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vom 19.11.2021 (XX VI1. GP)

ANFRAGE

der Abgeordneten Mag. Gerald Hauser

und weiterer Abgeordneter

an den Bundesminister fur Soziales, Gesundheit, Pflege und Konsumentenschutz

betreffend wissenschaftliche Erkenntnisse sprechen gegen eine allgemeine

Impfpflicht

Immer mehr wissenschaftliche Studien zweifeln den Einsatz der Covid-19-Impfstoffe
fur die gesamte Bevdlkerung an. Diese 20 Studien belegen die begrenzte Wirksamkeit

der Impfungen:’

1) No Significant Difference in Viral
Load Between Vaccinated and
Unvaccinated, Asymptomatic and
Symptomatic Groups When Infected
with  SARS-CoV-2 Delta Variant,
Acharya, 2021

‘Found no significant difference in cycle
threshold values between vaccinated and
unvaccinated, asymptomatic and
symptomatic groups infected with SARS-
CoV-2 Delta.”

2) Vaccinated and unvaccinated
individuals have similar viral loads in
communities with a high prevalence
of the SARS-CoV-2 delta variant,
Riemersma, 2021
Shedding of Infectious SARS-CoV-2
Despite Vaccination when the Delta
Variant is Prevalent — Wisconsin,
July 2021

“No difference in viral loads when comparing
unvaccinated individuals to those who have
vaccine “breakthrough” infections.
Furthermore,individuals with vaccine
breakthrough infections frequently test
positive with viral loads consistent with the
abilty to shed infectious viruses...if
vaccinated individuals become infected with
the delta variant, they may be sources of
SARS-CoV-2 transmission to others...data
substantiate the idea that vaccinated
individuals who become infected with the
Delta variant may have the potential to
transmit SARS-CoV-2 to others.”

3) Comparing SARS-CoV-2 natural
immunity to vaccine-induced
immunity: reinfections versus
breakthrough infections, Gazit, 2021

“Natural immunity confers longer lasting and
stronger  protection against infection,
symptomatic disease and hospitalization
caused by the Delta variant of SARS-CoV-2,
compared to the BNT162b2 two-dose
vaccine-induced immunity... SARS-CoV-2-
naive vaccines had a 13.06-fold (95% CI,
8.08 to 21.11) increased risk for
breakthrough infection with the Delta variant
compared to those previously
infected.”...para 27 fold increased risk of

! https://brownstone.org/articles/20-essential-studies-that-raise-grave-doubts-about-covid-19-vaccine-

mandates/
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symptomatic COVID and 8 fold increased
risk of hospitalization (vaccinated over
unvaccinated).

4) Effectiveness of Covid-19
Vaccination  Against Risk of
Symptomatic Infection,

Hospitalization, and Death Up to 9
Months: A Swedish Total-Population
Cohort Study, Nordstrém, 2021

“‘Report on their study which shows that
(cohort comprised 842,974 pairs
(N=1,684,958),including individuals

vaccinated with 2 doses of ChAdOx1 nCoV-
19, mRNA-1273, or BNT162b2, and matched
unvaccinated individuals) “vaccine
effectiveness of BNT162b2 against infection
waned progressively from 92% (95% ClI, 92-
93, P<0-001) at day 15-30 to 47% (95% ClI,
39-55, P<0-001) at day 121-180, and from
day 211 and onwards no effectiveness could
be detected (23%; 95% CI, -2-41, P=0-07)"
...while the vaccine provides temporary
protection against infection, the efficacy
declines below zero and then to negative
efficacy territory at approximately 7 months,
underscoring that the vaccinated are highly
susceptible to infection and eventually
become highly infected (more so than the
unvaccinated).

5) Waning of BNT162b2 vaccine
protection against SARS-CoV-2
infection in Qatar, Chemaitelly, 2021

“Qatar study which showed that the vaccine
efficacy (Pfizer) declined to near zero by 5 to
6-months and even immediate protection
after one to two months were largely
exaggerated... BNT162b2-induced
protection against infection appears to wane
rapidly after its peak right after the second
dose.”

