
 

 

Sainte-Anne des Monts, November 9, 2021 
 
 
 
 
Société Radio Canada 
 
 
 

Subject : Text by Nicholas de Rosa published on October 30, 2021  
 Misinformation from a family doctor, beyond an open letter 

 
https://ici.radio-canada.ca/nouvelle/1835740/dr-rene-lavigueur-lettre-ouverte-

vaccin-desinformation-france-gauthier 
 

 
To whom it may concern, 

 
 

Setting the scene 

 

In this article, you offer your readers less than complimentary comments on the 
content of a letter that appeared briefly in La Presse and was quickly withdrawn 
with an apology from the Editor-in-Chief. 
 
The reader can read the opinion of several journalists and that of several specialists 
called in reinforcement and who fall out of line on the author and his article. The 
article has become non-existent since it has been removed from social media. (By 
the way, an opinion letter). A journalist should, it seems to me, respect different 
points of view. I was not questioned and had no opportunity to defend myself. Is 
this journalistically ethical?  
  

Passages are extracted to better castigate them and what constitutes the essence 
of the message is ignored.   
 

https://ici.radio-canada.ca/nouvelle/1835740/dr-rene-lavigueur-lettre-ouverte-vaccin-desinformation-france-gauthier
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How can the reader form his own opinion when he is forbidden to read the article 
itself? How can a letter published by a reputable newspaper suddenly find itself 
condemned and censored like this?  
  
As an author, I feel wronged and despised by a public institution that I have always 
respected and that is normally subject to high ethical and operational standards. 
 
Your journalist abused of his power by his title choice and from the first sentence. 
He has thus, in the first place, broken a legal boundary but also the ethical 
boundaries of decency and professionalism.   
 
We are living in particular times. The letter would have been circulated in "anti-
health measure circles", whatever this may mean, and in Éric Duhaime's 
Conservative Party. 
 
You are creating, Mr. De Rosa, a split in society and you are on the side of the ‘do-
gooders’. Besides, let's say it right away, I don't belong to any political party.   
 
We might as well say that my text, considered odious, has circulated among a fringe 
of the ‘real’ public where the commentators of this text presumably do not go. 
Among these people are parents who demonstrated in front of schools for the 
protection of their children's health and were bludgeoned in a week by a special 
law voted urgently by the National Assembly.    
 
Among these people are also those healthcare workers who instinctively distrust 
an experimental vaccine and who are willing to risk their jobs, the rejection of those 
around them, and financial insecurity to defend what they believe in. Great souls. 
A crazy courage that is rare these days. I take my hat off to them.   
 
For the commentators of this article, who I assume are parents or grandparents, 
isn't this a value you would teach your children: that of having the courage of one's 
convictions? The ability to respect the courage of others regardless of one's own 
allegiances? 
 
Finally, there are the children, the great forgotten ones and the great losers of this 
crisis. I call on my colleagues (I consider you all as colleagues, journalists and 
scientists, since we are concerned with the fate of our children) to be very open-



 

 

minded. You don't count the efforts when you make decisions on their behalf. We 
cannot simply read the conclusions of scientific articles.   
 
A study can be biased, the authors can have open or hidden conflicts of interest, 
the conclusions may betray the study itself, the double-blind rules may be 
sacrificed, who is funding the study? The Pfizer study (30,31) must be subjected to 
all these questions. It is too easy to accept the conclusions and quickly move on. 
Reading scientific information is not dilettantism.   
 
Dear scientists, if your 14-year-old son (a real case in my entourage that parents do 
not want to report to Public Health) had a well-documented post-vaccination 
myocarditis in a specialized centre and could not do sports 3 months after the 
event, would you have made the same comments to the journalist who asked 

you？   

 
It is the very noble exercise that is demanded of us; to act as if the children of 
Quebec were our real children in flesh and blood. 
 
 

Main themes developed by the journalists and specialists quoted in Mr. 
De Rosa’s article 
 
Summary of what is being argued: 

 

• We must wait for the official vaccination of 5- to 11-year-olds before 
questioning what free and informed consent should be in the current 
situation. (Emmanuelle Marceau) 

• Free and informed consent must not be done on an individual basis. 
(Alain Lamarrre) 

• Health Canada has a very rigorous risk-benefit cost analysis procedure, 
and this analysis is underway. (Alain Lamarre and Supriya Sharma of 
Health Canada) 

• The FDA approved the vaccine for 5- to 11-year-olds 3 days after my 
article was published. 

