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Introduction

Over the strenuous objections of public health experts, including Defend Public Health,
in February 2025 the U.S. Senate confirmed Robert F. Kennedy Jr. as Secretary of Health and
Human Services (HHS). Once in office, Kennedy began dismantling U.S. health agencies and
spewing disinformation that has had deadly impacts, undermining the public’s trust in health
science and sowing confusion. Kennedy has used the materials he produces in his official
capacity as HHS Secretary, including official documents, websites, videos, podcasts, and even
a cooking show, as state-sanctioned propaganda in support of his fringe beliefs.

As a unique volunteer advocacy organization fighting to protect the health of all
Americans from the Trump administration's attacks on science and public health, members of
Defend Public Health (DPH) found ourselves uniquely positioned to take on Kennedy’s
deceptions. DPH represents thousands of professionals who work in clinical practices and
government agencies, as social workers, lab technicians, healthcare providers, scientists, health

journalists, lawyers, and policymakers, enabling us to invoke a wide variety of expertise.

A group of public health professionals within DPH decided to track and debunk
Kennedy’s assertions by posting a “Whopper of the Week™ on our website as a counterpoint to
Secretary Kennedy’s statements. The first Whopper was published on September 2, 2025. Each

Whopper follows the same structure: Identify the lie, show why it is untrue, explain its political
or commercial utility, and explore the risks it poses to the health of the people of the United
States. Some of Kennedy’s statements subtly twist a true statement; for example, while it is
true that diet is related to diabetes, changing one’s diet alone typically will not cure it. Others
are blatant conspiracy theories, such as his claim (despite some equivocation more recently)
that HIV does not cause AIDS. The aim of weekly Whoppers was not to counter every
falsehood;
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there were simply too many. Instead, we chose Whoppers that were egregiously wrong,
politically salient, and reflected Kennedy’s thought processes or priorities.

In a democracy, the head of the government agency responsible for public health is
accountable for providing accurate information to the public that reflects the current
understanding of the science, the agency’s understanding of a problem, and the types of actions it
proposes to support the population. Official statements and other communications from the
Secretary of Health and Human Services necessarily must reflect a degree of deference to and
respect for the expertise of the agency staft as well as other independent researchers.

Kennedy, on the other hand, consistently undermines science, the importance of
government programs, the norms of what constitutes public health, and the dedicated workforce
of HHS. His actions weaken federal public health infrastructure, and when experts are silenced at
the risk of losing their jobs, the convoluted, fringe ideas of Kennedy and the MAHA coalition
gain attention. Taken together, the Whoppers illustrate why Kennedy’s leadership is antithetical
to the established concepts of good governance or the belief that government can be a positive
force in making people’s lives and health better. Each falsehood reveals a world in which
information is obscured, one or more programs or roles of public health are undermined, and
wide swaths of the population are put in danger.

Documentation of the frequency and scope of Kennedy’s lies is important to create an
annotated record of this government-sanctioned disinformation in order to ensure it is not lost to
history or minimized by those seeking to whitewash the damage he has done to public health in
the U.S. Just as importantly, we want to give the public factual information about the harms these
lies cause. The Whoppers provide readers with enough information to confirm a particular claim
is untrue, expose Kennedy’s techniques and suggest his motivations, and point to reliable sources
of information on the topic. Ideally, readers will learn, share and amplify the truth. Our hope is to
create a multitude of messengers grounded in medical, scientific and political reality, who can

confidently refute Kennedy’s firehose of falsehoods, and ultimately provide politicians with
sufficient evidence to remove him from office.

After one year of Whoppers, what have we learned about Kennedy’s communication
strategy, policy priorities, governing style, and effectiveness as a leader? Read on for a summary
of 12 lessons gleaned from closely following Kennedy’s agenda of destruction.
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Lesson #1: The number, frequency and shamelessness of Kennedy’s
lies is shocking.

In a single year, we covered 50 separate Whoppers. But Kennedy lies more frequently
than Defend Public Health can debunk. We started out with a list of several dozen potential
Whoppers, which rapidly grew. Each week, we found more than enough misleading or
scientifically unfounded Kennedy statements to choose from. He is a prolific, professional and
dishonest propagandist.

Lesson #2: Kennedy relies on fear and anger to get attention.

Kennedy has a predictable persuasive style. He uses fear, anger, and bombast to get
attention. Fear changes the perception of the risk of a health intervention. People who feel unsafe
are less analytical and more willing to accept simple explanations and false information to
alleviate anxiety; in other words, to believe conspiracy theories. Appealing to fear also reinforces
the misinformation bubble, making it more persistent even when falsehoods are debunked, as
emotion often overwhelms factual arguments in the human psyche.

Some of Kennedy’s most sinister Whoppers are his claims that:
¢ Vaccines cause autism;
e Lyme disease is a manufactured bioweapon;

e Antidepressants make people violent;

e Boys today aren’t as virile as their grandfathers;

e Fluoride lowers intelligence;

e Ultraprocessed foods (which Kennedy has never defined) cause allergies and chronic
disease.

Dr. Paul Offit, a pediatric infectious disease specialist at the University of Pennsylvania, has seen
the effects of vaccine disinformation on patients firsthand, saying “Kennedy scares people about
vaccines, which only causes them not to get them.”

Lesson #3: Kennedy uses anecdotes, not data, to persuade his
audience.
For Kennedy, vibes and personal anecdotes are more persuasive than scientific data. It’s

why he features concerned moms as the figureheads for the Make America Health Again
(MAHA) movement, appoints activists against anti-depressants to an NIH advisory council on
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mental health, and constantly reminds Americans that when his uncle was president (and he was
in elementary school) he did not know anyone with allergies, anxiety, or chronic disease.

But anecdotes are not data. If your uncle drank Dr. Pepper every day and lived to be 105,
that does not prove that drinking Dr. Pepper causes longevity. Kennedy disdains the conventions
of science and uses data and studies only if they support his prior beliefs. He’ll hype small
studies with weak associations if they support his political projects, as he did with claims that
leucovorin could treat autism, and completely ignores or dismisses larger, better designed studies

and scientific reviews when they do not, such as the mass of evidence debunking his claims
about acetaminophen and autism. He rejects the scientific consensus when it does not support his

position, preferring “science-ish” sound bites. When data contradict his narrative, Kennedy
dismisses it as wrong or suspect — a classic conspiracist technique. Never before has there been
an HHS secretary who knows or cares so little about science, nor one who routinely fails to

solicit or respect expert opinions on any topic.

Lesson #4: Kennedy provides simplistic solutions to complex
problems.

Kennedy is very good at punchy propaganda like “Eat Real Food.” The problem is that
his recommendations consistently minimize the importance of health care, evidence-based
treatments, and approaches that focus on community health. For example, Kennedy claims
diabetes is curable by “changing the food source,” which ignores the role of physical activity,
tobacco, family history, chronic stress, socioeconomic conditions, neighborhood structure, and
food environments in the development and treatment of diabetes. His solution to mental health is
to simply reduce “the overuse of psychiatric medications” rather than address the multiple causes
of psychiatric disorders and the challenges American patients face in accessing treatment,
including the role of insurers who are more willing to pay for a prescription than time with a
therapist.

Kennedy has spent millions of taxpayer dollars trying to find the almost certainly
nonexistent environmental “root cause” of autism, which is largely driven by genetics. His
strategy to foster “healthy pregnancies” is to publish a glossy, misinformation-filled Moms.gov
website. Kennedy is not a doctor or scientist and, as he himself admits, nobody should be taking
his medical advice. Yet this admission has not stopped him from continuing to use his high-level
platform and unearned authority to give his unwanted advice.

Lesson #5: Kennedy believes health is strictly a matter of personal
responsibility.

Kennedy’s core message is that you can achieve good health through diet, exercise, the
elimination of vaguely defined “toxins,” and the use of vitamins and supplements that
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supposedly fortify the immune system. For Kennedy, willpower is essential to building strong,
well-nourished bodies, and he touts his own personal success story by sharing his denim-clad
workout routines, food preferences, and daily habits, decontextualized from both scientific data
and the structural realities faced by many in the general public, such low income, rurality, or low
literacy.

Kennedy’s focus on individual responsibility puts the burden on individuals to overcome
adversity rather than on the government to address underlying social and structural conditions
that affect health. During his Senate confirmation hearing, Kennedy bemoaned the epidemic of
chronic illness and obesity and vowed “to make people more accountable for their own health.”

As a leader of the MAHA movement, his appeal to personal responsibility can also be
understood as encouraging the public to embrace “wellness” products and services, and handily
allows him to blame individuals for risk factors and decisions that are often out of their control.

Lesson #6: Kennedy ignores the social determinants of health.

Kennedy refuses to acknowledge the existence of social determinants of health: the
simple idea that everything in a person’s life, including their job and economic status, housing,
ability to afford and access healthy food, etc., impacts their health. The U.S. is a large
multicultural and multiethnic country, with rural and urban areas and many variations in
between.

There are enormous disparities in all these factors, which expose people to very different
health risks and have a marked impact on the ability to access healthy foods and healthcare. And,
tragically, many of these exposures are deeply affected by factors like race, gender, sex,
immigration status and more. But the administration has squelched research and data about race
and health, and how to combat health disparities, because they are not “aligned” with Trump’s
and Kennedy’s priorities.

Lesson #7: Kennedy sees the vulnerable and the disadvantaged as
disposable.

Kennedy has a record of dismissing the needs of vulnerable populations and denying
them care. He is happy to reduce the percentage of children vaccinated against known infectious
diseases or protected against cavities by fluoride; deny pregnant women access to mifepristone
and acetaminophen; withdraw funding for gender-affirming treatments; reduce the number

people struggling with mental illness who take necessary psychiatric medication; cull those
living in poverty from Medicaid; deny nutrition assistance; increase flu and COVID outbreaks
among military recruits.
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Kennedy has also interfered with public health efforts in developing countries, such as
when he went to Samoa and undermined their MMR vaccination efforts during a measles
outbreak, which resulted in the the deaths of 83 people, 79 of them children. He later lied and
denied this well-documented incident in front of Congress. As HHS Secretary, he also sought to
experiment on the people of Guinea-Bissau, initially funding, outside of normal scientific review,
an unethical research project on infant hepatitis B vaccination. Fortunately, the study was later
cancelled because of significant ethical concerns raised by experts.

Kennedy also expresses a disturbing lack of concern for those who fall seriously ill or die
from infectious diseases. “It's very, very difficult for measles to kill a healthy person,” he said in

March 2025, implying that those who succumbed were already unwell, and that their deaths are
therefore acceptable — while completely ignoring the long-term health consequences of measles.

Kennedy’s policies disproportionately harm those in underserved populations, such as
those living in poverty, people with disabilities, those born outside the U.S., women, and less
educated populations, which is why some accuse him of espousing eugenics.

Lesson #8: The Secretary of HHS is at war with public health
institutions he leads.

According to Kennedy, government agencies, the medical profession, and the
pharmaceutical and food industries are corrupt and incompetent. On his own podcast at HHS,
Kennedy says “Many of us have come to the conclusion that the government actually lies to us.”
He has also said:

e Americans are obese “because the government has been lying to you for 50 years.”

e Products like raw milk are “being suppressed by the FDA.” And, “the FDA [is] no longer
serving the public interest... it [has] ceased being a public health agency.”

o The Centers for Disease Control is “a cesspool of corruption” and “the most corrupt

agency in the government.”

e The Advisory Committee on Immunization Practices is “rife with conflicts of interest”

and guilty of “malevolent malpractice.”

e The U.S. Preventive Services Taskforce has been "lackadaisical and negligent for 20
years.”

e Itis “medical malpractice by the medical cartel,” if women do not receive hormone
replacement therapy.

e “The pharmaceutical industry is ... a criminal enterprise.”
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While no agency or industry is perfect, these blanket, false assertions reflect a conspiracist
mentality. Kennedy neither respects the expertise of staff within his agencies nor takes any
responsibility for their work. His mission is to subvert the expertise of doctors and scientists by
destroying the scientific capacity of his agencies, firing those who push back against his
malfeasance, and disassembling the nation’s public health infrastructure.

Lesson #9: Kennedy exiles subject matter experts to cover up his
anti-science agenda.

Kennedy has a long history of dismissing health experts by saying they are “not
trustworthy” or have “conflicts of interest.” In September 2025, nine former Centers for Disease
Control directors enumerated all the ways in which Kennedy has weakened public health
infrastructure and endangered Americans. Kennedy fired professional staff, shut down programs,
censored and canceled research, hid databases, and closed laboratories. In exchange he has
brought allies into the government and funded ideologically-motivated projects.

Kennedy has also crippled the ability of outside expert bodies to make policy
recommendations by changing their mission statements, replacing their members, and
circumscribing their ability to meet or function. He has tried, with varying degrees of success, to
exert control over the Advisory Committee on Immunization Practices, the Pharmaceutical

Compounding Advisory Committee, the U.S. Preventive Services Task Force, and the
Interagency Autism Coordinating Committee. Kennedy attempts to silence subject matter experts
in order to hide the deep divide between his fringe ideas and the medical and scientific
establishment. But the destruction Kennedy has wrought is plain to see; he deprives the

government of scientific expertise, real world experience, and transparency about the policy
process which is the foundation of public trust.

Lesson #10: Kennedy wants to be the Secretary of “Wellness,” not
health.

Kennedy has tried to make it easier for alternative medicine and wellness companies to
legally sell their health products, most of which have thin safety and effectiveness data backing
them up. After his nomination, in November 2024, Kennedy took a victory lap and tweeted,
“FDA’s war on public health is about to end. This includes its aggressive suppression of
psychedelics, peptides, stem cells, raw milk, hyperbaric therapies, chelating compounds,
ivermectin, hydroxychloroquine, vitamins...” And as Secretary of Health, Kennedy has touted the
benefits of dietary supplements, vitamins, beef tallow, organ meat, raw milk, cod liver oil,
wearables and biometric devices, and testosterone, in interviews and on podcasts, often stating
outright that these unproven and sometimes harmful interventions are superior to conventional
medicine.
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The alternative and complementary medicine and wellness businesses are very lucrative,
by some estimates a $2 trillion global industry. This growing sector includes companies that
provide dietary and naturopathic supplements, functional nutrition products, consumer health
products, weight management, personal wellness services, cosmetic products, longevity products
and services, and mental health products and services. This spring, Kennedy’s son, Finn
Kennedy, launched an investment fund that explicitly invests in wellness companies ready to
take advantage of the MAHA policy agenda.

Despite his rhetoric, Kennedy’s actual track record of embedding unproven wellness
products in federal policy is spotty. His biggest coup was to get a panel to recommend that the
FDA expand the number of peptides that can be sold by compounding pharmacies with a
prescription. On the other hand, his push for research funding and accelerated reviews of new
psychedelics by the FDA has not led to new product approvals. Since Kennedy’s promotion of
raw milk has been held up by state regulations, he now touts the benefits of (pasteurized) whole
milk. Fortunately, Kennedy has to date been unable to fully unleash unproven wellness products
on a wider scale, but he will not stop trying.

Lesson #11: Kennedy’s Whoppers have recurrent themes and they
match his priorities.

Looking back on the main themes evoked in the Whoppers of the Week, we find that a
third of them are aimed primarily at correcting Kennedy’s false statements on vaccines and
immunization. Kennedy has spent decades campaigning against vaccines, so it’s unsurprising so
many of his lies were tied to his false beliefs that fortifying the immune system through a healthy

lifestyle is sufficient to combat disease and that there is “no vaccine that is safe and effective.”
Close to one quarter of the Whoppers were about infectious diseases more broadly, including
outbreaks of foodborne diseases for which there are no vaccines. The Whoppers demonstrate the
many ways Kennedy tries to minimize the scale of outbreaks and the dangers they pose. In
August 2026, Kennedy downplayed two deaths associated with measles in Pennsylvania as
“fabricated” and claimed, “the media and certain demagogue politicians are constantly trying to
scare us about infectious disease,” even as he does the same with vaccines. The difference is that
there is no credible evidence to back up his claims, while infectious diseases like measles and
cyclosporiasis are on the rise.

A quarter of the Weekly Whoppers touched on Kennedy’s false statements about
government policy, institutions, or scientific infrastructure. In these, Kennedy either lied about
his actions dismantling existing public health bodies, like the Advisory Committee on
Immunization Practices and the U.S. Preventative Services Task Force, or about what he has
allegedly accomplished as secretary of Health and Human Services, such as the inverted “Food
Guide Pyramid” or his claims about promoting medical research as the Trump administration

cuts budgets and freezes grants.
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About one in five Whoppers of the Week focused on Kennedy’s statements or actions
about medications and other treatments. Kennedy often overstates any potential dangers of
conventional, evidence-based therapies, like antidepressants, mifepristone, and gender-affirming
care, but waxes enthusiastic about the untested promise of alternative therapies like peptides or
stem cell injections or the benefits of addictive substances like flavored vapes for smoking

cessation.

Despite polling which shows that Kennedy’s MAHA supporters rank food and
environmental policy as their top priorities, Kennedy spends significantly less time discussing
food, agriculture, and environmental health. Still, he spews many falsehoods, such as claims that
a keto diet can cure schizophrenia and bipolar disorder. Despite the power of his office, he has
minimally advanced policy in these areas; in fact, we are still awaiting his definition of ultra-
processed foods, and his few accomplishments have been pro-industry (e.g. walking back his
attacks on glyphosate after the administration moved to expand production) rather than pro-
consumer.

Vaccines & Immunizations

Infectious Diseases & Outbreaks

Public Health Policies, Institutions, Science
System

Drugs & Therapies

Whopper Themes

Food, Nutrition, Environmental Health

Reproduction, Fertility, Gender Health

Miscellaneous

0 5 10 15

Figure 1. The Whoppers of the Week by thematic category.

Lesson #12: Kennedy’s vision of the future is about destruction, not
transformation.

Before joining the government, Kennedy said, “We’re going to give infectious disease a
break for about eight years.” The Whoppers of the Week tell a different story. Kennedy has spent
a significant amount of his first eighteen months in office lying to Americans about the dangers
of infectious diseases, the best ways to prevent or treat them, and the policies the government is
putting in place to combat outbreaks. He has presided over the dismantling of immunization
guidelines, disease surveillance systems, and investments in next-generation vaccines. Faced
with a growing number of infectious and food-borne outbreaks, Kennedy expresses no concern
or interest in doing the work necessary to protect Americans.


https://www.defendpublichealth.org/opinion/whopper-week-kennedy-spreads-nonsense-about-antidepressants
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-bogus-attacks-mifepristone-threaten-abortion-access
https://www.defendpublichealth.org/opinion/whopper-week-healthcare-trans-kids-medicine-not-ideology
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-peptide-vibes-influence-fda-policies
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-risks-making-americans-smokers-again
https://www.kff.org/public-opinion/kff-health-tracking-poll-maha-and-the-midterms/
https://www.scientificamerican.com/article/rfk-jr-keto-diet-can-cure-schizophrenia-heres-what-the-science-says/
https://www.defendpublichealth.org/opinion/whopper-week-food-dyes-rfk-jr-talks-big-does-little
https://www.defendpublichealth.org/opinion/whopper-week-kennedy-fails-ultra-processed-foods
https://www.defendpublichealth.org/opinion/whopper-week-kennedy-fails-ultra-processed-foods
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-waffles-glyphosates-cover-policy-weakness
https://www.nbcnews.com/politics/politics-news/rfk-jr-comes-home-anti-vaccine-group-commits-break-us-infectious-disea-rcna123551

Good leaders provide a light for the path forward. Alex Azar, who was HHS Secretary in
Trump’s first administration, recently said “As we face demographic shifts, technological leaps,
and evolving global threats, we must ensure our health systems are prepared to deliver better
outcomes at lower cost, for more people.” The American public deserves a health secretary who
protects the population and prepares for a better future.

Conclusion

The analyses we offer in our Whoppers of the Week reveal the bigger picture of how
Secretary Kennedy threatens public health and, just as importantly, can equip us all to see what is
happening in order to advocate for public health. Public health is about improving the health of
the community through actions like monitoring health and health risks, providing accurate and
useful information to the public, vaccination drives, research reviews, clinical guidelines,
consumer protection, and food and disease surveillance. Public health constitutes a public good
because it benefits the entire population, but is not something that the private sector or
individuals can provide. For this reason, the government must support evidence-based public
health policies and programs to help everyone in our diverse country stay healthy. The Whoppers

of the Week are object lessons in what we risk losing when diversity is obscured.

At Defend Public Health, we believe that truth matters and lives matter — the lives of all,
regardless of where they live, how they identify, or how they vote -- and that public officials
have a responsibility to be honest. As we approach the midway point of President Trump’s term
and the midterm elections, all Americans need to understand what is happening to public health
and medical research in the U.S. We will continue to document Sec. Kennedy’s Whoppers, but
that is just the beginning. It will take all of us to rebuild and reimagine what was broken, separate
truth from lies, and build a new public health system that truly embraces and protects us all.
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https://ventures.yale.edu/news/former-hhs-secretary-alex-m-azar-91-jd-headlines-health-track-2025-yale-innovation-summit?utm_source=chatgpt.com
https://phern.communitycommons.org/fundamentals-of-public-health/essential-public-health-services/
https://www.cdc.gov/mmwr/preview/mmwrhtml/00056796.htm

Appendix 1. Chronology of the Whoppers of the Week.

# Whopper Titles Dates

1

10

11

12

13

14

15

16

17

18

Kennedy Claims That COVID19 Vaccines Are Accessible to All Who Want
Them

Robert F. Kennedy Jr., Claims That Vaccines Cause Autism

1.2 Million Americans Died Of COVID19, But the Secretary of Health and
Human Services Has No Idea

Kennedy's Lies About Fluoride Undermine Public Health

RFK Jr. Blames Tylenol Taken in Pregnancy for Autism

RFK Jr. is Dead Wrong That Babies Won't Get Hepatitis B

RFK Jr. Frightens Parents with False Claims About COVID Vaccine Dangers

RFK Jr.’s Claims of “Immune Overload” is Nonsense and Ignores How the

Immune System Works

RFK Jr. Makes Up Spooky Stories about Old Men Being More Virile than
Teens

RFK Jr. Wants to Remove Aluminum From Vaccines and Endanger
Americans' Health

RFK Jr. Says He Gets Fan Mail from Scientists and Doctors, The Letters Sent

to Congress Actually Ask for His Resignation

RFK’s “Unbiased” Vaccine Panel is actually packed with Anti-vaxxers

RFK Jr. Has Plainly Stated His Belief in the Falsehoods of AIDS Denialism

RFK., Jr., Wants You to Fortify Your Immune System So He Can Deprive You
of Modern Medicine

No, RFK Jr., Antidepressants Don't Cause Mass Shootings

RFK Jr. Spreads Disinformation Again About Vaccines and Food Allergies

RFK. Jr. Cloaks Anti-vaxx Quackery in the Language of Informed Consent

Lyme Disease Is Not a Bioweapon!

9/03/25

9/10/25

9/17/25

9/24/25

9/30/26

10/08/25

10/15/25

10/22/25

10/29/25

11/05/25

11/12/25

11/19/25

11/26/25

12/03/25

12/10/25

12/17/25

1/07/26

1/14/26
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https://www.defendpublichealth.org/opinion/whopper-week-kennedy-claims-covid19-vaccines-are-accessible-all-who-want-them
https://www.defendpublichealth.org/opinion/whopper-week-kennedy-claims-covid19-vaccines-are-accessible-all-who-want-them
https://www.defendpublichealth.org/opinion/whopper-week-kennedy-claims-vaccines-cause-autism
https://www.defendpublichealth.org/opinion/whopper-week-12-million-americans-died-covid19-secretary-health-and-human-services-has-no
https://www.defendpublichealth.org/opinion/whopper-week-12-million-americans-died-covid19-secretary-health-and-human-services-has-no
https://www.defendpublichealth.org/opinion/whopper-week-kennedys-lies-about-fluoride-undermine-public-health
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-blames-tylenol-taken-pregnancy-autism
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-dead-wrong-babies-wont-get-hepatitis-b
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-frightens-parents-false-claims-about-covid-vaccine-dangers
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-claims-immune-overload-nonsense-and-ignores-how-immune-system-works-4
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-claims-immune-overload-nonsense-and-ignores-how-immune-system-works-4
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-makes-spooky-stories-about-old-men-being-more-virile-teens
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-makes-spooky-stories-about-old-men-being-more-virile-teens
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-wants-remove-aluminum-vaccines-and-endanger-americans-health
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-wants-remove-aluminum-vaccines-and-endanger-americans-health
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-says-he-gets-fan-mail-scientists-and-doctors-letters-sent-congress
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-says-he-gets-fan-mail-scientists-and-doctors-letters-sent-congress
https://www.defendpublichealth.org/opinion/whopper-week-kennedys-unbiased-vaccine-panel-actually-packed-anti-vaxxers
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-has-plainly-stated-his-belief-falsehoods-aids-denialism
https://www.defendpublichealth.org/opinion/whopper-week-rfk-wants-you-fortify-your-immune-system-so-he-can-deprive-you-modern-medicine
https://www.defendpublichealth.org/opinion/whopper-week-rfk-wants-you-fortify-your-immune-system-so-he-can-deprive-you-modern-medicine
https://www.defendpublichealth.org/opinion/whopper-week-no-rfk-antidepressants-do-not-cause-mass-shootings
https://www.defendpublichealth.org/opinion/whopper-week-rfk-spreads-disinformation-again-about-vaccines-and-food-allergies
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-cloaks-anti-vaxx-quackery-language-informed-consent
https://www.defendpublichealth.org/opinion/whopper-week-lyme-disease-not-bioweapon

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

RFK’s Obsession with Placebo Controlled Safety Trials is Dangerous

RFK's Upside Down Food Pyramid is a Cardiologists's Nightmare

Healthcare for Trans Kids is Medicine, Not Ideology

RFK Jr.’s Bogus Attacks on Mifepristone Threaten Abortion Access

RFK Jr went to Samoa to spread antivax ideas and lied about it to Congress

Americans Were Not Healthier When RFK Jr.'s Uncle Was President

No, RFK Jr., Guidance About Menopausal Hormone Therapy Isn't a "War on
Women"

In a Deadly Flu Season, RFK Jr. Discourages Vaccination

RFK Jr.’s Search for Hidden Vaccine Injuries Fails Again

RFK Jr. Waffles on Glyphosates to Cover Policy Weakness

RFK Jr.s' War on Public Health is Framed as "Restoring Trust"

RFK Jr.’s Peptide Vibes Influence FDA Policies

Food dyes: RFK Jr. talks big, does little

RFK Jr. Denies Role of Vaccines in History of Child Mortality

It Takes a Village and RFK Jr. Is the Village Idiot

RFK Jr. Places "Flu Freedom" Above Military Readiness

Kennedy Denies the One Big Beautiful Bill Act’s Spending Cuts to Medicaid

Kennedy Spreads Nonsense About Antidepressants

RFK Jr. Slanders Immigrants, Blaming Them for Infectious Disease
Outbreaks

RFK Jr. is Silent as Trump Demotes Graduate Health Degrees

RFK Jr.’s Diet Cure for Diabetes Is Too Simplistic

Moms.gov Hides Information Moms Need to Be Healthy

Raw Milk is Risky, RFK Jr. Wants Americans to Drink More of It

1/21/26

1/28/26

2/04/26

2/11/26

2/19/26

2/25/26

3/11/26

3/18/26

3/25/26

4/1/26

4/8/26

4/15/26

4/22/26

4/29/26

5/06/26

5/13/26

5/20/26

5/27/26

6/03/26

6/10/26

6/17/26

6/24/26

7/01/26
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https://www.defendpublichealth.org/opinion/whopper-week-rfks-obsession-placebo-controlled-safety-trials-dangerous
https://www.defendpublichealth.org/opinion/whopper-week-rfks-upside-down-food-pyramid-cardiologists-nightmare
https://www.defendpublichealth.org/opinion/whopper-week-healthcare-trans-kids-medicine-not-ideology
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-bogus-attacks-mifepristone-threaten-abortion-access
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-went-samoa-spread-antivax-ideas-and-lied-about-it-congress
https://www.defendpublichealth.org/opinion/whopper-week-when-rfk-jrs-uncle-was-president-americans-were-not-healthier
https://www.defendpublichealth.org/opinion/whopper-week-no-rfk-jr-guidance-about-menopausal-hormone-therapy-isnt-war-women
https://www.defendpublichealth.org/opinion/whopper-week-no-rfk-jr-guidance-about-menopausal-hormone-therapy-isnt-war-women
https://www.defendpublichealth.org/opinion/whopper-week-deadly-flu-season-rfk-jr-discourages-vaccination
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-search-hidden-vaccine-injuries-fails-again
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-waffles-glyphosates-cover-policy-weakness
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-war-public-health-framed-restoring-trust
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-peptide-vibes-influence-fda-policies
https://www.defendpublichealth.org/opinion/whopper-week-food-dyes-rfk-jr-talks-big-does-little
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-denies-role-vaccines-history-child-mortality
https://www.defendpublichealth.org/opinion/whopper-week-it-takes-village-and-rfk-jr-village-idiot
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-places-flu-freedom-above-military-readiness
https://www.defendpublichealth.org/opinion/whopper-week-kennedy-denies-one-big-beautiful-bill-acts-spending-cuts-medicaid
https://www.defendpublichealth.org/opinion/whopper-week-kennedy-spreads-nonsense-about-antidepressants
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-slanders-immigrants-blaming-them-infectious-disease-outbreaks
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-slanders-immigrants-blaming-them-infectious-disease-outbreaks
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-silent-trump-demotes-graduate-health-degrees
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-diet-cure-diabetes-too-simplistic
https://www.defendpublichealth.org/opinion/whopper-week-momsgov-hides-information-moms-need-be-healthy
https://www.defendpublichealth.org/opinion/whopper-week-raw-milk-risky-rfk-jr-wants-americans-drink-more-it

42

43

44

45

46

47

48

49

50

RFK Jr. Says Obesity Rates Dropped Under Trump, Omits the Role of GLP-1

Drugs

RFK Jr.’s Podcast Is an Anecdote Factory with No Scientific Relevance

RFK Jr. Risks Making Americans Smokers Again

RFK Jr. Claims We’ll Lead Medical Discovery — and Cuts Research

Yes, RFK Jr.. Your Cuts Did Weaken the Cyclospora Response

The Executive Order on Vaccines is not Gold Standard Science

RFK Jr. Silences Preventive Health Experts and Harms Primary Care

Kennedy Fails on Ultra-Processed Foods

RFK Jr. Wants Us to Believe a Baby Died “With” Measles, Not “Of” Measles

7/08/26

7/15/26

7/22/26

7/29/26

8/05/26

8/12/26

8/19/26

8/27/26

9/03/26
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https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-says-obesity-rates-dropped-under-trump-omits-role-glp-1-drugs
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-says-obesity-rates-dropped-under-trump-omits-role-glp-1-drugs
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-podcast-anecdote-factory-no-scientific-relevance
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-risks-making-americans-smokers-again
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-claims-well-lead-medical-discovery-and-cuts-research
https://www.defendpublichealth.org/opinion/whopper-week-yes-rfk-jr-your-cuts-did-weaken-cyclospora-response
https://www.defendpublichealth.org/opinion/whopper-week-executive-order-vaccines-not-gold-standard-science
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-silences-preventive-health-experts-and-harms-primary-care
https://www.defendpublichealth.org/opinion/whopper-week-kennedy-fails-ultra-processed-foods
https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-wants-us-believe-baby-died-measles-not-measles

Appendix 2: Whoppers of the Week.

