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“  Settled science shows 

that children do drive 

influenza into the home  

but do not drive COVID-19  

into the home.”

— Dr. Paul E Alexander, MSc PhD 

McMaster University and GUIDE 

Research Methods Group
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DEATHS OF DESPAIR

While we typically see an increase in mental health issues, substance 

abuse, suicide attempts and suicide ideation with adults during periods 

of rising unemployment and economic recession, we have never before 

seen suicidality among our children rise at such alarming rates as we 

have during the lockdowns of 2020/21 in Canada and around the world. 

While the lives of adults and parents are important, it is our goal to bring much-needed 

attention to rising rates of attempted and successful child suicide during the lockdowns. 

These are a foreseeable consequence of the long and harsh lockdowns, and therefore 

are attributable to lockdown measures, which resulted in lengthy absences from school, 

isolation, reduced (or eliminated) social and sporting activity, loss of routines and many 

other ordinary behaviours and experiences that children require for adequate social 

development and mental health.

One might argue that our provincial governments’ initial decisions to go into lockdowns 

based on theoretical disease projection models were justified. Yet the World Health 

Organization (WHO), in its 2019 guidance paper for Public Health authorities on non-

pharmaceutical measures to mitigate pandemics, recommended against lockdowns 

under any circumstances1. However, even if one ignores the fact that lockdowns were 

unprecedented and never recommended by Public Health authorities before 2020, they are 

definitively not an acceptable strategy option. We now have over 15 months of outcome data 

that clearly show lockdowns resulted in widespread harm to mental health and educational 

outcomes for children without delivering unambiguous benefits to counterbalance the harm2. 

Our governments and Public Health officials have failed in their responsibility to our children 

to balance risk and benefit in their decisions during this pandemic.

We have known for at least a year that statistically, children are at extremely low risk of 

serious illness or death by COVID-19, except in rare circumstances in which they suffer 

from a compromised immune system, cancer, or other pre-existing health challenges. 

Results from almost 80 studies have not only shown that children are not so-called 

“super-spreaders”, but also that there has been nil transmission of COVID-19 to adults 

by children under 10 years of age3. According to Dr. Paul E. Alexander, MSc, PhD 

(McMaster University and GUIDE Research Methods Group), children are at very low  

risk of acquiring COVID-19 infection and are also at a low risk of spreading it to others 

in a school setting4.

Despite the early reports that suggested asymptomatic transmission was not a material 

contributing factor to adult infection, our governments enacted lockdowns resulting in 

lengthy school closures and other severe disruptions to our children’s lives in response 

to a virus that is statistically less dangerous to them than regular seasonal influenza5.



Recent research clearly shows that children with COVID-19 do not 
often spread it to adults; in addition, it has been determined that 

the few children who acquire COVID-19 are predominantly catching the disease 

at home and from their parents6. Receiving in-class instruction at school is 

safe for children (arguably safer than being at home, statistically speaking) and 

for university-aged young people. It is also safe for the adult teachers and school 

administrators.

This may be the first time in recent history that adults at a societal level are not 

focused on protecting children, but are instead willing to expose them to mental 

health and other risks in order to (theoretically) protect adults from a respiratory 

virus that is statistically hardly more dangerous than seasonal influenza, except  

for the very old and infirm. 

According to the Centers for Disease Control and Prevention (CDC), the survival rates  

for people who get infected with COVID-19 by age and without treatment are:

 AGES SURVIVAL RATES

0-19 99.997%

20-49 99.98%

50-69 99.5%

70+ 94.6%

For the 0-19 age group, a survival rate of 99.997% implies a 

minuscule death rate of 0.003%, i.e., 3 children out of every 100,000 infected are  

statistically expected to die. Note that of the 335 children (under 18) who had died 

with or of COVID-19 in the US (as at mid-July 2021), 100% of them had a pre-existing 

medical condition, such as cancer7. In contrast, the CDC estimates that 434 children 

died of influenza in the 2019-2020 season, and only 43% of the reported cases involved 

children with known pre-existing conditions8. 

