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A Few Thoughts on the Surge of RSV Infections
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An “immunity gap” resulting from school closures, “viral interference”, and “non-specific
effects” of COVID 19 vaccines might all help explain the surge.

I was asked by a reader to research and comment on the recent surge in respiratory
syncytial virus (RSV) infections that in some areas of the country have resulted in hospitals
being overwhelmed. While I do not have time to investigate this deeply to be able to
confidently solve the puzzle, I can offer a few comments based on what I already know that I
think will at least put us on the right track.

Immunity Debt

First, the return of common viral infections with a vengeance was a predicted outcome of the
lockdown measures implemented in early 2020.

You might remember the pair of doctors in California who went public in opposition to the
lockdowns in part on the grounds that the lack of routine exposure to common pathogens
resulting from self-isolation would result in weakened immune systems. Coming into contact
with viruses and bacteria, explained Dr. Dan Erickson and Dr. Artin Massihi during a press
conference at the end of April 2020, was essential for building up immunity, which is
especially true for children whose immune systems are still developing.

https://www.jeremyrhammond.com/2022/11/10/thoughts-on-surge-rsv-infections
https://www.nbcnews.com/health/health-news/surge-rsv-virus-fills-hospitals-can-severely-sicken-babies-rcna52082
https://pjmedia.com/news-and-politics/stacey-lennox/2021/09/23/kids-and-immunity-15-months-later-banned-doctors-are-vindicated-n1480911
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You might also recall how they were censored for saying that.

Now, however, that very same prediction is being cited in the mainstream discourse as an
explanation for the surge in RSV and other infections.

In September of last year, for example, the BBC reported how there was an “immunity debt”
built up due to the lockdown measures and particularly the school closures that “government
scientists” were saying would need to be repaid.

In September of this year, a study was published in Lancet Infectious Diseases attempting to
quantify the “RSV immunity debt” resulting from lockdown measures in the UK. It noted that,
as predicted, there was an “unprecedented summer surge of RSV activity” in 2021, and the
authors concluded that the absence of RSV during the lockdowns “probably resulted in a
cohort of young children without natural immunity to RSV”. The out-of-season surge in turn
resulted in a mild winter for RSV. As summarized in a commentary accompanying the study,
“Out-of-season RSV resurgences are explained by decreased population immunity following
a prolonged period of minimal RSV exposure, also referred to as RSV immunity debt.”

On October 26, CNN ran a piece explaining that the recent surge in RSV infections was in
part due to the “immunity gap” resulting from keeping children isolated from each other
during the lockdowns.

On Twitter, Dr. Monica Gandhi, an infectious disease specialist at the University of California
San Francisco, cited “immunity debt” as an explanation for the recent surge in RSV
infections, along with “viral interference”.

That brings me to my second point, but let me wrap up the first by noting how this is an
excellent example of how a common-sense observation made by licensed medical experts
was rejected as “misinformation” when that observation threatened to undermine support for
the the lockdowns, even though that exact same reasoning is now accepted in the
mainstream discourse as an explanation for the surge in RSV infections.  

Viral Interference

Second, “viral interference” refers to the observation that viruses can actually compete with
each other, so that infection with one virus can affect the ability of other viruses to infect and
replicate in host cells. The predominance of SARS‑CoV‑2 infections during the pandemic
appears to have resulted in a suppression of infection with other viruses.

While the disappearance of influenza and other viruses during the COVID‑19 pandemic has
widely been attributed to the effects of lockdown measures, with the claim being that this
shows just how effective the lockdowns were, that explanation doesn’t make much sense

https://www.bbc.com/news/uk-wales-politics-58665441
https://doi.org/10.1016/S1473-3099(22)00525-4
https://doi.org/10.1016/S1473-3099(22)00544-8
https://www.cnn.com/2022/10/26/health/rsv-immunity-gap/index.html
https://twitter.com/MonicaGandhi9/status/1585517320088084480
https://doi.org/10.1093/infdis/jiv261
https://doi.org/10.1038/s41598-020-66748-6
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8798701/
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because the lockdowns failed to clearly mitigate the impact of COVID‑19. Why would the
lockdowns almost completely stop the spread of influenza virus when they failed utterly to
stop the spread of SARS‑CoV‑2?

It does make some sense in a limited context. Closing schools and otherwise isolating
children would have resulted in them having less exposure to viruses typically encountered
during childhood, which adults already have some level of immunity to from their own
childhood. With children shut up indoors at home, this background immunity from adults in
the household needing to go out and potentially becoming exposed would limit the potential
for such viruses to be brought back into the home. The “immunity debt” explanation makes
sense specifically for children, but not so much for the general population.

With SARS‑CoV‑2, by contrast, there was general immunological naivete among the
population (apart from cellular immunity from prior infection with common cold coronaviruses
that resulted in some cross-reactivity with SARS‑CoV‑2). Lockdowns simply shifted exposure
risk from the community setting to the household setting.

This was illustrated in New York. Remember when Governor Cuomo expressed his
perplexity about at how, during the ineffective lockdown regime, most exposures were found
to have occurred at home, with people arriving at the hospital who were predominantly older
and not working? Evidently, members of the household responsible for going out for basic
needs were bringing the virus into the household and exposing other household members
who were at higher risk of severe disease. With entire households being mostly isolated at
home with each other, this may have had the unintended consequence of increasing the
amount of viral exposure, with a higher dose of exposure being among the risk factor for
severe COVID‑19. Elderly people in the home who might otherwise have been mostly
isolated with the kids at school and the adults out working were instead exposed to a higher
viremia once the virus made its way into the household.

