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Many of you have observed an explosion of RSV and to a lesser extent in�uenza (e.g. a
friend called me up today to ask if it was linked to the vaccine and many colleagues have
reached out to me about the unprecedented surge they are observing in patients).

Although I expected this, it is still somewhat disconcerting to see this happen as RSV is
typically not a major concern outside of very speci�c patient populations.

I �rst started seeing signs of this trend last year when Australia reported a huge spike in
RSV over the summer. This summer, Australia experienced an unprecedented spike in
both in�uenza and RSV. This has led many experts to become worried about the threat

we were facing from these diseases and emphasize the urgent need to develop a vaccine
for RSV (the last one was pulled because it caused enhanced respiratory disease). 

Many vaccines are currently in clinical trials (with vaccines expected to be available next
year) and Moderna is presently developing an mRNA vaccine for RSV while P�zer is
opting for a more traditional design. Due to the “emergent” nature of the RSV situation,
everyone appears to be going for an accelerated approval which skips the necessary time

for the safety testing process, which as the last few years have shown, may not be the best
idea when a vaccine already had known safety concerns.

One researcher who was working on this question for a concerned colleague was kind
enough to put together this wonderful compilation of in�uenza graphs I was provided
with.

The next 3 graphs designate the hospitalization rate per 100,000. This is the CDC's main

metric for evaluating the overall consequences of in�uenza throughout the United States,
which I believe it is a reasonable way for doing so. Other metrics such as total in�uenza
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cases are highly dependent on testing (like COVID-19 more test automatically produces
more cases, and less severity). In these graphs, the red bars represent weeks 40 to 45 of
each year and the 2022 rates most likely will increase and peak around January.
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Since we are still early in the season, we cannot know for certain that a larger spike will
follow later, but all signs point to this happening. For example, beyond the observations
mentioned above, consider what happened recently in Australia, as Australia’s

experience each year typically predates that of the rest of the western world. 

Additionally, as you can see from these graphs, 2020 was essentially a year without
in�uenza. Although this was attributed to lockdowns, a very good case (I agree with) can
be made that it arose from in�uenza and the other many other respiratory diseases that

are incorrectly classi�ed as in�uenza all being rediagnosed as COVID-19.

If we look at the Weekly U.S. In�uenza Surveillance Report, we see a similar trend in
pediatric deaths (e.g. there are likely the same diagnostic errors for in�uenza detailed
above).
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It is too early in the season to know if there is a change, but in�uenza started earlier this
year and is likely to become much worse.

(This system can be accessed here)

RSV
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Note: The Y-axis on this graph (ranging from 1.5-4) does not match the overall rate (18) claimed
by the CDC, and I am not completely sure why this is as the y-axis seems correct in the other
graphs. Nonetheless, the trend in question is still shown. 

An identical trend of a massive spike in RSV this year is shown for each age group
between the ages of 0-12, although the total number of hospitalizations, as expected,
steadily decreases with age (e.g. it is 2.0-4.0 for ages 5-11). The trend begins to shi� here:

As the ages increase, the relative spike in RSV also slightly decreases, but until the age of
85 remains elevated (e.g. according to this CNN article, the RSV hospitalization rate for
seniors is approximately 10 times higher than before). 

At the time of writing, I was unable to locate a dataset demonstrating the trends in death
from RSV.

At this point, I can see two potential explanations for why all of this is occurring:

•The COVID-19 vaccines

•Something else (there are quite a few candidates).
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When the vaccination campaign began, many predicted it would lead to an increase in
other infectious diseases (there are a variety of explanations for this). I in turn believe

that the best candidate to explain what we are observing now are the COVID-19
vaccines. 

However, before we proceed further, I need to state that there is a major piece of
evidence which argues against it, that being that the increase is also being observed in
children between 0-6 months of age, a cohort which the vaccines has not yet been

authorized for. Although it is likely some infants in this age range are nonetheless being
vaccinated, I am seriously doubtful that enough are being vaccinated to create the e�ect
observed in that age range. In turn I can o�er the possible explanations for this
inconsistency: 

•Something besides the vaccines is causing this spike. 
•Vaccine shedding (which I suspect is mediated through exhaled spike protein
containing exosomes) from individuals around the infant is mimicking the e�ects of
vaccination. 
•Infants have in e�ect been vaccinated because their mothers were vaccinated. 