Canadian statistics tell a similar story. According to Statistics Canada, in the 5 years 

before COVID-19 an average of 25 children aged 0–19 died of influenza each year9. 

In the 15 months since the pandemic was declared, 11 children died with COVID, 

all of whom had comorbidities. These statistics demonstrate clearly that Influenza is 

approximately twice as deadly to Canadian children as COVID-19. Only children with 

serious underlying medical conditions are at risk of death from COVID-19, and even 

then, that risk is lower than that of endemic seasonal influenza, which we have all 

tolerated every single year without any special, let alone world-changing, precautions.

DEATHS OF DESPAIR
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Furthermore, following early reports that suggested asymptomatic transmission (the 

main means by which children might be vectors of COVID-19) was not a contributing 

factor, we now have compelling recent data indicating that asymptomatic transmission 

of COVID-19 is a negligible factor, if it exists at all10.

We have presented the data that indicate that, whatever the seriousness of COVID-19 

as a general public health issue, it is most certainly not a serious health issue for 

children, nor does allowing children to get on with their busy, interactive lives at school 

and elsewhere exacerbate the spread of COVID-19 to adults. Yet we have allowed our 

governments to pretend otherwise. Let us turn now to the damage that this has wrought.

Here is the evidence. McMaster Children’s Hospital, in Hamilton, Ontario, reported an 

almost 300% increase in youth suicide attempts between October 2020 and January 

2021 compared to the same time period the previous year11. To be specific, there 

were 7 youth admissions in the four months to January 2020, compared to 26 in the 

corresponding period to January 2021. You might be tempted to think, “These are small 

numbers, compared to the children at risk from COVID-19.” That would be an incorrect 

assertion. The facts are that in the entire province of Ontario, a total of 5 deaths with/

from COVID-19 have been reported for all people under age 2012. More than 
5 times as many children attempted suicide in a single 
Ontario Region in a 4-month period of lockdowns as died 
with COVID-19 in the entire Province of Ontario since the 
start of the pandemic. 

The McMaster Children’s Hospital reporting refers only to unsuccessful suicide attempts 

reported in one region of one Canadian province. From this alone, it is very reasonable to 

infer that the total numbers of completed suicides and attempted suicides for people  

under 20 years of age in Ontario as a whole are at least one order of magnitude higher 

than COVID-19 related deaths in the same age bracket, despite media reports being 

hard to come by. And according to a Canadian Parliamentary report on youth suicide 

attempts, for every completed suicide, there may be as many as 22 visits to the emergency 

room and five hospital admissions for suicide attempts13. 

McMaster’s experience has been widely replicated across North America and indeed 

elsewhere in the world. For instance, Pima, the second-largest county in the state  

of Arizona, reported a 67% increase in child suicide during the 
2020 lockdown14. Boston Children’s Hospital reported a 47% increase in 

children hospitalized for suicide attempts and suicide ideation between July and 

October 2020 compared to the same period in 201915. 
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In France, it has been reported that children, some as 

young as eight years old, have deliberately run into traffic, 

overdosed on pills and self-harmed during the lockdown. 

And in Japan, the education ministry reported that child 

and adolescent suicides hit record levels16. 

In March 2021, a British infirmary reported that they previously treated between one 

and two children per week for mental health and suicide attempts, but that during 

the lockdown they were treating an average of two per day, with some of the children 

as young as eight years old17. And in January 2021, the UK Centre 
for Mental Health announced that 500,000 children in 
England under the age of 18 with no previous issues 
would need mental health care due to the lockdown18. 

According to a peer-reviewed study by the American Academy of Pediatrics, a Texas 
hospital reported that the rate of child suicide attempts 
was 2.34 times higher in March 2020 compared to March from the 

previous year. It also reported that the suicide ideation rate was 1.6 times higher during 

that same month. The average age of children in the study was only 14 years old19. The 

study suggests that children, unlike adults, cannot suffer privation for long periods before 

they resort to suicide ideation. They are more immediately sensitive to the uncertainty, 

isolation, lack of structure, family tension, and limited access to doctors, teachers, and 

coaches. Just the fear of these losses, the mere thought that they could be away from their 

friends can have an immediate negative impact on children’s mental health, thus one can 

appreciate how children are likely to feel and respond when these losses become real. 