• It is said that it is false to say that the WHO does not recommend the 
vaccine for children. 



 

 

• The potential risks of contracting Covid-19 for children are not 
mentioned by Dr. Lavigueur and should be. (Emmanuelle Marceau) 

• Exaggerated statistics on the side effects of vaccines (Several paragraphs 
on this subject probably by Mr. Nicholas De Rosa) 

• There should be no automatic association between a vaccine and health 
problems that occur after the vaccine is administered. (Benoit Barbeau) 

• Reporting of vaccine side effects is mandatory according to Article 69 of 
the Public Health Law. The idea that they are not reported does not hold 
water. (Marie-Hélène Émond and Alain Lamarre) 

 

My response to these allegations. The opinion I have expressed is 
supported by appropriate scientific references.   
 

The world as described by the journalists and specialists consulted is the 
world of Cinderella. One can either adhere to it or not and I respect the 
choice of the specialists commenting.   
 
It is not the world I live in that is rather complex, intricate, subtle, a world 
where no one holds the absolute truth. The Canadian government has 
announced the purchase of vaccines for children. The Legault government 
has stated that it is waiting for the vaccination of children in order to end the 
crisis and declare an end to the health emergency. 
 
Health Canada's advice will follow that of the FDA no matter how nicely the 
principles are brought. That is the real world. The Collège des Médecins, in 
its code of ethics, warns us against the potentially perverse influence of the 
pharmaceutical industry (5,6,7,8).   
 
Transfers of specialists from these control agencies to pharmaceuticals and 
vice versa are commonplace. The Billy and Melinda Gates Foundation funds 
20% of the WHO.   
 
Of course, one can only see greatness and kindness in this, because after all, 
it is a Foundation. But this same Billy Gates is also friends with 
pharmaceutical companies. It gets more complicated... maybe it's better to 
ignore all that?  That is the real world. However, to ignore it is to miss out on 



 

 

information that is crucial to making a proper judgment that takes into 
account all the factors at play and that applies to the reality we live in. Let's 
not forget that we are talking about the lives of our children. A little bit of 
information is not enough to make a judgment. A lack of information given 
or acquired constitutes misinformation.   

 

Mr. Lamarre, with all due respect, free and informed consent is given on an 
individual basis in our offices and according to the specific vulnerability of 
each child. 
 
Dr. Supriya Sharma, the risk-benefit analysis done at Health Canada must be 
based on all the information already available around the world 
(10,11,12,13,14,15,16,17,18). This risk is specific to the technology used. My 
comments concern the messenger RNA vaccine, which is the most widely 
sold vaccine in the world and on which a lot of information can be gathered. 
The one we are about to administer to our children. The world literature is 
quite unanimous concerning the vaccination of children: benefit/risk balance 
probably negative for healthy children and probably slightly positive for 
children at risk. This is without considering the long-term effects that are 
expected.  
  

Yes, the FDA has approved it. But do we know under what circumstances?  If 
the 18-member panel had rejected it, no vulnerable children could have 
received it. Thus, through a procedural distortion, they did not want to 
separate vulnerable children from those who are not. This is one of the ways 
in which the pharmaceutical industry has a great deal of influence on the 
FDA.   
 
Specialists in Quebec have probably broken down the "evidence" presented 
by Pfizer in favor of its vaccine. Nevertheless, I offer you here below (30,31) 
a summary of this Pfizer study.   
 
I never said that the WHO forbids the vaccination of children, I said that it 
does not recommend it. It is a question of reading it correctly (14). Why be 
so relentless against this text? Are we afraid of the truth? 
 
You criticize me, Mrs. Emmanuelle Marceau, for not talking about the 
potential risks for children of contracting Covid-19. They are described at 



 

 

length in the literature. They are minimal. Once again, I invite you to look at 
the Pfizer study presented to the FDA. It showed that in the group studied, 
this Covid-19 disease essentially only causes rhinorrhea (runny nose). You say 
that it is premature to inform the population about the risk/benefit balance 
with all the necessary nuances when the vaccination of 12- to 16-year-olds 
has already taken place and is subject to the same risks — and that that of 5- 
to 11-year-olds is imminent.   
 