•Immune suppression within the population is causing much higher levels of RSV to
circulate, hence increasing the infectious dose children are exposed to (increased
infectious doses correlate to a more severe outcome) and possibly creating an internal
terrain that creates more pathogenic RSV variants to emerge (immunosuppressed
individuals o�en create harmful variants). 

I will now look at the potential reasons why COVID-19 vaccines could be causing an
increase in RSV in the other populations.

There is a lot of evidence to suggest COVID-19 vaccines (and to a lesser extent the
infection itself) cause immune suppression. For example, there have been many cases of
individuals developing AIDS-de�ning illnesses following vaccination (e.g. consider this

COVID-19 Vaccination and Respiratory
Diseases

Direct Immune Suppression
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letter one ICU doc wrote to the H.H.S) and this is something I have also observed within
my immediate circle. 

On the less severe side of the equation, many have observed the vaccinated appear to be

getting sick much more frequently, and in many cases repeatedly catching COVID-19.
One of the clearest correlations to immune suppression has been observed in the
explosion of both shingles (along with a few other infectious diseases) and severe
complications of shingles amongst the vaccinated (Justin Bieber’s recent case of Ramsey
Hunt Syndrome is one such example and I provided the evidence clearly linking it to

vaccination). This is an important point because developing shingles is classically
considered to be linked to immune suppression.

The most concerning example of the link between vaccination and immune suppression
regards the explosion of aggressive cancers many have observed (myself included)
following vaccination. Recently I compiled a piece with Igor Chudov highlighting the
evidence showing this is happening, along with the choice by every responsible party to

ignore the clear warning signs and each piece of evidence that suggested otherwise.

Igor’s Newsletter

Cancer Rates are Increasing -- and May Get Much Worse

We have a problem: cancer deaths began to increase, off the charts, in late

2021, with cancer death incidence exceeding expected levels by a

statistically “impossible” 9-sigma difference — and we are seeing only the

first small ripple of a storm coming in the future…

Read more

a month ago · 530 likes · 309 comments · Igor Chudov

Note: Although aggressive cancers are classically associated with immune suppression, they can
also be caused by an actively genotoxic agent (which the spike protein has been demonstrated to

be and the vaccines themselves are suspected to be). This vaccines caused explosion of cancer is
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thus likely, but not de�nitively due to the vaccine immune suppression as a direct genotoxicity
could also potentially account for it.

To my knowledge, there are presently three explanations for why the vaccines are

immunosuppressive.

The �rst is that spike proteins kill white blood cells. In patients infected with COVID-
19, one of the unusual blood markers you observe is a decrease in white blood cells
(typically in systemic infections you see the opposite). Although a human ACE-2 receptor
(along with that found in a few other animals) is necessary for the spike protein to enter

most cells, COVID-19 and its spike protein through di�erent pathways, is also able to
enter and damage or kill many di�erent white blood cells in the body (e.g. see this paper,
this paper, this paper, and this paper).

The second is that the spike protein kills the bone marrow, which is responsible for
producing blood cells (many of which such as the hematopoietic stem cells are vital for
health and proven to decline following vaccination). I was �rst alerted to this issue when

the FOIA’d P�zer bio-distribution data showed that a�er being injected, the vaccine
accumulates in the bone marrow. Later a patient who required a bone marrow stem cell
transplant for cancer told me that he had refused the vaccine because a few people in his
online support group who had also gotten this transplant had had it fail a�er COVID-19
vaccination. Most recently Igor Chudov wrote an article providing evidence that strongly

links this form of immune suppression to increasing RSV cases as the body depends
upon hematopoietic stem cells (which originate in the bone marrow) to �ght RSV.

The third is that the vaccines are causing a general dysregulation of the immune system
(particularly the innate side) which results in a decreased ability for it to respond to viral
infections and cancers.

The immune system is frequently referred to as the “last frontier of medical science”
because so much is still unknown about its workings. This I believe is largely due to the
�eld of immunology adopting a tunnel vision approach guided by their religious faith in
vaccines rather than investigating aspects of the immune system which will not lead to a
vaccine or immune regulating pharmaceutical.

Original Antigenic Sin
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Because of these biases, there is a general belief that more immunizations are better and
that the body can safely and e�ectively utilize an almost in�nite number of vaccinations.
In actuality, there is a very �nite number of antigens it can respond to, and each

vaccination “primes” the immune system to prioritize responding to that speci�c antigen
at the expense of developing an immune response to other antigens. As a result,
vaccinated individuals frequently lose varying degrees of their ability to mount an
adaptive immune response to new diseases. 