Even reports from the early days of the COVID-19 outbreak indicate that the Canada 

Suicide Prevention Service was significantly busier: by April 2020, they reported 50% 

more interactions compared to the previous year, as well as a 62% increase in “active 

rescues” (i.e., responses to suicides in progress)20. Further evidence of a simmering crisis 

comes from reports that the Canadian Kids Help Phone received 
over 4 million calls in 2020, more than double the 1.9 
million calls received in 201921. In Ontario the Youth Services Bureau of 

Ontario reported a 40% increase in mental health centre contacts in January 202122. 

The CDC surveyed adolescents between 18 and 24 and revealed that 75% admitted 

to mental health problems or drug use during the lockdown. In that same survey one 

in four young adults admitted to suicide ideation in the previous 30 days. The CDC 
also reported a 24% increase in emergency room mental 
health visits with children between the ages of 5 and 1123. 

Unsurprisingly, there have also been other serious impacts on children: for instance, an 

Ontario health agency reports that youth substance abuse has doubled and child eating 

disorders have increased 90%24. 

Photo by Cottonbro from Pexels
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We have included data from the United States and elsewhere not only to supplement our 

limited Canadian data, but also to indicate that this problem is widespread 
throughout the world where lockdowns of this nature have been carried out. It 

also sheds light on the various governments’ ignorance, lack of concern, or potential active 

concealment of information about serious child mental health issues during the lockdown. 

It should have been obvious that removing children from their friends, coaches, routine, 

sports, and ability to pursue their life’s ambitions and dreams would have an immediate 

and strong detrimental effect on their mental health. Yet, somehow, these obvious points 

seem to have received little consideration from the public health authorities.

It is crucial to emphasize that many countries around the world did not take their 

children out of school. In Sweden, which continued normal classroom education without 

lockdowns and extreme measures, among over 1.9 million school 
and pre-school children there have been zero deaths and 
only 15 admissions to ICU25

. Except for a two-week extension to the school 

winter break, Taiwan did not take children out of school and did not experience any 

significant negative impact on children26. These examples, Sweden’s in particular, 

demonstrate clearly that, from a public health perspective, the cost to children of not 

locking down would be effectively zero. 

Other countries have not engaged in lockdowns for more than a few weeks, and 

therefore, their children have not had a significant disruption to their education. The 

major disruptions to two years of education in Ontario and much of Canada have placed 

our children at a significant disadvantage. It may take years for our children to catch 

up educationally with children from other countries, some of whom might one day, as a 

result, outcompete Canadian children for places in Canadian universities.

Rahul Sapra, President of Ontario Confederation of University Faculty Associations, 

stated: “As a result of the COVID-19 pandemic and the scramble to move courses 

online, we have lost that human connection and educational quality has suffered.” His 

organization found that 62% of students and 76% of faculty believe online education 

has a negative impact on education quality27. This should not be surprising, given 

that our teachers and schools were not prepared, qualified or trained to switch to a 

completely different teaching methodology that failed to acknowledge millions of 

students’ requirements for face-to-face learning, structure and support. 

The use of hybrid and remote (online) learning fails to consider that 20% of Ontario’s 

children live in poverty28, and that 25% of Ontario’s high school students need special 

education assistance29. It also fails (unsurprisingly) to incorporate a variety of relevant 

methods that are applied in face-to-face classrooms. Results from hybrid and remote 

learning for high school from several parts of Canada suggest a drop in academic 

performance. School boards looking at students’ mid-term 
marks found a failure rate of 16%, almost double the rate 
of the previous year30. Thus, the extreme disruption of in-classroom education 

“ ...as a result of 

the COVID-19 

pandemic and the 

scramble to move 

courses online, 

we have lost that 

human connection  

and educational 

quality has suffered.”

 —Rahul Sapra 

President of the 

Ontario Confederation 

of University Faculty 

Associations
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is currently not only harming our children’s mental health, but is also robbing them of 

a proper education, which will have long-term, widespread negative impacts on virtually 

every aspect of their future and the future of our society as a whole. 

