filestdocslpublication/r18hs017045-lazarus-final-report-2011.pdf 
4. medrxiv.orglcontent/10.1101 /2021.11.30.21267048V'1 
5. thefederalist.com/2021/07/21/johns-hopki~dy-found-zero<CMd-deaths-among-healthy-kids 
6. nature.com/artides/s41591-021-01578-1 
7. ancom/2021/12/17/heaWpfaer-vaalne-dlildrervindex.html 
a. re.comla'1idesM-1A67-021-2.2236-7 t. narure.com/artlcles/s41590-021--01089-8 

- Children's .:;ai 
- . I lenlth Defense~ 
Iii. chlldrenshealthdefense.org 
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Did you know you have the right to "informed consent" before receiving a medical 
procedure for yourself or your dependents-especially when the procedure is experimental 
and used under an emergency use authorization? 

1 

Did you know by law you must be informed of the significant known or potential adverse 
effects of the treatment? Is your practitioner or healthcare worker doing their part in 
sharing this information? 

Please read the following information carefully so that you can make an 
informed decision for the children in your life. 

0 Did you know there are no long-term safety data for COVID-19 vaccination of young children, and the 
proposal is to vaccinate children under an Emergency Use Authorization (EUA)? These facts establish that 
vaccinating small children for COVID-19 is an experiment, not a standard medical procedure. 

0 Did you know that children have a 99.995% recovery rate? And there's a large body of medical literature 
indicating that almost zero healthy children under five years old have died from C0VID. 

0 Did you know that C0VID vaccines do not prevent transmission, nor do they prevent infection? There 
is no statistically valid evidence that they prevent severe disease or death in children. Current mRNA 
injections were formulated based on the original Wuhan strain and were not tested for benefits against 
current variants in clinical trials. 

0 Did you know that most children are already immune? Natural Immunity Is superior to vaccine-induced 
Immunity, and vaccinating the already immune is superfluous and potentially harmful. CNBC reported in April 
2022, "An estimated 95% of the U.S. population ages 16 and older had developed antibodies against the virus 
either through vaccination or infection as of December, according to a CDC survey of blood donor samples." In 
February of 2022, the CDC said over 75% of children already have partial or full immunity to C0VID. 

D Did you know that unnecessary vaccination will put children at elevated risk of vaccine harm when it 
appears that most are already immune and will obtain NO benefit? 

0 Did you know that multip_le studies have suggested that vaccinating after Infection increases the risk of 
vaccine-Induced side effects such as myocardltls? 

ChildrensHealthDefense.org 



Good Afternoon State Health Commissioner & Board of Health Members, 

My name is Doris Knick. As a member of the Virginia Medical Freedom Alliance (VAMFA), I request that the State Health 

Commissioner and each of you Board members participate in the Oct. 1st Open Public Forum hosted by VAMFA. /tis 
your opportunity to start restoring scientific integrity and healing Virginians' shattered trust in their medical 
establishment 

You continue to deny the evidence in the Vaccine Adverse Events Reporting System (VAERS). None of us will ever be 

okay with the number of deaths and injuries from these Covid Shots. These are real people's lives that have been lost & 
impacted, not just statistics! 

Here's a visual from the Red Box Summaries on openvaers.com since you don't seem to be aware of VAERS or its 1.4 

million COVID vaccine Adverse Event Reports worldwide. (Banner of Injuries) 

These Injuries are REAL and HORRIFYINGING COMMON, not RARE, yet the massive scope of the harm from the COVID 

injection is not represented in its VDH advertisements, FAQs or in the informed consenting process. 

Did you know that more than 60% of the reports in the world are from the U.S.? In the past 2 ½ years, more than 

865,000 Americans have filed adverse event reports related to the jab! 

This includes 14,438 people who died after their Covid injections. 

Let me repeat that: More than 14,000 Americans died. 

Another 13,000 people had a LIFE-THREATENING reaction and almost 69,000 required hospitalization. 

Shockingly, almost 15,000 Americans, most in the prime of their lives, are now PERMANENTLY DISABLED. 

34,000 had a Severe Allergic Reaction with more than 2,000 of those almost dying of immediate anaphylactic shock. 

6,000 suffered a Heart Attack and almost 9,000 more developed Myocarditis or Pericarditis. 

Almost 1,800 pregnant U.S. women miscarried after being jabbed. 

I could go on and on. 

These Covid injections are NOT SAFE. PERIOD. End of discussion. There's no reason to even look at effectiveness if it's 

not safe. But to add injury to injury, this injection is also not effective in preventing transmission or infection with the 

COVID virus. All this is intolerable for an illness with an average 99.8% survival rate. 

So where's VDH's evidence supporting your endless claims of safe and effective? 