6) Transmission of SARS-CoV-2
Delta Variant Among Vaccinated
Healthcare Workers,
Vietnam, Chao, 2021

Looks at transmission of SARS-CoV-2 Delta
variant among vaccinated healthcare
workers in Vietnam. 69 healthcare workers
were tested positive for SARS-CoV-2. 62
participated in the clinical study.
Researchers reported “23 complete-genome
sequences were obtained. They all belonged

to the Delta variant, and were
phylogenetically distinct from the
contemporary Delta variant sequences

obtained from community transmission
cases, suggestive of ongoing transmission
between the workers. Viral loads of
breakthrough Delta variant infection cases
were 251 times higher than those of cases
infected with old strains detected between
March-April 2020.”
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7) Outbreak of SARS-CoV-2

Infections, Including COVID-19
Vaccine Breakthrough Infections,
Associated with Large Public

Gatherings — Barnstable County,
Massachusetts, July 2021, Brown,
2021

Barnstable, Massachusetts, July 2021 CDC
MMWR study found that in 469 cases of
COVID-19, there were 74% that occurred in
fully vaccinated persons. “The vaccinated
had on average more virus in their nose than
the unvaccinated who were infected.”

8) An outbreak caused by the SARS-
CoV-2 Delta variant (B.1.617.2) in a
secondary care hospital in Finland,
May 2021, Hetemaki, 2021

“In conclusion, this outbreak demonstrated
that, despite full vaccination and universal
masking of HCW, breakthrough infections by
the Delta variant via symptomatic and

asymptomatic HCW occurred, causing
nosocomial infections...secondary
transmission occurred from those with

symptomatic infections despite use of
personal protective equipment (PPE).”

9) Nosocomial outbreak caused by
the SARS-CoV-2 Delta variant in a
highly vaccinated population, Israel,
July 2021, Shitrit, 2021

“The PPE and masks were essentially
ineffective in the healthcare setting. The
index cases were usually fully vaccinated
and most (if not all transmission) tended to
occur between patients and staff who were
masked and fully vaccinated, underscoring
the high transmission of the Delta variant
among vaccinated and masked
persons...this nosocomial outbreak
exemplifies the high transmissibility of the
SARS-CoV-2 Delta variant among twice
vaccinated and masked individuals.”

10) COVID-19 vaccine surveillance

Information on page 23 raises serious
concerns when it reported that “waning of the
N antibody response over time and (iii)
recent observations from UK Health Security
Agency (UKHSA) surveillance data that N
antibody levels appear to be lower in
individuals who acquire infection following 2
doses of vaccination.” Also shows a
pronounced and very troubling trend, which
is that the “double vaccinated persons are
showing greater infection (per 100,000) than
the unvaccinated, and especially in the older
age groups e.g. 30 years and above.”

report Week 42, PHE, 2021
Report # 44: PHE
11) Waning Immune Humoral

Response to BNT162b2 Covid-19
Vaccine over 6 Months, Levin, 2021

“Six months after receipt of the second dose
of the BNT162b2 vaccine, humoral response
was substantially decreased, especially
among men, among persons 65 years of age
or older, and among persons with
immunosuppression.”
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12) Increases in COVID-19 are
unrelated to levels of vaccination
across 68 countries and 2947
counties in the United
States, Subramanian, 2021

“Increases in COVID-19 are unrelated to
levels of vaccination across 68 countries and
2947 counties in the United States.”

13) Durability of immune responses
to the BNT162b2 mRNA vaccine,
Suthar, 2021

“‘Examined the durabilty of immune
responses to the BNT162b2 mRNA vaccine.
They “analyzed antibody responses to the
homologous Wu strain as well as several
variants of concern, including the emerging
Mu (B.1.621) variant, and T cell responses in
a subset of these volunteers at six months
(day 210 post-primary vaccination) after the
second dose ...“data demonstrate a
substantial waning of antibody responses
and T cell immunity to SARS-CoV-2 and its
variants, at 6 months following the second
immunization with the BNT162b2 vaccine.”

14) Infection-enhancing anti-SARS-
CoV-2 antibodies recognize both the
original Wuhan/D614G strain and
Delta variants. A potential risk for
mass vaccination?, Yahi, 2021

Reported that “in the case of the Delta
variant, neutralizing antibodies have a
decreased affinity for the spike protein,
whereas facilitating antibodies display a
strikingly increased affinity. Thus, ADE may
be a concern for people receiving vaccines
based on the original Wuhan strain spike
sequence (either mRNA or viral vectors).”

