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In this study, I downloaded the VAERS data for the whole of 2021, and counted the number of cases where 

myocarditis was mentioned as a symptom, and the age of each recipient. 

There were a total of 1054 cases where the age of the recipient was provided. 

Then I created a pivot table to count the number of cases of myocarditis for each age. The graph below shows the 

results. 

 

Results 

 

 

The graph shows an exponential decline of myocarditis with age for COVID 19 vaccine recipients. For every 12 years 

that passes, the risk of myocarditis falls by half.  

This means that babies will have –  

• 2 x the risk compared to 12 year-olds 

• 4 x the risk compared to 24 year-olds 

• 8 x the risk compared to 36 year-olds 

• 16 x the risk compared to 48 year-olds 

It was pointed out that I should take into account the different population sizes for each age group, since if a smaller 

population produced a high case rate of myocarditis, then this would greatly increase the calculated risk of 

myocarditis for that population. Since young people had only recently begun vaccination, I suspected that their 

population was less than older age groups who began vaccination earlier in the year. Consequently, I expected the 

risk of myocarditis to be even higher in the young than calculated above.  

 

In order to compensate for population size effects, I divided the number of cases for each age group by the total 

number of records (all adverse reactions) for that age group in VAERS.  

 



Number of Cases of Myocarditis per 100,000 VAERS Reports (of Adverse Reactions) for each Age Group 

This gives a measure of the % of reports for each age group with symptoms of Myocarditis.  

 

 

The resulting graph shows that the risk of myocarditis starts jumping up to a very high level as age decreases. A very 

rough approximation is that myocarditis is halved for every 8 years that age increases. But we will need to take a 

closer look in order to calculate the incidence of myocarditis in babies. 

 

 

Calculating the Incidence of Myocarditis for Babies 

The incidence of myocarditis for babies would be the incidence at year 0, so I would need to extrapolate the graph 

backwards to see where it cuts the y-axis. As you can see, the graph is shooting up quite rapidly as age decreases, so 

I decided to create a log graph instead to better estimate the point of intersection. 

 



It looks as if the point of intersection is at 10 3.1217 = 1323. This means that the estimated rate of myocarditis in babies 

following COVID-19 vaccination is 1323 cases per 100,000 = 7.43 times the rate for 15 year-olds (which was 178 

cases per 100,000).  

Of course, VAERS is under-reporting by an order of magnitude, but this calculation tells us that babies will get 

myocarditis 7.43 x more than adolescents. 

 

The Thailand Study 

The Thailand myocarditis study (Cardiovascular Effects of the BNT162b2 mRNA COVID-19 Vaccine in Adolescents[v1] 

| Preprints) found 7 cases of myocarditis in 301 adolescent subjects – a rate of 1 in 43 or 2.3%. Therefore, the 

incidence of myocarditis in babies will be 7.43 x this = 17%. So 1 in 6 babies exposed to the COVID-19 vaccine will get 

myocarditis. 

 

The Thailand study also found that the % of adolescents who developed abnormal electrocardiogram was 18%. 

Therefore we might expect a very large % of babies, perhaps ALL babies (100%), to have abnormal EKG if exposed to 

the COVID vaccine. Whilst this might not be fatal, it should be detectable, and will provide a valuable diagnostic test 

of exposure to COVID vaccine in babies. 

I therefore propose a study of the EKG of vaccinated babies compared to unvaccinated ones – and a study of the EKG 

babies of vaccinated mothers compared to the EKG of babies of unvaccinated mothers.  

 

 

Conclusion 

This study confirms that the young are at a much higher risk of myocarditis than older age groups. The risk for 

adolescents is 10 times the risk for people over 30 years old.  There appears to be an even higher risk for babies – 

the risk being about 7.4 times that for adolescents – 74 x that of 30 year-olds.  

 

The COVID-19 vaccines appear to be targeting the hearts of infants.  

If this is a genocide, then it is a genocide of the next generation. 

 

 

Discussion 

A possible reason why young people, especially babies, are so much more vulnerable is that they are still developing 

, and their small bodies are more sensitive to toxic substances.  

 

Another reason is – young people are far more active. Adrenaline, when combined with sub-clinical myocarditis 

leads to clinical outcomes. This is apparent from the sudden deaths of vaccinated athletes during play – the 

heightened stress on a damaged heart leads to effects that manifest clinically. If this is the case, then we should find 

fewer cases of clinical myocarditis amongst less active children. 

It is also possible that the immune system is stronger in the young – resulting in a more intense auto-immune attack 

upon the heart muscles. 

Whatever the reasons for the much higher risk, the risk still remains as a blunt and incontrovertible fact – a risk that 

no baby should face. 

EKG studies of babies must commence. 
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