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Dear Dr. Naus: 

 

Re:    Demand Letter – Regarding informed consent for immunization of minors 

 

I write on behalf of my clients in relation to your ‘Administrative Circular: 2021:34’, dated 

September 3, 2021, to demand that you:  

 

1. Correct the false and misleading claims you make in that Circular concerning the 

informed consent of a minor pursuant to s. 17 of the Infants Act; and  

 

2. Immediately implement a policy which respects the law in this regard. 

 

In your Circular you make the following false and misleading claims: 

“The Infants Act, which explains the legal position of children under 19 years of age, 

indicates that there is no legal age of consent for health care in BC; instead, a minor’s 

ability to consent depends upon the minor’s level of maturity.” 

On the basis of your interpretation as given above, you make the following recommendation in 

your Circular: 

“… remove the recommendation to consult with a Program Manager or Risk Management 

Consultant for further direction when obtaining mature minor consent for children 12 

years of age and younger.  This change has been made to remove any perceived barriers 

for such children who are deemed capable and wish to provide consent on their own behalf 

(i.e. mature minor consent).” 

This legal advice you have given is entirely wrong, and will have consequences if followed, 

both to children and to your health care providers.   

You put health care providers who follow your advice in peril of committing medical 

malpractice for failing to discharge their legal duties, should they believe you and follow your 

advice.  
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You put children who are so treated in peril of serious injury or death, without their ever having 

given their informed consent in accordance with the very clear regime for granting and obtaining 

such consent as set out in the laws of British Columbia. 

 

The Infants Act [RSBC 1996] Chapter 223, s. 17 sets out a detailed method for obtaining 

the informed consent of a minor, which must be followed if informed consent is to be 

obtained.  The Infants Act says the following: 

s. 17(3) A request for or consent, agreement or acquiescence to health care by an infant 

does not constitute consent to the health care for the purposes of subsection (2) unless the 

health care provider providing the health care 

(a)has explained to the infant and has been satisfied that the infant understands 

the nature and consequences and the reasonably foreseeable benefits and risks of 

the health care, and 

(b)has made reasonable efforts to determine and has concluded that the health 

care is in the infant's best interests. 

 

The Infants Act is self-explanatory in this respect.  It means that any person who is seeking to 

give an immunization to a minor child must go through the following steps to attempt to obtain 

the child’s informed consent.   

 

1. Explain the nature and consequences and reasonably foreseeable benefits and risks 

of the immunization to the child. 

 

• This means that none of the risks associated with these untested, novel RNA 

immunizations, which are known to cause debilitating injury and death, can be 

hidden from the child.  All of this must be disclosed to the child in explicit detail 

by the health care provider, and conclusive evidence of this full disclosure must 

be retained by your office for later review by the courts. 

 

2. Obtain satisfactory evidence from the child in response to your disclosures, that the 

child understands the nature and consequences and reasonably foreseeable benefits 

and risks of the immunization. 

 

• It is difficult to imagine what sort of evidence you would be able to collect from 

children under 12 years of age supporting the notion that any of them agreed to 

assume the risk of serious injury and death from your unnecessary and dangerous 

immunizations.  Nevertheless, the Infants Act requires that you obtain and retain 

that evidence.   

 

• To be clear, anything you collect as ‘evidence’ in this regard will be challenged 

for the self-serving nonsense that it is. 

 

3. Make reasonable efforts to determine that the immunization is in the best interests 

of the child. 

 

• The BC Court of Appeal has recently affirmed in the case A.B. v. C.D., 2020 

BCCA 11, that pursuant to the Infants Act it is the health care provider who is 

ultimately responsible for determining ‘the best interests of the child’.  It is 

not the child who bears that responsibility.   

 



 

 

 

• In the A.B. v. C.D. case, the health care providers had taken the steps of 

obtaining the opinions, albeit belatedly, of a psychiatrist and an ethicist relating to 

the health care proposed to be administered to the child, in support of their  

conclusion that the child had granted informed consent.  In your Administrative 

Circular, you advocate that no steps at all be taken by health care providers 

in determining the best interests of children and obtaining their ‘informed 

consent’ to immunization.  

 

• You even make the following recommendation in your Circular: “…remove the 

recommendation to consult with a Program Manager or Risk Management 

Consultant for further direction when obtaining mature minor consent for 

children 12 years of age and younger … to remove any perceived barriers for 

such children who are deemed capable and wish to provide consent on their own 

behalf (i.e. mature minor consent).” 

 

• The hindrances to your immunization program which you identify as “… 

perceived barriers for such children who are deemed capable …”, exist in the 

law for a reason, and cannot be eradicated by a stroke of your administrative 

pen, for the convenience of health care providers and other public sector 

workers, under the pretense of emergency. 

 

4. Conclude that the immunization is in the best interests of the child. 

 

• Each health care worker who proposes to administer an immunization to a 

minor child is responsible under the law to for concluding that the 

immunization is in the best interests of the child. 

 

• The A.B. v. C.D. case affirmed that the courts retain a right to “… review 

whether s. 17 of the Infants Act has been complied with.” 

 

• Accordingly, if a health care provider immunizes a child without satisfying 

the steps set out in the Infants Act as described above, that provider’s 

activities can be reviewed by the courts and the individual penalized for that 

violation. 

 

• As a bare starting point towards obtaining the ‘informed consent’ of a minor to 

these experimental immunizations, you must: 

 

(a) implement a policy pursuant to which the identity of a health care provider 

administering an immunization to any given child is permanently recorded for 

later review by the court; along with 

 

(b) a record of all of the steps taken by that health care provider in relation to s. 

17 of the Infants Act. 
 

The A.B. v. C.D. case leaves no room for confusion or obfuscation concerning your obligations 

relating to obtaining the informed consent of minors.  The court says the following at para. 142:  

 

“At law, [a minor] is exclusively entitled to consent to a specific treatment […] only if 

that specific treatment is one [the minor] understands and that a health care provider has  

 



 

 

determined is in [the minor’s] best interests.  If these requirements are not met, [the  

minor’s] consent to treatment remains the responsibility of those accorded that parenting 

responsibility on his behalf under the [Family Law Act, (SBC 2011), Chapter 25].” 

 

Demand – On behalf of my clients I demand that you: 

 

(a) Correct the false and misleading claims you make in your Administrative Circular: 

2021: 34 concerning the informed consent of a minor pursuant to s. 17 of the Infants Act; 

and  

 

(b) Immediately implement a policy which respects the law in this regard. 

 

If you do not comply with the demands in this letter, then legal action will be commenced 

against you to compel your compliance, and to defend children from the inevitable harms that 

will arise from your cavalier disregard for the law and the welfare of children. 

 

Yours truly, 

‘Herb Dunton’ 

Herb Dunton 

Barrister & Solicitor 

 

 

c.c. Dr. Bonnie Henry, Provincial Health Officer, Bonnie.Henry@gov.bc.ca 

 

c.c. David Eby, QC, Attorney General for British Columbia, AG.Minister@gov.bc.ca 