Whopper of the Week: Kennedy claims that COVID19 vaccines are

accessible to all who want them
September 2, 2025

This week's Whopper:

Robert F. Kennedy Jr. announced last week that he fulfilled his promise to "keep [COVID19] vaccines
accessible to people who want them, especially the vulnerable".

In summary:

Kennedy has not made COVID19 vaccines accessible to "people who want them, especially the vulnerable". He
has made them less accessible to those who need them. His actions are in direct conflict with the scientific
evidence demonstrating the safety and efficacy of COVID19 vaccines, as well as the recommendations from
expert professionals. As shown in the graphic below, COVID19 has not disappeared, and yearly vaccines should
be available to all without the added barriers that Kennedy has put into place.

CDC estimates* that, from October 1, 2024 through August 23, 2025, there
have been:

340,000-
500,000

12.4 million- 2.9 million-

18.6 million

4.3 million

COVID-19 CoVID-19 COVID-19 CoVID-19
llinesses Outpatient Visits Hospitalizations Deaths
*Based on data from September 29, 2024 through August 23... | Download Data

[Graphic: COVID19 surveillance data, ACIP presentation, June 25-26, 2025]

https://www.cdc.gov/acip/downloads/slides-2025-06-25-26/02-MacNeil-COVID-508.pdf

Why is this a Whopper?

Although the FDA has finally approved updated COVID19 vaccines for the fall, the guidelines for who can receive
them have changed from anyone over the age of 6 months to only those over 65 years or for "people 12-64 with
at least one underlying condition that puts them at high risk for severe outcomes from COVID19."

Children and pregnant patients are vulnerable to severe COVID19, but only children or those who are pregnant
and who have underlying conditions are eligible to be vaccinated without a prescription. The American Academy
of Pediatrics recommends that all children over 6 months of age receive the COVID19 vaccine, period. The
American College of Obstetricians and Gynecologists recommends that all patients receive a COVID19 vaccine at
any point during pregnancy, period.
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In many states, other vulnerable people are being forced to get prescriptions, an unnecessary added barrier for
vaccines that have been proven to be safe and effective. These include people in homes and workplaces who are
at higher risk of being exposed to COVID19 or of infecting vulnerable people. Under the new federal policy,
healthcare workers, long term care residents, inmates, young people in group homes, people who care for or
live with medically vulnerable or elderly are no longer themselves eligible for the COVID19 vaccines.

How might this impact you?

The new vaccine policies have created enormous confusion for the public, for health care providers and for
states. Questions include: who exactly is eligible, where people will be able to be vaccinated, whether
prescriptions are necessary, whether vaccines will be covered by insurance, who is legally liable, how much
vaccines will cost, and what states can legally do to protect their citizens. These are unanswered questions that
the federal government should have anticipated in advance of its policy change.

While doctors can legally prescribe vaccinations "off-label" for people who do not have the qualifying underlying
conditions, those vaccinations may not be covered by insurance and could cost individuals upwards of $200. By
law, if the CDC does not recommend a vaccine for a given population, insurers are not required to cover them.
Similarly, coverage for Medicaid and CHIP programs are tied to recommendations made by CDC and ACIP. The
Kaiser Family Foundation warns that "consumers could lose access to no-cost health insurance coverage of
vaccines."

There are many Americans who do not have a primary care provider because of the lack of health insurance and
a shortage of primary care physicians, and rely on urgent care and emergency rooms. These are not places that
routinely stock or prescribe COVID19 vaccines. Moreover, more Americans risk losing Medicaid under the 2026
federal budget bill. If they cannot obtain vaccines through a pharmacy, many patients will not have the option to
obtain it from a doctor's office either. Some people will skip because they cannot take off work for a doctor's
visit.

Contributors to this post are: Benedicte Callan, PhD; Aurora Horstcamp, MD; and Miriam Rabkin, MD, MPH.

https://www.defendpublichealth.org/opinion/whopper-week-kennedy-claims-covid 19-vaccines-are-accessible-all-who-want-them
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Whopper of the Week: Kennedy claims that vaccines cause autism
September 9, 2025

This week's Whopper:
Robert F. Kennedy Jr.'s repeated claims that vaccines cause autism

In summary:

In April 2025, Kennedy claimed, "In September, we will know what has caused the autism epidemic and we'll be
able to eliminate those exposures". He has repeated numerous times over the past two decades the falsehood
that vaccines are the cause of autism spectrum disorder (ASD). This has prompted serious concerns that he will
fabricate data to make it appear that there is support for these false claims in his upcoming report. The question
of whether vaccines, especially Measles Mumps and Rubella (MMR) vaccine, cause ASD has been asked,
answered, and resolved to the satisfaction of scientists and healthcare workers. Vaccines do not cause autism.

Why is this a Whopper?

A detailed explanation of how we know that vaccines do not cause ASD can be found in Defend Public Health's
report on what is known about risk factors for ASD. In short, studies with data from millions of children have
shown that there is no relationship between vaccines or their ingredients and ASD. The ingredient thimerosal
was studied with data from every child born in Denmark from 1971-2000 and the results showed that rates of
ASD did not drop after thimerosal was removed from vaccines. The same is true for the United States, where
thimerosal was removed from all childhood vaccines in 2001.

Another vaccine ingredient that has been targeted by misinformation is aluminum, tiny amounts of which are
sometimes included in vaccines to help the body mount a more robust immune response. Research with data
from more than a million children born between 1997 and 2020 showed that none of the 50 disorders studied,
including ASD, showed any relationship to the amount of aluminum exposure from vaccines. Mr. Kennedy
demanded that this paper be retracted, based not on science but because he doesn't like the results. Annals of
Internal Medicine, a very prestigious medical journal, correctly refused to do so.

Large studies have also investigated whether rates of ASD are higher among those who are vaccinated
compared to those who are unvaccinated, and have found that they are not.

How might this impact you?

The impacts of the continued spread of misinformation about vaccines causing ASD may impact you in several
ways. First, it can endanger children by discouraging vaccination. Sowing doubt about vaccine safety, as Kennedy
has done for decades, reduces uptake of vaccines and increases the risk of outbreaks. If Kennedy includes false
information in the report, it could potentially be used to modify the childhood immunization schedule and
restrict access to vaccines, undermining herd immunity and putting the country and the world at risk for
outbreaks of vaccine-preventable diseases. The repeated misinformation from Kennedy about ASD in general
leads to greater stigmatization of this condition.

As stated by the Autism Science Foundation: "Families and individuals affected by ASD deserve scientifically
sound and evidence-based information about the causes of ASD, early detection and diagnosis, intervention
opportunities, services, and supports. Families and individuals with autism should have direct access to the best
scientific information”.

Contributors to this post are: Benedicte Callan, PhD; Aurora Horstcamp, MD; and Miriam Rabkin, MD, MPH.
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Whopper of the week: 1.2 Million Americans Died of COVID19, but the

Secretary of Health and Human Services has no idea
September 11, 2025

THIS WEEK'S WHOPPER:

Robert F. Kennedy Jr., Secretary of Health and Human Services, claims that no one knows how many people
really died of COVID19, including him.

IN SUMMARY:

Although Kennedy claims that "no one knows" how many people died of COVID-19, the CDC used both classic
and cutting-edge methods to determine death rates, triangulating robust data from multiple sources. Academic
researchers, the World Health Organization, and other experts agree with the CDC's conclusion that more than
one million Americans died of COVID-19 during the first two years of the pandemic.

WHY IS THIS A WHOPPER?

During the Senate Finance Committee hearing on September 4, 2025, Senator Warner asked HHS Secretary
Robert Kennedy, Jr. how many Americans died of COVID-19. Kennedy responded that he did not know. "l don't
think anyone knows because there was so much data chaos coming out of the CDC."

Mr. Kennedy's claim of not knowing how many people died from COVID-19 is an egregious lie. He alleges that
there is "chaos" around the data in order to seed doubt about the capabilities of scientists at the Centers for
Disease Control and Prevention (CDC) who carefully estimated these rates. While it is true that counting these
deaths is complicated, providing accurate estimates is exactly what epidemiologists and public health
professionals are trained to do. Kennedy likely refers to their work as "chaos" for the simple reason that he does
not understand how this work is done.

For the past 8 decades, the CDC has been a world leader in epidemiology, the scientific discipline of measuring
the impact of diseases on populations. In April 2020, the CDC created a systematic way of reporting COVID-19
deaths. The data was collected from state health departments, who in turn were sent the information from
physicians, coroners, and medical examiners. These healthcare workers used their best medical judgment to
determine the ultimate underlying cause of death and contributing factors using medical history, medical
records, laboratory tests, autopsy reports and other sources of medical information. When circumstances were
highly likely or compelling, probable or presumed cases were counted as COVID-19 deaths. While not perfect,
the CDC's system was able to capture crucial information about the cumulative number of deaths from COVID-
19 in the United States.

The 1.2 million deaths that the CDC itself reports is, if anything, an underestimate. Since the COVID-19 epidemic,
the United States is still experiencing more deaths than expected. Rates of chronic diseases such as
cardiovascular disease, diabetes, hypertension, chronic kidney disease are rising due to SARS-CoV2 infections.
Deaths from COVID-19 sequelae, which can happen months to years after an infection, will not likely be
attributed to COVID-19, contributing to an underestimate or misclassification of deaths.

HOW MIGHT THIS IMPACT YOU?

Kennedy's denial of the 1.2 million American deaths from COVID-19 is insulting to all the people who lost loved
ones during the pandemic. His refusal to acknowledge these deaths is consistent with the Trump
administration's strategy of minimizing the COVID-19 and pretending the pandemic was no big deal. Kennedy
also wants to sow distrust in the CDC and its scientific methods. The health of Americans and the safety of
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American communities will suffer, if they no longer believe in the trustworthiness of public health experts and
the data they produce about epidemics or any other health threats.

Contributors to this post are: Aurora Horstkamp, MD; and Miriam Rabkin, MD, MPH, Benedicte Callan, PhD.

Infectious Disease

https://www.defendpublichealth.org/opinion/whopper-week-12-million-americans-died-covid 19-secretary-health-and-human-services-
has-no
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Whopper of the week: Kennedy's Lies About Fluoride Undermine
Public Health

September 23, 2025

THIS WEEK'S WHOPPER:
Secretary Kennedy Undermines Public Health When He lies about fluoride

IN SUMMARY:

Fluoridation of water is one of the top 10 achievements in public health history, according to the U.S. Centers for
Disease Control and Prevention, because of the numerous health benefits fluoridation provides in a cost-
effective way. Robert F. Kennedy, Jr. has a history of trying to undermine public health by spreading conspiracy
theories about fluoride. In November 2024 he said "Fluoride is an industrial waste associated with arthritis, bone
fractures, bone cancer, 1Q loss, neurodevelopmental disorders, and thyroid disease." But 70 seventy years of
research, thousands of studies, and the experience of more than 210 million Americans tell us that water
fluoridation is effective in preventing cavities and is safe for children and adults," according to the American
Dental Association.

WHY IS THIS A WHOPPER?

Kennedy likes to cite a flawed study that claims fluoride is associated with neurodevelopmental disorders and 1Q
loss, but those data were from countries where fluoride levels were more than double that found in the US. The
laundry list of harms that Kennedy imagines fluoride can cause -- cancer, arthritis, bone fractures, ADHD and
thyroid disease -- are not supported by any data.

Fluoridation in the United States has proven to be safe and effective. Most surface and ground water contains
low levels of fluoride. The US Public Health Service recommends an optimal fluoride concentration of 0.7
milligrams per liter to maximize benefits and minimize harms. Fluoride reduces the ability of plaque bacteria to
produce acid that attacks tooth enamel, stopping decay and remineralizing the teeth. Fluoride supplemented in
toothpaste and tablets provides added benefits but is more expensive and not available to all.

Oral health is essential to keeping Americans healthy. Numerous studies have shown fluoride reduces cavities in
children by over 25%. Fluoride is also important for adults, because close to 46% of adults in the US suffer from
some form of gum disease which can also be reduced by fluoride usage. Many chronic diseases, which Secretary
Kennedy purports to care about, are associated with poor oral health. There are strong links between gum
health and heart disease and type 2 diabetes; early data also shows an association with the onset of Alzheimer's
disease. Studies show that obesity increases the risk of tooth loss but also that people who lose teeth lose the
ability to eat healthy foods and are at higher risk of obesity. Despite a reputation for being "luxury bones," oral
health very much impacts overall health and quality of life.

Fluoridation has been used in US water systems for over 70 years. The public overwhelmingly supports
community water fluoridation and believes the government should do what it can to protect and improve oral
health, according to a 2025 opinion survey. Approximately 70% of people in the US use fluoridated water
systems. It is a very cost-effective intervention: for every dollar spent on water fluoridation, over $30 of dental
care is averted. Communities that have stopped fluoridating water -- like Juneau, AK, Buffalo, NY, and Windsor,
ON -- have seen an increase in the number and severity of dental care problems.

HOW MIGHT THIS IMPACT YOU?
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Secretary Kennedy wants the CDC to change its fluoridation recommendations, encourage states to ban
municipal fluoridation, and get the FDA to phase out fluoride supplements. He has already eliminated the CDC's
Division of Oral Health, which does research and also assists with the technical aspects of fluoridation. This year
Utah and Florida became the first states to ban communities from adding fluoride to public drinking water.
Millions of people may soon lose access to inexpensive fluoridated municipal water and may no longer have the
option of supplementing their fluoride intake. A recent model estimated that the "elimination of fluoride would
be associated with an increase in tooth decay of 7.5 percentage points and cost approximately $9.8 billion over
5 years."

Communities that opt out of fluoridation will see a rise in tooth decay among children and adults, earlier loss of
teeth, and are likely to experience more chronic disease. The impacts of poor dental health on quality of life
should not be underestimated. Poor dentition is stigmatizing. Dental pain can affect sleep, nutrition, academic
performance, school and work attendance, job prospects and work productivity. These impacts will be greatest
for those of lower socioeconomic backgrounds, especially those in rural areas where there is a shortage of
dentists. Removing fluoride from drinking water and banning fluoride supplements will make Americans less
healthy.

Contributors to this post are: Miriam Rabkin, MD, MPH; Katrina Co, DMD; Aurora Horstkamp, MD; and
Benedicte Callan, PhD.

https://www.defendpublichealth.org/opinion/whopper-week-kennedys-lies-about-fluoride-undermine-public-health
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Whopper of the Week: RFK Jr. Blames Tylenol Taken in Pregnancy for

Autism
September 30, 2025

THIS WEEK'S WHOPPER:
RFK Jr. Gets the Science Wrong Again, Blaming Tylenol Taken In pregnancy for Autism

SUMMARY:

Acetaminophen, also known as Tylenol, is widely regarded as safe to take during pregnancy. Numerous well-
designed studies have repeatedly demonstrated the safety of acetaminophen use during pregnancy. But
Secretary Kennedy is once again not understanding the science. On September 23, 2025, at a press conference
to reveal the supposed causes of autism, Donald Trump, with Robert F. Kennedy Jr. behind him, claimed that
acetaminophen should not be taken by women during pregnancy, alleging it may contribute to increasing rates
of autism and neurodevelopmental disorders in children. Acetaminophen's safety during pregnancy has been
examined and the most robust studies consistently show it is safe to use as directed. Despite the weight of the
evidence, Secretary Kennedy is wielding his power recklessly, with plans for the FDA to issue a black-box warning
for acetaminophen use in pregnancy. If acetaminophen were unnecessarily removed as an option for pregnant
women, that would not reduce autism incidence. Instead, women would be left with no safe alternative
treatment for fevers, which could harm their unborn children, since uncontrolled fevers can lead to
miscarriages, birth defects, and neurodevelopmental disorders.

WHY IS THIS A WHOPPER?

Autism is a complex neurodevelopmental condition that has been extensively studied for decades. There is no
single cause of autism, although by far the biggest risk factor is genetics. Autism is highly heritable. Genes
explain about 50-80% of the differences in who develops autism in a population. Scientists are exploring what
sorts of environmental exposures also increase the risks of developing autism and what interventions could
mitigate the severity of symptoms. Over the last decade there has been a discussion about the meaning of an
association that some studies find and others do not, between acetaminophen (e.g. Tylenol) use during
pregnancy and neurodevelopmental disorders such as autism. The risks attributed to acetaminophen are
inconclusive, small and in the gold-standard studies nonexistent.

RFK Jr.'s strong support of the FDA's new warning about acetaminophen use in pregnancy is based on a recent
meta-analysis, published in August of 2025, that has been criticized as flawed and does not represent the
consensus position in medicine about the safety of acetaminophen or the causes of autism. The American
College of Obstetrics and Gynecology (ACOG), the American Academy of Pediatrics (AAP), the International
Federation of Gynecology and Obstetrics (IFGO), the World Health Organization (WHO), and numerous health
agencies from around the world have issued statements that there is no conclusive evidence that using
acetaminophen as directed causes autism or other neurodevelopmental disorders.

The medical consensus about the safety of acetaminophen use during pregnancy is based on numerous lines of
robust evidence. The largest study to examine this question included 2.5 million children in Sweden. It found no
link between the use of acetaminophen during a mother's pregnancy and the development of
neurodevelopmental disorders including autism in her children. This study compared different pregnancies of
the same mother and recorded acetaminophen use in each of them, so they could compare siblings who were or
were not exposed to acetaminophen and at what doses. The use of sibling controls reduces confounding effects
of genetics and the environment and helps to isolate the effect of acetaminophen on pregnancy outcomes.
When you compare siblings, the acetaminophen-autism link "completely disappeared." Further, children
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exposed to higher doses of acetaminophen did not have higher risks of neurodevelopmental disorders. Other
studies, including one in Japan, have confirmed that when familial confounding is properly controlled, there is
no increased risk of autism due to acetaminophen use. Another review of 40 studies showed no link between
maternal acetaminophen use during pregnancy and autism or attention deficit hyperactivity disorder (ADHD) in
children. The authors emphasized that high-quality studies which control for familial confounder are necessary
to establish whether there is any link between "the timing and duration of paracetamol exposure and child
neurodevelopmental outcomes."

While studies have shown genetics accounts for the majority of the variability in the development of autism,
environmental factors still play a role. The highest risks are associated with prematurity at birth, cerebellar
injury, maternal and paternal age at conception, and maternal infections during pregnancy, in particular rubella
infections. Researchers are also looking at a variety of risks associated with medications, nutrition, air pollution
and environmental contaminants. Some factors, like Cesarean deliveries, may indeed be modifiable. None are
likely to be the singular cause of autism or easily eliminated.

WHY IT MATTERS?

By changing the FDA labeling and cautioning women to consult with their healthcare provider before taking
acetaminophen during pregnancy, RFK Jr. causes unwarranted confusion and unnecessary worry over the safety
of acetaminophen for fever or pain in pregnancy.

Acetaminophen is safe to take during pregnancy at recommended doses for fever or pain. A majority of women
take the drug at some point in their pregnancy. There are no other safe alternatives for pregnant women other
than acetaminophen. Non-steroidal anti-inflammatory drugs, or NSAIDs (such as aspirin), used for pain or fever
during pregnancy can cause miscarriage, birth defects, low amniotic fluid and should not be taken during
pregnancy. Letting high fevers go untreated can also lead to birth defects, neurodevelopmental disorders and
miscarriages. Not having safe alternatives for pregnant women to take for pain is cruel.

This FDA decision will also pave the way for more litigation against the makers of acetaminophen. Two years ago
a judge dismissed five hundred cases where litigants accused Kenvue, the maker of acetaminophen, of not
properly informing users of the supposed autism link. Now that the FDA has put out a black-box warning,
families are appealing the dismissal of this case and asking the judge to consider the new federal guidance. For
trial lawyers, and consultants to law firms like Secretary Kennedy previously was, this could mean more damage
awards and settlements for years to come.

Contributors to this post are: Miriam Rabkin, MD, MPH, Aurora Horstkamp, MD, Benedicte Callan, PhD, Jackie
Goldenberg, BA.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-blames-tylenol-taken-pregnancy-autism
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Whopper of the Week: RFK Jr. is Dead Wrong Babies Won't Get
Hepatitis B

October 8, 2025

This Week's Whopper:

Robert F. Kennedy Jr., Secretary of Health and Human Services, is Dead wrong when he implies babies won't
get hepatitis B

IN SUMMARY:

RFK Jr does not want the Centers for Disease Control to recommend newborns be vaccinated against the
hepatitis B virus (HBV). An infection early in life, especially as a baby, puts a person at a high risk of developing a
chronic lifelong liver infection, which in a quarter of cases can lead to fatal liver failure or cancer. The hepatitis B
vaccine for newborns is safe and effective; and it gives durable lifelong protection against a serious infection
that children can encounter during birth, and throughout their lifetime in their families and communities.

WHY IS THIS A WHOPPER?

Hepatitis B is a virus that is readily transmitted by blood or bodily fluids. It easily passes from mother to child
during childbirth. If a mother is infected, without any prophylactic intervention, her newborn has a 90% chance
of getting infected. The virus can also be transmitted within a household if family members share toothbrushes,
nail clippers, or utensils, or if they are exposed to an infected open wound or a bite, or even from contaminated
surfaces or objects (fomites). There have also been documented cases in day care settings of transmission
between children, as well as through close contact activities common to older children such as playing sports. In
the US, it is estimated between 660,000-1.59 million people have chronic HBV, and only half are aware of their
infection. It is ludicrous to imply, as Secretary Kennedy does, that a child's main risk for HBV infection comes
from intravenous drugs or sex given the high prevalence and transmissibility of HBV in the communities that
babies and children live in.

Hepatitis B is far more dangerous for babies and children than for adults. While 90% of adults exposed to HBV
will clear the infection, only 10% of infants will clear the virus. This means a whopping 90% of HBV-infected
infants will develop chronic liver infection. Older children between 1 and 5 years, according to the American
Academy of Pediatrics, "have a 25-50% chance of becoming chronically infected. Twenty-five percent of children
who develop a chronic hepatitis B infection will die from the disease.” The earliest possible prevention against
HBYV infection is obviously critical.

This past September, the Center of Disease Control's Advisory Committee on Immunization Practices considered
delaying the HBV vaccine by one month after birth. The United States already experimented with that idea in the
1990s, but that resulted in kids becoming infected with HBV and developing liver disease. Similarly, removing
the recommendation for universal vaccination of newborns and instead screening for hepatitis B infection in the
mother and treating only infected newborns (with vaccine and immunoglobulin), will miss 12-16% of pregnant
women who do not receive prenatal screening. And delaying vaccination by one month will result in more
chronic liver disease cases as many children do not get the recommended medical follow up.
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Hepatitis B vaccination has been the cornerstone of hepatitis B control
for decades and has brought the U.S. within reach of elimination.

Reported cases of acute hepatitis B and key ACIP vaccination recommendations among infants, United States, 1980-2023
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Childhood Hepatitis B vaccination programs have been enormously successful. According to Dr. Titanji, in the
1980s, approximately 20,000 American infants were perinatally infected each year, despite vaccine availability.
In the 1990s, the Centers for Disease Control recommended every child be vaccinated agains HBV, and in the
2000s that the vaccination occur within 24 hours of birth. The United States has nearly eliminated acute
hepatitis B infections among infants. In 2021 there were only 17 reported cases of perinatal hepatitis B and in
2022 there were 13 cases.

WHY IT MATTERS:

The hepatitis B vaccine reduces the incidence of liver disease and liver cancer, especially in young people. If
Secretary Kennedy gets his way, and the US decides to vaccinate babies later, or not at all, our future children
will develop chronic HBV infections at much higher rates and about a quarter of those children could die of
resultant liver failure or cancer.

