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Ministry of Health, Welfare and Sports 
The right honourable Prof. Dr. E.J. Kuipers
P.O. Box 20350
2500 EJ THE HAGUE 

Weesp, July 5th 2022 

Dear Mr Kuipers,

We are (vulnerable) citizens and experts in the field of medical/nursing care, public health, 
behaviour, communication, data analysis and law. We are writing to you with
growing concern about the negative impact of your policies on citizens and society.

The coronavirus SARS-CoV-2 causes COVID-19, a disease that is classified as a group A 
infectious disease in the Public Health Act. You, as Minister of Health, Welfare and Sports, are 
responsible for measures to prevent this disease. This includes taking disease control measures, 
as well as promoting the quality of public health care, improving the national support structure 
and leading the fight against this disease. 1 The College of Human Rights recently emphasized 
that international human rights standards force the government above all else to act against 
threats to health and to prevent epidemics. 2 For example, the government is responsible for 
ensuring a high level of protection of human health3, for the protection of children's health4, and 
the government must ensure full

1 Public Health Act, Art.  6.a.1;  3.1;  7.1.
2 College of Human Rights, 'Position paper: Longer term corona policy', May 2022, p.2.  
https://tinyurl.com/muje2y8b; The Board mentions several human rights standards: Art.  22, Dutch Constitution; 
Art. 11
European   Social   Charter;  Art. 12 International Covenant on Economic, Social and Cultural Rights.
3 EU Charter   of      Fundamental Rights, Art. 35.
4    Convention on   the   Rights   of   The     Court, Article 24.1.

https://tinyurl.com/muje2y8b
https://www.europarl.europa.eu/charter/pdf/text_nl.pdf
https://www.europarl.europa.eu/charter/pdf/text_nl.pdf
https://www.europarl.europa.eu/charter/pdf/text_nl.pdf
https://wetten.overheid.nl/BWBV0001800/2006-07-01
https://wetten.overheid.nl/BWBV0001800/2006-07-01
https://wetten.overheid.nl/BWBV0001800/2006-07-01


participation in society of people with disabilities. 5 All citizens have a right to the protection of 
their private and family life. 6 The College emphasizes that these are not merely policy objectives, 
but binding treaty obligations.

We find that you do not adequately take any of these responsibilities and do not sufficiently respect
these rights. The policy you pursue means that the coronavirus can circulate virtually unhindered. 
Again and again large numbers of citizens (repeatedly) become infected, many (fortunately) with 
minor complaints, but for a considerable number also with potentially serious acute or long-term 
medical and social damage as a result. The burden on hospitals of COVID-19 patients is starting to
increase again and catching up on deferred care (more than 300,000 surgical patients7, with a lot of
hidden suffering) is still hardly possible. In addition, public information about these potential 
consequences and the preventive measures citizens can take for themselves still falls short.

It is now abundantly clear that a significant percentage of citizens who become infected will have 
long-term and often disabling symptoms. 8 With the current high level of infection (5000 new 
infections per day measured by the local health authorities, but estimates from experts indicate a 
tenfold figure), the number of patients with long-covid  is growing considerably. In addition, with 
each re-infection, the chance of getting long-covid  remains. 9 Recent research shows that 
reinfection carries nontrivial risks of all-cause mortality, hospitalization, and adverse health 
outcomes in the acute and post-acute phases of reinfection. 10 This cumulative burden of disease 
will have tobe borne for a long time by various sectors of society. In addition, the large number of 
infections and the associated unprecedentedly high levels of sick leave also leads to disruption in 
many sectors. This damage is less visible than the overloading of hospitals and especially ICU, 
which you seem to be navigating by, but the damage is – also in the longer term – very large and is 
increasing daily.

Many citizens do not want to get infected, but because of your policies they have no choice. These 
are people who contract covid and long-covid  against their will by visiting essential shops; people 
who are forced to come into contact with the virus by their profession in education or healthcare;  
school-age children and their families exposed at school; people with fragile health or disabilities 
who become infected during necessary visits to their family doctors or hospital. These people are 
entitled to a high level of protection but are being abandoned by you and the government. We have 
attached some of their stories.