The CDC estimated that 600 children died of influenza in 

the 2017/2018 season31 and, according to the Journal of 

the American Medical Association (JAMA), children are 

at greater risk of critical illness from influenza than from 

COVID-1932. 

The Journal of Medical Virology states unequivocally 

that there is no evidence of child-to-child or child-

to-adult transmission of COVID-19. “…while children 

become infected by SARS-CoV-2, they do not appear  

to transmit infection to others33.” 

A biological mechanism has been proposed to explain why 

children are at virtually no risk of serious infection or death 

or even spreading COVID-19. They have comparatively few 

angiotensin-converting enzyme 2 (ACE2) receptors, to which 

the SARS-CoV-2 attaches itself in adults’ epithelial lining 

cells34. Because children and adolescents have so few ACE2 

receptors, they are at the lowest risk of a severe outcome 

from COVID-19. 

TO RECAP: we have presented substantive evidence demonstrating that lockdowns and 

withdrawal from in-person schooling are damaging our children’s education and mental 

health, resulting in increased suicide attempts and suicide ideation. These effects 

were wholly predictable: ordinary parents, caregivers and teachers as well as clinical 

psychologists and other healthcare professionals from institutions including Sick Kids 

Hospital all warned that forcing social distancing and masks on children would cause 

major, potentially irreparable psychological damage. School closures have caused our 

children to suffer substantial educational deficits and a loss in future income potential 

which could lead to a long-term future of despair. 

The serious negative impacts are already evident in our children, and the longer we allow 

ill-informed and disengaged politicians to make scientifically indefensible decisions that 

are harming our children, the longer it will take to repair. Recovery and counselling will 

be more costly; social services, welfare, healthcare and other remedies will be heavily 

impacted with demand for these services likely to increase to unprecedented levels. 
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DEATHS OF DESPAIR

Beyond all reasonable proportion, especially after gaining a few months of experience 

and perspective on COVID-19, our governments and media have promoted irrational 

fear instead of encouraging responsible, proportionate, informed action by citizens 

as they assess their own and their families’ circumstances and risk. Our governments 

have subjected young children to severe restrictions that ignore their impressionability 

and their almost complete reliance on the adults around them to support their growth 

and development in a responsible fashion. As parents, teachers and caregivers we have 

been complicit, forcing children to adhere to unproven nonpharmaceutical interventions 

(social distancing, masking, cohorting) and shutting down schools, social and sporting 

activities, and confining them to their homes. We have allowed our children to learn 

to regard one another with suspicion, as if they are walking virus factories capable of 

infecting and killing each other, as opposed to fellow human beings that can share 

love, joie de vivre, comfort and support. In short, our children have collectively suffered 

willful, wrong-headed neglect and abuse, and it’s time to put it to an end. 

The lockdowns, school closures and related measures are the core drivers of children’s 

suffering and the drastic increases in child suicidality and depression over the past 

18 months. The sooner we get children back in school, in sports, around their friends 

and into their routines, the sooner they can start to heal and to get back on track with 

proper social, mental and physical development. We still have a lot of work to do as a 

society to recover not only from COVID-19 but also from the often counter-productive 

interventions of our governments. For our children, it starts with them getting back in 

school full-time, in-person as they were before 2020. 

We have focused this discussion on children’s suffering. However, we must also note that 

some children have been unfortunate to lose parents and other caregivers to suicide and other 

deaths of despair, as well as to COVID-19 and other health problems. Every one of these losses 

is tragic; however, the deaths of despair are especially poignant and painful because in many 

cases key contributing factors were man-made, and therefore were preventable. 

Photo by Lucas Pezeta from Pexels

School closures have 

caused our children 

to suffer substantial 

educational deficits 

and a loss in future 

income potential 

which could lead to  

a long-term future  

of despair.
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Conclusion

Using publicly available sources, we have made the case that the numerous 

restrictions on children have been irrelevant and ineffective in minimizing the 

spread of COVID-19. Worse, these restrictions have severely damaged children’s 

overall health and development, to the point of causing serious psychological 

stress and suicidality in many more children than have been at serious risk of 

severe outcomes from COVID-19. 