Secretary Kennedy does not have the facts on his side. The American Academy of Pediatrics has said it will
continue to recommend that infants receive their first Hepatitis B shot at birth. Even Republican Senator Bill
Cassidy, a hepatologist, warned on X that a change to the HBV vaccination schedule would be a cruel mistake:
"People objecting to hepatitis B vaccination apparently have never treated patients like this. Their life ending
with a terrible liver disease or else requiring a transplantation. This is about preventing illnesses like this. | have
the experience of treating patients infected with hepatitis B at birth, who end up terribly ill like this. Why would
anyone want someone to end up like this?"

Despite the clear weight of the evidence, RFK Jr.'s CDC may still issue a new recommendation soon. Dr. Houry,
the former CDC Chief Medical Officer, reports that Secretary Kennedy wanted to move the HBV vaccine to age
four, leaving a child unprotected from HBYV infections in their family and community for four years. The CDC's
Advisory Committee on Immunization Practices hesitated to go that far this past September. They considered
moving HBV vaccination to one month after birth but did not do so, due to lack of clarity about how to word the
recommendation and divisions over the risks of infection for children. It is very likely that the public outcry
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against eliminating vaccines constrained ACIP's action. The next ACIP meeting is planned for October 22, so the
public needs to remain vigilant and vocal!

Contributors to this post are: Aurora Horstkamp, MD, Miriam Rabkin, MD, MPH, Benedicte Callan, PhD.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-dead-wrong-babies-wont-get-hepatitis-b

26



Whopper of the Week: RFK Jr. Frightens Parents with False Claims
about COVID Vaccine Dangers

October 17, 2025

THIS WEEK'S WHOPPER:
Robert F. Kennedy Jr. Frightens parents with false claims about COVID vaccine dangers

IN SUMMARY:

COVID-19 vaccines are safe for children. But Secretary Kennedy has repeatedly claimed that the vaccines are
deadly and should not be given to kids because of their "profound risks." Kennedy wildly exaggerates the
frequency and severity of adverse reactions associated with COVID vaccines. He has tried and failed to find any
verified pediatric deaths due to the vaccines. Kennedy wants to sow doubt about pediatric COVID-19 vaccines to
justify policies that would severely limit the ability of parents to vaccinate their children.

WHY IS THIS A WHOPPER?

RFK Jr. has said that COVID-19 vaccines "have huge associations with myocarditis, pericarditis, strokes and
neurological conditions." None of this is true. Myocarditis is a rare adverse effect post covid vaccination, which is
more common in boys aged 12-17 after their second shot. But myocarditis from a COVID-19 infection occurred
at a rate as high as 450 per million in young males. Teen boys infected with the virus were up to 6 times more
likely to develop myocarditis as those who have received the vaccine. According to Dr. Charlotte Moser, co-
director of the Children's Hospital of Philadelphia's Vaccine Education Center, "no children have died from
vaccine-related myocarditis, but some have died from infection-related myocarditis. So, opting out of
vaccination because of concerns about myocarditis does not remove the risk."

Risk of heart complications* is higher after COVID-19 infection than after
mRNA COVID-19 vaccination among males and females of all ages

TEEN BOYS (ages 12-17 years) had YOUNG MEN (ages 18-29 years) had

f heart compli

COVID-19 vaccination is the best way to protect against
COVID-19 and rare heart complications

CDC MMWR report on COVID-19 vaccination and myocarditis

https://www.cdc.gov/mmwr/volumes/71/wr/mm7114el.htm?s_cid=mm7114el_w
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There is no data showing that COVID-19 vaccines cause stroke and neurological conditions in children. Nor has
Secretary Kennedy provided any evidence for his claims that the COVID vaccine led to pediatric deaths. The
administration said it would soon share data about vaccine mortality, and the New York Times reported a report
might be presented at the September ACIP. It was not. Nevertheless, Kennedy continues to misrepresent data
from old clinical trials to falsely imply that there have been pediatric deaths linked to vaccination. As Defend
Public Health reported last month, numerous high quality studies have been done and ongoing vaccine safety
monitoring systems continue to show that there is no link between COVID19 vaccines and pediatric deaths.

RFK Jr. said healthy children are at "zero risk from COVID." Close to 1,500 American children died of COVID-19 in
the first three years of the pandemic, making COVID-19 the eighth leading pediatric cause of death in that
period. Many more children died of COVID-19 than the flu between 2020-2023. Even today, COVID-19 can be a
serious illness for infants and toddlers. Children aged 6-23 months are hospitalized at the same rate as adults
aged 50-64 years while infants less than 6 months old are hospitalized at the same rate as 65-74 year olds. These
are avoidable hospitalizations; only 5% of hospitalized children in Oct 2023-March 2024 were vaccinated against
COVID-19. Children under two years are especially vulnerable to COVID-19.

Rates of respiratory virus-associated hospitalizations vary
by age group and pathogen.

Cumulative rates of COVID-19—, influenza-, and RSV-associated hospitalizations —
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Rates for all three pathogens (COVID-19, influenza, and respiratory syncytial virus [RSV]) are laboratory-confirmed. Data source: https://www.cdc.gov/resp-net/dashboard/
Note that rates are not adjusted for testing or limited to admissions where the respiratory infection is the likely primary reason for admission.

CDC ACIP slides on pediatric COVID-19 hospitalization data

https://www.cdc.gov/acip/downloads/slides-2025-04-15-16/03-Havers-COVID-508.pdf

Vaccination also prevents long term complications associated with COVID-19. A recent study of 400,000 children
found that repeat COVID-19 infections increase the risks of long COVID, myocarditis, blood clots and other
health problems such as kidney disease, headaches, fatigue, abnormal heart rhythms and abdominal pains.
There are now more children in the US diagnosed with long COVID than there are with asthma. If Secretary
Kennedy were serious about preventing chronic illness in children, he would recommend immunization.

WHY IT MATTERS:

Secretary Kennedy has instituted a number of policy changes that reduce access to COVID-19 vaccines for
children. In May 2025, Kennedy unilaterally announced that COVID-19 vaccines will no longer be on the CDC's
recommended vaccine schedule for pregnant women and healthy children; a decision taken without input from
CDC staff or outside expert advisors. In June, Kennedy announced new vaccines, especially those for under 65
years old, must be tested against placebos. This is going to make it harder and more expensive for
pharmaceutical companies to bring updated vaccines to market. It is also unethical to withhold protection from
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clinical trial participants if there is already a safe product that works. What the FDA is proposing would deny
some trial participants access to a vaccine that we know could help them stay healthy and alive. That is why the
FDA normally asks pharmaceutical companies to compare new vaccines to old ones, in order to establish
whether the new one actually works better. Nevertheless, in August, against the advice of agency scientists, the
FDA eliminated emergency use authorizations for COVID-19 boosters, leaving only one approved vaccine for
children under five years.

The virus that causes COVID-19 continues to circulate globally. Even President Trump got his updated COVID-19
booster and flu shot this week. Parents should have the freedom to choose to immunize their children too.
Secretary Kennedy is taking that choice away and scaring parents to justify his decisions.

The American Academy of Pediatrics, the Infectious Disease Society of America and the American Academy of
Family Physicians continue to recommend the covid vaccine in children 6 months and older. Secretary Kennedy's
constant misinformation reduces parental trust in the vaccines. If fewer children are vaccinated against COVID,
more children will be susceptible to COVID-19 and some will develop severe cases or chronic conditions.
American kids deserve better.

Contributors to this post are: Aurora Horstkamp, MD, Erica Bersin, BCPA, Benedicte Callan, PhD.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-frightens-parents-false-claims-about-covid-vaccine-dangers
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Whopper of the Week: RFK Jr.'s Claims of "Immune Overload" is

Nonsense and Ignores How the Immune System Works
October 22, 2025

This week's Whopper:

ROBERT F. KENNEDY JR.'S CLAIMS OF "IMMUNE OVERLOAD" IS NONSENSE AND IGNORES HOW THE IMMUNE
SYSTEM WORKS

IN SUMMARY:

Vaccines help the immune system recognize and respond to dangerous viruses circulating in the environment. In
the United States, children are typically immunized against 18 or 19 serious diseases that can kill or disable, and
that are especially debilitating to children under age two. HHS Secretary Robert F. Kennedy, Jr. believes we
should limit and, in some cases, remove protections from vaccine-preventable diseases altogether for our
children. In June, Kennedy falsely claimed that "children get between 69 and 92 vaccines before they are 18"
and, without evidence, added, "these are products that are designed to deregulate your immune system."
Secretary Kennedy wants to reduce the number of recommended vaccines in the earliest years of life, in
particular combination vaccines, which we know are critical for keeping our youth healthy and alive. Secretary
Kennedy's approach will only weaken children's immune defenses, increasing their risk of disability and death.

Comparison of 20t Century Annual Morbidity and Current Morbidity:
Vaccine-Preventable Diseases

20th Century 2024 Percent

Disease Annual Morbidity? ~ Reported Cases Tt Decrease
Smallpox 29,005 0 100%
Diphtheria 21,053 1 >99%
Measles 530,217 266 >99%
Mumps 162,344 358 >99%
Pertussis 200,752 35,435 82%
Polio (paralytic) 16,316 0 100%
Rubella 47,745 9 >99%
Congenital Rubella Syndrome 152 0 100%
Tetanus 580 32 94%
Haemophilus influenzae 20,000 25* >99%

t JAMA. 2007;298(18):2155-2163
tt CDC. National Notifiable Diseases Surveillance System, Weekly Tables of Infectious Disease Data. Atlanta, GA. The Office of Public Health Data, Surveillance,

and Technology (OPHDST). Available at: Weekly statistics from the National Notifiable Diseases Surveillance System (cdc.gov). Data submitted (U.S. Residents,
excluding U.S. Territories) through Dec 28, 2024; accessed on Jan 30, 2025; diphtheria and polio case counts reported by CDC Program.

*Haemophilus influenzae type b (Hib) < 5 years of age. An additional 8 cases of Hib are estimated to have occurred among the 181 notifications of Haemophilus

influenzae (< 5 years of age) with unknown serotype.
National Center for Immunization & Respiratory Diseases . ‘
Historical Comparisons of Vaccine-Preventable Disease Morbidity in the U.S.

3/05/2025 A

Vaccine-preventable disease morbidity, U.S. (CDC)

https://www.cdc.gov/ncird-surveillance/media/VPD-morbidity-slide 1-mmwr-508.pdf

WHY IS THIS A WHOPPER?
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Secretary Kennedy falsely claimed children get between 69-92 vaccines, but the fact is a child in the United
States usually is recommended 30 doses of vaccines from birth to age 6 and an additional 6 doses from between
ages 6 and 18, if you exclude influenza and COVID-19 vaccines which are offered annually. The Children's
Hospital of Philadelphia has an easy to understand schedule by age bracket.

Some vaccines are given as combination vaccines, to more efficiently protect children from multiple diseases in
one shot. Combination vaccines limit the number of needle sticks and doctor visits - because nobody wants to
take their children to the doctor more often than needed, or miss more work or school days to do so.
Combination vaccines help the immune system to recognize different pathogens at the same time. The measles-
mumps-rubella (MMR) and diphtheria-tetanus-pertussis (DTP or DTaP) vaccines are two of the most common
combination vaccines. Each of the antigens (components) included in combination vaccines is tested on its own
to ensure safety and effectiveness, and then they are tested again when combined to ensure they remain safe
and work together to enhance the immune response. Combination vaccines save children from becoming ill with
serious infectious diseases and help prevent hospitalization and death.

The fear some have of "immune overload" from vaccines ignores basic facts about how our immune system
works. The natural world is full of things that challenge the immune system. By design, the immune system
activates in response to challenges from chemicals foreign to our body, most often proteins or sugars from
pathogens, which are called antigens. "Kids are exposed to 2,000 to 6,000 antigens every day just by playing at
the playground or going to school," said Dr. Pia Pannaraj of the American Academy of Pediatrics (AAP)
Committee on Infectious Diseases.

Vaccines are also designed to present antigens, but very specific ones that teach our immune system to
recognize and respond quickly to dangerous diseases. Over time, pharmaceutical firms have reduced the
number of antigens present in vaccines. As infectious disease physician Dr. Jake Scott notes, in 1986 kids were
exposed to over 3,200 antigens from vaccines, but today's entire pediatric vaccine schedule contains about 165
antigens total. Still, the question of whether too many vaccines could be given at once has been asked. In 2002,
a landmark study explored how many vaccines would be "too much" for an infant's immune system. It
concluded that the immune system could theoretically handle 10,000 vaccines simultaneously without
impairment, while still only using just about 1% of circulating B (immune) cells to respond to those vaccines. Far
from overwhelming the immune system, scientists have made vaccines considerably more efficient over time by
reducing the number of antigens used to teach our immune systems to protect us from diseases.

RFK Jr. tells parents that vaccines cause "immune dysregulation" in children. How? If vaccines harmed the
immune system, children would be more likely to become sick from unrelated infectious diseases after
vaccination. But a 2005 study of 800,000 Danish children born between 1990 and 2001 who received routine
childhood vaccinations up to age 5 found no association between combination vaccines or aggregated vaccine
exposure and the risk of hospitalization for infectious diseases like upper respiratory tract infections,
pneumonia, septicemia, meningitis, and diarrhea. A similar US study in 2018, of 1,000 American children, looked
at the exposure of multiple vaccines through the first 23 months of life and reached similar conclusions.
Vaccines do not make children more susceptible to infection, which is what "immune dysregulation" implies.

Yes, American children receive more vaccines than their parents did a generation ago, but that is a good thing:
they're protected from more pathogens now, and more efficiently, by being given fewer antigenic exposures to
do so. In the last 30 years, new vaccines have been developed for varicella, rotavirus, hepatitis A, pneumococcal
influenza, Haemophilus influenzae type b (Hib), Hepatitis B (HepB), HPV and COVID-19. They have fewer side
effects and are delivered through novel mechanisms. As Dr. Paul Offit explains, "The increased number of
vaccines given to children and the increased percentage of children receiving vaccines have resulted in a
dramatic decrease in the number of vaccine-preventable diseases."
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WHY IT MATTERS:

Secretary Kennedy is trying to change the schedule of childhood vaccines, eliminating recommendations for
some vaccines, breaking combination vaccines up into separate shots, spreading the shots out over a longer
period of time. Kennedy's approach could result in more total shots for kids. For instance, breaking the
combined MMR vaccine into separate individual shots for measles, mumps, and rubella could change the
current two-shot approach for all three diseases at once into six shots total (two for each separate disease).
Doing that would be less efficient, and cost more - more in doctor's fees, more in school days lost for kids and in
work days lost for parents, just to make the extra doctor's appointments required to get them. What's more, if
children are vaccinated later or for fewer diseases, they will simply be more vulnerable to infections that will
make them sick and in some cases cause serious long term harm. As Dr. Titanji put it, "Skipping or delaying
vaccines doesn't protect, it exposes."

We are already seeing the impacts of reduced vaccination rates in children. The United States has recorded
nearly 1,600 cases of measles as of mid-October, in a total of 44 separate outbreaks in multiple states, resulting
in three deaths. This is the highest number of measles cases since 1992, and will almost certainly result in untold
amounts of immune amnesia yet to come. Pertussis has also returned to the US in areas with low vaccination.
Experts worry that Polio could make a resurgence and, with it, the paralysis that affects one in 200 cases.
Secretary Kennedy should be protecting our kids and our future, not endangering them.

Contributors to this post are: Aurora Horstkamp, MD, Miriam Rabkin, MD, MPH, Benedicte Callan, PhD.
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Whopper of the Week: RFK Jr. Makes Up Spooky Stories about Old

Men Being More Virile than Teens
October 29, 2025

THIS WEEK'S WHOPPER:
Robert F. Kennedy Jr. Makes Up Spooky Stories about old men being more virile than teens

IN SUMMARY:

American fertility rates, like those of most countries, have been dropping since about 1960 for many reasons
related to broad social, economic, technological and demographic changes. At a White House press conference
in October, Health and Human Services Secretary Kennedy told Americans that our fertility rate was a national
security threat, that teenage boys are less virile than 65-year-old men, and that the root cause of the problem is
endocrine disruptors. But Kennedy's claims are not fact based: data about sperm count does not even exist for
teenage boys and the scientific consensus has long been that the quality of sperm declines as men age. In short,
Kennedy tried to tie one of his favorite themes, that chemicals are poisoning our youth, to an insidious right-
wing conspiracy theory that dropping fertility rates are leading to a decline in American power.

WHY IS THIS A WHOPPER?

On October 16, President Trump called a press conference to announce an agreement with a pharmaceutical
company that will provide lower-cost fertility drugs and new draft guidelines from the Department of Labor that
will facilitate the ability of companies to offer supplemental insurance coverage for infertility. Health and Human
Services Secretary Kennedy was among the officials present at the Oval Office event.

When Kennedy spoke, he focused his comments on teenagers, saying, "When my uncle was president, the
fertility rate in this country was 3.5 percent. Today, it is 1.6 percent. The replacement rate, in other words the
amount of fertility that you need in order to keep your population even, is 2.1 percent. We are below
replacement right now."

Kennedy went on to claim, "Today the average teenager in this country has 50 percent of the sperm count, 50
percent of the testosterone as a 65-year-old man. Our girls are hitting puberty six years early, and that's bad, but
also our parents aren't having children.” The comments were out of place, bizarre, and not the first time
Kennedy has made controversial statements about sperm count or fed the public anxiety about masculinity.

To fact-check some of Kennedy's outrageous assertions about teen sperm count, Professor Angela Rasmussen
reviewed studies on PubMed that included information on "teenage sperm count." Most of the papers
examined the impact of various medical conditions (e.g. spermatocele, hemorrhoids in the scrotum) or their
treatments on fertility. Other studies about sperm involved teenagers who received puberty blockers or
hormone therapy in the context of gender transition. Neither sets of studies are broadly representative of
healthy teen boys as a demographic group. Rasmussen notes there is simply insufficient data about teen boys to
allow anyone to make population-level estimates about teenage boys' sperm counts.

The vast majority of studies about sperm counts are done on populations of adult men. Studies overwhelmingly
show that sperm count and sperm volume and motility change over time, peaking in mid-life and declining after
age 50. Research starting the 1980s has consistently found that aging is associated with the deterioration of
semen quality. Kennedy did cite a review of studies which suggests that average sperm counts may have
declined between 1973 and 2011. However, the authors could not break down the data by age groups, so they
did not make any claims about differences between teen boys and elderly men. The scienitific debate about
declining sperm counts and their effect on fertility is not yet settled. Similarly, the role of endocrine disruption in



male and female fertility is an active area of research, but it is unlikely to be the "root cause" of declining birth
rates as Kennedy seems to suggest.

WHY IT MATTERS:

Kennedy expressed concern that "We are below replacement right now" as younger generations are not having
enough children to maintain the U.S. population. Without regard for the evidence, Kennedy jumped to a
biological explanation for changing fertility rates. In the process, he ignored important social and structural
reasons why people are having fewer children, including higher levels of adult education, later marriage rates,
access to birth control, the high cost of childcare, the lack of access to healthcare, abortion restrictions that
make many women fear pregnancy, lack of maternity and paternity leave and other services necessary for child
rearing, and more.

If Kennedy was really worried about the biological causes of declining fertility, as Health and Human Services
Secretary, he could focus his energy on the health issues that cause male fertility problems. For instance, around
30% of pre-teen boys who get mumps orchitis have longer-term fertility problems, which the MMR vaccine
prevents. Other vaccine-preventable infections that impact testicular function, semen quality, and fertility
include COVID, influenza, hepatitis B, HPV and Ebola. To safeguard America's reproductive future, as part of a
pro-family policy, Kennedy should champion the uptake of preventive vaccines as well as research into the
underlying biological causes of infertility.

Kennedy is probably less bothered by infertility than he is by the health and environmental effects of food
additives, food coloring, fertilizers, chemicals and endocrine disrupters. The MAHA Commission Report in May
2025 explicitly stated that the administration would "evaluate the threat of certain chemicals and certain other
environmental exposure to children." Kennedy sees the world through the lens of an environmental lawyer who
litigates against agro-chemical businesses. That's why, at a press conference that was meant to give hope to
infertile couples, Kennedy fear-mongered about chemicals poisoning our children. In doing so, he
misrepresented the science and missed the boat on identifying ways he could truly help our nation address
fertility issues.

Adapted from "Rasmussen Retorts" Substack, "Secretary Kennedy Comes to Teen Sperm Journal Club," by Tara
C. Smith, PhD.

Other contributors: Aurora Horstkamp, MD, Erica Bersin, BCPA, Benedicte Callan, PhD.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-makes-spooky-stories-about-old-men-being-more-virile-teens
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Whopper of the Week: RFK Jr. Wants to Remove Aluminum from

Vaccines and Endanger Americans' Health
October 29, 2025

This week's Whopper:

ROBERT F. KENNEDY JR. WANTS TO REMOVE ALUMINUM FROM VACCINES AND ENDANGER AMERICANS'
HEALTH

IN SUMMARY:

This summer, a Danish study of 1.2 million children found no evidence that vaccines with aluminum increase the
risk of developing 50 different chronic health problems. Health and Human Services Secretary Kennedy did not
want to believe the results. Kennedy tried to sow doubt by posting on X that the study was "a devastating
indictment of aluminum-containing vaccines." On Trial Site News, he wrongly accused the study of being biased,
and claimed that authors had conflicts of interest, and that they hid damning data. Kennedy even requested that
the journal, Annals of Internal Medicine, remove the article, but its editor-in-chief refused, responding that the
journal found the study "to be among the strongest research currently available on the subject." Secretary
Kennedy is upset about the Danish study because it shows vaccines with aluminum-salts do not cause any major
health problems in children.

WHY IS THIS A WHOPPER?

Aluminum salts have been safely added to vaccines, like diphtheria and tetanus, for over 70 years. Compounds,
like aluminum hydroxide, are added to vaccines in tiny quantities to help the body to make a better immune
response. They allow doctors to give vaccines in smaller doses that have fewer antigens (or viral particles), while
still giving people strong disease protection. Aluminum salts are used as an immune-boosting ingredient in
common vaccines like DTaP (diphtheria, tetanus, pertussis), Hib (Haemophilus influenzae type b), hepatitis A,
hepatitis B, HPV (human papilloma virus), and the pneumococcal and meningococcal vaccines.

The very small amount of aluminum used in vaccines is safe. Aluminum is found naturally, in plants, soil and
many foods. Adults consume about 7-9 milligrams of aluminum a day, which is the equivalent of a third of a
grain of rice in weight. A single dose of vaccine contains less than 0.5 milligrams of aluminum salt. A study by the
Food and Drug Administration (FDA) found that the risk to infants from aluminum in vaccines over the first year
of life is very low. Children are exposed to more aluminum through food than they are through the current
vaccine schedule. The trivial quantities of aluminum in vaccines is too small and breaks down too quickly to
cause a toxic effect.

Vaccines using aluminum salts were all tested for safety and effectiveness in clinical trials, which is Kennedy's
"gold standard" for evidence. Once vaccines are approved for use by doctors, vaccine safety is monitored by the
Centers for Disease Control & Prevention (CDC) and the FDA. No studies have found that vaccines with
aluminum salts harm health. In a 2004 study of the DTaP vaccine, there was no difference in the health of the
children who received aluminum-containing vaccines and those who got aluminum-free vaccines. One study in
2022 suggested a possible association between aluminum levels and the development of asthma by toddlers,
but Dr. Paul Offit explains that it failed to control for important environmental factors and family history. The
2025 Danish study, found no increased risk associated with higher intake of aluminum-salts, for the
development of auto-immune, allergic (including asthma), or neurodevelopmental disorders in childhood.

WHY IT MATTERS:
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Secretary Kennedy does not have any evidence that vaccines with aluminum cause autism, allergies, asthma or
other health issues. Even so, in October, he asked an advisory panel at the CDC to study whether vaccines with
aluminum increase the risk of asthma. In July, the CDC stopped recommending vaccines that included the
preservative thimerosal, also at Kennedy's request. Experts fear the CDC could use the same playbook to decide
to stop recommending childhood vaccines that contain aluminum.

If the US government suddenly decided to ban aluminum, seven childhood vaccines would suddenly need to be
made in a new way, re-tested and re-approved. The vaccine makers could not just "remove" aluminum salts as
the vaccines would no longer work. For several years, parents would have trouble accessing childhood vaccines
recommended by their doctors and millions of infants and children would be at risk of catching serious and
sometimes deadly diseases. Major changes to the childhood vaccine schedule should be done carefully, and only
when there is a real problem to fix, based on solid scientific evidence.

Help spread the word: the case for removing aluminum from vaccines is incredibly weak.

Contributors to this post are: Miriam Rabkin, MD, MPH, Benedicte Callan, PhD.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-wants-remove-aluminum-vaccines-and-endanger-americans-health
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Whopper of the Week: RFK, Jr. says he gets fan mail from scientists and

doctors, the letters sent to Congress actually ask for his resignation
November 12, 2025

THIS WEEK'S WHOPPER:

Robert F. Kennedy Jr. says he gets fan-Mail from doctors and scientists, the letters Sent to congress Actually
ask for his resignation

IN SUMMARY:

Physicians and scientists across the country warned Congress that Robert F. Kennedy Jr. was unfit to serve as
Secretary of Health and Human Services. After his confirmation, major medical societies publicly condemned his
decisions as dangerous to the nation's health. At a Senate Finance Committee hearing in September, Kennedy
told Senators that "scientists and doctors are supporting me all over the country.” Senator Ron Wyden
responded that he was getting lots of mail which proved otherwise. Kennedy snapped back, "I will tell you what,
Senator, | will put my mailbag against your mailbag any day." Secretary Kennedy has no medical or scientific
training. His scientific advisers represent a fringe minority. Kennedy may have a MAHA base, but he does not
have the support of the medical community. Defend Public Health has led their largest campaign to date to
prove this.

WHY IS THIS A WHOPPER?

In January 2025, Defend Public Health organized a letter opposing Kennedy's nomination with 700 institutional
signers and 3,500 individual public-health workers. The Committee to Protect Healthcare submitted a similar
letter signed by 22,000 physicians. Seventy-seven Nobel laureates also urged Congress to block his appointment.
In contrast, MAHA Action produced only 800 signatures. These letters show that even before Kennedy took
office, health professionals were 20 times more likely to publicly oppose him than support him.

Once Kennedy assumed office, opposition grew. In April, senior public-health leaders formed a new independent
group to evaluate vaccine data, anticipating political interference. That fear became reality in June, when
Kennedy abruptly removed the experts who advise the Center for Disease Control and Prevention (CDC) on
vaccine recommendations and replaced them with unqualified allies. Professional societies sounded the alarm.
The American Medical Association (AMA) asked Congress to launch an investigation, and the American Academy
of Pediatrics boycotted the CDC's Advisory Committee on Immunization Practices (ACIP) meeting in protest.
With Kennedy's new antivaccine majority, ACIP restricted COVID-19 vaccine access and withdrew support for
vaccines using thimerosal. Five major medical societies—representing more than 250,000 professionals—sued
Kennedy for arbitrarily undermining a proven, science-based vaccine schedule.

The groups representing doctors who take care of pregnant people and children continued recommending
COVID-19 vaccination, defying the new CDC guidance. Health insurers reassured the public they would continue
to cover COVID-19 vaccines through 2026 even though federal requirements had been removed.

States have also begun delinking from the CDC due to Kennedy's abandonment of evidence-based public health
guidance. Twenty-six states have passed measures to ensure COVID-19 vaccines remain accessible. Fifteen
states and territories are coordinating policy through a Governors Public Health Alliance. Fourteen states
representing over 120 million Americans are forging regional health partnerships independent of federal
leadership through the West Coast Health Alliance and the Northeast Public Health Cooperative.