15) Hospitalisation among vaccine
breakthrough COVID-19 infections,
Juthani, 2021

Identified 969 patients who were admitted to
a Yale New Haven Health System hospital
with a confirmed positive PCR test for SARS-
CoV-2... “Observed a higher number of
patients with severe or critical illness in those
who received the BNT162b2 vaccine than in
those who received mMRNA-1273 or
Ad.26.COV2.S.”

16) The impact of SARS-CoV-2
vaccination on Alpha & Delta variant
transmission, Eyre, 2021

‘Examined the impact of SARS-CoV-2
vaccination on Alpha & Delta variant
transmission. They reported that “while
vaccination still lowers the risk of infection,
similar viral loads in vaccinated and
unvaccinated individuals infected with Delta
question how much vaccination prevents
onward transmission... transmission
reductions declined over time since second
vaccination, for Delta reaching similar levels
to unvaccinated individuals by 12 weeks for
ChAdOx1 and attenuating substantially for
BNT162b2. Protection from vaccination in
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contacts also declined in the 3 months after
second vaccination...vaccination reduces
transmission of Delta, but by less than the
Alpha variant.”

17) SARS-CoV-2 Infection after
Vaccination in Health Care Workers
in California, Keehner, 2021

“‘Reported on the resurgence of SARS-CoV-
2 infection in a highly vaccinated health
system workforce. Vaccination with mRNA
vaccines began in mid-December 2020; by
March, 76% of the workforce had been fully
vaccinated, and by July, the percentage had
risen to 87%. Infections had decreased
dramatically by early February 2021...
“coincident with the end of California’s mask
mandate on June 15 and the rapid
dominance of the B.1.617.2 (delta) variant
that first emerged in mid-April and accounted
for over 95% of UCSDH isolates by the end
of July, infections increased rapidly, including
cases among fully vaccinated
persons...researchers reported that the
“‘dramatic change in vaccine effectiveness
from June to July is likely to be due to both
the emergence of the delta variant and
waning immunity over time.”

18) Community transmission and
viral load kinetics of the SARS-CoV-
2 delta (B.1.617.2) variant in
vaccinated and unvaccinated
individuals in the UK: a prospective,
longitudinal, cohort study,
Singanayagam, 2021

‘Examined the transmission and viral load
kinetics in vaccinated and unvaccinated
individuals with mild delta variant infection in
the community. They found that (in 602
community contacts (identified via the UK
contract-tracing system) of 471 UK COVID-
19 index cases were recruited to the
Assessment of  Transmission and
Contagiousness of COVID-19 in Contacts
cohort study and contributed 8145 upper
respiratory tract samples from daily sampling
for up to 20 days) “vaccination reduces the
risk of delta variant infection and accelerates
viral clearance. Nonetheless, fully
vaccinated individuals with breakthrough
infections have peak viral load similar to
unvaccinated cases and can efficiently
transmit infection in household settings,
including to fully vaccinated contacts.”

19) Waning Immunity after the
BNT162b2 Vaccine in Israel,
Goldberg, 2021

“Immunity against the delta variant of SARS-
CoV-2 waned in all age groups a few months
after receipt of the second dose of vaccine.”
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20) Viral loads of Delta-variant | The viral load reduction effectiveness
SARS-CoV-2 breakthrough | declines with time after vaccination,
infections after vaccination and | “significantly decreasing at 3 months after
booster with BNT162b2, Levine- | vaccination and effectively vanishing after
Tiefenbrun, 2021 about 6 months.”

Besonders die vierte Studie ist allarmierend. Die Schlussfolgerung besagt, dass nach
ca. 7 Monaten kein Schutz mehr gegen Covid-19 besteht, sondern sind die Geimpften
nachher sehr anfallig fir Infektionen. Konkret heit es in der Zusammenfassung:
....while the vaccine provides temporary protection against infection, the efficacy
declines below zero and then to negative efficacy territory at approximately 7 months,
underscoring that the vaccinated are highly susceptible to infection and
eventually become highly infected (more so than the unvaccinated).”

Die Studie 10. aus der oberen Liste wird in einem anderen Artikel folgendermaRen
zusammengefasst:?

»In ihrem Bericht «COVID-19 vaccine surveillance report» der Woche 42
rdumt die britische «UK Health Security Agency» auf Seite 23 ein, dass
«die N-Antikérperspiegel bei Personen, die sich nach zwei Impfdosen infizieren,
niedriger zu sein scheinen». Weiter heil3t es, dass dieser Antikérperabfall im
Grunde dauerhatft ist.