At your June 23rd quarterly meeting I shared the current VAERS data with you, but the summary sheet I provided is 
missing from the Public Record of that meeting. Why? 

We demand that the COVID injections be immediately halted in Virginia. 

We demand full and transparent investigations into the injuries and deaths caused by the COVID injections, by 

researchers without conflicts of interest and that the results be rapidly reported publicly. 

J again urge you to participate in the Forum on October 1st, to present your evidence supporting the COVID emergency 

orders, regulations and other policies that you recommended and continue to promote, and their health outcomes. You 

still have time to take a first step toward acting on VDH's stated mission to protect the health and promote the well­
being of all Virginians. 



Mary Ann Mundt • 

The hospital protocol killed my husband. 

On January 8, 202J,.,, my husband was weak and fell. I called for rescue to ask for assistance in getting him up. They 
insisted on taking him to the hospital. He did not want to go. We had done our research and knew hospitals were a 
dangerous place. As they took him away, I gave him his cell phone so we could communicate. 

There was no need to believe that Bud had been exposed to Covid, but when he arrived at the hospital, they did their 
PCR test and said that he tested positive for Covid. We knew the tests were highly unreliable and expected this to 
happen at the hospital. We heard stories. 

The ER doctor called me and told me they were giving Bud Remdesivir and going to put him on the ventilator. I 
immediately replied "Absolutely Not! Bud does not want either of those things for treatment". 

The nurses told me that Bud had a UTI. I went over and picked him up and brought him home. I called our family 
doctor who put him on Levaquin. He initially was improving. 

However, he was likely exposed to Covid in the hospital because he began to develop Covid symptoms. I called America's 
Frontline Doctors (AFLDS) and they helped get me some lvermectin. He also received Monoclonal antibodies on Jan 18. 

On January 19th(?) I called rescue again. They took him to the ER and kept him there. They wouldn't let him have his 
phone. The doctors wouldn't speak to me or let me in. For 3 days the doctors avoided me. I stood in the lobby every 
day waiting to speak to the doctors and waiting for a phone call, for someone, anyone to answer my questions and 
update on my husband's status. 

I called Senator Bryce Reeves. I told him what was going on and the doctors lied when they told him they called me. I 
had my phone with me the entire time and was in the lobby of the hospital. 

Reeves finally got them to call me and they set up a meeting with the nurses on the floor. I had the POA and Living Will 
' that clearly stated "No Remdesivir" and "No Vent!" 

I contact a doctor from the Front Line COVID-19 Critical Care Alliance (FLCCC). She advised me on all the aspects of 
the treatment protocol for hospitalized patients. Certain doctors tried to fight everything she advised. Some doctors 
were willing to help provide the correct supplements and additional recommendation from the FLCCC protocol, then 
the other doctors would come back in and change them. They gave him the wrong steroids and the wrong antibiotics. 
They kept saying, "It is not on our protocol" i.e., the hospital protocol. They agreed to give him crushed Vitamin C 
instead of IV Vitamin C as was recommended. 

After battling between hospital doctors, on January 26th, he was able to get well enough to be moved from ICU to the 
Step Down unit. The doctors in the Step Down unit cut back on his supplements and meds. They refused lvermectin and 
Hydroxychloroquine (HCQ). 

On January 27th at 4:52am, the nurse called me and told me that Bud was angry. l tried to make arrangements to get 
him home on oxygen or to another hospital per the FLCCC doctor's recommendation. I wanted to get him to MCV where 
we knew Bud's heart doctor, but he progressively got worse to a point where he was having a lot of trouble breathing 
and was exhausted. 

They made a deal with me and Bud saying that they would give Bud the meds we were requesting if I/we agreed to put 
him on the ventilator. We agreed and he was put on it for a couple days. They again refused to follow the FLCCC 
protocol. They followed the hospital protocol instead, which likely included remdesivir because they said he needed to 
go on dialysis because his kidneys were failing. I went into the ICU to see him and he was basically dead. He was cold, 
pale, terribly swollen, and his vent tube was bloody, as if he had been coughing up blood. 

They called me later and told me they did CPR on him two times and he did not recover. They said he died of a cardiac 
arrest. 

This is one example of the chaos created by rigid inflexible protocols. Doctors are not treating the patient, they are 
just following a protocol. My husband would be alive if the hospital would have followed the FLCCC protocol. My 
husband would be alive if I was allowed to visit and advocate for him. My husband would be alive if the hospital 
would have treated him like a human being instead of another statistic. I was repeatedly lied to and no one is being 
held accountable. Hospital protocols killed my husband and thousands of Covid patients because of rigid 
inflexibility. Members of the Virginia Department of Health are also responsible because you refused to took at the 
evidence in support of alternative treatment. The FLCCC protocol and other protocols save lives and you refused to 
listen to international experts working within the state of Virginia. Your arrogance is shameful. 