No doubt there are countless personal stories that would attest to the reality of 

these figures that we have shared. We appeal to our fellow parents, teachers, school 

board trustees, politicians, health professionals, law-enforcement and other civic 

personnel – to our fellow citizens – to support us in securing the reinstatement of 

our children’s full-time, in-person education. For various, arguably complex reasons, 

our government officials have let us down; it is time to make it unambiguously clear 

what we want. The data we have presented here are clear: we can start by ensuring 

that officials at all levels of government receive and read this material, and respond 

to it appropriately. 

We also appeal to you to start to take responsibility for our children’s future, and  

for accelerating their healing and recovery from the trauma of unnecessary 

lockdowns and isolation. Put plainly, there is no argument that justifies school 

closures. Now that you have read this evidence package, you are aware of the 

deaths, despair and damage that school closures and lockdowns have caused 

and continue to cause to our children.

We believe that you have a duty to act to ensure that changes will be made 

immediately in our government and educational system to guarantee the full 

re-opening of our children’s schools and the full restoration – with no prospect 

of reversal – of all of the social interactions and opportunities that have been 

available to them pre-lockdown. 

Thank you for reading this DEATHS OF DESPAIR: Child Suicide Evidence Package.

We have already lost the lives and the vitality of too many children. Please share this  

material and play your part – support a friend, speak to a child, call a teacher, challenge  

a politician, do whatever you can – so that we don’t lose any more children. If that’s not 

enough to convince you: we are on the side of truth and love, join us. It takes courage, 

and it may require sacrifice, but it will enlarge you and reward you. 

Need more info? Like to help? Contact us at takeactioncanada.ca



References For a complete list of References go to: https://takeactioncanada.ca/references/ 

1  World Health Organization. Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic 
influenza; 2019. Licence: CC BY-NC-SA 3.0 IGO. https://www.who.int/publications/i/item/non-pharmaceutical-public-health-measuresfor-
mitigating-the-risk-and-impact-of-epidemic-and-pandemic-influenza (Retrieved August 6, 2021) [Table 1 on page 3 refers to quarantine  
of exposed individuals, which is “not recommended under any circumstances”. The document does not use the term lockdown]

2  Arjun Walia. Sweden has had schools open, over one million kids & no deaths. https://www.collective-evolution.com/2021/01/08/study-
sweden-has-schools-open-millions-of-kids-no-masks-no-lockdown-no-deaths/ (Retrieved August 6, 2021)

3  Alix Culbertson. Coronavirus: No child known to have passed COVID-19 to adults, global study finds. Sky News. April 30, 2020.  
https://news.sky.com/story/coronavirus-no-child-known-to-have-passed-covid-19-to-adults-global-study-finds-11981111 (Retrieved 
August 18, 2021); see also Brandal Lin T, Ofitserova Trine S, Meijerink Hinta, Rykkvin Rikard, Lund Hilde M, Hungnes Olav,  
Greve-Isdahl Margrethe, Bragstad Karoline, Nygård Karin, Winje Brita A. Minimal transmission of SARS-CoV-2 from paediatric  
COVID-19 cases in primary schools, Norway, August to November 2020. Euro Surveill.2021;26(1):pii=2002011.  
https://doi.org/10.2807/1560-7917.ES.2020.26.1.2002011 (Retrieved August 19, 2021)

4  Dr. Paul Alexander, Interview with Take Action Canada. June 24, 2021.  
https://www.bitchute.com/video/7TrtZ6lnPYGt/ (Retrieved August 14, 2021)

5  Julius Ruechel. The Lies Exposed by the Numbers: Fear, Misdirection, & Institutional Deaths (An Investigative Report).  
May 28, 2021. https://www.juliusruechel.com/2021/05/the-lies-exposed-by-numbers-fear.html (Retrieved August 13, 2021). 