This is particularly problematic because most vaccines create an evolutionary pressure

that selects for variants not covered by the vaccine (hence why existing vaccines such as
the pneumococcal vaccine continually need to be updated with additional antigens and
why di�erent boosters such as the bivalent [omicron] COVID-19 booster are o�en
needed).

Most unfortunately, due to OAS, the original vaccine o�en decreases rather than
increases immunity towards the new variant. This has best been shown with those for

COVID-19, which I believe is particularly problematic due to the vaccine having a
monovalent vaccine targeted to a rapidly mutating part of the virus and the persistence
of the mRNA in the system resulting in a prolonged immune stimulation and immune
priming to the now extinct spike protein.

Numerous studies have demonstrated previous vaccination increases your likelihood of

developing future infections. I believe this has best been shown with the in�uenza
vaccination where it has been shown the vaccination increases your risk of many
di�erent respiratory viral infections, including coronaviruses (I also have seen a lot of
things suggesting prior in�uenza vaccination signi�cantly worsens one’s COVID-19
prognosis). Although I was unable to identify any articles demonstrating this for

vaccinations besides the failed RSV vaccine increasing the risk of RSV (this is rarely
studied), OAS has been a continual concern in RSV vaccine development. In this article
on why it was clear from the start that the COVID-19 vaccines could not work and this
article on why vaccines consistently fail to prevent disease transmission or herd
immunity, I compiled a much more detailed summary of the evidence to substantiate
these claims.

Alternations of Communal Herd Immunity
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In addition to vaccines frequently failing to live up to their promise of delivering
communal herd immunity, they o�en, unfortunately, do the opposite and alter the
natural balance of communal disease transmission, leading to diseases that were

previously in a stable balance exploding in prevalence. Put di�erently, for every action,
there is an opposing reaction, and o�en the unintended consequences of mass
vaccination outweigh their intended communal bene�ts.

The best example of this I know of was seen with the chickenpox campaign (an
unnecessary vaccine to begin with as the infection is relatively benign, it has minimal

productivity costs to either the parent or child, and it confers a variety of long-term
bene�ts to children such as preventing future deadly brain cancers. A�er the chickenpox
vaccine was launched, a researcher tasked with evaluating the campaign’s e�cacy
discovered that while it reduced chickenpox, it also increased shingles (a dramatically
more problematic infection that results from a reactivation of a dormant chicken pox
infection later in life). 

When this was investigated, it was concluded to have resulted from a loss of communal
boosting from chickenpox infections within the community as a result of the chickenpox
vaccination campaign. Despite existing within the scienti�c literature, all of this, not
surprisingly remains relatively unknown and the CDC has shown no interest in
investigating it. 

Lastly, although I am not an advocate for vaccination, unlike most vaccinations, there is
decent evidence showing the shingles vaccine prevents shingles (typically live attenuated
vaccinations, while not necessarily safe, are the most e�ective, so this bene�t is unlikely
to be seen with the shingles mRNA vaccines being developed by P�zer and Moderna). I
also know numerous people who had recurrent episodes of shingles be treated with

vaccination. 

On principle, I must admit I am opposed to this approach, as it represents using a
vaccine to solve a problem another vaccine created rather than just pulling that vaccine
from the market, which synopsizes how much of the pharmaceutical business works
(selling pharmaceuticals to “treat” the side e�ects of other pharmaceuticals).
Additionally, there are a variety of other ways to treat shingles (e.g.. ultraviolet blood

irradiation, frequency-speci�c microcurrent). Since there are always contamination
issues with live viral vaccines (it’s impossible to grow a clean culture with only one virus)
I will always default to utilizing an approach I know is safer, but for many people less
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privileged than myself, those options are not always accessible and the shingles vaccine
may represent their best option for addressing this conundrum. 

Note: Only one of the two FDA approved shingles vaccines is a live attenuated vaccine.

The point of that tangent was to illustrate that if the COVID-19 vaccinations
signi�cantly worsen immunity to other respiratory viruses, then it is entirely possible
that they will also signi�cantly alter their communal transmission and upset a previously
established ecological balance of disease infectivity (e.g. the spike we are now seeing).