This is willful blindness, and it is a way of denying the public the clear 
information to which it is entitled.   
 
Did you know that the director of the CDC has recognized that vaccination 
does not prevent the transmission of the virus? This is why Quebec, instead 
of copying the American model with its deviations, could decide to vaccinate 
only vulnerable children since the benefit for healthy children is indisputable. 
This benefit, if it exists in vulnerable children, is tenuous and does not 
consider in its calculation the long-term side effects of the vaccine, which we 
have every right to suspect for this "Medical Device", this gene therapy, or 
recently this "vaccine" since the definition of vaccine has been modified in 
Webster's dictionary so that it can be designated under this more acceptable 
term for marketing. 
 
In any case, the responsible experts in Quebec could use some creativity to 
design the best possible vaccination strategy for Quebec on a voluntary basis, 
without coercion and free of any conflict of interest. This is the essence of 
my message, which is considered seditious. 
 
Mr. Nicholas De Rosa, I invite you to look at the references provided on this 
subject (24,25). Around the world, side effects are underreported. The 
VAERS, jointly managed by the CDC and the FDA, acknowledges that the 
voluntary reporting, that is the basis of the system's operation, only detects 
approximately 1% of side effects.   
 
In the real world I live in, doctors rarely report vaccine side effects, and I don't 
know anyone who has been punished for not reporting them. That's the 
reality. There is no room for wishful thinking when it comes to assessing what 
is and is not good for our children. Quebec Public Health is not doing any 



 

 

active research to verify the safety of this experimental messenger RNA 
vaccine. Since the manufacturer's studies have not been completed, in the 
absence of any active research into the potential dangers of this 
experimental vaccine, it is appropriate to say that this vaccine is not being 
monitored. Blindfolding and minimizing side effects is not ethical under the 
circumstances and does not respect the precautionary principle. 
 
Mr. Alain Lamarre, the Pfizer vaccine uses a technology that exploits the 
resources of human genetics. It is gene therapy according to the FDA’s official 
definition. (26,27,28).   
 
To claim otherwise and to try to equate this vaccine with all known ordinary 
vaccines is misinformation — a half-truth — and misleading the population 
with serious consequences. This messenger RNA vaccine differs in its 
mechanism of action from all vaccines known to the public and has poorly 
understood and mostly unknown risks. These risks emerge from the 
literature and a scientist does not have the right to ignore them. It is also 
information that must be part of free and informed consent. 
 
The compulsory nature of this vaccination for children and its corollary of 
social exclusion for the unvaccinated has done shameful damage by dividing 
children into those who have rights and those who do not. Why did none of 
the journalists and specialists consulted want to point out this central 
element of my text? How many 12-16 year olds are suffering needlessly from 
this situation right now; not being able to see their friends, play their favorite 
sports, go to public places? And we're about to do the same thing for 5- to 
11-year-olds!!! Public Health is silent. Is everything allowed in times of 
Covid??? Do we really have to sacrifice everything for Covid, including our 
children? 
 
PS: To the attention of Mr. De Sousa, in the vernacular language, that of the 
people, the words flu and cold are confused to describe a runny nose in 
children. Yes, the PCR test can detect genetic residues that do not belong to 
Covid-19. Let's not come to a premature conclusion in a future article. What 
we need in Quebec is a public and honest debate. I invite you to participate 
in it without prejudice. 
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Comments on FDA's 5- to 11-year-olds risk/benefit analysis re Pfizer 
 

• No cases of severe Covid-19 in either the control group (750) or the 
treatment group (1,518) 

• The number is too small to discover potential side effects. 

• The follow-up period was too short: 2 months for cohort #1 and 17 days for 
cohort #2 

• The risk/benefit model considers only myocarditis and nothing else. 

• Control group quickly eliminated for ethical reasons... 

• Profit calculated via an obscure mathematical process due to lack of 
evidence. 

• Ac was measured in only 10% of children to "prove" the effectiveness of the 
vaccine. 

 
Conclusion 
 
All infections were minor (mostly rhinorrhea) in this Pfizer study submitted to the 
FDA. Thus, the vaccination of 28 million American children is planned on the basis 
of a decrease in cases of rhinorrhea in vaccinated children. 
 
René Lavigueur, MD 
 