6  Centers for Disease Control and Prevention. Science Brief: Transmission of SARS-CoV-2 in K-12 Schools and Early Care and Education 
Programs – Updated. July 9, 2021. https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/transmission_k_12_schools.
html#print (Retrieved August 30, 2021)

7  Audrey Unverferth. Johns Hopkins Study Found Zero COVID Deaths Among Healthy Kids. July 21, 2021.  
https://thefederalist.com/2021/07/21/johns-hopkins-study-found-zero-covid-deaths-among-healthy-kids/ (Retrieved August 19, 2021)

8  Centers for Disease Control and Prevention. Pediatric Flu Deaths During 2019 – 2020 Reach New High.  
https://www.cdc.gov/flu/spotlights/2020-2021/pediatric-flu-deaths-reach-new-high.htm (Retrieved August 6, 2021)

9  Julius Ruechel, ibid. 

10  Cao, S., Gan, Y., Wang, C. et al. Post-lockdown SARS-CoV-2 nucleic acid screening in nearly ten million residents of Wuhan, China. 
Nature Communications 11, 5917 (2020). https://doi.org/10.1038/s41467-020-19802-w (Retrieved August 14, 2021). 

11  Kate McCullough. McMaster Children’s Hospital reports rise in ‘more serious’ suicide attempts. March 18, 2021 (Retrieved August 6, 2021) 

12  All Ontario: Case Numbers and Spread. https://covid-19.ontario.ca/data (Retrieved August 14, 2021). 

13  Sonya Norris. Child and Youth Mental Health in Canada (Canadian Parliamentary Report on Hospital Impact of Youth Suicide Attempts).  
Publication No. 2018-35-E. September 27, 2018. https://lop.parl.ca/sites/PublicWebsite/default/en_CA/ResearchPublications/201835E 
(Retrieved August 14, 2021)

14  Danyelle Khmara. With teen suicide on the rise, Tucson educators struggle to prioritize mental health. Arizona Daily Star.  
December 27, 2020. https://tucson.com/news/local/with-teen-suicide-on-the-rise-tucson-educators-struggle-to-prioritize-mental-health/
article_7db1b000-c0aa-5066-931f-fed3443e0102.html (Retrieved August 8, 2021)

15  Lisa Mullins and Lynn Jolicoeur. Mass. Psychiatrists Concerned About Increase In Suicidal Thoughts, Attempts Among Adolescents. 
WBUR News. March 25, 2021. https://www.wbur.org/news/2021/03/25/children-suicidal-suicide-attempts-pandemic-hospital  
(Retrieved August 8, 2021)

16  John Leicester. Amid Pandemic, Doctors Worldwide Report Alarming Mental Health Impact on Children. NBCDFW. March 12, 2021. 
https://www.nbcdfw.com/news/national-international/amid-pandemic-doctors-worldwide-report-alarming-mental-health-impact-on-
children/2577596/ (Retrieved August 8, 2021)

17  BBC News. Covid lockdown: Children as young as eight self-harming, doctor says. March 16, 2021.  
https://www.bbc.com/news/uk-england-leeds-56417014 (Retrieved August 14, 2021)

18  David Cohen, Radhika Aligh. Children’s mental health: The hidden crisis of Covid laid bare. Evening Standard. January 22, 2021. 
https://www.standard.co.uk/news/health/children-s-mental-health-coronavirus-crisis-special-investigation-b899891.html  
(Retrieved August 8, 2021)

19  Ryan M. Hill, Katrina Rufino, Sherin Kurian, Johanna Saxena, Kirti Saxena, and Laurel Williams. Suicide Ideation and Attempts  
in a Pediatric Emergency Department Before and During COVID-19. Pediatrics Mar 2021, 147 (3) e2020029280; DOI: 10.1542/
peds.2020-029280. https://pediatrics.aappublications.org/content/147/3/e2020029280 (Retrieved August 8, 2021) 

20  Mental Health Commission of Canada. COVID-19 and Suicide: Potential Implications and Opportunities to Influence Trends in  
Canada Policy Brief. https://www.mentalhealthcommission.ca/sites/default/files/2020-11/covid19_and_suicide_policy_brief_eng.pdf  
(Retrieved August 6, 2021)

21  Nadine Youssef. 4 Million cries for help: Calls to Kids Help Phone soar amid pandemic. Toronto Star, December 13, 2020.  
https://www.thestar.com/news/gta/2020/12/13/4-million-cries-for-help-calls-to-kids-help-phone-soar-amid-pandemic.html?rf 
(Retrieved August 6, 2021)

22  Peter Szperling. More children needing mental health support during COVID-19: CHEO. CTV New. January 20, 2021.  
https://ottawa.ctvnews.ca/more-children-needing-mental-health-support-during-covid-19-cheo-1.5275394  
(Retrieved August 14, 2021).