Years ago, I was sent a fascinating lecture on anthroposophic medicine in regards to
cancer, AIDS, and the workings of the immune system. Like the anthroposophists, I also
believe that fevers are critical for health, and many disease result from the fever response
shutting down or being suppressed. Mistletoe (a core remedy of anthroposophic
medicine due to Rudolph Steiner directly recommending it) is widely utilized for curing

cancer and functions by inducing fevers in the body (the Coley’s toxins have a similar
e�ect). 

One of the most interesting points I took from his lecture is that the temperature of the
body follows a periodic �uctuation in rhythm with the circadian rhythm, and when this
rhythm is disrupted or the body becomes too cold, cancer begins. Mistletoe in turn exerts
its bene�cial e�ects by restoring the cyclical variability in body temperature, and when

that occurs (which happens in the majority of cancer patients receiving mistletoe) it
serves as a reliable indicator that the patient will recover from their cancer.  

A major curiosity of mine has been if a similar process also occurs in COVID-19
vaccinated individuals (as there are many similarities between them and what the

lecturer describes) but unfortunately, I have not yet been able to test the temperatures
throughout the day in the vaccine injured. As the lecture is quite long (e.g. one part
covers Coley’s toxins, another on how disrupting the pineal glands function through
unhealthy light exposures, poor sleep or jet lag) heavily disrupts these vital circadian
rhythms, I cut it down to the most important 14 minute segment which can be viewed

below:

Mistletoe

Mistletoe, Immunoregulation, Temperature and
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A variety of other causes have been proposed. Three of these I will focus on in more

detail here. The others include:

•A more dangerous variant of RSV emerged (either within immune-suppressed
individuals or through deliberate engineering). Although RSV is a respiratory RNA virus
(which makes it inherently di�cult to produce a vaccine for as it easily mutates), I have
not been able to �nd any papers evaluating the recent changes in RSV genotypes or news

articles stating pathologic RSV variants are responsible for the current situation.

•EMFs, some type of spiritual force or collective consciousness moving through the
world or some other type of global frequency change (e.g. increased sunspot activity). The
advantage of this option is that it provides a means to explain how a change can occur
simultaneously around the globe. Although some believe strongly in this hypothesis (e.g.

Arthur Fristenberg has shown how many changes in global EMF exposure correlate with
signi�cant infectious disease outbreaks) I do not believe there is enough to move this
hypothesis beyond it being something worth periodically considering. I will note I am
very open to the idea EMFs frequently create health problems and I do my best to reduce
my exposure (e.g. I do not have WiFi, I have a low EMF smartphone [using /e/ ], I use
an air-gapped headset and I live in a very low EMF area), so I have tried to give this

theory a fair chance to prove itself.
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•COVID-19 infections (especially repeated ones) create permanent damage to the
immune system. This one is possible, but it does not explain why it was not an issue in
the previous two years.

Moving forward, the three key alternate reasons are as follows:

The most common explanation presently being provided for why there is a spike in RSV
is that the lockdowns and aggressive social distancing weakened our immune function
and ability to develop immunity to viruses such as RSV. There are two major reasons why
I object to these arguments.

First, the lockdowns happened very brie�y at the start of 2020, and once Biden was
elected, many of the remaining COVID-19 restrictions were dropped (there has not been
a major change in them in the two years since that time). Despite this, no spike occurred
in the previous �u and RSV season (to the contrary no cases were reported). Instead, they
only happened this year (e.g. many who experienced this spike were born a�er the

lockdowns ended), which I believe best argues for these events being a result of long-
term immune suppression following vaccination.

Secondly, consider the "infamous" Bakers�eld doctors who were formally reprimanded
by their medical societies a�er giving a press conference which argued that the
lockdowns would create signi�cant immune suppression and increase the likelihood of
catching disease. When they raised this argument they were attacked by both the media

and the medical profession. Nonetheless, those same parties are now trying to have their
cake and eat it by arguing this explains the spike in respiratory infections seen following
the vaccination campaign. This is not that di�erent from the explosion in cancers that
developed following the vaccination campaign being attributed to missed screening
appointments and other routine aspects of medical care (as these were deemed to be non-

essential services during the lockdown period).

Recently, like many others here I wrote a well-received critique of the deceptive plea for
COVID-19 amnesty (my focus was on her language being dishonest, manipulative and
violating certain foundational principles of respectful human communication).