«Was hat das zu bedeuten? Mehrere Dinge, alle schlecht», schreibt Alex
Berenson. «Wir wissen, dass die Impfstoffe die Infektion oder die Ubertragung
des Virus nicht verhindern (tatséchlich zeigt der Bericht an anderer Stelle, dass
geimpfte Erwachsene jetzt mit viel héheren Raten infiziert werden als
Ungeimpfte).

«Was die Briten sagen, ist, dass sie jetzt herausgefunden haben, dass der
Impfstoff die korpereigene Fahigkeit beeintrachtigt, nach der Infektion
Antikérper nicht nur gegen das Spike-Protein, sondern auch gegen andere Teile
des Virus zu produzieren. Insbesondere scheinen geimpfte Menschen keine
Antikérper gegen das Nukleokapsidprotein, die Hiille des Virus, zu produzieren,
die bei ungeimpften Menschen ein entscheidender Teil der Reaktion sind.»

Langfristig sind Menschen, die sich jetzt impfen lassen, weitaus anfélliger
fiir etwaige Mutationen des Spike-Proteins, selbst wenn sie sich bereits
infiziert haben und wieder gesund geworden sind.

Ungeimpfte hingegen werden eine dauerhafte, wenn nicht gar permanente
Immunitat gegen alle Staimme des angeblichen Virus erlangen, nachdem
sie sich auf nattirliche Weise auch nur einmal mit ihm infiziert haben.

«Das bedeutet auch, dass das Virus wahrscheinlich Mutationen auswahlt,
die genau in diese Richtung gehen, weil sie ihm im Grunde eine riesige

2 Geimpfte kdnnen wahrscheinlich nie wieder volle Immunitét erreichen - Corona Transition (corona-
transition.org)
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anféllige Population zum Infizieren anbieten», wamt Berenson weiter. «Und es
ist wahrscheinlich ein weiterer Beweis dafiir, dass die Impfstoffe die Entwicklung
einer robusten Langzeitimmunitdt nach der Infektion beeintrdchtigen kénnen.»

Da nicht alle Experten der Meinung sind, dass die Corona-Impfungen nur Vorteile
bringen, sollten unbedingt der individuelle Gesundheitszustand und die personliche
Einstellung bei der Impfentscheidung beriicksichtigt werden.

In diesem Zusammenhang richten die unterfertigten Abgeordneten an den
Bundesminister fur Soziales, Gesundheit, Pflege und Konsumentenschutz folgende

1)

2)

3)

4)

5)

6)

7)

Anfrage

Sind dem Bundesministerium alle oben genannten Studien bekannt?

a) Falls ja, warum sollten sich alle gegen Corona impfen lassen?

b) Falls ja, wird die Impfung von gro3en Teilen der Bevolkerung negative

Auswirkungen auf den weiteren Verlauf der Pandemie haben?

Werden die Ergebnisse der Studien bei der 1G-, 2G- oder 3G-Regelung
berlcksichtigt?
Erlaubt die derzeitige wissenschaftliche Lage Einschrankungen fur die
Ungeimpften, obwohl Studien beweisen, dass die Wirkung der Corona-
Impfungen nur kurzfristig ist und moglicherweise langfristig negative
Auswirkungen auf die Gesundheit haben kénnte?
Die sicherste Immunitat ist die naturlich erworbene Immunitat durch eine
Uberstandene Erkrankung, damit mussten alle mit Antikdrpern von einer
Impfpflicht ausgenommen werden. Warum ist dem nicht so?
Falls man keine Daten dazu hat, wie hoch die Antikorper sein sollen, warum
argumentiert man dann (z.B. die deutsche Bundesregierung) bei der Booster-
Impfung mit der Erhdhung des Antikérperniveaus?
Die oben genannten Fakten sprechen fir weitreichende Antikorpfer-Tests, da
diese eine sichere und langerfristigere Immunitat sicherstellen, warum werden
keine freiwilligen Antikérper-Test der Bevolkerung als Alternative zur Corona-
Impfung angeboten?
Falls die Ergebnisse der UK-Studie (Nr. 10 im Text), dass der Corona-Impfstoffe
die korpereigene Fahigkeit Antikdrper gegen das Nukleokapsidprotein zu
bilden, beeintrachtigen, stimmen, werden die Impfstoffe vom Markt
zuriickgezogen?
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