In September, just before Kennedy's Senate testimony, ten former CDC Directors wrote in the New York Times
that RFK Jr.'s actions are "unacceptable" and "unlike anything we had ever seen at the agency and unlike
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anything our country had ever experienced." Six former Surgeon Generals called his leadership a "profound,
immediate, and unprecedented threat." Twenty professional medical and scientific organizations called for his
resignation, accusing him of "putting lives at risk by disregarding decades of lifesaving science."

Following Kennedy's testimony, DPH initiated a national campaign to fill Senator Wyden's mail bag with
postcards from healthcare workers and scientists. Postcards are coming to Senator Wyden's office from nearly
all fifty states, sending the clear message that scientists, doctors and others across the country do not support
Kennedy, his policies and his actions.

WHY IT MATTERS:

Many in the medical community shared Kennedy's stated goal of reducing chronic disease. But instead of
working with experts, he relies on fringe voices who are critics, not contributors, to scientific research. He has
produced no credible evidence supporting his claims that vaccines or food additives cause chronic illness. Real
progress on diabetes, cancer, neurodegenerative disease, and cardiovascular disease requires collaboration, not
confrontation.

Kennedy obscures the lack of scientific support by attacking mainstream medical organizations and claiming they
conceal "the truth." Despite his role in government, he portrays himself as an outsider battling corrupt
institutions, while simultaneously weakening them from within.

The consequences are already visible: less access to vaccines, less outbreak information, and less transparency
in federal health decision-making. His policies are neither grounded in science nor supported by the medical
community. Instead, resistance from medical professionals has intensified. National organizations and state
governments warn that Kennedy's actions are dismantling public-health infrastructure, forcing states to build
parallel systems to protect their residents.

States may now be America's last line of defense against federal public-health collapse.

Contributors to this post are: Benedicte Callan, PhD., Erica Bersin, BCPA, Aurora Horstkamp, MD, Jackie
Goldenberg, Michele Manos, PhD, MPH, DVM, Melinda Rostal, DVM, MPH, PhD and Teri Mills, MS, RN Emeritus.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-says-he-gets-fan-mail-scientists-and-doctors-letters-sent-congress
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Whopper of the Week: Kennedy's "Unbiased" Vaccine Panel is actually

packed with Anti-vaxxers
November 19, 2025

This week's Whopper:
Robert F. Kennedy Jr.'s "UNbiased" vaccine Panel is actually packed with Antivaxxers

In summary:

In early December, the Centers for Disease Control and Prevention's (CDC) advisory committee on immunization
practices (ACIP) will discuss the childhood vaccine schedule, ingredients that help stimulate the immune
response (e.g. aluminum) and the Hepatitis B vaccine. For over 60 years, ACIP has provided independent expert
advice to the U.S. government about the scientific data and clinical practices that are the basis of its vaccine
policies. In June, Secretary Kennedy purged the committee of all its advisors. He accused ACIP of "historical
corruption” and "malevolent malpractice" and claimed the experts he fired were "plagued with conflicts of
interest" who acted as "rubber stamps for the industrial agenda." Kennedy hand-picked new ACIP members who
are publicly critical of vaccines and mostly unqualified. By dismantling ACIP and reconstituting it to his political
liking, Kennedy has made clear he will not let experts, data, or scientific studies get in the way of his anti-vaccine
agenda.

Why is this a Whopper?

Kennedy promised Senator Cassidy (R-LA) in February that he would "maintain the Centers for Disease Control
and Prevention's Advisory Committee on Immunization Practices without changes." But in June, Kennedy fired
all 18 members of the committee and replaced them with people whose views on vaccines range from
"controversial" to "anti-vaccine." Kennedy lied to Congress to secure their votes for his confirmation as
Secretary of Health and Human Services (HHS).

On the HHS website the Secretary wrote, "A clean sweep is necessary to reestablish public confidence in vaccine
science." Kennedy provided no proof or examples of conflicts of interest that led to a questionable ACIP
decisions. His claim that "97% of the people on [ACIP] had conflicts" is not true. ACIP members are required to
declare their conflicts of interest prior to their appointment and indicate whether they receive funding from
industry for their research or do work for the private sector. A recent study found that only 6% of ACIP members
at any meeting have conflicts of interests, reaching a historic low in 2024.

The new ACIP members nominated by Kennedy have conflicts of their own. Some have worked as anti-vaccine
advocates, testified as paid expert witnesses against vaccine makers, lobbied state government to loosen
vaccine mandates. Many of them have been invited speakers at anti-vaccine events. Surprisingly, none of these
forms of remuneration are listed in their declarations on the CDC website, but these ties could influence their
recommendations.

Finally, despite his claims, Kennedy has done nothing to reassure the public that the new ACIP recommendations
will be based on "unbiased science" and "evaluated through a transparent process."

¢ His nominees did not go through the rigorous, yearlong, vetting process of previous ACIP members. Their
names were announced two weeks prior to their first meeting with no review.

e Despite assurance to Congress, ACIP's decision-making process is not public and transparent: we are two
weeks away from the next meeting and the pubilic is still in the dark about what sorts of changes to
vaccines the committee is considering or what documents will be discussed.
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e Liaison groups like the American College of Physicians, American Medical Association, American Academy
of Pediatrics, representing clinicians and advocates for patients, have been banned from attending the
ACIP meetings. These groups provided the CDC with frontline perspectives about patient needs and real-
world medical practice. They also verify that decisions made by ACIP and the CDC are based on sound
science.

Under Kennedy, decision making is being hidden from public view.

How might this impact you?

Normally, ACIP members are experts in infectious disease, virology, immunology, vaccines, and the clinical care
of vulnerable populations. Their job is to rigorously review the latest data and evidence in order to advise the
CDC about which Americans should receive vaccines and when they should be given.

ACIP is enormously influential. When ACIP recommends a vaccine to the CDC, insurance plans, Medicaid and
Medicare are legally required to cover them without costs to the patient. CDC recommendations also determine
which products qualify for the government's no-fault vaccine injury compensation program. Former ACIP chairs
warn that Americans may soon find themselves with access to fewer vaccines or at much higher prices, and lives
will be lost.

The December ACIP meeting is a test. Kennedy is pushing for radical changes to U.S. vaccine policy, and has tried
to sideline experts and partners who normally demand that the government provide strong supporting evidence
and balance the harms-benefits of any change to vaccine policies. To regain its credibility, ACIP should resist
becoming a rubber stamp for Kennedy's anti-vaccine ambitions.

Contributors to this post are: Benedicte Callan, PhD; Aurora Horstcamp, MD; and Erica Bersin, BCPA.

https://www.defendpublichealth.org/opinion/whopper-week-kennedys-unbiased-vaccine-panel-actually-packed-anti-vaxxers
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Whopper of the Week: RFK Jr. Has Plainly Stated His Belief in the

Falsehoods of AIDS Denialism
November 26, 2025

THIS WEEK'S WHOPPER:

RFK Jr. HAS PLAINLY STATED HIS BELIEF IN THE FALSEHOODS OF AIDS DENIALISM
"There are much better candidates than HIV for what causes AIDS" -- RFK Jr., New York Magazine, June 30, 2023

IN SUMMARY:

There are more than four decades of peer-reviewed scientific research literature on HIV/AIDS. Scientific
advances transformed the condition from almost universally fatal to treatable with combination antiretroviral
therapy (ART) in the mid-1990s, and have since led to the development and approval of biomedical HIV
prevention options that have demonstrated up to 100% efficacy in randomized clinical trials.

The above quote from the current HHS Secretary represents a clear statement of his views on a subject he has
sometimes equivocated about, depending on the audience. He has also promoted denialist misinformation
about HIV extensively in his 2021 book attacking Dr. Anthony Fauci. The book cites and quotes the intellectually
dishonest writings of AIDS denialist figurehead Dr. Peter Duesberg and acknowledges input from longtime
acolytes Celia Farber and John Lauritsen. Consistent with his proclivity for whoppers, contrast what he said to
New York Magazine in 2023 to how he hedged about his beliefs in the book: "l want to make clear that | take no
position on the relationship between HIV and AIDS." And yet RFK Jr's book includes the prominent AIDS
denialists Peter Duesberg, David Rasnick and Harvey Bialy in a list of people he describes as "heroic healers."

WHY IS THIS A WHOPPER?

AIDS denialism is a deadly threat to the health of people living with HIV and those at risk of exposure. When
South African President Thabo Mbeki embraced Peter Duesberg's falsehoods about HIV in the early 2000s, it led
to delays in implementing treatment and prevention that are estimated to have led to over 330,000 avoidable
deaths and more than 35,000 avertable cases of HIV acquisition in infants. The total lost benefits of delayed
access to ART amounted to at least 3.8 million person-years of life for the period 2000-2005. It was popularized
in the U.S. by local and national groups and even promoted by the popular rock band the Foo Fighters.

The toll of AIDS denialist internet propaganda on the well-being of people with HIV can't be fully measured, but
we've seen it in cases of individuals stopping prescribed treatment that have played out publicly (see Brian
Deer's 2012 reporting for The Guardian). Here at Defend Public Health, we have personal experience with this:
One of our Coordinating Committee members, who followed the subject as a journalist in the 1990s and early
2000s, knew at least six people who got swallowed up by the AIDS denialist cult, refused treatment for HIV, and
eventually died of AIDS-related causes.

The causative role of HIV has been incontrovertibly established by scientific research. Tools now exist to pinpoint
the exact location where the virus has integrated its DNA into an infected cell, and the disruptions to the
immune system that lead to AIDS if HIV replication is unchecked involve accumulations of dysfunctional,
exhausted T cells that specifically recognize HIV proteins. The design of antiretroviral therapies targeting deeply
researched steps in the HIV life cycle has allowed for the complete suppression of viral replication and
restoration of immune function - preventing progression to AIDS, eliminating the risk of transmission, and a life
expectancy increasingly similar to comparable HIV-negative people. This life-saving impact has been thoroughly
documented, and we saw it in the real world - the "Lazarus effect" when effective ART began to be widely
available in 1995-96. The only rebuttal AIDS denialists have to this reality is frantic handwaving and falsehoods.

42



WHY IT MATTERS:

During RFK Jr's tenure as HHS Secretary, both domestic and global HIV funding are being cut and placed under
unprecedented threat, and HIV-related research grants have been preferentially targeted for termination by the
current administration.

Dr. Jeanne Marrazzo, the highly qualified and recently appointed Director of the National Institute of Allergy and
Infectious Diseases (NIAID) who has a background in HIV research, was an early target for removal. News has
just emerged in the past few days that Dr. Carl Dieffebach, the highly respected Director of the Division of AIDS
at NIAID, has also been relieved of his duties by RFK Jr's HHS. Among a broad portfolio, Dieffenbach was
currently leading the renewal process for the four large NIH-funded HIV research networks (ACTG, HPTN, HVTN,
IMPAACT).

Shockingly on November 25th, a memo to CDC staff was shared online that states: "The U.S. Government will
not be commemorating World AIDS Day this year."

How much of this stems from RFK Jr's support for AIDS denialism is unclear, but we're suspicious, given his
abuse of government resources to promote his similarly anti-science views on vaccines. In his 2021 book he
even goes beyond AIDS denialism, arguing against germ theory and promoting the long-discredited "terrain"
theory (which he erroneously calls "miasma" theory), claiming that infectious microbes aren't the real culprit.

These false and fundamentally eugenicist claims underpin a recent appalling opinion piece on responding to
pandemics authored by NIH Director Jay Bhattacharya and principal deputy director Matthew Memoli.

RFK Jr's promotion of the lies of AIDS denialism and endorsement of terrain theory join a growing list of
problematic statements and behavior that should have disqualified him from ever being considered for the
position of HHS Secretary.

Contributors to this post are: Benedicte Callan, Ph.D., Bruce Mirken, Richard Jefferys, Tara C. Smith, Ph.D.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-has-plainly-stated-his-belief-falsehoods-aids-denialism
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Whopper of the Week: RFK Wants You to Fortify Your Immune System

So He Can Deprive You of Modern Medicine
December 3, 2025

This week's Whopper:
RFK, JR. WANTS YOU TO FORTIFY YOUR IMMUNE SYSTEM SO HE CAN DEPRIVE YOU OF MODERN MEDICINE

IN SUMMARY:

Secretary Kennedy told Joe Rogan in 2023, "It's hard for an infectious disease to kill a person with a rugged
immune system." According to Kennedy, healthy people don't need vaccines to avoid disease, they should
"fortify" their immune system. The "root cause" of infectious disease, in this view, is not the pathogen but the
individual. That's why, as Secretary of Health, Kennedy is now denying people access to modern medicine. His
approach is a form of eugenics, where those who survive are praised as strong and those who succumb to
disease are written off as weak.

"Miasma theory emphasizes preventing disease by fortifying the immune system through nutrition and reducing
exposures to environmental toxins and stresses." -- Robert F. Kennedy Jr., The Real Anthony Fauci: Bill Gates, Big
Pharma, and the Global War on Democracy and Public Health

WHY IS THIS A WHOPPER?

In his 2021 book about the COVID pandemic, Secretary Kennedy minimized the seriousness of COVID and
criticized the use of vaccines. Kennedy tried to set up "Miasma versus Germ Theory" as a modern scientific
controversy. Miasma theory dates to ancient Greeks who believed putrid smells, or 'bad air,' from rotting matter
caused disease when it entered the body. In the 19th Century, it served as a justification for sanitation reforms
in cities, which did improve health by reducing the risk of an infectious disease passing from person to person.
Kennedy mixed miasma with terrain theory, another 19th Century idea, in which the body's internal "terrain"
determines whether or not you get sick. Terrain theory has been resurrected by Kennedy and others to mean
that good nutrition, exercise, sleep, and avoiding toxins and stressors can help the body avoid illness. There is a
grain of truth in the belief that "taking care of yourself will help your immune system take care of you," as the
CDC now says, but terrain theory incorrectly minimizes the role of pathogens in disease.

For the last 150 years, micro-organisms have been widely recognized as the cause of infectious diseases. Joseph
Lister, Louis Pasteur, and Robert Koch laid the scientific groundwork that demonstrated that "germs" in the form
of bacteria, viruses, and fungi, invisible to the human eye, were responsible for rot and fermentation in food,
infections in hospitals, and pandemics in the population. Scientific experiments have since established causation
--the variola virus causes smallpox, the human immunodeficiency virus causes AIDS, SARS-COV-2 virus causes
COVID-- for hundreds of infections. Epidemiological studies have also shown that viruses can lead to chronic
diseases like Long COVID (from SARS-CoV-2) and cancers of the liver (from hepatitis B virus).

Today, multiple fields of research and clinical care have their roots in germ theory, including: microbiology,
virology, epidemiology, immunology, and infectious disease medicine. Scientists in these fields have published
hundreds of thousands of research papers. Their work has led to the development of vaccines, treatments, and
environmental interventions that together prevent or control infections. The germ theory of disease was
revolutionary in the late 19th century. It is so broadly accepted in the 21st century that it is just textbook high
school biology.

The "root cause" of infectious diseases are dangerous pathogens. Being young and healthy is no guarantee of
being able to avoid or survive an infection. The 1918 Influenza pandemic killed 50 million people world-wide,



and it was healthy young adults, not their parents, who were at higher risk. Rabies, once symptoms appear, is
fatal. AIDS, if left untreated, kills 90% of people infected. Even measles, which has a 1% to 3% case fatality rate,
killed several hundred children each year before the vaccine. For many diseases, there is nothing you can
personally do --no amount of healthy eating, exercise, or avoidance of stressors- that will fully protect you from
infection. Vaccines are the most effective way to prevent many infectious diseases.

WHY IT MATTERS:

Most health care experts agree with Kennedy that a healthy diet and lifestyle, as well as avoiding environmental
toxins and stressors, improves overall health. But Kennedy's dismissal of germ theory and refusal to promote
vaccines is where his views on miasma cause medical harm. As Secretary of Health, he's using his office to limit
access to routine vaccines for children, pregnant women, and non-elderly adults. Other policies are also in
jeopardy because he is "taking a break" from infectious diseases. There have been cuts to:

e Monitoring of food-borne pathogens
e Federal communication and assistance to states during outbreaks of measles and whooping cough

e Pandemic preparedness programs, including the stockpiling of medicines, diagnostics and protective
equipment in advance of outbreaks

e Global programs for the prevention and treatment of AIDS, tuberculosis and malaria
Kennedy's outdated ideas are hurting Americans. Everyone is susceptible to infections. It is not within the power
of those who are disabled or immuno-compromised, or those who face socioeconomic adversity, to "fortify"
their immune system on their own. The vulnerable are those at most risk when Kennedy restricts vaccines,
monitoring programs, disease detectives, public health announcements, and other policies that we all have
come to rely on and that protect our country from the inevitable and constant circulation of dangerous
pathogens.

Contributors to this post are: Benedicte Callan, Ph.D., Aurora Horstkamp, M.D.; and Erica Bersin, B.C.P.A.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-wants-you-fortify-your-immune-system-so-he-can-deprive-you-
modern-medicine
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Whopper of the Week: No, RFK, Antidepressants Do Not Cause Mass
Shootings

December 10, 2025

THIS WEEK'S WHOPPER:
NO, RFK, ANTIDEPRESSANTS DO NOT CAUSE MASS SHOOTINGS

IN SUMMARY:

Secretary Robert F. Kennedy, Jr. (RFK) has repeatedly said that antidepressant medications may be linked to
mass shootings. Ignoring the considerable evidence that there are no links between antidepressants and
violence towards others, Secretary Kennedy insists that new studies are required to explore this discredited
theory.

"At NIH we're launching studies on the potential contribution of some of the SSRI drugs and some of the other
psychiatric drugs that might be contributing to violence. You know, many of them on there have black box
warnings that warn of suicidal ideation and homicidal ideation. We can't exclude those as a culprit [for mass
shootings], and those are the kind of studies that we're doing." - Robert F. Kennedy, Jr., Fox News interview
August 28, 2025

WHY IS THIS A WHOPPER?

RFK's claim that antidepressants, especially selective serotonin reuptake inhibitors (SSRIs), such as Celexa,
Lexapro, Prozac, Paxil and Zoloft, are linked to mass shootings is a conspiracy theory, one that Alex Jones
circulated after the Sandy Hook tragedy. Two recent articles (here and here) take a deep dive into the research
to show that RFK's claims about antidepressants causing violence are just not true.

e Perpetrators of mass shootings are no more likely than the general public to have used antidepressants.

e SSRIs are widely used in many countries, but mass shootings are much more common in the U.S. While
there is no single cause, the absence of gun control regulation in the U.S. is a likely contributor.

Ragy Girgis, M.D., a professor of clinical psychiatry at Columbia says, "There is no evidence to suggest that
antidepressants, or any psychiatric medications, play a role in mass shootings or homicide, and the black box
warning has nothing to do with violence or homicidality." Dr. Girgis's research concludes that antidepressant use
among mass shooters in the US is actually lower than in the general population. Data from the largest catalog of
mass shootings, spanning from 1900 to 2019, shows that the vast majority of mass murders are committed by
people without mental illness. Similarly, FBI data on violence in schools shows that the majority of school
shooters had not taken any psychiatric medicine.

WHY IT MATTERS:

Secretary Kennedy's repeated attempts to link antidepressants to mass shootings reflects his longstanding
dislike for psychiatric medicines. During his Senate confirmation hearings he suggested, incorrectly, that SSRIs
are as addictive as heroin; he has also claimed that they cause school shootings. In February 2025, President
Trump issued an Executive Order directing the MAHA Commission to assess "the threat posed by the
prescription of selective serotonin receptor inhibitors," and other psychiatric medicines. The FDA launched
"expert" panels to explore these supposed threats, staffed by members with financial conflicts and fringe views.

"These meetings are a chance to advance RFK's pet peeves (talc, antidepressants, fluoride) with people who
have been handpicked," said Dr. Peter Lurie, a former FDA official who is now president of the Center for Science
in the Public Interest. "Nobody would put forward these panels as representing the general scientific opinion on
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these topics."” While the FDA has not made any decisions to date, they could eventually issue new warnings
about SSRIs or restrict their approved uses.

Kennedy's focus on SSRIs is also a distraction from more productive approaches to reducing gun violence. The
Trump administration has made sweeping cuts to gun violence prevention programs, slashing funding to the
Community Violence Intervention and Prevention Initiative (CVIPI), rolling back restrictions on machine guns,
reassigning ATF and FBI agents to immigration enforcement and undoing recent progress in gun safety.

While Kennedy says he is "just asking questions" and looking for "gold standard science" on the links between
SSRIs and mass shootings, he is actually spreading misinformation and creating unnecessary doubt and stigma
about medicines that are used safely by tens of millions of Americans.

Contributors to this post are: Miriam Rabkin, M.D., Aurora Horstkamp, M.D.; and Erica Bersin, BCPA, Benedicte
Callan, Ph.D.

https://www.defendpublichealth.org/opinion/whopper-week-no-rfk-antidepressants-do-not-cause-mass-shootings
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Whopper of the Week: RFK Spreads Disinformation Again about

Vaccines and Food Allergies
December 17, 2025

This week's Whopper:
RFK SPREADS DISINFORMATION AGAIN ABOUT VACCINES AND FOOD ALLERGIES

IN SUMMARY:

In 2024, the National Institute of Allergy and Infectious Diseases (NIAID) concluded that over 70% of peanut
allergies could be prevented through early consumption of peanut allergens by infants and children. Throughout
2025, however, Secretary Kennedy has been trying to cast doubt on the findings from NIAID's studies. He says
that vaccines, in particular aluminum salt adjuvants, might be responsible for food allergies. Kennedy provides
no data to support this claim other than saying that when he was a kid he did not know anyone with allergies
and now he knows many.

In November, 2025 Secretary Kennedy said:

"A peanut allergy is from a deprivation of peanuts but there are many countries in the world that have just
started eating peanuts recently and you don't see a huge wave of allergies so that doesn't make a lot of sense.
We need to look at aluminum adjuvants in vaccines. It fits the timeline perfectly. We don't have the science to
say if this is an effect or not."

Real scientific data about how children develop peanut allergies and what interventions prevent them contradict
Kennedy.

WHY IS THIS A WHOPPER?

Childhood food allergies are serious, sometimes life-threatening chronic conditions that affect around 8% of U.S.
children. The most prevalent allergens are peanut (2.2%), milk (1.9%), shellfish (1.3%), and treenut (1.2%). It is
true that more people have food allergies now than during Kennedy's youth, with a rise documented in several
countries starting in the 1990s.

Aluminum adjuvants were first used in the 1930s for the diphtheria vaccine to enhance its effectiveness.
Aluminum adjuvants have been used safely ever since in numerous vaccines in order to produce a better
immune response. After nearly a century of usage, there is no evidence that aluminum salts in vaccines cause
food allergies. According to Dr. Zachary Rubin, these vaccines "have never been shown to drive food allergies in
any population.” The timelines don't match; the biological mechanisms don't match; and children do not exhibit
a spike in allergic responses post-vaccination.

Starting in the 1990s, physicians cautioned parents to avoid feeding peanuts to young children, but that advice
did not actually reduce the number of children with food allergies. Some scientists noticed that Israel, where
parents introduced peanut allergens early, had lower allergy rates than the U.S. The National Institutes of
Allergy and Infectious Disease funded a randomized controlled trial of peanut exposure for infants who were at
high risk of developing peanut allergies due to severe eczema or egg allergies. The children who consumed
peanuts developed much lower rates of peanut allergies than those who did not. Several other studies in
multiple countries have confirmed that early peanut introduction leads to risk reduction in allergies.

In 2017, NIAID updated its guidelines to recommend that parents give babies developmentally appropriate
peanut products early in life to reduce the risk of peanut allergy. In 2021 the American College of Allergy,
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Asthma & Immunology, American Academy of Allergy, Asthma & Immunology, and the Canadian Society of
Allergy and Clinical Immunology endorsed consensus guidelines on early introduction of allergenic foods. Recent
real-world data from the American Academy of Pediatrics shows that children born after the NIAID guidelines
have significantly lower rates of peanut and other food allergies. In May 2024, the NIAID Director, Jeanne
Marrazzo, M.D., M.P.H. said, "If widely implemented, this safe, simple strategy could prevent tens of thousands
of cases of peanut allergy among the 3.6 million children born in the United States each year."

WHY IT MATTERS:

If Secretary Kennedy is allowed to baselessly blame vaccines or aluminum adjuvants for food allergies, he sows
disinformation and confuses parents about how best to protect their children.

Kennedy is primarily interested in restricting the use of vaccines. After the last expert meeting on immunization
at the Centers for Disease Control and Prevention, the Trump Administration issued a memorandum to align our
vaccine schedule with countries that recommend fewer vaccines. Kennedy is searching for stories that people
will believe of harm from vaccines. Allergies, like autism, are scary and they are an excuse Kennedy can use to
justify his policy priorities. The scientific evidence overwhelmingly contradicts his narrative. Any alleged benefits
from restricting aluminum adjuvants in vaccines are far outweighed by the harms caused by public confusion
about vaccine safety and preventable illnesses in people who avoid immunizations.

Aluminum salt adjuvants in vaccines are safe. Removing these adjuvants, as Kennedy hopes to do, will decrease
vaccine effectiveness, leaving our children vulnerable to infectious disease. We cannot let Kennedy's tall tales
about allergies become the rationale for banning more vaccines.

Contributors to this post are: Benedicte Callan, Ph.D., Kathylynn Saboda, M.S., Aurora Horstkamp, M.D. Jeoffry
Gordon, M.D., M.P.H., Erica Bersin, BCPA, Bruce Mirken, B.A.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-spreads-disinformation-again-about-vaccines-and-food-allergies
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Whopper of the Week: RFK, Jr. Cloaks Anti-vaxx Quackery in the

Language of Informed Consent
January 7, 2026

This week's Whopper:
RFK, JR. CLOAKS ANTI-VAXX QUACKERY IN THE LANGUAGE OF INFORMED CONSENT

IN SUMMARY:

On January 5, 2026, HHS Secretary Robert F. Kennedy Jr. announced that the CDC will no longer recommend six
of the seventeen vaccines previously on the United States (U.S.) childhood immunization schedule. This widely-
criticized and evidence-free change drops the recommendation for routine immunization against the flu,
respiratory syncytial virus (RSV), rotavirus, hepatitis A and B viruses, and meningococcal disease. Kennedy noted,
"We are aligning the U.S. childhood vaccine schedule with international consensus while strengthening
transparency and informed consent." Dropping the CDC's rigorous, evidence-based recommendations does not
empower parents to make optimal decisions about vaccines, it confuses them.

Clinical ethics require patients to make informed and autonomous decisions about their care. Current laws,
regulations and guidelines already require that patients or their parents, in the case of children, receive detailed
information about vaccines. According to the Children's Hospital of Philadelphia, "Informed consent
conversations occur between providers and patients or guardians before every vaccine administration."
Kennedy falsely suggests that vaccine recommendations from the CDC somehow undermine patient decision-
making at the doctor's office or pharmacy. He suggests the "informed consent" process is weak and
disingenuously explains that he just wants "to be sure every American knows the safety profile, the risk profile,
and the efficacy of each vaccine. That's it." By claiming patients do not have enough information to make their
own decisions, RFK Jr. is purposefully spreading confusion and fear about well-studied, commonly used, and life-
saving vaccines.

WHY IS THIS A WHOPPER?

The CDC's routine vaccine recommendations make it clear to parents which vaccines have the strongest
evidence of delivering health benefits for both individuals and the population as a whole. They are not a barrier
to patient decision making. They are not a federal mandate requiring vaccination. They are also not an excuse
for clinicians to skip counseling and education.