Lockdowns:

Not Enough Vaccines:
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Apparently, she struck enough of a nerve to motivate someone with a decent chunk of
change to �y this banner around her house:

A�er I looked into her more, I discovered she had a large substack following for her

“evidence-based” parenting newsletter and likely made quite a bit of money from this
story promoting her to new subscribers. I am thus hesitant to contribute to her publicity
e�orts, but I could not help but notice her recent “evidence-based” article on how to
prevent illness this Thanksgiving and prevent your child from getting RSV. Her advice
consisted:

•Test as much as possible.

•Wash hands as much as possible.

•Socially distance your child in rather extreme ways.

•Get the COVID-19 booster.

•Get the annual in�uenza vaccine.

As much as I want to criticize her, I must recognize that her advice is what the CDC and

many others almost always universally recommend for the every respiratory virus, even
though at least in the case of the �u it has had to change in the likelihood of being
severely a�icted with the disease. One of the best arguments against these policies can
be shown by this graph. Keep in mind, although we have continually increased how many
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annual �u shots are given in the United States (e.g. 12 million in 1980 to nearly 200
million in 2020), nothing we have done has had a meaningful impact on in�uenza.

As you can see, although there is allegedly an amazing bene�t from this program that
somehow outweighs the myriad of issues associated with this vaccine, it is somewhat
di�cult to discern what that bene�t is. Nonetheless, many like Oster, believe that
getting your annual vaccinations is the best protection we have against RSV despite there

being no mechanism for this and the vaccine frequently increasing your risk of getting
respiratory viruses such as COVID-19 and RSV.

Although this section appears to be in jest, many already believe the reason we are
having an RSV spike is because there is not a vaccine against it, and once it gets fast-
tracked by the FDA will insist that those who refuse the RSV vaccine are the ones who
are actually responsible for the “deaths from RSV.”

Every year, there are a relatively similar number of individuals who die in the hospital
from respiratory viruses (in certain years there is also a spike). One disingenuous thing
certain departments of the H.H.S. (e.g. the CDC) do is reclassify those deaths as in�uenza
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deaths so that as much hysteria about the �u as possible can be created each year to sell
�u shots and used to obtain congressional funding for their department. 

In actuality, many of those deaths are from something besides the �u (e.g. a di�erent

respiratory virus) or were unrelated to the infection (e.g. they would have died anyways
and incidentally had a positive in�uenza test). I tried to cover this in more detail here,
including citations of papers from top medical journals which emphasized that public
health o�cials consistently make disingenuous claims about the in�uenza vaccines they
promote as very little evidence exists that they work and that there is a widespread

failure to di�erentiate between respiratory viral infections caused by in�uenza versus
another respiratory virus.

A common question I frequently encounter on this topic is “if you believe that, then why
do you think COVID-19 existed?” My answer is that COVID-19 was a highly unique and
dangerous disease that at a few times caused a spike in overall mortality, but because
there were large �nancial incentives for healthcare providers and hospitals to classify

everything as COVID-19, many diseases, including the annual respiratory viruses, were
erroneously diagnosed as COVID-19 when they should not have been.

One of the better quotes I’ve found on our present situation can be found here:

The average for daily new Covid cases in the US has remained below 50,000 since
early October, less than the 80,000 average daily for this time last year, Centers for

Disease Control and Prevention data show. However, public health groups and Biden
administration o�cials have warned a wave of new cases could come this winter and
that current Covid case counts could be missing those who only use at-home tests.

Another way of wording this is that COVID-19 “rates” are in many ways an arbitrary
metric proportional to how many people are being tested (which goes back to a key

point…testing should not be done in asymptomatic individuals because the results are
largely meaningless). Now that routine testing has resumed for in�uenza and RSV, those
diseases are also thus increasing in incidence. 

However, at the same time, I do not believe the current wave of RSV is a result of
diagnostic misclassi�cation, as it is clear to me that what we are seeing now is not
something that has been observed before (e.g. in addition to hospitalists reporting this, a
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few doctors opposed to vaccination who do not follow the conventional narrative have
also reported this trend to me).

My best guess was that early on, certain vaccine companies recognized that the COVID-

19 vaccines were going to cause RSV to turn into a problem and decided to address this
issue by developing RSV vaccines (even though a�er decades of research a successful
vaccine for RSV has not yet been developed). Now that the COVID-19 vaccination market
is beginning to dry up (because of how clearly they have failed, much of the public
recognizes they are a scam and is unwilling to get additional boosters), the industry is

attempting to pivot to selling RSV vaccinations. 