With viral infections that typically occur during childhood, for which there was already a
certain level of background immunity in the adult population, it does make sense that policies
like school closures would result in an “immunity debt”. However, in the case of influenza,
because it mutates so rapidly and has a greater ability to escape protection acquired from
previous infections, it just doesn’t make sense that its virtual disappearance is explainable by
effectiveness of lockdowns at preventing community transmission. After all, again, these
measures failed to prevent the spread of SARS‑CoV‑2.

Therefore, the more logical explanation for the disappearance of influenza during the
pandemic, in my view, is the phenomenon of “viral interference”. SARS‑CoV‑2 simply
outcompeted influenza for infection of the human host. The same phenomenon may have
occurred with other viruses, such as RSV. So, basically, I agree with Dr. Gandhi about both
“immunity debt” and “viral interference” being factors.

https://www.cbsnews.com/news/cuomo-coronavirus-patients-new-york-at-home-not-working/
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Non-Specific Effects

Third, there is another immunological phenomenon that is not being acknowledged in the
mainstream discourse, which is what is described in the literature as “non-specific effects” of
vaccines, which refers to beneficial or detrimental unintended consequences that are distinct
from the types of adverse effects that are anticipated to occur and are temporally associated
with vaccination.

An example of a non-specific effect of vaccination is the finding that the diphtheria, tetanus,
and whole cell pertussis (DTP) vaccine is associated with an increased rate of childhood
mortality, which top researchers in the field have hypothesized as being due to the vaccine
detrimentally affecting children’s immune systems so that, while being afforded protection
against the target diseases, they become more susceptible to other infections, resulting in
children dying at a higher rate from other causes than they otherwise would have if never
vaccinated in the first place.

I discussed that in my article “How You’re Being Lied to about the Risks of Getting a Flu
Vaccine Annually”, the third installment of a four-part series on flu shots that I did prior to the
COVID‑19 pandemic. (I had intended to do a fifth and final installment, but that plan got
derailed with SARS‑CoV‑2 emerged and it became clear to me that its global spread was
going to be used to ram through a mass vaccination agenda, which was from the very start
the stated endgame of the authoritarian lockdown measures.)

In that article, I also discussed how annual receipt of influenza vaccine can increase the risk
of influenza illness as well as the risk of non-influenza respiratory illnesses. This was the
finding of a randomized, placebo-controlled trial published in 2012 in Clinical Infectious
Diseases. That study found no significantly lower risk of influenza among vaccinated children
while finding a statistically significant increased risk of non-influenza virus infection, including
rhinovirus and coxsackie/echovirus.

Viral interference is one proposed explanation for this, the idea being, as far as I understand
it, that unvaccinated children who became infected mounted immune responses that
essentially protected them from other viruses, as well, whereas the vaccinated children
lacked this non-specific immunity. In other words, the greater protection afforded by natural
infection is an opportunity cost of vaccination, which not only failed to prevent children from
getting the flu but also increased their risk of getting other infections.

But the authors acknowledged that there might be some other unknown mechanism by
which vaccinated children are placed at greater risk, which in my mind is consistent with the
observation of “non-specific effects” of vaccines.

A study published in the journal Vaccine in 2018 similarly found that children who received a
flu shot did not have a significantly reduced risk or influenza illness but did have an
increased risk of non-influenza respiratory pathogens relative to unvaccinated children.

https://www.jeremyrhammond.com/2022/03/02/un-document-covid-19-vaccine-mandates-are-not-about-public-health/
https://www.jeremyrhammond.com/2019/01/11/how-youre-being-lied-to-about-the-risks-of-getting-a-flu-vaccine-annually/
https://www.jeremyrhammond.com/2019/01/11/how-youre-being-lied-to-about-the-risks-of-getting-a-flu-vaccine-annually/
https://www.jeremyrhammond.com/flu-shots/
https://doi.org/10.1093/cid/cis307
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7115556/
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(While I didn’t include this study in my flu shot series, I did just mention it in my November 1
article, “Myths and Facts about Flu Shots”, which I also encourage you to read.)

So, a third possibility that continues to be completely ignored in the mainstream
discourse is that COVID‑19 vaccination might result in an increased risk of infection
other pathogens.

As I detail in my freely available e-book The FDA, COVID‑19 Vaccines, and Scientific Fraud,
the clinical trial data for Pfizer’s vaccine showed that for children aged two to four years,
there was a higher rate of severe COVID‑19 and a higher in the vaccinated group along with
a higher rate of adverse events that the FDA dismissed as being attributable to other
infections, thus demonstrating willful ignorance of the possibility that COVID‑19 vaccines
could have the non-specific effect of increasing children’s susceptibility to other infections.

Those are my immediate thoughts on the matter. While I don’t have all the answers, and
there are definitely some perplexing contradictions needing to be reconciled to be able to
arrive at definitive conclusions, I think we are on the right track in considering the
combination of an immunity debt, viral interference, and non-specific effects of COVID‑19
vaccines.

What do you think? Share your own thoughts in the comments section below.
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