Informed consent is when a physician discusses the nature of the procedure, the risks and benefits of doing it or
not doing it, alternatives to treatment and then allows the patient to ask questions about the treatment so as to
make an informed decision whether or not to proceed. By law, patients must already consent to vaccination,
and healthcare providers must provide a plain-language Vaccine Information Statement (VIS) before
administering a vaccine. These standardized, plain-language documents outline what the vaccine prevents, who
should and shouldn't receive it, potential side effects, and where to report problems.

Kennedy is replacing many of the CDC recommended vaccines with a category called "shared clinical decision-
making" (SCDM), created for situations where "the benefits of a vaccine vary based on individual clinical
circumstances" and the population-wide benefits are less certain. By design, SCDM limits access to vaccines. The
CDC provided no evidence to justify why vaccines previously deemed safe for the whole population should now
be evaluated for each patient.

The SCDM label does not change the informed consent process between the healthcare provider and the
patient. But it does complicate who can give a vaccine, how physicians present information about vaccines, and
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which individual circumstances should be considered relevant in the risk-benefit decision-making. From the
perspective of the health system, Dr. Jake Scott concludes "Shared decision-making recommendations correlate
with lower uptake than routine recommendations. When you move a vaccine out of the routine category, you
strip away the infrastructure that makes vaccination possible in a busy, fragmented health care system."

WHY IT MATTERS:

Removing the routine recommendation from six pediatric vaccines will result in decreased pediatric vaccine
availability and demand, and ultimately in increased rates of pediatric illness and death.

e Vaccines now available under the SCDM category are still formally considered an ACIP recommendation
which, according to the administration, ensures continued no-cost coverage of vaccines for children
regardless of insurance status.

e Some SCDM vaccines (e.g. influenza and COVID-19) in some states may now need a prescription.
Prescriptions create barriers to access because they often required a doctor's visit. Depending on state
law, prescriptions may limit the ability of pharmacies to offer those vaccines.

e Primary care physicians may stop stocking vaccines that are only recommended for narrow risk groups or
as part of shared clinical decision making because of lower demand.

e Vaccines now only recommended to high-risk populations (RSV and dengue) may no longer be available to
the general population. For example, when the FDA narrowed its authorization of COVID-19 vaccines to
the elderly and those with designated chronic conditions, younger healthier people were denied access
altogether.

All of this undercuts patient choice. There are better ways to improve patient access to vaccine information,
including through information campaigns, better access to pediatric care, and reimbursements for patient-
provider counseling. RFK, Jr. is not interested in improving informed consent, he's interested in limiting access to
vaccines.

The American childhood immunization schedule has prevented 1.1 million deaths over the last 30 years. Cutting
life-saving vaccines from the recommended schedule by one-third will result in more unvaccinated children and
more disease and death in young people, hardly a recipe for making America healthy again.

Contributors to this post are: Benedicte Callan, Ph.D., Miriam Rabkin, M.D., Aurora Horstkamp, M.D., Erica
Bersin, BCPA, Bruce Mirken, B.A.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-cloaks-anti-vaxx-quackery-language-informed-consent
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Whopper of the Week: Lyme disease is Not a Bioweapon
January 14, 2026

THIS WEEK'S WHOPPER:
LYME DISEASE IS NOT A BIOWEAPON

IN SUMMARY:

In January 2024, Health and Human Services Secretary Kennedy baselessly claimed that Lyme Disease "is highly
likely to have been a military weapon," adding, "we also know they were experimenting with diseases of the
kind, like Lyme disease, at that lab [Plum Island], and putting them in ticks and then infecting people, testing
them with bird vectors..." At his Senate confirmation hearing in January 2025, Secretary Kennedy admitted that
he had called Lyme disease a bioweapon, but then said that he "never believed it". There is no evidence that
Lyme disease was ever a research topic at the Plum Island Animal Disease Center, let alone a bioweapon. But
the conspiracy theory has been revived recently by MAHA adherents, like Kennedy and FDA Commissioner
Marty Makary who repeated this same false story in a November 2025 interview promoted by MAHA Action.

WHY IS THIS A WHOPPER?

While Lyme disease has plagued humans for a long time, the syndrome and its cause were only identified fifty
years ago. In the 1970s, researchers at Yale University investigated a cluster of arthritis patients in Lyme
Connecticut who had been bitten by deer ticks. The disease was described as "Lyme arthritis" in 1977. Five years
later, the bacteria which caused the disease was identified by Willy Burgdorfer and named in his honor. The
bacteria, Borrelia burgdorferi, has been found in samples of ticks from the 1940s, well before the opening of the
Plum Island research center. Genetic studies show that B. burgdorferi has existed in the continental US for as
long as 60,000 years. The earliest evidence for human infection by the Borrelia bacteria comes from a 5,300
year-old European mummy found in the Alps. Geneticist Katherine Walter explains that the scientific evidence
shows "the bacteria is ancient in North America," which is "not consistent with this conspiracy theory... that it
was created in a lab on Plum Island."

The spread of Lyme disease is likely due to ecological changes, from deforestation to climate change, that have
vastly expanded the range and population size of tick hosts, including deer. As these ecologic changes continue
and human exposure to infected ticks increases, cases of Lyme disease has become more frequent and
widespread. The ticks that carry B. burgdorferi are now found in forested areas in the north-eastern, north-
central, and mid-Atlantic states, and to a lesser extent in the Pacific Northwest.

Lyme disease would be an extraordinarily inefficient bioweapon. It is typically a mild and short-lived infection. In
addition, ticks live in non-urban areas away from most people, and are relatively easy to avoid with proper
clothing and tick repellents. People in endemic areas are advised to look for ticks on their bodies and for the
characteristic bulls-eye pattern around the bites. Early signs of Lyme disease often include fever, chills, fatigue,
headache, muscle aches and/or joint pain which develop in the first month after infection. Most people recover
completely with a 2- to 4-week course of oral antibiotics but, without treatment, some people will develop more
widespread symptoms affecting the nerves, heart, and or joints. A rare condition called Post-Treatment Lyme
Disease Syndrome can lead to prolonged symptoms that do not respond to additional antibiotics.

WHY IT MATTERS:

Lyme disease is an area rife with frustration, controversy and fraud. It affects a lot of people, its symptoms are
nonspecific, and it can be difficult to diagnose. Many patients have symptoms that overlap with other conditions
such as chronic fatigue, fibromyalgia, Long COVID, ME/CFS. Treatment of long term symptoms are especially
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controversial and professional medical guidelines recommend against additional antibiotic therapy in the
absence of evidence of specific Lyme infection symptoms like arthritis, meningitis, or neuropathy.

Kennedy is using patient frustration to spread distrust about the Centers for Disease Control, researchers and
the public health establishment. In December, Kennedy convened a roundtable on Lyme disease at which he
falsely claimed that past administrations have ignored the disease, refused to engage with the Lyme community
or even denied that Lyme disease exists. These claims are not supported by any evidence.

The propaganda about the bioweapon "origins" of Lyme disease is a way of distracting attention from the role
the government actually plays in developing diagnostics, therapies and vaccines. In 2024, $50 million in grant
funding was dedicated to Lyme disease through the National Institute of Health and National Institute of Allergy
and Infectious Diseases (NIAID). But under the Trump administration, thousands of grants have been
terminated, and the NIAID budget could be cut by over one third in 2026.

Kennedy is trying to bypass experts and evidence-based science to share alternative "treatment experiences"
and promoting artificial intelligence to scan and "co-create" treatment guidelines outside of (rather than in
partnership with) professional medical organizations. These are pathways that could funnel disaffected patients
to health care providers outside the medical mainstream, making them vulnerable to fraud. If Kennedy succeeds
in exacerbating distrust and dismantling the existing research and regulatory environment, he will put Lyme
patients at risk of both financial and medical harm.

Contributors to this post are: Miriam Rabkin, M.D., Aurora Horstkamp, M.D., Benedicte Callan, Ph.D.

https://www.defendpublichealth.org/opinion/whopper-week-lyme-disease-not-bioweapon
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Whopper of the Week: RFK's Obsession with Placebo Controlled Safety

Trials is Dangerous
January 21, 2026

This week's Whopper:
RFK'S OBSESSION WITH PLACEBO CONTROLLED SAFETY TRIALS IS DANGEROUS

IN SUMMARY:

The United States (US) government does not approve pediatric vaccines unless there is strong data showing that
they prevent disease without causing serious side effects. But Robert F. Kennedy, Jr. has been claiming for years
that vaccines are not tested for safety. Last June he said on Fox News, "Not one of the vaccines have been safety
tested. The only vaccine on the schedule that has gone through placebo controlled trials prior to licensure was
the COVID vaccine. So nobody has any idea what the risk profiles are on these products." This is nonsense.
Childhood vaccines are held to very high standards by the Food and Drug Administration (FDA) and the Centers
for Disease Control (CDC). It is their job to evaluate and communicate the risk profile of vaccines. For the
Secretary of Health to badmouth his agencies' work on safety is a dereliction of duty.

WHY IS THIS A WHOPPER?

Kennedy is trying to cast doubt on study designs that have been refined over decades to evaluate vaccines. His
lies include that: (1) no childhood vaccine has been safety tested; (2) no vaccine was evaluated using placebo
controlled clinical trials; and (3) vaccine risk profiles are unknown. These claims are easily debunked:

e Vaccine Development, Testing, and Regulation

e Data about vaccine clinical trials

e Trial comparators and controls

e CDC Vaccine Evidence to Recommendations Frameworks

Any pharmaceutical company seeking a license to sell a new vaccine in the US must present randomized clinical
trial data to the FDA. The agency mandates what information a pharmaceutical firm provides, including adverse
event risks. It then determines whether the vaccine provides sufficient protection against infectious disease and
whether there are any serious safety outcomes. FDA approvals balance the data about the vaccine's benefits
against data about known or foreseeable risks, taking into account the severity of the disease prevented, and
the intended population. Normally, the FDA makes its decisions in an open and transparent way, with input from
experts and outside organizations in order to build trust.

Dr. Jake Scott, from Stanford University, says, "essentially every childhood vaccine has been tested in placebo
controlled trials of some sort." In clinical trials, people who receive the study vaccine are compared to those
who receive placebo or standard-of-care. Famously, the polio vaccine was tested against a placebo in the 1950s.
Mumps, varicella, haemophilus influenza type B, tetanus, diphtheria, pertussis, pneumococcal, meningococal,
human papillomavirus, influenza and COVID vaccines have all been tested against saline placebos. Despite
Kennedy's preference for placebos, they are not always appropriate. If there is already an effective vaccine for a
disease, it is unethical to deny participants in a clinical trial protection. Instead, the control arm becomes the
standard of care, which also allows researchers to compare the safety and effectiveness of the new and old
vaccine.

Dr. Scott is leading an international collaboration that records randomized clinical trials from around the world
in a publicly available database. They have compiled over 1,700 trials and have found 398 placebo-controlled



safety and efficacy trials for the antigens in childhood vaccines. Kennedy is simply wrong when he says vaccines
have not been safety tested in placebo controlled trials.

Kennedy wants the public to believe that without "gold standard" clinical trials, we won't know the safety profile
of vaccines. In medical science, knowledge is cumulative and evidence comes from many sources. Clinical trials
have limitations that make them unsuited to study rare or long term safety outcomes. So, historically, CDC
recommendations also took into account epidemiological and biological studies, forecasting models, safety
monitoring systems, and health services research. Frameworks were used to balance evidence about the
benefits, harms, and public health impacts of vaccines. All that information and supporting documentation
about vaccines was made public.

WHY IT MATTERS:

In late April 2025, the FDA told COVID vaccine manufacturers that if they were seeking approval for an updated
vaccine for people under 65 years without medical conditions, they would have to conduct new clinical trials.
Then, in May 2025, Kennedy said that, "all new vaccines will undergo safety testing in placebo-controlled trials
prior to licensure." Despite the public announcements, no official, agency-wide FDA rule has been enacted for all
vaccines yet.

Requiring large scale randomized clinical trials to test for safety signals that are rare or take years to manifest,
would greatly delay the approval of vaccines and would make regular updating of flu and COVID vaccines
impossible. The danger is that pharmaceutical companies will simply decide not to offer new vaccines. COVID
vaccine manufacturers opted to restrict the population eligible for the 2025/2026 vaccines rather than conduct
the required new clinical trials for everyone. Kennedy's abundance of caution will simply deprive the public of
new, innovative vaccines, and ultimately lead to more illness and death.

The scariest implication of Kennedy's actions on vaccine safety is that regulatory decision making has become
arbitrary and untrustworthy. The FDA and CDC skip the advisory meetings with expert scientists that review
studies; they also skip opportunities for public comment. Decisions are simply announced in opinion articles,
memos, or on social media, with no supporting documentation. Kennedy has killed the processes that build
public and professional trust.

Contributors to this post are: Benedicte Callan, Ph.D., Aurora Horstkamp, M.D., Erica Bersin, BCPA, Kathlynn
Saboda, M.S.

https://www.defendpublichealth.org/opinion/whopper-week-rfks-obsession-placebo-controlled-safety-trials-dangerous
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Whopper of the Week: RFK's Upside Down Food Pyramid is a
Cardiologist's Nightmare

January 28, 2026

This week's Whopper:

RFK's UPSIDE DOWN FOOD PYRAMID IS A CARDIOLOGIST'S NIGHTMARE

"There's a tremendous amount of emerging science that talks about the need for more protein in our diet and
more fats in our diet." Robert F Kennedy, July 2025

IN SUMMARY:

On January 7th, Health Secretary Kennedy and Agriculture Secretary Collins announced the 2025-2030 Dietary
Guidelines for Americans. They resurrected the defunct USDA food pyramid from the 1995-2000 guidelines and
turned it upside down in order to highlight animal proteins and fats and de-emphasize grains. The White House
tweeted an ominous picture of RFK with the caption "We are ending the war on protein." There was no war.
Americans eat more than enough protein. It is a Whopper to claim, like Secretary Kennedy does, that we need to
consume more meat or fat.
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Food Pyramid Comparison — Figures 1: Food Pyramid from the 1995 (left) and 2025 (right) US Dietary Guidelines.

WHY IS THIS A WHOPPER?

Lots of Americans are obsessed with protein and social media is flooded with high protein influencers. The 2024
International Food Information Council annual survey of Americans found that 71% want to increase their
protein intake, more than any other dietary constituent or vitamin. Many Americans believe they can lose
weight by limiting carbohydrates and eating more protein which increases satiety. Multiple studies have shown
that high protein diets are actually higher in calories; that can be helpful for certain people, for example the
elderly who struggle to maintain their weight due to lack of appetite, or people on GLP-1 agonists with delayed
gastric emptying and decreased appetites, but not for everyone. Protein supplements are expensive. For the
average American the best way to build muscle is regular resistance training.

56



The World Health Organization recommends 0.8 grams of protein per kilogram of body weight a day, or 0.36
grams per pound. American adults, on average, eat 81 grams of protein/day, which is already 20% above the
WHO recommendation. The new 2025-2030 Dietary Guidelines recommend that Americans almost double the
amount of protein they consume, to 1.2-1.6 grams of protein per kilogram bodyweight per day. According to
The Economist, for an average adult, that is the equivalent of consuming either three lean chicken breast, 17
eggs, or 2.2 lbs of cooked beans.

The 2025-2030 Guidlelines recommend that animal protein be supplemented with whole milk and dairy
products, despite the fact that 65-70% of adults globally are unable to digest milk as adults. The added meat and
dairy makes it harder for people to limit their intake of saturated fats to the recommended less than ten percent
of total calories. "We've been researching this for decades, and we definitively know saturated fat — such as
butter fat, beef tallow, red and processed meat — are all closely associated with more deaths from
cardiovascular disease," said Dr. Kim Williams, a past president of the American College of Cardiology. The
protein recommendations, according to Dr. Williams, do not follow "the best scientific evidence available."

While, Secretary Kennedy claims there is emerging science about the need for more protein and fats in our
diets, Dr. Eric Topol, an American cardiologist at Scripps Research, reviewed the existing scientific literature and
found there is no data supporting the purported benefits of these diets. There are however known increases in
the risks of cardiovascular, atherosclerotic and renal disease. Data has also shown that two thirds of protein
shakes have been found to have high lead levels. Heart disease is the number one cause of death for Americans.
One in seven Americans also suffer from kidney disease; the protein and phosphorus in meat and dairy products
accelerates kidney dysfunction.

WHY IT MATTERS:

The new dietary guidelines, which recommend big increases in protein, will not "Make America Healthy Again."
They could contribute to increases in cardiovascular and kidney disease. Eating more animal proteins would also
have detrimental environmental impacts.

Despite the flashy new Health and Human Services "eat real food" website, there is no quick fix to America's
health. A previous report by Defend Public Health stressed that increasing meat or dairy will not magically result
in less chronic disease. The challenge of improving the American diet arises from a complicated interplay of the
social determinants of health, including age, income, race and ethnicity, rural residence, and education. These
are factors Kennedy consistently fails to address.

The suggestion that American "eat real food" and protein may not even be economically feasible for the average
American given the cost of groceries. Those who stand to gain from these new guidelines may well be the meat
and dairy industry and the businesses that market protein supplements. What is clear, however, is that protein
is being promoted at the expense of America's health.

Contributors to this post are: Aurora Horstkamp, M.D., Benedicte Callan, Ph.D., Kathylynn Saboda, M.S.

https://www.defendpublichealth.org/opinion/whopper-week-rfks-upside-down-food-pyramid-cardiologists-nightmare
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Whopper of the Week: Healthcare for Trans Kids is Medicine, Not
Ideology

February 4, 2026

THIS WEEK'S WHOPPER:
HEALTHCARE FOR TRANS KIDS IS MEDICINE, NOT IDEOLOGY

IN SUMMARY:

Last December, Secretary Kennedy held a press conference to announce that the government would withhold
federal payments to any hospital that offered any gender-affirming care for children under 18 years old.
Kennedy, who is not a doctor, claimed that transgender care "fails to meet professionally recognized standards."
He called gender-affirming care "malpractice" and said that the government was "done with junk science driven
by ideological pursuits." Gender-affirming care is a legitimate, well-established, multi-disciplinary branch of
medical practice supported by decades of research.

WHY IS THIS A WHOPPER?

The most prestigious medical societies recognize gender-affirming care as science-based and medically
necessary. The American Academy of Pediatrics (AAP), American Medical Association (AMA), Endocrine Society
(ES), Pediatric Endocrine Society (PES), American Academy of Nursing (AAN), the American Psychological
Association (APA) have all issued statements in support of the rights of children and their families to make
decisions with their physicians about what care is best for them, free from interference by politicians or
government officials.

Gender-affirming treatments for kids are rare. Most transgender kids receive no medical interventions at all. The
standard-of-care for these kids includes accessing mental health, initiating family counseling, and support for
social transitions, like using preferred names, pronouns, and clothing.

Transgender medical care is grounded in data from decades of clinical research and hundreds of studies. Puberty
delaying medicines have been used since the 1980s. Studies have consistently found that gender-affirming care
improves mental health—particularly depression, anxiety, suicidality, and mood and life satisfaction—in
transgender and non-binary kids. One recent study found that transgender kids from 13 to 20 years old receiving
gender-affirming care had 60 percent lower odds of moderate or severe depression and 73 percent lower odds
of considering suicide than those who did not get treatment. A Dutch study of 720 people who started puberty
blocking therapy as teenagers found that 98 percent continued using gender-affirming hormones at 20 years
old, suggesting that the decision to transition is stable and consistent over time.

Several medical societies have created clinical guidelines to help physicians caring for transgender youth,
including the Pediatric Endocrine Society Guidelines and the World Professional Association for Transgender
Health (WPATH) Standards of Care, which were first issued in 1979 and have been updated and expanded eight
times to include care over the course of a person's entire life span. Even the World Health Organization is
developing evidence and implementation guidance to improve access and use of health services by trans and
gender diverse people globally. These clinical standards are not "radical gender ideology"; they reflect decades
of carefully reviewed research and real-world experience.

Gender-affirming care for young people is a long-term process, guided by teams including doctors and mental
health professionals who carefully follow guidelines. What RFK Jr. and the Trump administration say about
transgender care is simply false.
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WHY IT MATTERS:

Kennedy and the Trump administration are trying to take away life-saving medical care from young people. In
December 2025, according to StatNews, the "Centers for Medicare and Medicaid Services proposed two rules to
withhold federal funds in connection with gender-affirming care for trans minors, including puberty blockers,
hormones, and surgery. The most stringent rule would bar facilities that offer this care from receiving any
funding from the federal Medicare or Medicaid programs, a move that would effectively force most medical
centers to cease providing it." Kennedy is proposing to cut off all reimbursements for any type of service from
federally funded programs to any hospital or clinic that provides gender affirming care. This represents an
unprecedented level of political interference into the practice of medicine.

These proposed rules have not yet gone into effect (public comments are open until February 17) and they will
surely be challenged in court. However, should the rules be adopted, transgender kids across the country will be
impacted. In the quest for appropriate mental and physical health care, kids will face longer waits and greater
travel times, if they are able to access care at all. Out of sheer desperation, some gender-affirming care may go
"underground" and escape professional oversight and quality controls, creating needless risks.

The Trump administration is also trying to erase data about transgender and non-binary kids. In 2025, the CDC
closed public access to the Youth Risk Behavior Surveillance Study, which provides important information about
the numbers of transgender and non-binary youth in the U.S. Access was restored by court order but the
administration calls the survey "gender ideology" and its future is uncertain.

Kennedy is, once again, deliberately prioritizing political ideology over science and medicine. Withholding
treatment from transgender kids is cruel and dangerous and will result in higher rates of depression, anxiety,
and suicidal ideation. If Kennedy succeeds in stripping the right of children to access transgender health care, he
sets an incredibly dangerous precedent for political interference in medicine as a whole.

Contributors to this post are: Tonia Poteat, Ph.D., Benedicte Callan, Ph.D., Aurora Horstkamp, M.D., Kathylynn
Saboda, M.S., Erica Bersin, BCPA, Bruce Mirken

https://www.defendpublichealth.org/opinion/whopper-week-healthcare-trans-kids-medicine-not-ideology
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Whopper of the Week: RFK Jr's Bogus Attacks on Mifepristone

Threaten Abortion Access
February 10, 2026

This week's Whopper:
RFK JR.'S BOGUS ATTACKS ON MIFEPRISTONE THREATEN ABORTION ACCESS

IN SUMMARY:

Secretary Kennedy has repeatedly challenged the safety of mifepristone, one of two drugs used in most
abortions. At his confirmation hearing in January 2025, Kennedy told Senators that "President Trump has asked
me to study the safety of mifepristone," and then in May he told Senators that bogus "new data" about
mifepristone "indicates that at the very least, the label should be changed." Hundreds of studies using decades
of data have conclusively shown that mifepristone is safe, but Kennedy is following the anti-abortion playbook
by regularly raising unfounded concerns in order to decrease abortion access.

WHY IS THIS A WHOPPER?

Mifepristone has been thoroughly studied and is safe. It is approved and widely used in at least 100 countries
and is included on the World Health Organization's list of "the most efficacious, safe and cost-effective
medicines" that should always be available in health care systems. As 16 medical societies, including the
American College of Obstetricians and Gynecologists and the American Medical Association, explained in a 2023
Supreme Court amicus brief: "Over decades of research and hundreds of studies, the findings are stark and
consistent: mifepristone is exceptionally safe"; they also noted that "few drugs have been so extensively studied
after their approval by FDA and can boast such a clear and compelling record of safe use."

There is no credible scientific basis for revisiting mifepristone's safety. Trump administration officials justify their
actions by citing a small number of flawed, retracted, and unpublished papers from anti-abortion groups and a
far right think tank, ignoring the more rigorous Food and Drug Administration (FDA) data and review processes
that have, for a quarter century, found mifepristone to be safe and effective. Anti-abortion activists have no
convincing data; they are just spreading conspiracy theories and accusing abortion providers of lying and
covering up data on mifepristone's alleged dangers.

WHY IT MATTERS:

Mifepristone is the cornerstone of abortion care in the U.S, accounting for approximately two-thirds (642,700)
of abortions in 2023. Disinformation about safety is being used to confuse the public and rationalize a tsunami of
actions to restrict access to mifepristone (and abortion more generally).

For example, in September 2025, Health and Human Services (HHS) and FDA announced that they were
conducting a study on the safety of current guidance for mifepristone. That report, when published, will be used
by HHS to justify further restrictions on access to mifepristone, and therefore to abortion services. A January
2026 court filing confirms that the Trump administration is actively considering removing or restricting
mifepristone access via telemedicine, interstate mail delivery, and retail pharmacies. HHS also rescinded the
Biden era rule requiring pharmacists who receive federal taxpayer money to stock and provide mifepristone. A
Senate hearing about mifepristone on January 14, was yet another public forum designed to spread confusion
and fear about abortion care.

Once again, Kennedy is prioritizing ideology over established science and public health best practices, following
the anti-abortion roadmap outlined in Project 2025 and putting the health of women and girls at risk.
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Contributors to this post are: Miriam Rabkin M.D., M.P.H., Kathylynn Saboda, M.S., Erica Bersin, BCPA, Benedicte
Callan, Ph.D.,

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-bogus-attacks-mifepristone-threaten-abortion-access
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Whopper of the Week: RFK Jr Went to Samoa to Spread Antivax Ideas
and Lied About It to Congress

February 18, 2026

This week's Whopper:
RFK JR WENT TO SAMOA TO SPREAD ANTIVAX IDEAS AND LIED ABOUT IT TO CONGRESS

IN SUMMARY:

Four months before 79 Samoan children and 4 adults died from the measles in Samoa, Robert F. Kennedy, Jr.
made a special trip to visit this small Pacific territory. Kennedy's visit occurred around the time that the Samoan
government was restarting its childhood Measles, Mumps, Rubella (MMR) immunization program, which had
been paused for several months after a nurse mixed the vaccine with a muscle relaxant, killing two children. At
his confirmation hearing in 2025, Secretary Kennedy assured Senator Ed Markey (D-MA) that his trip to Samoa
"had nothing to do with vaccines," but recently discovered emails prove Kennedy lied about his intentions, both
at the time of his trip and at his Senate confirmation hearing six years later. As Senator Brian Schatz (D-HI)
warned us, Kennedy "flew to Samoa to discourage people from taking the measles vaccine. And the reason was
that he wanted to run a 'natural experiment' to see how people would fare against the disease without
protections."”

WHY IS THIS A WHOPPER?

When Kennedy was head of the antivaccine organization, Children's Health Defense, in 2019, childhood
immunization rates in Samoa plummeted to below 33%. The previous summer a nurse had mistakenly mixed the
powdered MMR vaccine with a liquid anesthetic, killing two babies in an appalling accident. The government
recalled the MMR vaccine and suspended its immunization program for nine months, until the cause of the
accident and the safety of the MMR vaccine was confirmed. When routine immunizations started up again in
April 2019, parents were still reluctant to vaccinate their children. "We needed to rebuild confidence," said Dr.
Take Naseri, Samoa's Director of Health at the time. Kennedy went to Samoa in June to do the opposite.

Kennedy's trip was facilitated by a Samoan traditional healer, Edwin Tamasese, who secured an invitation from
the Prime Minister Malielegaoi. Tamase would later be arrested for selling his useless measles treatment
protocol, developed with Kennedy, of vitamins A and C and papaya extract. But, according to newly published
emails, during the spring of 2019 a state department employee at the U.S. Embassy in Samoa helped arrange
introductions for Kennedy to Samoan government officials and a VIP invitation to an Independence Day
celebration. The Ambassador was warned that "the real reason Kennedy is coming is to raise awareness about
vaccines, more specifically some of the health concerns associated with vaccinating (from his point of view)."

