Military Aviation Vaccine Adverse Reaction Survey Results

July 9, 2022

From January 6, 2022 to July 6, 2022, I conducted a voluntary and anonymous survey. The intent
was to provide candid feedback to Military Commanders and associated safety centers on the
risks now present within our formations. Many of these service members’ concerns have been
largely ignored by medical personnel; others are unwilling to report their issues for fear of losing
flight status. The survey was completed online and all participants remained anonymous unless
they chose otherwise. 50 responses were collected. Below are the summarized findings.

Responses: 48 x Military, 1 x Department of the Army Civilian, 1 x Military Contractor
Duties: 26 x Aviators, 8 x Crew Members / Maintainers, 1 x Flight Surgeon, 15 x Other

Branch of Service

32 x Army

N\

11 x Air Force
3 x Marines \
2 x Navy

1 x Coast Guard

1 X N/A (1‘10 answel’) = Army = Air Force = Marines Navy = Coast Guard = N/A
Gender 8

42 x Male c

8 x Female

= Male = Female



AGE

i

o8]

[

=

=

22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 39 40 42 44 46 47 49 51 57 61

Number of times contracting COVID prior to vaccination?

27 x Zero 1
22 x One u
1 x N/A

=0 =1 =N/A

Type of vaccine received?

19 x Pfizer
19
13 x Moderna
16 x J&J
1 x None
1 x N/A s Pfizer = Moderna = J&] = None = NfA

Number of times contracting COVID after being “fully vaccinated”?

2 x Three .’
3 x N/A

19 x Zero

2
20 x One .\‘
6 x Two

0 =]l =2 =3 mN/A



Received booster?

4x Yes "
44 x No \ /
2 x N/A

m¥es = No =NfA

After which shot did your chronic side effects start?

26 x First

22 x Second ‘
2 x N/A \ /

=1 =2 =NfA

How long after the shot did your side effects start (some reported multiple time frames)?

17 x Same Day v

6 x Within One Week + 3months [

14 x Within One Month 3nonths

9 x Within Three Months 1vonth I

2 x Greater Than Three Months 1week I
4 x N/A same day -

o 2 4 & & 10 12 14 16 18
Are you concerned that these side effects may impair your ability to safely do your job?
21 x Yes 5
7 x No ‘
20 x Maybe \ ’/

2 x N/A

=Yes =Maybe = No =NfA

Have you sought medical care for these side effects?

31 x Yes

2XN/A \V

=¥es = No = NfA



Did the medical facility adequately meet your needs?

16 x Yes

24 x No ‘“

10 x NA

=Yes =mNo = NfA

Do you feel your medical care is being compromised by the politics of COVID?

45 x Yes N/A EE
3 x No No mmm
2x N/A ves
0 10 20 30 40 50

Are you aware of other pilots experiencing but not reporting symptoms such as chest pain,
racing heart rate, or brain fog after receiving a COVID-19 vaccine(s)?

31 xYes

4 x N/A

=Yes mNo = NfA

How many pilots do you know with chest pain, racing heart rate, or brain fog for which
they have not received medical care?
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# of Responses
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Number of Pilots Known

151 In Total



Total Chronic Side Effects Reported

ABDOMINAL PAIN
AMENORRHEA
ANEMIA

ANXIETY

BLOOD CLOT
BLURRED VISION/LOSS
BRAIN FOG
BREATHING ISSUES
CHANGE IN HEART RATE
CHEST TIGHTNESS/PAIN
CHRONIC FATIGUE
CHROMIC FEVER/CHILLS
DEMYELINATION
DEPRESSION
ECZEMA
EXTREMITY' NUMBNESS/TINGLING
CKMESS/WEAKENED IMM SYSTEM
HEADACHE/MIGRAINES
HEART PALPITATIONS
HEMORRHAGING
HIGH BLOOD PRESSURE
ISCHEMIC ATTACK
JOINT PAIN
055 OF ENERGY
MALAISE
MELLING
MS
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Pfizer Side Effects (19 reported Vaccinations)

ANEMIA

ANXIETY

BLURRED VISION/LOSS
BRAIN FOG

BREATHING ISSUES
CHANGE IN HEART RATE
CHEST TIGHTNESS/PAIN
CHRONICFATIGUE
DEPRESSION
SS/WEAKENED IMM SYSTEM
HEADACHE/MIGRAINES
HEART PALPITATIONS
HBLOOD PRESSURE
JOINT PAIN

$S OF ENERGY




Moderna Side Effect (13 Reported Vaccinations)

ABDOMINAL PAIN
AMENORRHEA

BLOOD CLOT

BRAIN FOG

BREATHING ISSUES
CHANGE IN HEART RATE
CHEST TIGHTNESS/PAIN
CHRONICFATIGUE
CHRONICFEVER/CHILLS
DEMYELINATION
ECZEMA

¥' NUMBNESS/TINGLING
AKENED IMM SYSTEM
DACHE/MIGRAINES
ORRHAGING

AICATTACK

PAIN
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Johnson and Johnson Side Effects (16 Reported Vaccinations)

CHANGE IN HEART RATE

CHEST TIGHTNESS/PAIN
CHRONICFATIGUE

EXTREMITY' NUMBNESS/TINGLING
GEMERAL SICKNESS/WEAKENED IMM SYSTEM
HEADACHE{MIGRAINES

HEART PALPITATIONS

JOINT PAIN

MALAISE

MUSCLE SPASMS

MNAUSEA

NIGHT SWEATS

NYSTAGMUS

PAIN IN THE ARM

PERICARDITIS

SHORTNESS OF BREATH
STOMACH PAINS

STROKE

TINNITUS

UNABLE TO MAINTAIN WARM BODY TEMP
VERTIGO/DIZZINESS

BRAIN FOG
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Questions? Feedback? MAVARS@protonmail.com