Good Afternoon State Health Commissioner & Board of Health Members, 

My name is Doris Knick. As a member of the Virginia Medical Freedom Alliance (VAMFA), I request that the State Health 

Commissioner and each of you Board members participate in the Oct. 1st Open Public Forum hosted by VAMFA. /tis 
your opportunity to start restoring scientific integrity and healing Virginians' shattered trust in their medical 
establishment 

You continue to deny the evidence in the Vaccine Adverse Events Reporting System (VAERS). None of us will ever be 

okay with the number of deaths and injuries from these Covid Shots. These are real people's lives that have been lost & 
impacted, not just statistics! 

Here's a visual from the Red Box Summaries on openvaers.com since you don't seem to be aware of VAERS or its 1.4 

million COVID vaccine Adverse Event Reports worldwide. (Banner of Injuries) 

These Injuries are REAL and HORRIFYINGING COMMON, not RARE, yet the massive scope of the harm from the COVID 

injection is not represented in its VDH advertisements, FAQs or in the informed consenting process. 

Did you know that more than 60% of the reports in the world are from the U.S.? In the past 2 ½ years, more than 

865,000 Americans have filed adverse event reports related to the jab! 

This includes 14,438 people who died after their Covid injections. 

Let me repeat that: More than 14,000 Americans died. 

Another 13,000 people had a LIFE·THREATENING reaction and almost 69,000 required hospitalization. 

Shockingly, almost 15,000 Americans, most in the prime of their lives, are now PERMANENTLY DISABLED. 

34,000 had a Severe Allergic Reaction with more than 2,000 of those almost dying of immediate anaphylactic shock. 

6,000 suffered a Heart Attack and almost 9,000 more developed Myocarditis or Pericarditis. 

Almost 1,800 pregnant U.S. women miscarried after being jabbed. 

l could go on and on. 

These Covid injections are NOT SAFE. PERIOD. End of discussion. There's no reason to even look at effectiveness if it's 

not safe. But to add injury to injury, this injection is also not effective in preventing transmission or infection with the 

COVID virus. All this is intolerable for an illness with an average 99.8% survival rate. 

So where's VDH's evidence supporting your endless claims of safe and effective? 

At your June 23rd quarterly meeting I shared the current VAERS data with you, but the summary sheet I provided is 
missing from the Public Record of that meeting. Why? 

We demand that the COVID injections be immediately halted in Virginia. 

We demand full and transparent investigations into the injuries and deaths caused by the COVID injections, by 
researchers without conflicts of interest and that the results be rapidly reported publicly. 

I again urge you to participate in the Forum on October 1st, to present your evidence supporting the COVID emergency 

orders, regulations and other policies that you recommended and continue to promote, and their health outcomes. You 

still have time to take a first step toward acting on VDH's stated mission to protect the health and promote the well· 
being of all Virginians. 



Hello VDH Members and Commissioner Greene. 

I'm Tricia Stall, from Mathews County, a retired RN & Virginia Medical Freedom Alliance member advocating 

for all Virginians in support of Medical Freedom. 

I personally lost 3 dear hospitalized friends, 2 in Sentara & one at Riverside, due to improper care, including 

"standardized Covid care protocols" promulgated by the CDC and NIH. It is heartbreaking to accept that these 

precious friends died needlessly due to rigid adherence to delayed treatment with novel, risky and expensive 

patented drugs. Early treatment with safe and inexpensive off-patent medications and nutritional therapies 

that are proven effective might have avoided hospitalization and death entirely. For example, I & my 90 yo 

"diabetic" mother contracted Covid in June 25 & responded quickly WITHOUT hospitalization thanks to having 

ivermectin available at symptom onset. 

This is a critical time in Virginia to support Medical Freedom for all Virginians. That includes stopping "public 

health" bureaucrats, hospital systems and pharmacies from using chilling intimidation and retribution, 

including loss of licensure or employment, to essentially prohibit doctors from rendering individualized, ethical 

patient care based on their professional experience. It also chills Pharmacists from actually filling doctor's valid 

prescriptions. VAMFA supports the unrestricted availability of and access to all preventive and treatment 

options by all patients and doctors in Virginia. The declaration of a so-called public health "emergency'' does 

not give government the authority to interfere with the private doctor-patient relationship. It does not permit 

government to violate the fundamental and inalienable human right of personal informed choice about bodily 

autonomy. 

I implore each of you to please participate in or at least attend the Virginia Covid Management Public Forum 

on Oct 1 from 1-4:00 pm at Life Church, 8378 Atlee Rd., Mechanicsville. It is one way to help fulfill your VDH 

mission to be responsive to we the people of Virginia. 

Thank you. 
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