Kennedy went to Samoa to sow doubt about the safety of measles vaccines, according to Dr. Paul Offit of the
Children's Hospital of Philadelphia. The Samoan Director-General of Health, Dr. Alec Ekeroma, noted, "Anti-
vaxxers from New Zealand came to be with him here." Hawai'i's current Governor Josh Green, M.D., led an
emergency medical mission to help stop the measles epidemic in the fall of 2019. He explained that "RFK went
to Samoa and legitimized fake health groups. That killed children."

In meetings with Samoan government officials, including the Prime Minister, Kennedy tried to convince them to
use a health informatics system that would collect data about the "overall health" of Samoan children and, in his
own words, take advantage the "'natural experiment' created by the respite from vaccines." Kennedy wanted to
access Samoan health data for a study to be conducted by CHD-affiliated researchers on vaccine safety. Samoa
did not agree to hand over its data.

62



The "natural experiment" turned into a national catastrophe. Eighty three people, most of whom were children
under four, died in a measles outbreak that lasted from September 2019 to January 2020. To slow the epidemic,
Samoa had to issue a State of Emergency: Schools were closed, gatherings and travel restricted. Vaccination
became mandatory for children and women of childbearing age. Kennedy still publicly denies that the Samoan
outbreak was due to the virus and continues to blame vaccines.

WHY IT MATTERS:

Kennedy lied to Congress about the goal of his trip to Samoa. Lying to Congress is perjury and an impeachable
offense. Some Senators would like to use Kennedy's lies during his confirmation hearing to remove him from
office.

For Kennedy, Samoa's children were pawns in a "natural experiment" about the health outcomes of
unvaccinated children. More recently, under Kennedy's leadership, the US Centers for Disease Control (CDC)
approved an unethical study in Guinea Bissau which planned to randomize newborns to not receive a hepatitis B
vaccine, despite the fact that 18% of the population carry the virus and the World Health Organization
recommends a birth dose. Fortunately, that study has been paused due to its serious ethical problems. Now,
Kennedy is experimenting on American children. The CDC recently removed the Hepatitis B vaccine from the
childhood immunization schedule, guaranteeing that more American babies will be infected and suffer long term
liver injury.

The Samoan episode also showed Kennedy's preference for fake cures over proven prevention. In Samoa, he
pushed a cocktail of vitamins and papaya extract. In the U.S., during the largest measles outbreak in 30 years,
Kennedy has downplayed the seriousness of the disease, offered only tepid support for vaccines and suggested
the best defense is a balanced diet and treatments which do nothing for a viral disease. Kennedy's advice was
wisely rejected by Samoan officials in 2019; he remains a danger today and should be removed from office.

Contributors to this post are: Benedicte Callan, Ph.D., Aurora Horstkamp, M.D., Bruce Mirkin, Kathylynn Saboda,
M.S., Miriam Rabkin M.D., M.P.H.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-went-samoa-spread-antivax-ideas-and-lied-about-it-congress
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Whopper of the Week: When RFK Jr.'s Uncle Was President, Americans
Were Not Healthier

February 25, 2026

This week's Whopper:
WHEN RFK JR.'S UNCLE WAS PRESIDENT, AMERICANS WERE NOT HEALTHIER

IN SUMMARY:

Secretary Kennedy frequently says that Americans were healthier and had fewer chronic diseases in the 1960s.
"When my uncle was president," he told Fox News in May 2025, "Three percent of Americans had chronic
diseases, today it is 60 percent." Kennedy varies the exact statistics, but he wildly exaggerates the actual
difference.

WHY IS THIS A WHOPPER?

Data about chronic disease in the U.S., dates back to the first National Health Interview Survey (NHIS) of 1957.
The NHIS asks about chronic conditions related to cardiovascular, metabolic, musculoskeletal, neurologic,
gastrointestinal, kidney disease, cancer, and sensory impairments. A 1960 National Health Survey, during the
Kennedy Presidency, reported that 41 percent of the country had one or more chronic conditions. A 2018 NHIS
survey found that 51.8 percent of respondents had at least one chronic condition and 27.2 percent reported
multiple chronic conditions.

Chronic disease prevalence in the U.S. has certainly increased over Secretary Kennedy's lifespan but it's hard to
compare these two time periods directly. First, the American population was younger in 1960, with a median
age of 29.5 years versus 39.5 years in 2024. The older the population, the more health problems are to be
expected. Second, the survey slightly changed its questions and what constitutes chronic disease over the
decades. Third, medicine has advanced. Earlier screening and more diagnostic tools, alert patients to illness
sooner. Better medical care also means that more people live longer with chronic diseases like hypertension or
cancer.

In some ways, Americans are healthier than their grand and great-grand parents. Life expectancy has jumped
from 69.7 years in 1960 to 79 years in 2024. Children are five times less likely to die in infancy or early childhood.
New mothers are half as likely to die now than in 1960. Forty percent of adults smoked tobacco in the 1960s,
only 11 percent do now. Our water and air are less polluted. Our medicines are much more likely to be safe and
actually effective. The 1960s were a period of progress but health was not "better" then.

Unfortunately, since the 1980s, the U.S. has fallen far behind other rich nations. We rank 49th globally in the
average number of years a person can expect to live in good health, according to IHME, despite our
extraordinarily high health care costs. The Commonwealth Fund calls the U.S. an outlier who's healthcare
system performance is dramatically lower than peer countries and fails meet the population's most basic health
care needs.

WHY IT MATTERS:

A Secretary of Health should lead the country to a better future, not wax nostalgic about a mythical past.
Kennedy's focus on chronic diseases is good, but he's wrong about the policies that would help. Removing
access to vaccines will only increase infectious disease mortality and the chronic disease burden associated with
infections. Eating "real food" is a laudable goal, but not something that is accessible or affordable to many



Americans without nutrition assistance. The solution to the obesity epidemic in the U.S. is unlikely to rest on
individual food choices, and will require a whole-system approach to "disrupt the structural drivers of obesity."

Kennedy refuses to acknowledge the role that poverty, racism and inequality play in affecting the health of
Americans. It's easier to tell individuals to avoid dietary and environmental "toxins" than to reform a fragmented
and expensive health care system and threadbare social safety net.

Contributors to this post are: Benedicte Callan, Ph.D., Erica Bersin BCPA

https://www.defendpublichealth.org/opinion/whopper-week-when-rfk-jrs-uncle-was-president-americans-were-not-healthier
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Whopper of the Week: No, RFK Jr, Guidance About Menopausal

Hormone Therapy Isn't a "War on Women"
March 11, 2026

THIS WEEK'S WHOPPER:
NO, RFK JR, GUIDANCE ABOUT MENOPAUSAL HORMONE THERAPY ISN'T A "WAR ON WOMEN"

IN SUMMARY:

At a Cabinet meeting in December 2025, Secretary Kennedy announced that the FDA was ending the "war on
women" and making menopausal hormone therapy (MHT) available to "all women who want it during one of
the most difficult transitions in their lives." The FDA had previously announced that it was removing box
warnings about the risks associated with these drugs.

Kennedy correctly noted that our understanding of MHT risks has evolved over time, while wildly exaggerating
its benefits, alleging that it has the potential to extend women's lives by as much as 10 years, and stoking his
usual conspiracy theories by blaming doctors and asserting that "there are tens of millions of women in this
country who've been deprived [of MHT] because of medical malpractice by the medical cartel."

WHY IS THIS A WHOPPER?

Concerns about the adverse effects of MHT stemmed from a groundbreaking study that ended in 2002
conducted by the Women's Health Initiative (WHI). This large clinical trial found a strong association between
the use of combination MHT (estrogen and progestin) and the development of breast cancer, heart disease, and
stroke. The study was rigorous, randomized, and credible. In 2003, the Food and Drug Administration (FDA)
issued a black box warning "on all menopause treatments containing estrogen" to caution prescribing physicians
about the carcinogenic and cardiovascular risks of the drugs.

Over the last twenty years, science has advanced. Critics of the original WHI study noted that two thirds of the
women it enrolled were over 60 years, and that their age likely affected the risks and benefits of the therapy.
More recent randomized controlled trials have demonstrated that "the risks of MHT are low for healthy women
less than age 60 or within ten years from menopause." In addition, new types and formulations of drugs have
been approved to treat menopausal symptoms, including creames, pills, patches, injections, and non-hormonal
drugs. Prescribing practices have changed because physicians and their patients have more and safer options. In
2026 the FDA has started removing some of the box warnings from MHT.

Many doctors believe that removing the FDA box warning from some hormone therapies was the right move,
especially for younger women. They don't agree that the earlier caution was unwarranted, given the data
available at the time, or that a blanket revocation was appropriate. "By removing the label on all forms of MHT,
the FDA may be making all menopausal women feel they should be using it," notes Dr. Susan Loeb-Zeitlin,
Director of the Women's Midlife Center at Weill Cornell Medicine. "Currently, the FDA approves MHT for specific
indications, including severe and bothersome hot flashes and night sweats and for the prevention of
osteoporosis for women at risk. For other indications, there is a lack of conclusive evidence about the benefits."

WHY IT MATTERS:

Kennedy's angry condemnation of safety decisions made decades ago and his claims about "medical cartels" are
text book conspiracy theory tactics. In media events promoting FDA labelling changes, Kennedy and FDA
Commissioner Marty Makary make it sound simple: More women should be on hormone replacement therapy.
But not all women are alike. Some women have very bothersome symptoms, others less so. Women under 60
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with a history of cancer, cardiovascular disease and other contraindications are at higher risk of adverse events
and might need to consider non-hormonal treatments. Women over 60 or those 10 years past the start of
menopause should not be newly started on MHT, according to the North American Menopause Society.
Menopause is complex, people have pre-existing conditions and treatment should be personalized.

As of March 2026, six menopausal hormone therapies have had their labeling updated. The labeling is less
important, perhaps, than the lack of scientific process behind the changes. The FDA says it did a comprehensive
assessment of the scientific literature, but all it did was convene a panel discussion, with handpicked experts,
some of whom were affiliated with a lobbying group. Under Kennedy, formal independent expert advisory
groups, which systematically review scientific data, have all but disappeared from the Department of Health and
Human Services. Their absence weakens trust in the agency's decision.

American women deserve a more nuanced analysis of treatments for menopause and transparency about their
risks and benefits, delivered by independent experts, to help them make informed choices about their care.

Contributors to this post are: Benedicte Callan, Ph.D., Miriam Rabkin M.D., M.P.H., Aurora Horstkamp, M.D.,
Bruce Mirkin, Kathylynn Saboda, M.S., Erica Bersin, BCPA

https://www.defendpublichealth.org/opinion/whopper-week-no-rfk-jr-guidance-about-menopausal-hormone-therapy-isnt-war-women

67



Whopper of the Week: In a Deadly Flu Season, RFK Jr. Discourages

Vaccination
March 17, 2026

THIS WEEK'S WHOPPER:
IN A DEADLY FLU SEASON, RFK JR. DISCOURAGES VACCINATION

IN SUMMARY

In the midst of a severe flu season, Health and Human Services Secretary Robert F. Kennedy Jr. told CBS News in
January that it may be a "better thing" if fewer children are vaccinated against influenza. He falsely claimed that
"there is no scientific evidence that the flu vaccine prevents serious illness, hospitalizations, or death in
children". Multiple studies have shown that influenza vaccination protects children against these serious
outcomes. Kennedy is using the anti-vaccine playbook, sowing doubt and promoting disinformation, as he
defends changes to the Childhood Immunization Schedule which reduce access to safe and effecive vaccines.

WHY IS THIS A WHOPPER?

In early January, the Centers Disease Control and Prevention (CDC) dropped its universal recommendation for
pediatric flu vaccines, reversing decades of evidence-based best practice with no new data to justify the change.
Although a March 16 judicial ruling has put the new guidelines on hold, Kennedy's anti-vaccine activism
continues to pose a threat to the health and safety of American children.

Influenza is one of the leading causes of child deaths in the United States, and this winter has been deadly. So
far, 101 children have died of influenza, 85% of whom were unvaccinated. Last year, the 2024-2025 flu season
resulted in 290 confirmed child flu deaths, 89% of whom were unvaccinated. This was probably an undercount;
the CDC estimates that there were likely to have been 790 child flu deaths in 2024-2025 as not all cases are
laboratory confirmed.
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Number of Influenza-Associated Pediatric Deaths by Virus Type and Week of Death, 2021-22 to 2024-25 Seasons [Source: CDC]

https://www.cdc.gov/flu/whats-new/2025-2026-influenza-activity.html

In addition to the hundreds of preventable deaths caused by flu, thousands of children get sick enough to
require hospitalization. According to the American Academy of Pediatrics (AAP) Technical Report, an estimated
8% to 10% of US children develop symptomatic influenza virus infection each year. Symptoms include fever,
cough, sore throat, shortness of breath, headache, muscle and/or body aches, and in younger children vomiting,
diarrhea, and abdominal pain. Secondary infections can lead to pneumonia and bloodstream infections. Some
children with severe disease develop neurological complications.

Despite Kennedy's vague assertions, the evidence for vaccination is clear. Each year, the CDC quantifies the
number of medical visits, hospitalizations and deaths that influenza vaccines prevent. The CDC website
summarizes numerous studies which show that flu vaccines reduce the risk of pediatric emergency department
visits by half; hospitalizations by 41%; severe life threatening influenza by 75%; and flu-associated death by 51%
among children with underlying medical conditions and by 65% among healthy children.

The American Academy of Pediatrics and a dozen other medical groups reject the proposed CDC vaccine
schedule changes. Medical professionals continue to recommend that everyone six months and older without
medical contradictions get an annual flu vaccine. Kristina A. Bryant, M.D., FAAP, a member of the AAP
Committee on Infectious Diseases, explains "we know that flu vaccine helps protect kids from the worst
complications of flu including hospitalization and death."

The flu vaccine is not perfect, and its effectiveness varies depending on the circulating influenza strain and the
severity of the disease it causes. Viruses evolve quickly, so a vaccine against this year's flu strains does not
guarantee protection the next year. But year after year, children who have been vaccinated are at lower risk of
illness and death than those who have not.

WHY IT MATTERS

Kennedy was vague about why he thought vaccinating fewer children is "better." It is clear that he is ignoring
mountains of scientific evidence about vaccine benefits, much of which is generated by his own agencies. His
words may deceive hesitant parents into believing that skipping flu vaccines is a "better choice".

In 2024-25, 50.2% children received the annual flu vaccine, which was 5.3 percentage points lower than in
2023-24 (55.5%) and 13.5 percentage points lower than in 2019-20, before the COVID-19 pandemic. Dropping
vaccination rates threaten not only individual children, but whole communities. If these trends continue - or are
accelerated by anti-vaccine disinformation - this will inevitably mean more hospitalizations and deaths.
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Figure 1. Flu Vaccination Coverage by Age Group,
Children & Months-17 Years, United States, 2010-2025
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Flu Vaccination Coverage by Age Group, Children é6 months-17 years, United States, 2010-2025 [Source: CDC]

https://www.cdc.gov/fluvaxview/coverage-by-season/2024-2025.html

On March 16, a court ruling blocked Kennedy's vaccine policy overhaul, concluding that CDC's "arbitrary and
capricious" changes were illegal and an "abandonment of...technical knowledge and expertise". While
implementation of the new guidelines is on hold, the reprieve may only be temporary, as the Trump
administration has already promised to appeal the ruling. Should Kennedy succeed in the future, the effects will
be felt by all families. Vaccine availability and coverage by insurance will decline, and flu rates will rise. Even
parents who want to protect their children from the flu may find it impossible to do so.

Contributors to this post are: Benedicte Callan, Ph.D., Miriam Rabkin M.D., M.P.H., Aurora Horstkamp, M.D.,
Bruce Mirkin, Kathylynn Saboda, M.S.

https://www.defendpublichealth.org/opinion/whopper-week-deadly-flu-season-rfk-jr-discourages-vaccination
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Whopper of the Week: RFK Jr.'s Search for Hidden Vaccine Injuries Fails
Again

March 25, 2026

This week's Whopper:
RFK JR.'S SEARCH FOR HIDDEN VACCINE INJURIES FAILS AGAIN

IN SUMMARY

Robert F. Kennedy Jr. is famous for blaming chronic conditions on vaccines and for suing vaccine manufacturers.
As a wellness grifter, he was free to make unsupported statements, but as the Secretary of Health and Human
Services, he now needs to produce evidence for his claims. Kennedy can no longer say that "we do not have
sufficient surveillance systems on vaccine safety post-approval” or imply that damning data has been hidden
when vaccine surveillance is under his authority. Since taking office, Kennedy has promoted a half dozen
projects that were meant to "find the root sources" of chronic disease in health databases. So far the studies
have come up empty. Kennedy is finding out the hard way that Gold Standard Science is not as easy as making
stuff up and posting it on social media.

WHY IS THIS A WHOPPER?

Last week a leaked report from an advisory board at the Centers for Disease Control and Prevention (CDC)
claimed that the COVID-19 vaccine might cause a chronic condition similar to Long COVID. While Long Covid has
been intensely studied and is understood as a complex post-infection condition that affects millions, no medical
organization recognizes any chronic illness caused by the COVID-19 vaccines. The CDC has several programs
monitoring vaccine safety and could easily have provided data and analysis. But the advisory board relied
primarily on case reports and surveys. The introduction to the report highlighted a survey about whether
respondents "knew someone who died" from the COVID-19 vaccine. A poll of unconfirmed deaths of
acquaintances is not evidence that COVID-19 vaccines cause chronic injuries.

Elizabeth Jacobs, PhD, an epidemiologist and founding member of Defend Public Health, explained that the
advisory group was trying to "create the illusion that Long COVID is actually a common "vaccine injury". Their
hypothesis falls apart quickly. The identification of patients with Long Covid symptoms pre-dates the roll-out of
COVID-19 vaccines. In fact, as more people got vaccinated over the course of the pandemic, the rates of Long
Covid actually declined. Studies have since demonstrated that people who are vaccinated against COVID-19
have, on average, a 40% lower risk of developing Long Covid than those who are not vaccinated, even for
children. None of this matters to Kennedy's allies at the MAHA Institute, who held a conveniently timed panel on
COVID shots last week, entitled the "Massive Epidemic of Vaccine Injury" to amplify the illusion that Long Covid
could be a vaccine injury. They are exploiting the fact that Long COVID is relatively common to make it seem like
vaccine injuries are too. They are not.

Over the last year, Kennedy has launched multiple projects whose objectives are to find a causal link between
vaccines and "injuries like cancers, autoimmune diseases, allergies, fertility problems, and neurological
ilinesses." His attempts to manufacture data have failed so far. In April 2025 Kennedy announced he would
create an automated vaccine adverse event reporting system to generate more cases directly from health
records. In May 2025 he proposed an autism registry with data from public and private health insurers; advocacy
groups protested and plans were dropped. Kennedy hired an autism therapy quack, giving him deep access to a
key reporting database on adverse events, to find associations between vaccines and autism. No results have
been published. In March 2026, the Food and Drug Administration (FDA) announced it had consolidated all
medical product adverse event reporting into a single Adverse Event Monitoring System (AEMS) and will use
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artificial intelligence to detect patterns and that merit investigation. AEMS will be publicly searchable even
though anyone can submit a report, which is not verified and cannot prove causation. AEMS data will provide
anti-vaccine advocates with an illusion of causality.

Last fall, two Kennedy appointees at the Food and Drug Administration (FDA), Dr. Tracy Beth Hoeg and Dr. Vinay
Prasad, produced an internal report on child fatalities post COVID-19 vaccination that echoed the Long Covid
playbook. In September, Hoeg's proposed study about pediatric deaths was so flawed none of the FDA expert
staff supported it. Vinay Prasad then leaked its findings to the press in the form of an internal memo which
claimed that "at least 10 children have died after and because of receiving COVID-19 vaccination." The memo
contained no verified data and a promised report never materialized. A dozen former FDA commissioners
criticized Prasad for tossing "aside the basic rules of science." They called for "open deliberation, solid evidence,
and procedures the public can see and trust.” This was just one episode in Prasad's controversial and chaotic
tenure at the FDA; he is stepping down in a reorganization of HHS leadership.

WHY DOES IT MATTER?

In the absence of good data supporting his policy proposals, Kennedy has had to settle for faulty research from
ideological allies which fail to convince the medical or scientific community. Isolated from mainstream
professionals, Kennedy resorts to other influence tactics. He stacks scientific advisory boards with unqualified
supporters; he amplifies weak papers through MAHA aligned organizations; he announces policies by posting on
X and Instagram.

Kennedy's main audience is the general public which finds disagreement about vaccines between doctors,
scientists and the CDC confusing. Any discussion of a possible association with an adverse event plants seeds of
doubt. Every time Kennedy discusses research the purpose is to stoke uncertainty and increase vaccine
hesitancy.

The professional health community has challenged Kennedy's scientific processes and policies. A federal judge
recently nullified recent changes to the CDC's immunization schedule because an advisory panel was improperly
appointed and under-qualified. Kennedy's habit of bypassing the open discussion and deliberation of science-
based policies is against the law. It also destroys America's trust in its health agencies.

Contributors to this post are: Benedicte Callan, Ph.D., Elizabeth Jacobs, Ph.D., Aurora Horstkamp, M.D.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-search-hidden-vaccine-injuries-fails-again
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Whopper of the Week: RFK Jr.'s War on Public Health Is Framed as

"Restoring Trust"
April 8, 2026

This week's Whopper:
RFK JR.'s WAR ON PUBLIC HEALTH IS FRAMED AS "RESTORING TRUST"

IN SUMMARY

It's National Public Health Week, so we thought we would take a look at Secretary Kennedy's claims to be
"restoring trust" in public health. Unfortunately, he is doing the opposite and weakening America's scientific,
medical, and public health systems. In a January 2026 interview, Kennedy responded to a question about
vaccines by saying, "This idea that you should trust the experts, a good mother doesn't do that." It is important
to understand the pros and cons of health interventions, but Kennedy's dislike of experts is less about
empowerment and more about disinformation. Under his watch, the Department of Health and Human Services
(HHS) has terminated at least 75 scientific advisory committees and elevated the voices of unqualified,
conspiratorial, and conflicted individuals. A federal judge described Kennedy's replacement of the members of
the Advisory Committee on Immunization Practices (ACIP) as "an abandonment of ... technical knowledge and
expertise" that "can only be countenanced if one completely abandons the idea of objective fact."

WHY IS THIS A WHOPPER?

Kennedy is actively working to undermine the very concept of public health expertise, sidelining independent
panels that HHS relies on to guide scientific agendas, regulations, and policies. He is also cutting investments in
science and public health in ways that will reverberate for years. The HHS and the Food and Drug Administration
(FDA) are distorting the health science evidence base, the National Institutes of Health (NIH) are slashing
research funding, the Environmental Protection Agency (EPA) is rolling back regulations on clean air, clean
water, mercury, lead and glyphosate, and millions of people losing access to health insurance.

By some metrics, trust in public health is now at its lowest since the start of the COVID-19 pandemic; it is also
increasingly politically polarized (see the Figure below from KFF).
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Figure 1
The Share of Democrats Who Trust the CDC for Vaccine Information Continues
To Decline

Percent who have a great deal or fair amount of trust in the U.5. Centers for Disease Control and
Prevention (CDC) to provide reliable information about vaccines:
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The Share of Americans Who Trust the CDC for Vaccine Information

https://www.kff.org/health-information-trust/trust-in-cdc-and-views-of-federal-childhood-vaccine-schedule-changes/

As part of his broader effort to dismantle the institutions that underpin public health, Kennedy often attacks the
reputation of prominent experts, claiming they are "not trustworthy" or have "conflicts of interest". He
promotes an alternative universe of grifters and conspiracy theorists, from Del Bigtree to Casey Means, and
installs partisans with no relevant scientific experience to key roles at HHS. In classic autocratic style, he is saying
"trust my experts, not those experts."

What we should trust is not any one individual, but the scientific process, and the systems that lead to
deliberative, broad-based, networked and transparent recommendations. Expertise in any field is earned
through study and experience and validated through honest, balanced and rigorous review. Not everyone with
academic credentials is an expert; a degree awarded decades ago does not guarantee current knowledge; and a
degree in economics does not ensure proficiency in public health, or vice versa. Similarly, not all experts are
academics: some activists and advocates are very well informed about current scientific advances, fluent in
research methods, and know about the real-world, lived experiences of patients. And of course, not all experts
are right all the time. This is why we have systems, institutions, and methods to guide science policy. As historian
Naomi Oreskes puts it, "science is a collective endeavor."

In contrast, using search engines, literature reviews or chatbots to "do your own research" and basing opinions
on "anecdata" or social media posts does not typically lead to expertise. Despite Kennedy's claims, there is no
way that even the smartest parent can genuinely do their own research on the risks and benefits of everything
from car seats, to food additives, to screen time, to vaccines.

WHY DOES IT MATTER?
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Kennedy is gutting public health institutions, biomedical research and government health insurance systems. He
claims that he has a mandate to do so because Americans don't trust health experts. "A cynic might say that RFK
Jr. and his team want Americans to believe no one and trust nothing," notes Defend Public Health's Bruce
Mirkin, "and the result is that people will continue to be confused and some will die needlessly from preventable
causes."

Lack of trust is the excuse Kennedy uses to halt critical health research. "l was expecting an attack on climate
science," said Kate Marvel, an astrophysicist who recently retired from National Aeronautics and Space
Administration (NASA). "But actually, who they went after first was pediatric cancer research, Parkinson's
research, and childhood vaccines. What | was completely unprepared for was an attack on science, because it is
a means of finding out and telling the truth." Kennedy is the architect of the largest public health setbacks in
American history.

There is, however, a silver lining. Americans are beginning to recognize that politicians who urge them to
distrust "the experts" may not be worthy of trust themselves. A majority of Americans still trust their primary
care providers, and professional health organizations like the American Academy of Pediatrics. They even trust
career scientists more than the current leaders of Centers of Disease Control and Prevention (CDC), NIH and FDA
(see the Figure from the Annenberg Public Policy Center). These experts are already working together, outside
formal government channels, to rebuild America's trust in public health.
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Confidence in Custodians of Public Health
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https://www.annenbergpublicpolicycenter.org/stark-divide-americans-more-confident-in-career-scientists-at-u-s-health-agencies-than-
leaders/

Contributors to this post are: Miriam Rabkin, M.D., Elizabeth Jacobs, Ph.D., Aurora Horstkamp, M.D., Bruce
Mirken, Benedicte Callan, Ph.D.,

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-war-public-health-framed-restoring-trust
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Whopper of the Week: RFK Jr's Peptide Vibes Influence FDA Policies

April 16, 2026

This week's Whopper:
RFK JR'S PEPTIDE VIBES INFLUENCE FDA POLICIES

IN SUMMARY

Recently, the Secretary of Health and Human Services (HHS) has been hyping peptides and promising changes to
FDA rules that would make some unapproved peptides legally available. In February, Secretary Kennedy told Joe
Rogan that he was "a big fan of peptides" and has used them "with really good effect with a couple of injuries."
He also claimed that under the Biden administration the Food and Drug Administration (FDA) had "illegally"
changed regulations for compounding pharmacies, and pushed nineteen peptides into the black market, just like
during the Prohibition era. Kennedy used his interview on Rogan, to signal that, under his watch, the FDA will
soon allow compounding pharmacies to make certain peptides despite concerns about their safety.

