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BOTTOM LINE UP 
FRONT 
Despite the overwhelming evidence and documented 
injuries and questionable deaths recently, post roll out of 
the COVID 19 Vaccination Program and subsequent 
mandates, serious political debates and stonewalling have 
only resulted in turning friendly skies into dangerous skies.

For the purpose of this initiative, we shall define “vaccine” 
as being the biological gene modification agents.

The collective endeavors of world leaders in aviation 
safety and medical expertise have led to;

1) Creation of the LONG-CHAMBERS AEROSPACE 
SAFETY PROTOCOL INITIATIVE, effectively screening 
pilots and crew post COVID vaccines

2) Emphasis on the need to continue the safe and 
effective practice of self reporting under the 
voluntary Flight Operational Quality Assurance 
(FOQA) program.   



ABSTRACT 

Safety within professional aviation has vastly improved 
over the past several decades. This is due in large part to a 
culture founded upon open communication and self-
disclosure of errors or negative safety trends.  Consider 
the voluntary Flight Operational Quality Assurance (FOQA) 
program. 

This requires active participation from all flight crew to be 
effective. Pilots are trained to be careful analysts of their 
environment, recognizing risks and actively mitigating. 

For many, their training and differential risk analysis led to 
concerns and negative conclusions regarding the 
compatibility of Covid-19 vaccination with health and 
flight safety. 

https://www.faa.gov/documentLibrary/media/Advisory_Circular/AC_120-82.pdf


A SOLUTION

“The practice of medicine is an 
art, not an algorithm. 

In the zero-defect environment 
of aviation medicine, failure is 

not an option.”

LTC (Ret.) Peter Constantine Chambers, D.O.

Special Operations Flight Surgeon, Green Beret



AME Guidelines State the Following: 

Do Not Issue. “AMEs should not issue airmen medical certificates to applicants 
who are using these or classes of medications.”

FDA (Food and Drug Administration) approved less than 12 months ago. The 
FAA generally requires at least one-year of post-marketing experience with a 
new drug before consideration for aeromedical certification purposes. This 
observation period allows time for uncommon, but aeromedically significant, 
adverse effects to manifest themselves. Contact either your Regional Flight 
Surgeon or AMCD for guidance on specific applicants or to request 
consideration for a particular medication

See: https://www.faa.gov/ame_guide/pharm/dni_dnf

Medical Certification
Current COVID 19 Vaccine Considerations

THE REGS

https://www.faa.gov/ame_guide/pharm/dni_dnf


Individuals holding an FAA-issued Airman Medical Certificate or Medical 
Clearance are reminded that they are prohibited from performing flight 
crewmember duties or air traffic control duties if they do not meet medical 
certification requirements, including those related to adverse events from 
medications that render them unable to perform such duties. 

14CFR61.53 applies to all certificated pilots whether they hold a medical 
certificate or not.

AAM continues to monitor the situation and will adjust this policy as 
necessary to ensure aviation safety.
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The Federal Air Surgeon determined that FAA medical certificate holders may 
not act as pilot in command, or in any other capacity as a required flightcrew
member, for 48 hours after each dose of the Pfizer-BioNTech, Moderna, and 
Johnson & Johnson vaccines. The Federal Air Surgeon made this determination 
after evaluation of available medical information about these COVID-19 
vaccines and potential side effects. As a result of this determination and 
consistent with 14 CFR § 61.53(a), each person subject to part 67 who 
receives the vaccine must wait 48 hours after each dose before acting as pilot 
in command or as a required flightcrew member.

In the event that an FAA medical certificate holder experiences side effects 
after the 48-hour period has elapsed, the medical certificate holder may not 
act as pilot in command, or in any other capacity as a required flightcrew
member as described at 14 CFR § 61.53(a) for the duration of the symptoms.
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https://www.faa.gov/about/office_org/headquarters_offices/avs/offices/aam/ame/guide/app_process/general/prohibition/
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THE RISKS

Per Worldwide Safety report issued by Pfizer 28 February 2021, (5.3.6 
CUMULATIVE ANALYSIS OF POST-AUTHORIZATION ADVERSE EVENT REPORTS 
OF PF-07302048 (BNT162B2) RECEIVED THROUGH 28-FEB-2021) cumulative 
analysis report revealed ADVERSE EVENTS (AE), summarized as follows:
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THE RISKS

Per Worldwide Safety report issued by Pfizer 28 February, 2021, (5.3.6 
CUMULATIVE ANALYSIS OF POST-AUTHORIZATION ADVERSE EVENT REPORTS 
OF PF-07302048 (BNT162B2) RECEIVED THROUGH 28-FEB-2021) cumulative 
analysis report revealed ADVERSE EVENTS of SPECIAL INTEREST (AESI), 
summarized as follows:

CARDIOVASCULAR

DISORDERS
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ADVERSE EVENTS of SPECIAL INTEREST (AESI), continued:

ANOSMIA

DERMATOLOGIC

BLOOD

DISORDERS

LIVER

DISEASE

BELLS

PALSY
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ADVERSE EVENTS of SPECIAL INTEREST (AESI), continued:

IMMUNITY

DISORDERS

MUSCULO-

SKELETAL

DISORDERS

NEURO-

LOGICAL

DISORDERS

KIDNEY

DISORDERS
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ADVERSE EVENTS of SPECIAL INTEREST (AESI), continued:

RESPIRATORY

DISORDERS

CLOTTING

DISORDERS /

PULMONARY

EMBOLI

CEREBRO-

VASCULAR

DISORDERS

VENOUS

DISORDERS
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LIST OF 1291 ADVERSE EVENTS OF SPECIAL INTEREST (Released by Pfizer under FOIA): 
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LIST OF 1291 ADVERSE EVENTS OF SPECIAL INTEREST (Released by Pfizer under FOIA): 
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LIST OF 1291 ADVERSE EVENTS OF SPECIAL INTEREST (Released by Pfizer under FOIA): 

PFIZER REPORTED 1291 

ADVERSE EVENTS of 

SPECIAL INTEREST



Medical Certification and Disability
Current COVID 19 Vaccine 
Considerations

If you are sick or injured by the vaccines or for any other 
reason and remain so for 6 months or more, then you are 
probably protected against discrimination per the 
Americans with Disabilities Act or Rehabilitation Act of 
1973

Anti-discrimination provisions prohibit employers from 
reprimanding, punishing or terminating employees based 
on their disability

Employers must provide Reasonable Accommodation to 
disabled employees, whether they are contracted or 
engaged full or part-time and regardless of the cause of 
their disability.

See: https://www.ada.gov/pubs/adastatute08.htm

https://www.ada.gov/pubs/adastatute08.htm


SUMMARY
Many aviation professionals also sought guidance from 
civil aviation regulators. These regulators are ultimately 
responsible for the safe and secure transport of people, 
yet most if not all actively ignored their own safety 
recommendations against unproven, unapproved drug use 
by flight crews. Transport Canada, for instance, simply 
removed this online guidance the week following 
numerous written and pointed questions regarding same. 
Once airlines mandated vaccination, many pilots 
steadfastly refused based on risk and were subsequently 
put on unpaid leave or outright terminated. Principled 
professionals were forced out of aviation and the industry 
lost hundreds of thousands of hours of experience. Now, 
the global airline industry is heading into a dire staffing 
crisis. 

Thousands of other pilots were coerced into vaccination to 
provide for their families. This has taken a toll on their 
mental health and performance. As sobering as all of this 
is, it merely set the stage for what we are now witnessing: 
a landscape which should greatly concern airlines and the 
travelling public. 



SUMMARY
Scientists and doctors are hearing daily from hundreds of 
vaccine-injured airline pilots. These harms include 
cardiovascular issues, blood clots, neurological and 
auditory issues, to name just a few. Many of our pilots 
have lost medical certification to fly and may not recover 
the same. Others are continuing to pilot aircraft while 
carrying symptoms that should be declared and 
investigated, creating a human factors hazard of 
unprecedented breadth.

The very foundation of the commercial aviation culture -
non-punitive reporting - no longer exists. Aviation 
professionals have suffered and are suffering medical 
issues that appear to correlate to receipt of Covid-19 
vaccinations. Their current spectrum of symptoms is 
broad, ranging nuisance to death and some adverse 
reactions may only manifest over time.  There have been 
no long-term studies on any of these shots; vaccine health 
risks, clinical trial fraud, poor practice and insignificant 
efficacy continues to mount.



SUMMARY
The Pfizer documents released under FOIA combined with 
FDA, MHRA and EMA regulatory documentation show that 
essential safety and efficacy information has been withheld 
from the public, and that the scope of regulatory oversight 
and testing requirements is inadequate. Worse, there 
appears to be no evidence of aviation regulators, airlines or 
unions having performed any of their own due diligence into 
Covid-19 vaccines and the impact on aviator or crew  health 
or performance. This is at complete odds with existing 
aviation medical standards. 

Questions exist around competence and possible negligence. 
Failure to address this potential medical watershed will make 
the airlines and unions complicit in a culture shift that has 
rocked the aviation mantra of “safety first, always”. The 
airlines and unions represented have been encouraged to 
assist and warned of dire repercussions, repeatedly. 