We urge you to protect citizens as well as possible and to take all necessary measures to reduce the 
number of infections significantly. This applies in particular to the protection of the large groups of 
medically vulnerable citizens for whom you bear a heavy responsibility according to law and 
international conventions. We would like to point out that with the current mRNA vaccines – partly 
due to the rapid mutations of the virus – no

5    Convention on   the   Rights   of   Persons   with   Disabilities https://wetten.overheid.nl/BWBV0004045/2016-07-
14, Article 3c,
6 European   Convention            on Human Rights https://www.echr.coe.int/documents/convention_nld.pdf, Art. 2; 8.
7 RIVM, 'Corona costs 320,000 healthy life years due to postponed operations', July 5th2022.
https://www.rivm.nl/nieuws/corona-kost-gezonde-levensjaren-uitgestelde-operaties
8 Tran, VT., Porcher, R., Pane, I.  et al. Course of  post COVID-19 disease symptoms over time in the ComPaRe long 
COVID prospective e-cohort. Nat Commun 13, 1812 (2022). https://doi.org/10.1038/s41467-022-29513-z
9 Interview with David Nabarro (WHO) with Sky News on 27 June 2022.
https://news.sky.com/story/covid-an-inconvenience-rather-than-life-threatening-for-many-now-says-who-12641149 10

Ziyad Al-Aly, Benjamin Bowe, Yan Xie (2022). 'Outcomes of SARS-CoV-2 Reinfection', (preprint) 
https://doi.org/10.21203/rs.3.rs-1749502/v1

http://www.rivm.nl/nieuws/corona-kost-gezonde-levensjaren-uitgestelde-operaties
https://www.echr.coe.int/documents/convention_nld.pdf
https://www.echr.coe.int/documents/convention_nld.pdf
https://www.echr.coe.int/documents/convention_nld.pdf
https://www.echr.coe.int/documents/convention_nld.pdf
https://wetten.overheid.nl/BWBV0004045/2016-07-14
https://wetten.overheid.nl/BWBV0004045/2016-07-14
https://wetten.overheid.nl/BWBV0004045/2016-07-14
https://wetten.overheid.nl/BWBV0004045/2016-07-14
https://wetten.overheid.nl/BWBV0004045/2016-07-14
https://wetten.overheid.nl/BWBV0004045/2016-07-14
https://wetten.overheid.nl/BWBV0004045/2016-07-14
https://wetten.overheid.nl/BWBV0004045/2016-07-14
https://wetten.overheid.nl/BWBV0004045/2016-07-14


'wall of protective immunity' is built up. 11,12 Also, the different Omicron variants do not
(as hoped) act as a natural booster to build up population immunity. 13 Classic herd 
immunity turns out to be unattainable. Reducing the overall burden of mortality and 
disease as a consequence of SARS-CoV-2 requires strategies for the prevention of 
(re)infection.

In summary, a strategy without preventive measures to minimize spread poses unacceptable health 
risks not only to people with medical vulnerability, but to the general population (cumulative risk of
more severe disease course and long-covid).  If you are not prepared to take up your responsibility –
for public health in general and for the promotion of the health of medical professionals in 
particular – with strength and persuasion, we are forced to consider follow-up steps provided for by
law and regulations. We will then turn to the College for Human Rights and the European Union 
Agency for Fundamental Rights (FRA), and ask these bodies to investigate your actions and those 
of the Dutch government.

The lessons learned from the first waves of the pandemic, WHO advice, and experiences abroad 
provide sufficient tools for effective protective policies, even without serious economic 
consequences or social disruption.

A strategy based entirely on the responsibility of individual citizens inevitably leads to a conflict of 
interests and the exchange of rights and freedoms. The legislation we mentioned earlier in this letter
is intended precisely to protect everyone from such conflicts of interest between citizens and against
arbitrariness in policy. More is needed than 'strong advice'. You and your colleagues should show 
urgency, set a positive example, and also require preventive measures. Due to government policy of
the past two years, the support among the population for necessary measures has become very low. 
It is your role and responsibility to regain this support, as well as to combat the stigmatization, 
discrimination, and dehumanization of people with a medical vulnerability. With new leadership 
based on urgency, a clear strategy and clear information, it should be possible to motivate citizens 
again. We want to contribute to this and are also happy to provide further explanation in a 
conversation with you.