WHY IS THIS A WHOPPER?

Kennedy's claim that the FDA does not have the authority to restrict the use of peptides is a whopper. Peptides
are chemicals which if used as drugs fall squarely under FDA oversight. In addition, in 2013, Congress required
the FDA, with the help of an advisory committee, publish a list of ingredients that can be safely used by
compounding pharmacies. The FDA has spent the past decade doing a substance-by-substance review for the
official "bulk ingredients" list; it has permitted the use of some ingredients and prohibited others. In 2023,
according to ProPublica, the FDA placed 19 peptides in the category of "substances the agency considered to be
dangerous." The FDA's concerns, which were echoed by the advisory committee, focused on the immune
responses to the synthetic peptides, the purity of the products, and the limited available human safety data. The
FDA acted, as Congress intended, to protect patients from risky and unproven products.

There are multiple ways people get access to peptides. Some peptides are sold as FDA approved
pharmaceuticals. There are 130 such peptides on the market, including insulin and oxytocin. The most well
known is the blockbuster anti-diabetic and obesity medicine Ozempic (also known as semaglutide). Ozempic, like
all pharmaceuticals, was tested in human clinical trials and passed rigorous safety and efficacy reviews before it
was FDA approved. Compounding pharmacies can also prepare peptide drugs, but only in limited situations—
such as when they're customizing an approved medication, when there's a drug shortage, or when the
ingredient is specifically allowed by the FDA. For example, pharmacies produced semaglutide injection products,
at lower costs than Ozempic, when there was a shortage between 2022 and 2025. Finally, there is a black
market of unregulated peptides that are sold as "research-grade" products directly to consumers. The FDA
claims that many such unregulated peptides made for injection are really unapproved new drugs that are
advertised and marketed illegally. These products are hip and edgy, but they are not tested on humans in clinical
trials, not quality controlled, not approved by the FDA, and not for human consumption.

The peptides that Kennedy wants to legalize are popular in the wellness industry for their alleged anti-
inflammatory, muscle-enhancing, and neurological properties. On his blog, Dr. Eric Topol described how little is
known about them: "There is no evidence from randomized trials in humans that any of these peptides provide
the benefits that are advocated.” The FDA has flagged these products as potentially dangerous, and Topol also
raised concerns about possible cancer risk, immune disruption, and hormonal imbalances. He warns that "there
are very limited ongoing clinical trials to illuminate the real efficacy and safety of these peptides." But Scott
Brunner, CEO of the Alliance for Pharmacy Compounding, thinks personal testimonials should be enough.
"Where we don't have research, clinical trials, what we've got a ton of, is, shall we say, testimonials, patient
affidavits, attesting to the wonders of the drug," he said. "And RFK Jr. is one of those testifiers."
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WHY IT MATTERS

Kennedy is trying to influence policies at the Food and Drug Administration. As Secretary of Health, he could
replace members of the FDA's Pharmaceutical Compounding Advisory Committee (PCAC) with "experts" more
aligned with the wellness industry. He could override the advice of PCAC and put some popular peptides on the
allowed bulk ingredient list. Or he could have the FDA issue an "enforcement discretion" statement indicating
that there will be no consequences if compounding pharmacies violate the law on peptide compounding.

This month the FDA issued a draft guidance which requires companies that market compounded drugs to
"clearly and prominently" disclose that the FDA hasn't approved or evaluated the products for safety,
effectiveness, or quality. It also forbids them from making misleading comparisons to any FDA-approved drug or
from pointing to data based from clinical trials of authorized medicines. The FDA may yet find a middle road, by
reclassifying some peptides as legal to compound but requiring pharmacies to issue a public disclaimer and
forbidding advertisement.

Secretary Kennedy went on Rogan to say he personally believes peptides are safe and useful even though his
own agency and its scientific advisors classified them as potentially dangerous. His anecdotes are propaganda
for the "influencer" industry. The peptide debate shows Kennedy is willing to risk public safety in order to serve
as the "Secretary of Wellness."

Contributors to this post are: Benedicte Callan, Ph.D., Kathylynn Saboda, M.S., Erica Bersin BCPA, Aurora
Horstkamp, M.D.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-peptide-vibes-influence-fda-policies
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Whopper of the Week: Food Dyes: RFK Jr. Talks Big, Does Little

April 22, 2026

THIS WEEK'S WHOPPER:
Food Dyes: RFK Jr. talks big, does little

SUMMARY:

Last week, Secretary of Health and Human Services Robert F. Kennedy Jr. appeared before congressional
committees to defend the president's health budget. During the hearings, Kennedy steered away from criticizing
vaccines and focused on the more popular elements of his Make America Health Again platform, like healthy
eating and food safety. Regulating food dyes is a popular bipartisan issue according to a December poll from
Fabrizio-Ward, which convinced the White House to refocus its MAHA platform away from vaccines and toward
food. Despite his promises, Kennedy's Food and Drug Administration (FDA) has not yet removed petroleum
based synthetic dyes from the market.

FabrizioWard .

Q. Here are several health-related actions that are being debated as things
some people think the federal government either should or should not do. For
each action, please tell me if this is something you think the federal
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government should or should not do. Trump| Swing | Harris TTon
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Table from December 3, 2025 letter about a survey of MAHA priorities from Fabrizio Ward.

In April 2025, Kennedy promised to phase out all petroleum-based synthetic dyes from the nation's food supply
in order to restore "gold-standard science" and "earn back the public's trust." Since then he has made little
headway and has walked back tough talk about bans on dyes in favor of voluntary commitments from the food
industry while deregulating food labeling to broaden the products that can claim to contain "no artificial colors."
Faced with industry opposition, Kennedy is proving weak.

WHY IS THIS A WHOPPER?

Last spring Secretary Kennedy and the Food and Drug Administration (FDA) Commissioner, Marty Makary
announced a plan to eliminate petroleum-based synthetic dyes from the U.S. food supply. The FDA authorizes
the use of over 40 food color additives, including nine synthetic dyes. Kennedy declared that "four years from
now, we are going to have most of these [synthetic dyes] off the market, or you will know about them when you
go to the grocery store." Kennedy said two synthetic dyes, Citrus Red No. 2 and Orange B, rarely used in the food
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industry anymore, would have their authorization revoked. A year later, however, the FDA has still not formally
banned their use. In contrast, the FDA revoked authorization for Red Dye No. 3 in the last days of President
Biden's administration in January 2025.

Kennedy promised six other synthetic dyes would be eliminated from the food supply in cooperation with
industry by 2027. Kraft Heinz and General Mills announced they would take steps toward removing artificial
dyes. Kraft Heinz said "it will no longer roll out new products with the dyes" but specified that it has been on "a
journey" since 2016 to reduce food coloring. General Mills would remove the dyes from cereals and foods
served in K-12 schools. These are all voluntary, and some companies wouldn't give a timeline - making it unlikely
synthetic dyes will be "eliminated" or even carry warning labels by 2027. Last week in his remarks to Congress,
Kennedy failed to mention any further progress toward this goal.

In February 2026, Kennedy angered the MAHA base by further retreating from his pledge to ban dyes from
foods. Synthetic dyes are made from chemicals, including petro-chemicals; other dyes are extracted from plants
or animals. The FDA announced that companies "now have flexibility to claim products contain 'no artificial
colors' when the products do not contain petroleum-based dyes. In the past, companies were generally only
able to make such claims when their products had no added color whatsoever — whether derived from natural
sources or otherwise." Over the last year, the FDA has actually expanded the number of dyes that can be used in
food, in order to, according to Kennedy "make the transition to healthier options as seamless as possible." Some
of these new dyes are derived from plants or algae, others are chemically synthesized.

WHY IT MATTERS?

Kennedy has focused on the fact that other countries regulate food additives more strictly than the United
States. In Canada and in Europe synthetic colors are are required to carry warning labels, so manufacturers often
use natural substitutes. But all dyes approved by the FDA are deemed safe and there is little data to support
Kennedy's claim that on the whole "natural" food dyes are healthier than synthetic ones.

In contrast to his words, Kennedy's actions have shown he is willing to deregulate the food industry and allow
more products to be considered natural rather than to label or ban synthetic dyes. His claims of voluntary
cooperation from industry are a fig leaf that covers the fact his approach to the food and agricultural sector is
classically conservative and pro-industry. Kennedy's policies do not differ in any meaningful way from past
Republican administrations. Presidents Obama and Biden also tried but failed to make food labeling more
informative for the public.

Kennedy is discovering, like past Democratic administrations have, that food labeling and regulation always face
strong industry opposition. This is a bad omen for Kennedy's other signature food initiatives, such as the labeling
of ultra-processed foods or the reform of Generally Recognized as Safe regulations for food additives. Kennedy
promises strong action but doesn't deliver.

Contributors to this post are: Benedicte Callan, Ph.D., Bruce Mirken, Aurora Horstkamp, M.D., Kathylynn Saboda,
M.S.

https://www.defendpublichealth.org/opinion/whopper-week-food-dyes-rfk-jr-talks-big-does-little
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Whopper of the Week: RFK Jr. Denies Role of Vaccines in History of
Child Mortality

April 29, 2026

THIS WEEK'S WHOPPER:
rfk Jr. DENIES ROLE OF VACCINES IN History of Child Mortality

SUMMARY:

Throughout the 20th century, life expectancy increased dramatically, from 47.3 years in 1900 to 76.8 years in
2000. Much of this was driven by a decline in the infant mortality rate, which was 100 deaths per 1000 live births
in 1915 for white infants and double that for Black infants. This declined to 7.2 per 1000 overall by 1998, a 93%
reduction. The percentage of deaths in children attributable to infectious diseases also fell from 62% in 1900 to
2% in 1998. Secretary of Health and Human Services (HHS) Kennedy has claimed that almost none of this is due
to vaccines, but he makes that claim by distorting the evidence.

In an exchange with Senator Bernie Sanders during the recent Senate Health, Education, Labor and Pensions
committee hearing (HELP), Kennedy stuck to his guns, reaffirming the claim made in his 2021 book "The Real
Anthony Fauci" that the idea that vaccines reduce infant mortality is incorrect. "Almost none of it was
attributable to vaccination. It was attributable to hygiene, to sewer plants," Kennedy asserted, emphasizing "If
you want to talk about why disease mortality disappeared in the 20th Century it was not vaccines."

WHY IS THIS A WHOPPER?

There were important advances in vaccination throughout the 20th century. Smallpox cases hit a high of just
over 110,000 in 1920, but no U.S. cases were reported after 1950. The virus was declared eradicated due to
vaccination in 1980 thanks to worldwide surveillance and vaccination campaign. Vaccines for diphtheria and
tetanus (1920s) and pertussis (whooping cough, 1930s) were combined in the 1940s into a single vaccine. Prior
to vaccination, diphtheria killed 13,000-15,000 children annually and pertussis up to 9,000 per year. Polio cases
collapsed following the polio vaccine in 1955. Measles deaths in the U.S. dropped by 99% after vaccine
introduction in 1963. Infections were major killers of children in the pre-vaccine era.
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How Vaccines Helped All
But Eradicate Diseases

Annual 20th century morbidity and reported cases
in 2023 for vaccine-preventable diseases in the U.S.

M Annual 20th century morbidity Reported cases in 2023 M Decrease

Measles cEVANE 47 N >99%

pertussis | 200.752 5,611 N 97%
mumps [ 162.344 429 N >99%
Rubella [JjJj 47.745 3 N>99%

Smallpox l 29,005 0 N100%

Diphteria ]| 21,053 2 N>99%

polio [] 16,316 0 M 100%

Source: Centers for Disease Control and Prevention

Figure from Statista based on CDC data

The 20th Century also experienced improvements to sanitation, with cities across the country modernizing their
sewage systems. This led to decreases in key fecal-oral infections, including cholera and typhoid. Handwashing
also reduced these infections, and pasteurized milk reduced infections from tuberculosis, streptococcus,
brucella, and salmonella. Starting in early in the 20th Century, multiple changes to pre- and postnatal care
significantly reduced infant mortality. Improved nutritional status led to a reduction in deaths from infectious
disease, as did the invention of antibiotics in the early part of the century and their widespread distribution by
the 1940s, because antibiotics could treat the secondary infections caused by measles, chickenpox, influenza,
and other viruses. Medical interventions that allowed individuals to survive polio (e.g., the iron lung) also
reduced mortality from that disease, even prior to the introduction of the polio vaccine.

It is challenging to disentangle these interventions from each other, as they occurred during the same broad
time period. Kennedy cited one analysis which he claimed supports his view that "almost none" of the reduction
in infant mortality during the 20th century was due to vaccines. The publication, from 2000, makes no such
claim, and instead notes, "Vaccines against diphtheria, tetanus, and pertussis became available during the late
1920s but only widely used in routine pediatric practice after World War Il. Thus vaccination does not account
for the impressive declines in mortality seen in the first half of the century. The reductions in vaccine-
preventable diseases, however, are impressive." This role of vaccination in dramatically reducing vaccine
preventable disease deaths was echoed by a WHO modeling study cited by Senator Sanders, and disputed by
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Kennedy, which concluded that "Since 1974, vaccination has averted 154 million deaths, including 146 million
among children younger than 5 years of whom 101 million were infants younger than 1 year. For every death
averted, 66 years of full health were gained on average, translating to 10.2 billion years of full health gained. We
estimate that vaccination has accounted for 40% of the observed decline in global infant mortality, 52% in the
African region."

Vaccines alone did not cause the decline in infant mortality and infectious disease morbidity and mortality
overall, but they played a key role in that decrease; and they continue to do so. Few would allege that the 1980s
or 1990s were a period of poor health and sanitation, akin to 1900. But introduction of the Haemophilus
influenzae type b vaccine in 1987 reduced deaths from that disease from 1,000 per year down to almost zero.
Similarly, the chickenpox vaccine, released in 1995, cut deaths from 100-150 per year to nil. Vaccines continue
to reduce infectious disease illness and deaths.

WHY IT MATTERS?

Kennedy, a longtime anti-vaccine crusader, continues to exaggerate the risks of vaccines while minimizing their
enormous benefits and the many millions of lives that vaccines have saved. And he continues to distort scientific
data and misread scientific papers in order to bolster his otherwise nonexistent case.

By suggesting that every other intervention except vaccines cut child and infant mortality rates during the 20th
century, Kennedy is promoting a version of terrain theory which rejects the role of infectious agents, like viruses
and bacteria, as a cause of disease. Kennedy is trying to convince his followers that vaccines are unnecessary
and that other MAHA priorities -primarily healthy eating and exercise- are sufficient to "fortify the immune
system" and maintain health. It also allows him to cut a variety of public health programs for communicable
diseases he deems unnecessary.

Decades of real-world evidence show that vaccines improved infant and child mortality. As the Centers for
Disease Control itself notes, over the last thirty years vaccines have prevent hundreds of millions of illnesses in
the US, millions of deaths, saved trillions of dollars and vastly improved the quality of our lives.
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Vaccines for Children

Protecting America’s children every day
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Contributors to this post are: Tara Smith, Ph.D., Bruce Mirken, Aurora Horstkamp, M.D., Benedicte Callan, Ph.D.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-denies-role-vaccines-history-child-mortality



Whopper of the Week: It Takes a Village and RFK Jr. Is the Village Idiot

May 6, 2026

Whopper of the Week:
It Takes a Village and RFK Jr. Is the Village Idiot

SUMMARY:

This Sunday is Mother's Day. Secretary of Health and Human Services Kennedy often calls out moms as his
biggest supporters. His message to women sounds like praise and empowerment, but he's actually shifting the
burden of evaluating scientific studies onto moms. That's unfair and dangerous.

For example, last January Kennedy was interviewed by Katie Miller, and she asked what vaccines he
recommends mothers give their babies. Kennedy said he's not a doctor and does not give personal medical
advice, but he added: "l would say to people is do your own research," and "This idea that you should trust the
experts, a good mother doesn't do that." Kennedy elevates the importance of mothers in their family's health,
but also implicitly isolates them, making them solely responsible for decisions he ominously says could "alter
[their babies'] immune system forever."

Raising children is complicated and full of challenges. For Mother's Day, let's talk about what public health, and
the Secretary of Health and Human Services, could actually do to make mothering less stressful.

WHY IS THIS A WHOPPER?

Think about what "do your own research" really means. If your car starts making odd noises and won't go over
25 miles per hour, would you "do your own research," or would you take it to a trained mechanic with the
knowledge and equipment needed to diagnose and fix the problem? Why would you trust something way more
complex and precious -- your child's life and health -- to your own ability to figure it out without any guidance
from those who've spent their whole careers learning how to keep kids healthy?

Defend Public Health has already argued that Kennedy is actively working to undermine the very concept of
public health expertise. He is hollowing out trust, claiming that scientists, doctors and health care institutions
are corrupt, as a way of silencing their protests, while the administration dismantles key services and programs.

Instead, Kennedy promotes the idea that "common sense" and maternal instinct should underpin health
decision-making. Parents make choices daily about nutrition, sleep, and activities that affect their children's
well-being. But it is deeply misleading to suggest that parents can anticipate, understand or protect children
from health risks just by asking questions and searching the internet. There are factors far beyond the control of
individuals at play. A mother cannot control which pathogens circulate in her community. She cannot choose air
and water quality or dictate road safety. She does not set the standards for hospital safety or licensed providers.
The average parent doesn't know vaccination rates in the local schools or whether other parents keep their
firearms secured.

Health outcomes, mental and physical, are shaped by a complex web of social, economic, geographic, and
institutional factors. Government public health agencies exist to study how these factors affect the health of
children. Based on extensive research, these agencies then provide guidance on ways to prevent exposure to
health hazards and evaluate the safety of those approaches. Mothers need that expertise to help keep their
children safe. A busy mom just can't do it alone.

How can we really help moms? Last month Defend Public Health published the People's Health Platform, a vision
for what U.S. public health should be in the future. A supportive health platform for mothers would include:
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e Guaranteed health care for all with:
o Access to birth control and abortion care.
o Early and consistent prenatal care.
o A nearby, well staffed hospital with obstetric services.
o Routine pediatric care, including access to childhood vaccines.
e Clear, science-based information about pregnancy and infant health and training to recognize
disinformation.
e Reliable public health data and information, including about outbreaks.
e Access to adequate, healthy food and nutritional programs if needed.
e Safe living environments—clean air, clean water, fluoridation.
e Regulated medical products that have been tested for safety and efficacy.

Unfortunately, the United States has failed to universally provide these services; in some cases they are being
further dismantled under the Trump administration.

WHY IT MATTERS?

It takes a village to raise a child, as Hillary Clinton reminded us 30 years ago! A functioning village in the modern
world does not reject the expertise of its scientists and doctors. It does not deny that there are disparities in
health outcomes. It does not dismantle public health institutions. It does not hide data about outbreaks or
censor research. A functioning village recognizes that we need people who have technical knowledge and
practical experience to help moms make good decisions collectively. Only then can moms really focus on their
individual family's needs.

Kennedy's alternative, a world where each parent acts as their own doctor, researcher, and regulator, is not just
impractical, it's dangerous. His rantings against vaccines, anti-depressants, ADHD drugs, fluoride, abortion
medicines, and mRNA technologies make him sound like the village idiot or the quintessential quack hawking
vitamins, supplements, peptides, and tanning beds.

A "good mother" in the twenty-first century should not have to interpret scientific and medical research articles
on her own, without the help from those who've spent decades learning to evaluate the safety and effectiveness
of health products. American moms deserve a brighter future than Kennedy's "you're on your own" approach.

Contributors to this post are: Benedicte Callan, Ph.D., Bruce Mirken, Aurora Horstkamp, M.D., Kathylynn Saboda,
M.S., Erica Bersin, BCPA

https://www.defendpublichealth.org/opinion/whopper-week-it-takes-village-and-rfk-jr-village-idiot
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Whopper of the Week: RFK Jr. Places Flu "Freedom" Above Military

Readiness
May 13, 2026

Whopper of the Week:

RFK Jr. places flu "freedom" above military Readiness

"Secretary Hegseth was just recognizing that these soldiers being sent over to fight for our freedoms and that
they should have some freedom too." -Robert F. Kennedy Jr. during the Senate Committee Hearing on Health,
Education, Labor and Pensions April 22, 2026

SUMMARY:

On Apr 21, 2026 Defense Secretary Pete Hegseth announced the flu vaccine will no longer be required for U.S.
service members. When asked about this decision during a recent Senate committee hearing, Secretary of
Health and Human Services Robert F. Kennedy, Jr. said, "The flu shot is often ineffective, [it] has a 20% efficacy
rate." Kennedy exaggerates. The effectiveness of flu vaccines in preventing illness and complications varies year
to year, depending on the match between the circulating viral strains, the vaccine composition and population
immunity. This past year, the vaccine was on average 36% effective, but it has been as high as 60% in other
years. Kennedy purposefully minimized vaccine effectiveness to justify Secretary Hegseth's policy.
Unfortunately, individual medical "freedom" will compromise our military readiness if influenza vaccines
become optional.
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https://www.cdc.gov/flu-vaccines-work/php/effectiveness-studies/index.html

WHY IS THIS A WHOPPER?

Infectious diseases have been a threat to military readiness since long before the United States became a
country. Prior to World War 1, soldiers were more often killed by infectious diseases than by combat. In 1777,
George Washington described smallpox as "more destructive than the sword." He ordered that the Continental
Army be immunized against smallpox, creating the first U.S. military vaccination policy and contributing to the
colonists' victory in the Revolutionary War. During the Civil War, roughly two-thirds of the 660,000 military
deaths were caused by pneumonia, typhoid, dysentery, and malaria.
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The 1918 influenza pandemic infected approximately 26% of the U.S. Army, more than a million soldiers, and
caused roughly 45,000 military deaths during World War I. The epidemic is believed to have started in Haskell
County, Kansas where young healthy people were dying of a virulent strain of influenza and the pneumonias
that followed. The local army base, Camp Funston, fueled its spread, which happened in three increasingly
deadly waves, across the country and around the world. In the 1940s, the U.S. military required vaccination
against yellow fever, tetanus, and typhoid, making World War Il the first major war where combat killed more
soldiers than infections did. The influenza vaccine first became mandatory in the military in 1945, right after it
was licensed.

According to an October 2025 Armed Forces Health Surveillance Division report, mandatory influenza vaccines
have been a major factor in keeping the rate of hospitalizations among service members much lower than the
national average for the same ages.
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https://pmc.ncbi.nim.nih.gov/articles/PMC12874399/#ref-list 1

In the military, influenza immunization rates are higher (>90%) than in the general U.S. population (27-38%), and
hospitalization rates are much lower for all age groups between 18-49 years. In the general population, older
adults are hospitalized for influenza more frequently than younger adults. In the military, the highest
hospitalization rates were seen in those under age 25, women, and in the Marine Corps. Immunization is
important because soldiers with influenza can be bedbound for days. Military trainees have historically been
vulnerable to acute respiratory disease due to relative immune compromise from physical, environmental, and
psychological stress. Multiple studies have reported that recruits have a higher incidence of influenza-like
illnesses compared to non-recruits. Recruits are housed and work in close quarters. Isolation is difficult or
sometimes impossible (think of submarines). Moreover, in war time, sleep conditions and nutrition may not be
ideal. Stress of combat can compromise the immune system and make people more vulnerable to infections.
Even if a soldier recovers from an acute infection with influenza, the immune system remains vulnerable to
bacterial infections and pneumonia for weeks after. Service members face different risks than the general
population.

WHY IT MATTERS?
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Kennedy and Hegseth are making a significant strategic error in removing the influenza vaccine requirement.
The fewer vaccinated military personnel there are, the more illness will result, and the less combat ready the
U.S. will be when influenza strikes, which it does annually. Every year between 10 to 50 million Americans
develop symptomatic influenza. A particularly virulent flu strain could emerge anytime, as happened in Camp
Funston, Kansas in 1918, which could significantly compromise the U.S. military's response or fuel a future
pandemic. Worse yet, low service member influenza vaccination rates could become a national security
vulnerability, which adversaries could try to exploit, putting both military and civilian populations at risk.

Not vaccinating our troops will have predictable economic impacts on top of the potential security
vulnerabilities. Epidemiologist Katelyn Jetelina did some 'back of the napkin' calculations and estimated the
military immunization requirement saves 30,000-98,000 duty days a year from the flu, which amounts to about
$10-40 million in taxpayer dollars. The 2009/2010 HIN1 pandemic, which was a particularly severe strain, cost
the Department of Defense $100 million more compared to influenza-related health care costs incurred in
previous influenza seasons.

The military still has 15 days from Hegseth's announcement on April 21 to request the flu vaccine requirement
remain in place. Let's hope that lessons can be learned from history. Removing the influenza vaccine
requirement will mean a sicker military, all in the name of medical freedom.

Contributors to this post are: Aurora Horstkamp, M.D., Benedicte Callan, Ph.D., Bruce Mirken, Kathylynn Saboda,
M.S.

Infectious Disease

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-places-flu-freedom-above-military-readiness
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Whopper of the Week: RFK Jr. Waffles on Glyphosates to Cover Policy

Weakness
May 18, 2026

This week's Whopper:
RFK JR. WAFFLES ON GLYPHOSATES TO COVER POLICY WEAKNESS

IN SUMMARY

In February, Secretary of Health and Human Services, Robert F. Kennedy Jr. was on the Joe Rogan Experience to
talk about his health policies. Trump had issued an Executive Order, invoking the Defense Production Act and
encouraging the domestic production of the controversial weedkiller glyphosate. Kennedy's MAHA supporters
were angry, so he tried to find a balance between defending Trump and assuaging their concerns. Kennedy told
Rogan that glyphosate was "unlike other poisons, it doesn't harm organic tissue, but goes after plants." It
sounded like Kennedy was downplaying the health risks of glyphosates, which is a suspected carcinogen, but he
then continued to say "your stomach microbiome is plants and [glyophosate] may contribute to the celiac
disease and to all these gluten allergies." This claim is gibberish.

WHY IS THIS A WHOPPER?

The microbiome is the collection of microorganisms (fungi, bacteria and viruses) that live and interact in an
environment. The gut microbiome does not include plants, which definitely cannot live in the human stomach.
Kennedy also misunderstood the fact that all living things are organic. He was correct that glyphosate is
designed to kill plant cells by disrupting their ability to build some amino acids. Kennedy's garbled messaging
about glyphosates in the gut are a stark reminder of his poor understanding of basic concepts in biology. This
level of incompetence should be disqualifying for the Secretary of Health and Human Services.

Despite Kennedy's claims, there is no solid scientific evidence that glyphosates increase the risk of celiac disease
or gluten allergies. Theories about the digestive impacts of glyphosate became popular in wellness circles after
the publication of an article by a Massachusetts Institute of Technology computer scientist in 2013 which
hypothesized, without evidence, that gluten intolerance, celiac disease, kidney disease might be due to
glyphosate. A 2020 review of the literature by a biologist and physician found that the evidence linking
glyphosate to effects on the gut microbiome was limited and methodologically weak, making it "impossible to
draw any definitive conclusions." There are, however, ongoing scientific debates about whether glyphosates are
carcinogenic or play a role in antimicrobial resistance and calls for more regulation.

In short, Kennedy was recycling a theory popular in wellness circles about glyphosate that has no grounding in
the scientific literature in order to signal to his MAHA base that he still speaks their language about the dangers
of agricultural chemicals. He tried to convince MAHA that reducing reliance on glyphosates was still a long term
project.

WHY DOES IT MATTER?