It should be noted that P�zer put out a press release on November 1st regarding the
positive results of their phase 3 RSV vaccine trial. Since that time, the media coverage
regarding the threat of RSV has exponentially increased, which is not that di�erent a
situation from when a previous positive trial result for P�zer’s alopecia drug was
followed by a perfectly tailored “incident” at the (P�zer-sponsored) Oscars which put

P�zer’s disease into the media spotlight.

Because of all of this, while RSV has already become a real issue for many, an e�ort is
also being made to hype up the severity of the disease (e.g. in�ating case numbers with
inappropriate testing, lots of media coverage being given to the issue). If this proves
successful, it will once again become possible to fast-track the approval of an unsafe

vaccine, which will likely have many issues, although I am doubtful they will be as bad as
those observed for the spike protein gene therapy vaccines.

A month and a half before the midterms, Joe Biden “ended” the pandemic, and then not
long a�er, instead renewed his state of emergency. One of the rules of Government has
always been that those in power will not voluntarily relinquish any power they have
gained, and it is my sad belief that at least half of our government has gotten addicted to
the power public health emergencies give them. 

For example, the governor of Colorado, feeding into a narrative of a disastrous triple
epidemic season recently declared an “emergency” for not only COVID-19 but also RSV

Conclusion:
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and In�uenza. To my knowledge, there has never been a public health emergency for
RSV (please correct me if there was). 

Much more concerningly, following the World Economic Forum’s advice, all 20 leaders at

G20 signed a pact for their countries to require a global vaccine passport be utilized for
international travel (Schwab of course attended). There are a variety of serious concerns
over a vaccine passport being implemented and it is not something that should be
decided by a private group above the government of each nation (especially since many
citizens have made it clear they do not want it).

Power is addictive, and once it is gained, those who have it will always push for more.
Most likely, we will see the same mistakes that occurred over the last few years repeated
again and again into the future (hyping up infectious diseases to support the government,
banning all e�ective treatments which threaten this newfound power base, promoting or
mandating a variety of ine�ective and harmful vaccines, etc.).

Because power is addictive, like addicts, those in charge will o�en be willing to go to

attack anyone who gets in the way of what they are doing. As many are starting to
awaken to the pandemic scam, this is creating a serious challenge for the political
leadership. Robert Malone recently gave a short but important talk on this subject and
what is critical for us to do moving forward so we do not end up in the world these
people have dreamed of.

Robert Malone on Unity
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Similarly, many doctors I knew who were previously pro-vaccine have lost their faith in
the COVID-19 vaccines because they along with many others they knew caught COVID-
19 multiple times a�er being vaccinated or boosted. This red-pilling experience has

made them open to looking at the harms and many have also begun to share very
concerning trends they have seen (e.g. a neurologist a colleague spoke to at a prestigious
hospital shared that they were seeing multiple cases of Myasthenia Gravis onset a�er
vaccination each week, an autoimmune condition a close colleague informed me they had
also observed worsen a�er vaccination).

A central argument I have made here (most thoroughly discussed in this recent article on
the causes and treatments of Alzheimer’s disease) is that there has been a steady decline
over the last 150 years in the health and vitality of the human species which o�en
suddenly “jumps” and some of those jumps I believe directly resulted from vaccination
(e.g. the smallpox vaccine being mandated on humanity, and the 1986 vaccine act which
exempted manufactures from liability and birthed the modern explosions of new

vaccines being added to the immunization schedule). 

Since the COVID-19 vaccinations started, I have had the fear that like many of those
before me, I am one of those present to bear witness to a fundamental change in the
health of the human species. It is thus my hope that this spike in respiratory diseases is
not a sign of what is to come.

Unfortunately, the pharmaceutical industry is incentivized to create this issue as they are
paid for each “treatment” they sell over and over to the same customer, not each cure
they produce or if their product creates a net bene�t to each recipient. Although many
regulators exist to prevent this from being a problem, the industry has solved this issue
by paying them o� to cooperate, and because those corrupt o�cials have met a critical

mass, those with integrity who do not wish to comply are typically �red or reassigned to
areas where they have no in�uence on the drug approval process. I don’t know what can
be done to �x this, but I hope through these writings I can at least do a bit to bring
attention to the issue.

Thanks for reading The Forgotten Side of

Medicine! Subscribe for free to receive new

posts and support my work.
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