
Series of short videos about children’s health

I CARE treatment guidelines for children now available FLCCC website
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FIRST,
DO NO HARM



KID’S I CARE 
PROTOCOL

Vitamin D
Vitamin C
Vitamin A

Zinc

Ibuprofen

Quercetin

Probiotics

Ivermectin
Melatonin

Essential oils



More aggressive treatment for children 
with chronic diseases 

Hydroxychloroquine: Not needed in most cases; decision to use in selected high-risk individuals would involve 

informed consent discussions between the clinician and family.

Azithromycin: Acts as a zinc ionophore; little in the published literature about COVID and azithromycin and 

children.

Asthma medications: Children with asthma are at higher risk of complications from COVID infection. When 

COVID is circulating, it is wise to make sure that your asthmatic child keeps taking any controller medications 

(such as inhaled steroids) and has refills of any rescue medications (like albuterol).

N-acetyl cysteine (NAC): Helps promote detoxification.

Omega-3 essential fatty acids: Excellent anti-inflammatories.

Mouthwashes and nasal sprays: Have not been studied in children with SARS-CoV2.



Not routinely recommended

• Acetaminophen in repeated doses

• Antihistamines

• Antibiotics early in the illness

• Decongestants

• Cough suppressants

• Aspirin for fever
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TAKE AWAY
WHAT HARMS

GIVE WHAT
HEALS



Nurture your child’s health:
terrain is important

What heals What harms
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Do not give
a product with
side effects
if kids do not
need it



Most children have 
already had 
COVID*

• If your child already has had 
chicken pox, we do not give 
a chicken pox vaccine

• If your child has had COVID, 
they have natural immunity  

• Given the lack of long-term 
safety data and potential 
significant side effects, 
FLCCC recommends against 
COVID shots for healthy kids

*89% of toddlers by June 2022



Natural Immunity Superior and Longer 
Lasting than “Vaccine” induced immunity

• Prevalence and Durability of SARS-CoV-2 Antibodies Among Unvaccinated US Adults by History 

of COVID-19:  Jennifer L. Alejo et al, JAMA. Feb 3 2022;327(11):1085-1087. 
doi:10.1001/jama.2022.1393 

• Evidence of natural immunity in unvaccinated healthy US adults (NOT KIDS) up to 20 months 

• In some age groups in children, vaccine induced antibodies only last 5 weeks

• Past SARS-CoV-2 infection protection against re-infection: a systematic review and meta-
analysis.  Lancet Feb 16, 2023.  https://doi.org/10.1016/S0140-6736(22)02465-5

• “We identified a total of 65 studies from 19 different countries. Our meta-analyses showed that 
protection from past infection and any symptomatic disease was high for ancestral, alpha, beta, and 
delta variants, but was substantially lower for the omicron BA.1 variant.”

• Evolutionary biology show pattern of viral variants becoming less severe with time

https://doi.org/10.1016/S0140-6736(22)02465-5
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THE RISK OF BAD 
OUTCOMES FROM 
COVID IS LOW IN 
PEDIATRIC PATIENTS
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CHILDREN SURVIVE COVID 99.997% OF THE TIME 

Why are children at less risk of bad outcomes?

Some possibilities 

1. Children have excellent innate immune systems

2. Children are less likely to mount an immune over-reaction to COVID

3. Children have fewer ACE-2 receptors for the COVID virus to bind to

4. Children have fewer co-morbidities than adults



ØOverall deaths from COVID in kids under 18 in 2020=182 (8 in 

healthy kids)

ØOverall number of COVID cases in kids under 18 in 2020=17.5 

million (CDC estimate as of January 15, 2021)

ØDeath rate from COVID in kids under 18: 182/17.5M=0.0000104 

or about 1:100,000

ØDeath rate from COVID in healthy kids under 18:  

8/17.5M=0.00000046 or about 1 in 2.5 million

https://web.archive.org/web/20210201052324/https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.html

Summary COVID death rates 2020
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THE COVID 
“VACCINES” HAVE 
NOT BEEN SHOWN 
TO WORK WELL OR 
LAST LONG IN 
PEDIATRIC PATIENTS



Limitations of the clinical study:
Pfizer/biontech Kids

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-05-12/03-COVID-Wallace-508.pdf



Pfizer/biontech: Kids trial results
based on ~1000 children in each arm of trial

Ø Summary:

§ Conclusions based on only 16 cases of clinical COVID

§ No results on reducing hospitalizations or deaths

§ No results on reducing Multisystem Inflammatory Syndrome-C 

(although MIS-C was a big justification for using the vaccine in 

this age group)

§ No results on formation of antibodies, or prevention of carrier 

status

§ No results to prove decreased transmission to others



Any protection from the vaccine against 
COVID symptoms wanes in several 
months

• Vaccine efficacy drops by 2-3 
months

• Then the vaccinated are more 
likely to get symptomatic 
infection than the unvaccinated

• Negative efficacy
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THERE IS NO 
LONG TERM 
SAFETY DATA
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Pfizer trials eliminated the control groups 

After 2 months, the placebo group in the original trial was offered 

the COVID vaccine and most took it

So we do not have long term follow up on the ~22,000 

people who were to be the controls for long term 

differences in the health of vaxxed/unvaxxed

In the initial pediatric trial, no long term comparisons of overall health or all 

cause mortality can be made

In the pediatric trials, control group eliminated after 6 months



CDC removes statement about mRNA being 
broken down in a few days and spike protein 
leaving in a few weeks. 

web.archive.org/web/20220722133644/https://ww
w.cdc.gov/coronavirus/2019-
ncov/vaccines/different-vaccines/mrna.html

web.archive.org/web/20220723161304/https://ww
w.cdc.gov/coronavirus/2019-
ncov/vaccines/different-vaccines/mrna.html
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KIDS HAVE 
RESILIENT
INNATE IMMUNE
SYSTEMS 



Diversity in gut 
flora promotes 
health

• Wide varieties of different 
types of gut flora are 
associated with less 
chronic disease later

• Feeding your kids whole 
foods from nature and 
including fermented foods 
like pickles, kiefer, 
kombucha, sauerkraut, and 
miso leads to gut flora 
diversity 

Diversity in kids and cultures

Diversity in gut flora healthy



Two Branches of Immune Defense

Innate Immunity

• invariant (generalized)

• early, limited specificity

• the first line of defense

Adaptive Immunity

•variable (custom)

•later, highly specific

•“remembers” infection

1. Barriers - skin, tears

2. Phagocytes - neutrophils, macrophages

3. Cells that release inflammatory
mediators

4. Natural Killer cells

5. Complement and proteins

1. APCs (Antigen Presenting 
Cells)present Ag to T cells

2. Activated T cells provide help to B cells 
and kill abnormal and infected cells

3. B cells - produce antibody specific for 

antigen
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TRUE INFORMED
CONSENT
FOR PARENTS
TO DECIDE FOR
CHILDREN 



True Informed Consent

• All medical decisions require a full disclosure of risks, benefits 

alternatives to treatment, and an individualized risk-benefit 
analysis, in a sober discussion between a qualified healthcare 
professional and the patient, or parent/guardian of a child under 
16 (the legal age of consent).

• Nuremburg code specifically forbids coercion or bribery. 
• Use of peer pressure

• Gift cards, pizza parties, donuts, etc. 
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FIRST,
DO NO HARM
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COVID 

‘VACCINES’ ARE 

NOT 

INDICATED IN 

PEDIATRIC 

PATIENTS



www.flccc.net/drliz