To date there has been little meaningful action, and in many 
cases nothing but stone-walling and silence. 

There is a saying in aviation, “If there’s doubt, there is no 
doubt.”  New data raises significant concerns over the safety 
or efficacy of the Covid-19 vaccines and their long-term 
effects. There should therefore be no further doubt in 
aviation. Safety must return to the fore.



CALL TO ACTION

Civil aviation authorities such as the Federal Aviation Administration, Transport Canada, UK 
Civil Aviation Authority and European Union Aviation Safety Agency must begin fulfilling their 
regulatory obligations. 

The crisis in pilot health must be publicly addressed by airlines and representing unions. 

This is a CALL TO ACTION FOR:
• Where it exists, mandated Covid-19 vaccination for aviation workers must cease.  At the minimum, a 

SAFETY HOLD must be mandated to institute this AEROSPACE SAFETY PROTOCOL INITIATIVE, which 
screens all medical certificate holders (including controllers) to ensure they have not suffered vaccine 
injuries.

• A permissive environment for self-reporting (SEE AC 120-82) needs to be reemphasized by regulators 
and airlines. 

• Pro-active investigation through medical screening of pilots and cabin crew needs to be a high priority, 
focusing on high prevalence side effects which are now showing up in the general public and in many of 
our vaccinated aviation professionals.

• Airlines and regulators hold data about sickness and medical certificate suspension, including 
symptoms and causal reasons. This data should be analyzed by independent third parties to establish or 
rule out Covid-19 vaccination as a possible cause. 



SCREENING PROCESS
(Examples of symptoms-based and pro-active screening process)

CLINICAL SYMPTOMS: dizziness, vertigo, impaired balance

WORK UP: CT Temporal Bone, high-resolution, 3 Tesla MRI brain, with and without contrast, WITH Internal 

Auditory Canal (IAC) - Protocol and attention to posterior fossa structures, INFLAMMATORY MARKERS -

CRP-hs Fibrinogen D-Dimer 

ADDITIONAL (Per Findings): Neuro Consult post findings of Neuroradiologist

CLINICAL SYMPTOMS: chest pain, palpitations, arrythmias

WORK UP: Cardiac MRI for morphology and function, with late-phase gadolinium enhancement to

assess for myocarditis, pericarditis, EKG, INFLAMMATORY MARKERS - CRP-hs Fibrinogen D-Dimer 

Troponin-1

ADDITIONAL (Per Findings): Cardiology Consult

CLINICAL SYMPTOMS: shortness of breath, dyspnea on exertion

WORK UP: CT Angiogram of Lung with arterial and venous phases to evaluate for peripheral

microthrombi and/or larger pulmonary emboli, INFLAMMATORY MARKERS - CRP-hs Fibrinogen D-Dimer

ADDITIONAL (Per Findings): Internal Medicine, Pulmonology Consult



OTHER CONSIDERATIONS FOR SCREENING
(When required per initial findings)

• Comprehensive Metabolic Profile Cholesterol 
profile

• Glycosylated hemoglobin Fasting insulin

• CBC with differential Vitamin B12, Folate

• Vitamin B6 and B1 25-OH Vitamin D

• Magnesium (serum and RBC) Zinc

• ENDOCRINE TESTS - Draw in AM prior to any 
meds to assess damage to endocrine system

• FSH, LH, Estradiol, Progesterone, Testosterone 
(free and total), DHEA-S, DHEA

• TSH (hs), Free T3 and Free T4, Anti-microsomal, 
Anti-thyroglobulin AB

• 8 AM Cortisol, total and free, Prolactin, 
Parathyroid Hormone, Amylase, Lipase

• PSA, CA125, CA 19-9, CEA, CA 15-9

• INFLAMMATORY MARKERS and SPECIALTY 
TESTS:

• CRP-hs Fibrinogen D-Dimer Troponin-1

• Ferritin Cytokine Panel IL-6, IL-10 
Myeloperoxidase (MPO)

• 24-hour urine for measure of: catecholamines, 
metanephrines, VMA

• To assess new infections:

• SARS-CoV-2 spike protein antibodies

• SARS-CoV-2 Nucleocapsid Antibodies

• Mycoplasma pneumoniae, EBV titers, CMV titers, 
RSV titers

• HIV and other viral titers as indicated by 
presenting symptoms.

• G6PD
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CONCLUSION



CDC, NIH, Pharmaceutical Profits→

FDA, FAA, AMEs →

Fear, Political Pressure to Conform →

Violation of Do Not Issue policy →

QUESTIONS