We expect your response to our urgent appeal within two weeks.

Yours sincerely,

(signatories in alphabetical order)

Dr Carijn Beumer, Assistant Professor of  Global Health

Dr Arnold Bosman, public health epidemiologist

11 What immune imprinting means for the future of COVID-19 vaccines https:// 
www.medicalnewstoday.com/articles/what-immune-imp  rinting-means-for-the-future-of-covid-19-
vaccines#Vaccines-of-the-future 
12 Where's the herd immunity? Our research shows why Covid is still wreaking havoc.  
https://www.theguardian.com/commentisfree/2022/jul/01/herd-immunity-covid-
virus-vaccine 13 Covid vaccines: how can immune imprinting help experts to rethink jabs?  
https://www.ft.com/content/4f71ac72-0aff-4aec-9fc6-16c061eed9bf

http://www.ft.com/content/4f71ac72-0aff-4aec-9fc6-16c061eed9bf
https://www.theguardian.com/commentisfree/2022/jul/01/herd-immunity-covid-virus-vaccine
https://www.theguardian.com/commentisfree/2022/jul/01/herd-immunity-covid-virus-vaccine


Mr. Mercedes Bouter, legist

Drs. Milly Bouter, chairman foundation (i.o.) Alle Handen Samen

Drs. Bart Bruijn, general  practitioner in pharmacy

Hannelore Bruijn, cooperating practice manager pharmacy-based general practice

Drs. Abdulhaq Compier, md / psychiatrist

Jacqueline Davis, founder of  #Geendorhout

Andrea van Duijvenbode, ICU/CCU/A nurse

Dr. Raoul J.  de Groot, virologist

 drs. Anja van Harskamp, GZ psychologist / psychotherapist

Ramona Hoogeveen, security intelligence professional / representative of Scholenmeldpunt

Dr. John J.  L.  Jacobs, immunologist / medical data scientist

Eva Kiliç-Parro de la Paz, founder of #VoorOnsGeenGriepje

Jelena Milosevic, child and ICU nurse / sociotherapist

Dr Bert Mulder, microbiologist

Drs. Myrna Over, social psychologist / founder of Scholen Veilig

Wim Schellekens, strategic advisor, former general practitioner and superintendent of IGZ

Diederik Smit, satirical reporter / writer

Dr Maarten Steenhagen, philosopher / writer

Dr Joanneke van der Nagel, psychiatrist / epidemiologist

Elles van Velzen, director, actress and trainer within healthcare  / initiator of Alle Handen Samen

Contacts:

Milly Bouter 

Elles van Velzen



Foundation - in formation  - Alle Handen Samen 

Milly Bouter | Voorzitter | Spokesperson 

Elles van Velzen | Spokesperson

Addendum

Weesp,  July 7th 2022 

Dear Mr Kuipers,

After sending our letter on Tuesday July 5th, the persons below have indicated that they wish to

co-sign the letter. We therefore complete the letter by means of this addendum as follows:

The undersigned agree with the letter which Alle Handen Samen on  July 5th sent to you, and urge 

you to take up your responsibility – for public health in general and the promotion of the health of the 

medically vulnerable in particular – with strength and pursuasion.

Yours faithfully,

(signers in alphabetical order)

hon.assist. prof. Amrish Baidjoe,  field epidemiologist

ir. Rien de Böck, mathematician

Alida Drenth, MSc Integrated Care Design i.o. / Visio Research & Care Improvement

-on hold by long covid since mrt.20

drs. Roel Griffioen, mathematician, ICT-consultant and musician

dr. Deepti Gurdasani, clinical epidemiologist

prof. dr. Vivenne Matthies-Boon, professor by special appointment in political philosophy

drs. Luc Pluijmen, health scientist and consultant



Femke C. C. van Rhijn, AIOS  rheumatology

Vicky van der Togt, communication strategist / member of Containment Nu

J. ter Reehorst, nurse

ing. Martijn de Riet, construction engineer

                 


