D

s AMERICA'’S
FRONTLINE DOCTORS

AN /\/\’/\ /A

1

V &
<)

Post-Vaccine Questions

There have been many post-vaccination questions. We will keep adding Q/A to this list.
The fundamental problem with releasing medications that have not been fully researched, is we don’t
know what we don’t know. AFLDS is highly concerned about what we don’t know!

1. Why all the concern/fuss over this particular vaccine?

The COVID-19 vaccines are still experimental. They are currently being used on an “emergency” basis
and are not FDA approved. Obviously it takes years to be sure something new is safe. The vaccines are
new and the technology is new. The new technology introduces something called a “spike protein”
instead of the traditional (attenuated antigen) response of a traditional vaccine. Nobody knows the health
implications of having this spike protein for years in the human body and human brain, which is why we
think it is especially scary for young people who would otherwise be expected to have decades of healthy
life in front of them. There will never be any way to reverse the effect of the spike protein if there should
be a problem.

https://www.ncbi.nim.nih.gov/pmc/articles/PMC7827936/

2. What about the neurological (brain) issues?

There are two brain concerns, the spike protein and the lipid nanoparticles which carry them. They are
both capable of passing through the “blood-brain-barrier” which typically keeps the brain and spinal cord
completely insulated from all the things that enter the human body. Traditional vaccines
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do not pass through the blood-brain-barrier. Crossing the blood-brain-barrier is highly concerning for
chronic inflammation and thrombosis (clotting) in the neurological system, causing tremors, chronic
lethargy, stroke, Bell's Palsy and ALS type symptoms. The lipid nanoparticles can fuse with brain cells
(nobody knows yet if they will or won’t) and this can result in delayed neuro-degenerative disease. And
the mRNA-induced spike protein can bind to brain tissue 10-20x stronger than the spike proteins that are
(naturally) part of the whole virus.

https://www.nature.com/articles/s41593-020-00771-8 http://hmi-us.com/publications/sars-cov-2-prion-like-
domains-in-spike-proteins-enable-higher-affinity-to- ace2.html
https://academic.oup.com/neuro-oncology/article-abstract/21/Supplement_6/vi125/5619551

3. What about unvaccinated kids being near vaccinated adults?

AFLDS is concerned that some kids will become symptomatic when their parents and teachers get
vaccinated. We are not concerned this will be infectious-risky to the children, but rather our concern is
that this will be claimed to be a SARS-CoV-2 “variant”, when in reality it is a reaction to the vaccine. Our
other concern is we don’t yet know if the trillions of spike proteins can be transmitted through more casual
contact, such as inhalation or skin contact, given that that possibility was stated by Pfizer on page 67 its
application. The burden of proof is on the vaccine manufacturer to be 100% certain that there is zero
transmission of their product. Children have decades of years ahead of them and if there is any possibility
these trillions of spike proteins are being transmitted, leading to longterm chronic autoimmune disease
(that will be very difficult to identify the source) it is totally unacceptable in a population that has a zero
percent chance of death from the virus itself.

4. Can the unvaccinated get sick from being near the vaccinated?

The vaccine produces many trillions of particles of the spike protein in the recipient. Patients who are
vaccinated may transmit some of these particles to close contacts. We simply do not know yet. The
concern is due to the fact that on page 67 of the Pfizer application they acknowledge that there can be
transmission from the vaccinated to the unvaccinated via inhalation or skin contact. Because the
pharmaceutical company cannot just say random things (that is against the law), we know there is some
scientific basis for this disclosure. We also know that there are worldwide (Europe, Israel, North America)
reports of irregular vaginal bleeding in the unvaccinated who are near the vaccinated. Those public
reports are rapidly scrubbed from the internet and the theory is mocked, but AFLDS is also in receipt of
innumerable emails from people all around the world saying the same thing: irregular,

unexpected, sometimes heavy vaginal bleeding even in post-menopausal women. We have also had
emails of unusual nosebleeds. We have not heard reports of anything more serious. AFLDS position is
that the risks from the vaccinated to the unvaccinated are unknown..

5. What about the vaginal bleeding post-vaccination?

AFLDS is well aware of innumerable reports of vaginal bleeding, post-menopausal vaginal bleeding, and
miscarriages following vaccination as well as anecdotal reports of similar in unvaccinated persons in
close contact with vaccinated persons. We cannot comment definitively on the close contacts yet, other
than to say we have received hundreds of first hand reports of this occurring worldwide. We have
received similar though less numerous reports of excessive nosebleeds. We have not received any other
more serious (bleeding or non bleeding) issues..

https://fromthetrenchesworldreport.com/bizarre-phenomenon-unvaccinated-getting-sick-being-around-
the-covid-vaxxed/285650

https://www.lifesitenews.com/news/thousands-of-women-report-hemorrhaging-reproductive-dysfunction-
miscarriage-after-corona-shots
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