Continued on back 

https://takeactioncanada.ca/references/
https://www.who.int/publications/i/item/non-pharmaceutical-public-health-measuresfor-mitigating-the-risk-and-impact-of-epidemic-and-pandemic-influenza
https://www.who.int/publications/i/item/non-pharmaceutical-public-health-measuresfor-mitigating-the-risk-and-impact-of-epidemic-and-pandemic-influenza
https://www.collective-evolution.com/2021/01/08/study-sweden-has-schools-open-millions-of-kids-no-masks-no-lockdown-no-deaths/
https://www.collective-evolution.com/2021/01/08/study-sweden-has-schools-open-millions-of-kids-no-masks-no-lockdown-no-deaths/
https://news.sky.com/story/coronavirus-no-child-known-to-have-passed-covid-19-to-adults-global-study-finds-11981111
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.26.1.2002011
https://www.bitchute.com/video/7TrtZ6lnPYGt/
https://www.juliusruechel.com/2021/05/the-lies-exposed-by-numbers-fear.html
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/transmission_k_12_schools.html#print
https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/transmission_k_12_schools.html#print
https://thefederalist.com/2021/07/21/johns-hopkins-study-found-zero-covid-deaths-among-healthy-kids/
https://www.cdc.gov/flu/spotlights/2020-2021/pediatric-flu-deaths-reach-new-high.htm
https://www.nature.com/articles/s41467-020-19802-w
https://covid-19.ontario.ca/data
https://lop.parl.ca/sites/PublicWebsite/default/en_CA/ResearchPublications/201835E
https://tucson.com/news/local/with-teen-suicide-on-the-rise-tucson-educators-struggle-to-prioritize-mental-health/article_7db1b000-c0aa-5066-931f-fed3443e0102.html
https://tucson.com/news/local/with-teen-suicide-on-the-rise-tucson-educators-struggle-to-prioritize-mental-health/article_7db1b000-c0aa-5066-931f-fed3443e0102.html
https://www.wbur.org/news/2021/03/25/children-suicidal-suicide-attempts-pandemic-hospital
https://www.nbcdfw.com/news/national-international/amid-pandemic-doctors-worldwide-report-alarming-mental-health-impact-on-children/2577596/
https://www.nbcdfw.com/news/national-international/amid-pandemic-doctors-worldwide-report-alarming-mental-health-impact-on-children/2577596/
https://www.bbc.com/news/uk-england-leeds-56417014
https://www.standard.co.uk/news/health/children-s-mental-health-coronavirus-crisis-special-investigation-b899891.html
https://pediatrics.aappublications.org/content/147/3/e2020029280
https://www.mentalhealthcommission.ca/sites/default/files/2020-11/covid19_and_suicide_policy_brief_eng.pdf
https://www.thestar.com/news/gta/2020/12/13/4-million-cries-for-help-calls-to-kids-help-phone-soar-amid-pandemic.html?rf


Find us on

takeactioncanada.ca

We stand Together or we fall apart

AUG-2021©2021 Copyright | Take Action Canada | FREEDOM RISING

Photo by Life of Pix from Pexels

References For a complete list of References go to: https://takeactioncanada.ca/references/

23  Leeb RT, Bitsko RH, Radhakrishnan L, Martinez P, Njai R, Holland KM. Mental Health–Related Emergency Department Visits Among Children 
Aged <18 Years During the COVID-19 Pandemic — United States, January 1–October 17, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1675–
1680. DOI: http://dx.doi.org/10.15585/mmwr.mm6945a3 (Retrieved August 14, 2021).

24  Don Mitchell. Eating disorders, substance abuse increasing in youth amid pandemic, says Hamilton hospital. Global News. March 16, 2021.  
https://globalnews.ca/news/7699566/youth-hospitalized-pandemic-hamilton-hospital/ (Retrieved August 19, 2021)

25  Arjun Walia, ibid. 

26  C Taylor, S Kampf, T Grundig and D Common. Inside Taiwan during COVID-19: How the country kept schools and businesses open throughout  
pandemic. CBC Marketplace. March 21, 2020 (updated March 22, 2020). https://www.cbc.ca/news/business/taiwan-covid-19-lessons-1.5505031 
(Retrieved August 8, 2021) 

27  John Chidley-Hill. Survey of university students, faculty suggests online learning has negative impact. CBC News. November 24, 2020.  
https://www.cbc.ca/news/canada/toronto/covid-ontario-universities-1.5814603 (Retrieved August 8, 2021) 

28  Just the Facts. Canada Without Poverty. https://cwp-csp.ca/poverty/just-the-facts/ (Retrieved August 14, 2021)

29  Kristin Rushowy. ‘Caps’ mean special education students not getting help, People for Education report says. Toronto Star. May 7, 2012.  
https://www.thestar.com/news/gta/2012/05/07/caps_mean_special_education_students_not_getting_help_people_for_education_report_says.html  
(Retrieved August 14, 2021). 

30  Caroline Alphonso, Les Perreaux. Students’ grades are dropping with shift to remote education as coronavirus pandemic takes toll.  
The Globe and Mail. December 11, 2020 (Updated February 3, 2021). https://www.theglobeandmail.com/canada/article-students-grades-are-dropping-
with-shift-to-remote-education-as/ (Retrieved August 8, 2021)

31  Centers for Disease Control and Prevention. 2019-20 Season’s Pediatric Flu Deaths Tie High Mark Set During 2017-18 Season. August 21, 2020.  
https://www.cdc.gov/flu/spotlights/2019-2020/2019-20-pediatric-flu-deaths.htm (Retrieved August 8, 2021)

32  Shekerdemian LS, Mahmood NR, Wolfe KK, et al. Characteristics and Outcomes of Children With Coronavirus Disease 2019 (COVID-19) Infection 
Admitted to US and Canadian Pediatric Intensive Care Units. JAMA Pediatr. 2020;174(9):868–873. doi:10.1001/jamapediatrics.2020.1948.  
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2766037 (Retrieved August 31, 2021)

33  Maltezou, HC, Vorou, R, Papadima, K, et al. Transmission dynamics of SARS-CoV-2 within families with children in Greece:  
A study of 23 clusters. J Med Virol. 2021; 93: 1414– 1420. https://doi.org/10.1002/jmv.26394 (Retrieved August 7, 2021)

34  Patel AB, Verma A. Nasal ACE2 Levels and COVID-19 in Children. JAMA. 2020;323(23):2386–2387. doi:10.1001/jama.2020.8946 

https://takeactioncanada.ca/references/
https://www.cdc.gov/mmwr/volumes/69/wr/mm6945a3.htm?s_cid=mm6945a3_w
https://globalnews.ca/news/7699566/youth-hospitalized-pandemic-hamilton-hospital/
https://www.cbc.ca/news/business/taiwan-covid-19-lessons-1.5505031
https://www.cbc.ca/news/canada/toronto/covid-ontario-universities-1.5814603
https://cwp-csp.ca/poverty/just-the-facts/
https://www.thestar.com/news/gta/2012/05/07/caps_mean_special_education_students_not_getting_help_people_for_education_report_says.html
https://www.theglobeandmail.com/canada/article-students-grades-are-dropping-with-shift-to-remote-education-as/
https://www.theglobeandmail.com/canada/article-students-grades-are-dropping-with-shift-to-remote-education-as/
https://www.cdc.gov/flu/spotlights/2019-2020/2019-20-pediatric-flu-deaths.htm
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2766037
https://onlinelibrary.wiley.com/doi/10.1002/jmv.26394