In 2018, Kennedy was part of a team of litigators who successfully sued Monsanto for $289 million by arguing
the company failed to warn consumers about known cancer risks linked to glyphosate exposure. But as
Secretary of Health, Kennedy has walked back his position that glyphosate is an environmental toxin which
should be banned. In his Senate confirmation hearing he tried to reassure the agricultural industry that he is
"not an enemy of food producers." The May 2025 MAHA Report, which laid out the administration's plans to
address the "crisis" of chronic disease, glyophosate was mentioned only as a potential health risk, worthy of
further study, but did not call for its regulation, and instead encouraged farmers to adopt "precision technology
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that can help to decrease pesticide volumes." In testimony to Congress last spring Kennedy pledged "There's a
million farmers who rely on glyphosate... We are not going to do anything to jeopardize that business model." It
comes as no surprise that the Secretary of Health would defend Trump's Executive Order to promote the
domestic supply of glyphosate and shield manufacturers from liability as necessary to protect national security
and the food supply.

Bayer, which now markets glyphosate as Roundup, is facing tens of thousands of court cases about the
purported carcinogenic properties of glyphosate in the United States. In February, Bayer proposed a class
settlement of $7.25 million without admitting liability or wrongdoing. In April the Supreme Court will hear a case
about the approval of Roundup that could determine whether federal law could "block thousands of state
lawsuits alleging it failed to warn people that its popular weedkiller could cause cancer." The White House
Executive Order could shield manufacturers from liability in civil lawsuits. Combined, all these measures could
sharply curtail glyphosate litigation in the US.

As HHS Secretary, Kennedy has been compelled to abandon one of his most long held environmental health
goals. His attacks on pesticides as the root cause of chronic disease now sound half-hearted. Officially, the
interests of farmers have been elevated over those of MAHA supporters. It is a rare, but instructive case, about
how Kennedy's powers can be curtailed by the president, Congress, the courts, and his own weakness.

Contributors to this post are: Benedicte Callan, Ph.D., Elizabeth Jacobs, Ph.D., Aurora Horstkamp, M.D.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-waffles-glyphosates-cover-policy-weakness
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Whopper of the Week: Kennedy Denies the One Big Beautiful Bill Act's
Spending Cuts to Medicaid

May 20, 2026

Whopper of the Week:

KENNEDY DENIES THE ONE BIG BEAUTIFUL BILL ACT'S SPENDING CUTS TO MEDICAID
Reprinted from an article by D'Angelo Gore at Factcheck.org on May 6, 20206

INTRODUCTION

We were going to write a Whopper about HHS Secretary Kennedy's misleading claim during his recent U.S.
Senate testimony that there had been "no cuts to Medicaid" resulting from the so-called One Big Beautiful Bill
Act when we discovered that FactCheck.org had already done it. Indeed, FactCheck.org writer D'Angelo Gore
covered the issue so well that we couldn't find much to add. While this doesn't exactly fit the usual format of
our Whoppers, it makes the case as well as we could, and we're happy to present it here, with their permission.

FACTCHECK

The nonpartisan Congressional Budget Office estimated that the One Big Beautiful Bill Act will reduce federal
Medicaid spending by more than $900 billion over a decade. But in a series of congressional hearings last
month, Health and Human Services Secretary Robert F. Kennedy Jr. misleadingly claimed that "there are no cuts
to Medicaid" as a result of that 2025 law.

Kennedy said there are no cuts to Medicaid under the OBBBA because the CBO also estimated that federal
spending on Medicaid will increase by "47% over the next 10 years." But health policy experts told us that total
spending on Medicaid is expected to still grow because of population changes and an increase in healthcare
costs.

"[T]he notion that since Medicaid spending overall will continue to rise means that there are no cuts is simply
false," Michael S. Sparer, chair of the department of health policy and management at the Mailman School of
Public Health at Columbia University, told us in an email. "The rise in Medicaid spending would be far greater
had HR1 not been enacted," he said, referring to the OBBBA's assigned bill number.

At the hearings, however, Kennedy repeatedly clashed with Democrats who said that the Republican legislation
that President Donald Trump signed into law last summer made cuts to Medicaid and would reduce access to
healthcare for millions of people.

For example, during an April 22 Senate Finance Committee hearing on the HHS budget, Democratic Sen. Tina
Smith of Minnesota, while talking about mental health services covered by Medicaid, said that the Trump
administration and congressional Republicans had "pushed through the biggest cuts to Medicaid in the history
of that program."

In response, Kennedy said that wasn't the case. "First of all, there are no cuts in Medicaid," he said. "l keep
saying this. Here's what the CBO said: In fiscal year 2025, $668 billion. Fiscal year 2036, $981 billion. That's not a
cut. It's a 47% increase."

Smith interjected, by saying: "Secretary Kennedy, a trillion dollars in cuts, according to the CBO. Seven million
people losing their health insurance because of the Trump administration actions. That's not debatable."
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Smith was largely correct about what the CBO said. It estimated a more than $900 billion reduction in Medicaid
spending and an increase in the uninsured of 7.5 million people over 10 years.

Based on a CBO analysis, KFF, an independent health policy research organization, estimated that the OBBBA
reduces federal Medicaid spending by precisely $911 billion. Most of the federal savings, KFF said, come from
the law imposing new work requirements on individuals who became eligible for Medicaid due to an expansion
of the program under the Affordable Care Act, as well as "limiting states' ability to raise the state share of
Medicaid revenues through provider taxes, restricting state-directed payments to hospitals, nursing facilities,
and other providers, and increasing barriers to enrolling in and renewing Medicaid coverage."

KFF said that those Medicaid spending reductions in the OBBBA would offset some of the costs of another part
of the bill, which extended some expiring tax cuts for individuals.

Those spending reductions count as "cuts," experts in health policy told us.

"By conventional budget scoring methods, including those used by CBO, as well as [Office of Management and
Budget] and others, there were very large cuts to Medicaid in OBBBA," Leighton Ku, director of the Center for
Health Policy Research at George Washington University, said in an email. "CBO (and others) compare estimated
federal Medicaid expenditures under OBBBA with the amount that would have been spent WITHOUT the
legislation."

Furthermore, Ku said, "A more telling sign of the impact of the cuts is that CBO estimated that the Medicaid and
related CHIP cuts will cause the number of uninsured to rise by about 7.5 million people" by 2034. (CHIP is the
Children's Health Insurance Program for families that make too much money to qualify for Medicaid but can't
afford private insurance.)

We reached out to HHS about Kennedy's claims, but haven't received a response.

In an April 22 hearing before the Senate Committee on Health, Education, Labor and Pensions, Kennedy said the
statement that "we've cut Medicaid by a trillion dollars" was a Democratic talking point. He claimed that the
CBO "disagrees" with Democrats, and referenced the agency's estimate that federal spending on Medicaid will
increase from more than $600 billion in fiscal 2025 to well over $900 billion 10 years from now.

But Kennedy "is using smoke and mirrors here — everything gets more expensive over time, especially in health
care," Dr. Benjamin Sommers, a Harvard University professor of health care economics and medicine, told us in
an email.

Akeiisa Coleman, senior program officer for Medicaid at the Commonwealth Fund, said in an emailed statement
that, despite the projected spending reductions resulting from OBBBA, "federal spending on Medicaid is likely to
increase over time to reflect changes in population and the cost of health care."

Ku called Kennedy's claim "misleading" because it "ignores the reality of medical care inflation, the aging of the
population (which causes medical expenditures to rise even more) and other pressures." He said "the reality is
that people will receive much less health care under Medicaid because of these cuts," and that "health care

providers like hospitals, doctors' offices and nursing homes will hurt financially because of the loss of revenue."

Meanwhile, HHS has argued that some spending reductions were part of necessary changes to overhaul the
Medicaid program.

"To be clear, HHS is taking steps to ensure Medicaid serves those it is intended to support," Andrew Nixon, an
HHS spokesman, told the Associated Press for an April 23 story about Kennedy's claims. "These actions are not
cuts — they are focused on addressing waste, fraud, and abuse to better position the program for those who
rely on it."
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However, Sommers said "this is not simply cutting out waste and abuse," since the CBO estimates that millions
of people will lose health insurance because of eligibility restrictions and other changes that the law made to
Medicaid.

"Any reasonable person would interpret that as a sizable cut to the program - particularly if you're one of the
millions of people expected to lose their health insurance under the law," Sommers said.

We've explained before that while Republicans have said they are targeting able-bodied adults with the new
Medicaid work requirements, health policy experts say that other groups would lose coverage as well due to
paperwork burdens and other Medicaid provisions in the legislation.

By: D'Angelo Gore

Infectious Disease

https://www.defendpublichealth.org/opinion/whopper-week-kennedy-denies-one-big-beautiful-bill-acts-spending-cuts-medicaid



Whopper of the Week: Kennedy Spreads Nonsense about

Antidepressants
May 26, 2026

Whopper of the Week:
KENNEDY SPREADS NONSENSE ABOUT ANTIDEPRESSANTS

INTRODUCTION

May is Mental Health Awareness Month. On May 5, Secretary of Health and Human Services Kennedy held a
press conference to announce his plan to "confront our nation's mental health crisis by addressing the overuse
of psychiatric medications." Kennedy was concerned that one in six American adults takes an antidepressant. He
said that "The United States does not just face a mental health crisis, we face a dependency crisis. Driven by
overmedicalization."” That is a whopper. The idea that reducing the use of drugs will solve our social, institutional
and neuropsychiatric problems is nonsense.

WHY IT IS A WHOPPER

Kennedy dislikes people using medicines for mental health care almost as much as vaccines. He has a long
history of making wild claims about medicines like selective serotonin reuptake inhibitors (SSRIs). He says they
are addictive and that they "contribute to mass violence" and school shootings, which Defend Public Health
debunked last November. His racist statements that "every Black kid" is on psychiatric drugs and should "get
reparented" incensed many in Congress.

Kennedy weaves scary stories about addiction, incorrectly comparing medicines for mental health with street
drugs. At the May press conference, Kennedy swerved from talking about kicking his heroin addiction to SSRls,
by saying "withdrawal from SSRIs can be more difficult than withdrawal from heroin," because tapering takes
longer and he knows someone who felt suicidal during the process. One study found 15% of patients who
discontinue antidepressants experience withdrawal symptoms. SSRIs are not addictive, but they should not be
abruptly stopped. Discontinuation of antidepressants should be done slowly, under medical supervision and
with psychological support. Kennedy's false analogies are disinformation.

Kennedy explored banning access to selected antidepressants. In the end, Kennedy's "Action Plan to Curb
Psychiatric Overprescribing" focuses broadly on: 1) the development guidance on tapering and discontinuation
of psychiatric medications, 2) education about the side effects of psychiatric medications, approaches for
deprescribing, and nonmedication treatments, 3) financial incentives for physicians to take patients off
psychiatric drugs, and 4) research into non-medication care.

Sixty million Americans have a mental health condition, the most common being anxiety disorders and major
depression. A recent survey found that 16.6% of adult respondents reported current antidepressant use.
Antidepressant consumption has risen over time as newer medications were deemed safer, clinical practice for
treating depression evolved, and patients became more accepting of diagnoses and treatment.

Kennedy claims to be particularly concerned about the use of medicines in children but there is little evidence
for a crisis in pediatric over-prescribing. A recent government report on Prescription Psychiatric Medication
Among Children and Adolescents found that while "the annual prevalence of U.S. children and adolescents aged
3 to 17 years receiving SSRIs increased from 1.5% to 3.6%, from 2006 to 2023," it is still fair to say that "the
overall prevalence of psychiatric medication use remained relatively low among youth, with no medication class
exceeding 5.3% of the population."
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Kennedy's proposals to reduce the use of psychiatric medicines represents a radical government overreach into
medical care. To swallow this bitter pill, that neither patients nor physicians want, he dangles the promise of
better treatment options. In April, for example, he told Congress that ibogaine was "the most promising
treatment for depression and PTSD [post-traumatic stress disorder] that anybody's ever seen." But despite
preliminary reports about new treatment modalities, including ketamine for depression, MDMA and psilocybin
for PTSD, or Al assisted therapy, the evidence base for their safety and effectiveness, and our understanding of
their appropriate use, is still very thin.

WHY IT MATTERS

In the best-case scenario, Kennedy will use the power of the government to support research and clinical
training for changing prescribing practices, like those recommended by professional groups like the American
Society of Clinical Psychopharmacology (ASCP). Dr. Jonathan Slater, professor of psychiatry at Columbia
University, notes that we still lack data on how to stop specific treatments. "Deprescribing is understudied,
undertaught, and under-reimbursed."

But Kennedy's policies carry risks. The American Psychological Association (APA) issued a statement which
objected to Kennedy's simplistic "framing the nation's mental health crisis as primarily a problem of
'‘overmedicalization’ or 'overprescribing.'" They noted that Kennedy "ignores the larger reality: too many
patients cannot access timely, comprehensive care, while care remains unevenly distributed across our health
system." The APA concluded: "Deprescribing alone is not a sufficient response to this crisis."

Dr. Aurora Horstkamp, a family medicine physician, warns about the impact on patients: "If Kennedy bans SSRIs
or limits prescriptions to psychiatrists, people currently benefiting from SSRIs will have trouble getting their
prescriptions filled. If they have to force a wean that may lead to relapses and increase suicide attempts, or the
use alternatives which are as not as evidence-based or effective."

Representative Andrea Salinas (D-OR), the Chair of the Congressional Mental Health Caucus spoke to why this
policy encroaches on the practice of medicine: "The decision for a patient to stop taking an SSRI should be
between the patient and their doctor. End of story. SSRIs and other psychiatric medications are life-sustaining
care for millions of Americans, and any federal guidance on mental health treatment must be rooted in science,
not stigma, ideology, or one man's personal experience. Secretary Kennedy's approach risks confusing patients,
undermining trust in public health, and disrupting care for people who need support."

Contributors: Benedicte Callan, Ph.D., Bruce Mirken, Aurora Horstkamp, M.D., Erica Bersin BCPA, Kathylynn
Saboda, M.S.

Infectious Disease, Social Health

https://www.defendpublichealth.org/opinion/whopper-week-kennedy-spreads-nonsense-about-antidepressants
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Whopper of the Week: RFK Jr. Slanders Immigrants, Blaming Them for

Infectious Disease Outbreaks
June 3, 2026

Whopper of the Week:

RFK JR. SLANDERS IMMIGRANTS, BLAMING THEM FOR INFECTIOUS DISEASE OUTBREAKS

"[The measles outbreak] has nothing to do with me. It has to do with [sic] we have a global epidemic... You
should look at the immigration policies in this country because the places where [polio and tuberculosis] is
occurring are the places where the immigrants are going because they're not vaccinated." --Robert F. Kennedy,
Jr., testimony to the House Energy and Commerce Health Subcommittee on April 21, 2026

SUMMARY

Throughout history, demagogues have falsely painted immigrants and refugees as threats to society, a theme
that has become central to the Trump administration's America First propaganda. As medical ethicist Arthur
Caplan, who had polio and uses a wheelchair, noted, there is a "long, sad and shameful tradition in the United
States in using fear of disease, contagion, and contamination to stigmatize immigrants and foreigners."

Despite the fact that decades of research show no link between modern migration and the spread of infectious
disease to host populations, Health and Human Services Secretary Kennedy spent the month of April repeating
these falsehoods to Congress. Kennedy attempted to divert attention from his unpopular and ineffective
policies. His statements only increase the stigma, discrimination and healthcare barriers faced by immigrants
and refugees.

WHY IS THIS A WHOPPER?

Although it is true that European colonizers brought infectious diseases such as smallpox and yellow fever to the
Americas, with devastating impact on some native populations, studies show that immigration is simply not a
public health threat in the modern era. The libertarian Cato Institute published an in-depth report in 2025,
which concluded: "We find no statistically significant relationship between the size of the immigrant population,
the illegal immigrant population, or the legal immigrant population and the spread of serious communicable
diseases" to the general population.

Other studies mapping disease clusters in the U.S. strongly suggest that poverty and lack of access to health
services, not immigration density, explain variations in infectious disease concentration. A Lancet analysis of 96
studies involving more than 15 million international migrants found that while diseases such as tuberculosis are
more prevalent among migrants, infection tends to be contained within migrant communities rather than
spreading to the general population.

Legal immigrants, refugees and asylum seekers undergo extensive health screening, including chest x-rays, prior
to U.S. entry, unlike the approximately 70 million Americans who go abroad every year and return with no
mandatory health checks. "Don't think of these people as disease vectors," said Paul Spiegel, director of the
Center for Humanitarian Health at the Johns Hopkins Bloomberg School of Public Health. "Rather, think about
how we can help them to make sure that they reduce their risk by giving them prevention, by giving them
proper screening."

WHY DOES IT MATTER?

Blaming immigrants for disease is an ancient slander. In the 1830s, Irish immigrants were falsely blamed for
cholera outbreaks. In the late 19th century, Eastern European immigrants were blamed for TB and typhus, while
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in the early 20th century, Italian immigrants were blamed for polio, and Chinese immigrants were blamed for
bubonic plague. In 1939, Hitler blamed Jews for importing "infectious political and physical diseases" and as
recently as the 2020s, Asian Americans were blamed for COVID-19.

Kennedy and the Trump administration are following in these racist footsteps, fostering stigma and
discrimination, while undermining access to health services by slashing funding, increasing the cost of health
insurance, cancelling health research, suppressing health information, stationing ICE at health facilities, and
restricting the very immigration that powers America's health and homecare workforce. As the Migration Policy
Institute has noted, "ethnic scapegoating and efforts to seal borders have been shown to be distracting and
ineffective responses to public-health crises."

Contributions from: Miriam Rabkin, M.D., Erica Bersin BCPA, Kathylynn Saboda, M.S., Benedicte Callan, Ph.D.

Infectious Disease

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-slanders-immigrants-blaming-them-infectious-disease-outbreaks
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Whopper of the Week: RFK Jr. Is Silent as Trump Demotes Graduate
Health Degrees

June 10, 2026

Whopper of the Week:
RFK JR. IS SILENT AS TRUMP DEMOTES GRADUATE HEALTH DEGREES

INTRODUCTION

Today's Whopper isn't about something Health and Human Services Secretary Kennedy said, but something he's
chosen not to say: his silence as the Trump administration dismantles the federal loan programs which, for
decades, ensured Americans could pursue careers in health. Despite increasing health care worker shortages,
Secretary Kennedy almost never talks about the health sector or its workforce. When he does, it is usually to
claim it is a corrupt "medical cartel." Kennedy has effectively cleared the road for the Trump administration to
radically cut the financing of our nation's health care education.

WHY IT'S A WHOPPER

In early 2026, the Trump Administration eliminated the Grad Plus loan program, restricted which graduate
degrees are considered "professional" and capped graduate student loans at $20,500 per year and $100,000
total for normal degrees and $50,000 per year and $200,000 total for professional degrees. The new rules will
significantly affect the ability of students in all health care disciplines to finance their education; but will
particularly harm the demoted graduate degree programs, which include public health, nursing, physician
assistant studies, physical therapy, occupational therapy, audiology and speech-language pathology, among
others.

Public health degrees teach students about improving the well-being of entire populations. George Benjamin,
Executive Director of the American Public Health Association, described public health expertise as spanning
"emergency preparedness and response, disease prevention, health promotion, and the evaluation of
population health systems."

Laura Magana, President of the Association of Schools Advancing Health Professions explained that, "Public
health graduates are everywhere, working to keep us safe and healthy. They staff state and local health
departments, hospitals, federal agencies, and community organizations."

Health care sector jobs provide a critical public service, but the new federal loan rules make it harder for
Americans to enter the field. A report from American University found that 70% of students in professional
programs currently take out federal loans and concludes, "Based on recent borrowing patterns, about one-
fourth of graduate borrowers... will no longer be able to get the access to credit they require to finance their
education." New graduate students, especially those in the non-professional degree programs, will be forced to
borrow from the private sector, find cheaper programs, or give up on a health care career.

The U.S. already has shortages of many types of health care workers, especially in rural and underserved
communities, and forecasts predict deepening labor shortages over the next decade. The American Nurses
Association warned: "This rule will be felt in real communities, for example, in rural areas where nurse
practitioners, midwives, and nurse anesthesiologists are often the only providers of core care services."
Restricting access to federal loans will undoubtedly reduce the number of future health care workers, drive up
hiring costs, and reduce access to care.

WHY IT MATTERS
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In May, Education Secretary Linda McMahon told Congress that the goal of the financial loan rule is "to bring
down the costs of college and education.” The immediate effect, however, will be fewer students and lower
revenues for many health care degree programs. Inequalities between rich and poor students may also widen.
NY State Attorney General Letitia James observed that, "You should not have to be wealthy to serve your
community as a nurse, physical therapist, or physician assistant."

Many U.S. states fear that the federal government is offloading financial burden for health care education onto
state governments. Because public universities will lose revenue, 25 states sued the federal government in May,
claiming that the Trump administration unlawfully narrowed the definition of "professional degrees" and did not
explain why programs were excluded. Two professional societies also filed a separate suit and are seeking an
injunction to block the rule from taking effect in July.

Congress can also block this rule, and DPH has launched a campaign to pressure Congress to do just that. Please
join the effort today!

If the Trump administration's policies are not stopped, they will inflict enormous damage on the higher
education and healthcare sectors. An effective Secretary of Health would have used his power, and the vast
resources of the many agencies he oversees, to argue for the benefits of having an abundant and well-trained
health care workforce. Secretary Kennedy was asleep on the job.

Contributions from: Benedicte Callan, Ph.D., Bruce Mirken

Infectious Disease

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-silent-trump-demotes-graduate-health-degrees
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Whopper of the Week: RFK Jr.'s Diet Cure for Diabetes Is Too Simplistic

June 17, 2026

Whopper of the Week:

RFK JR.'S DIET CURE FOR DIABETES IS TOO SIMPLISTIC

In April, the Arizona Mirror reported that Secretary of Health Kennedy told Native American tribal leaders "Type
2 diabetes is curable. You can reverse the diagnosis by changing the food source." Speaking before the Tribal
Self-Governance Conference in Arizona as part of his "Take Back Your Health Tour", Kennedy displayed his
inverted food pyramid graphic and explained that "cutting out ultra-processed food would reverse high rates of
diabetes" among American Indians and Alaska Natives.

SUMMARY

Secretary Kennedy is right that diet plays a role in diabetes risk and management, but his overly simplistic
framework for prevention and cure is incorrect. Ultra-processed foods are associated with increased diabetes
risk and complications. However, the optimal nutritional approach to diabetes, according to the Nurses Health
Study and Health Professionals' Follow-Up Study, is a diet "rich in fruit and vegetables, whole grains, and nuts
and legumes, but lower in red and processed meats, refined grains, and sugar-sweetened beverages." Swapping
out ultra-processed foods for steak, or following Kennedy's inverted dietary pyramid will not lower diabetes risk.

WHY IS THIS A WHOPPER?

Type 2 diabetes mellitus is a progressive, chronic disease with complex causes. Risk factors include family
history, obesity, quality of diet, lack of exercise, tobacco use, gestational diabetes, and chronic stress. Upstream
from these clinical factors are social determinants of health, including socioeconomic status, neighborhood and
the physical environment, the food environment, health care, and the quality of social relationships, all of which
help to explain why persons of color have higher prevalence and poorer outcomes for diabetes and why
simplistic dietary changes are not the answer.

To date there are no studies which show that elimination of ultra processed foods alone is effective at
preventing or reversing diabetes. In persons with pre-diabetes, the CDC and NIH funded Diabetes Prevention
Program demonstrated that two interventions help prevent the onset of diabetes: 1) lifestyle changes (diet,
exercise, and group support) targeting weight loss of 7% of bodyweight; or 2) the medication metformin. The
lifestyle program had better outcomes than metformin. Remission of diabetes is more likely early in the course
of diabetes for people not requiring insulin and generally requires at least 10% weight reduction, which is
difficult to attain or maintain by dietary changes alone. Elimination of ultra processed foods usually results in
modest weight loss. Kennedy overstates the truth about the role of diet and ultra processed foods in the
prevention and disease management of diabetes.

WHY DOES IT MATTER?

Type 2 diabetes is a serious public health threat: it affects nearly 10% of American adults and a growing number
of youth. Medical care for people with diabetes now accounts for 25% of total health care spending in the
United States.

While Kennedy's message in "Take Back Your Health" falls short rhetorically, Kennedy and Trump's policies are
failing us materially by reducing access to healthy food and healthcare services. The One Big Beautiful Bill
reduced SNAP food benefits, denying food access and security to millions of Americans; cuts to the Local Food
for Schools initiative make it more difficult for schools to buy fresh locally-farmed foods; while the
Administration's economic policies have dramatically increased price of groceries for all Americans.
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Under Kennedy's watch, millions of Americans are also losing access to health care through cuts to Medicaid,
the Children's Health Insurance Program (CHIP), and lower subsidies for the Affordable Care Act insurance plans.
The DOGE attacks on the federal workforce also worsened retention and recruitment of health care workers in
the Indian Health Service and Veteran Affairs. Access to primary and specialist care is critical for people with or
at risk for diabetes, because medication management early in the course of diabetes can lower mortality and
prevent complications.

Kennedy is doing more than misunderstanding and simplifying the science. He is promoting inaccurate "cures"
while the Trump administration is actively dismantling the public health infrastructure needed to effectively
address diabetes. We need leadership at HHS that understands commercial, social and personal determinants of
health, promotes access to high quality healthcare, and empowers individuals and communities to maximize
well-being. Instead Secretary Kennedy makes grandiose, simplistic pronouncements predicated on selective half-
truths.

Contributions from: David Goldberg, M.D., Aurora Horstkamp, M.D., Miriam Rabkin, M.D., Benedicte Callan,
Ph.D.

Infectious Disease

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-diet-cure-diabetes-too-simplistic
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Whopper of the Week: Moms.gov Hides Information Moms Need to Be
Healthy

June 24, 2026

Whopper of the Week:

RFK JR'S MOMS.GOV WEBSITE HIDES INFORMATION MOMS NEED TO BE HEALTHY

"Moms.gov delivers critical tools and support to help parents foster healthy pregnancies, strengthen young
families, and create brighter futures for their children." -- Health Secretary Robert F. Kennedy, Jr.

SUMMARY

The Trump administration recently launched Moms.gov, a website about "the needs of mothers and fathers who
face difficult or unexpected pregnancies" and "the wellbeing of mothers and the health of American families."
Unfortunately, the site is full of misinformation, omissions and deception. It aligns with the administration's pro-
natalist agenda, omits information women need to thrive, and papers over MAGA/MAHA policies that
undermine maternal and child health. A June 5th letter signed by 83 members of Congress finds the site
"duplicitous, a waste of government resources, and a thinly-veiled attempt to push a far right agenda onto
people at a vulnerable time in their lives." As Kristin Rowe-Finkbeiner, the CEO of MomsRising, noted,
"Moms.gov is a joke, an insult, and a danger all in one place."

WHY IS THIS A WHOPPER?

Kennedy's claim that Moms.gov supports healthy pregnancies collapses on inspection: the site funnels women
to unregulated, anti-abortion services rather than provide truthful information women actually need. The
National Women's Law Center describes it as "a taxpayer-funded website promoting anti-abortion rhetoric, anti-
science misinformation, and policies that could harm pregnant people and families."

Potentially harmful content includes links to anti-abortion crisis centers, including Option Line, a referral
network run by the anti-abortion group Heartbeat International. "By placing unregulated pregnancy clinics
(UPCs) alongside federally qualified health centers (FQHC) on a federal .gov platform, the Trump administration
is creating a dangerous false equivalency," said Mika Matsuno of Freedom Watch. "FQHCs are healthcare
providers operating under rigorous federal oversight, HIPAA obligations, quality standards, and clinical
accountability. UPCs generally are not." Moms.gov also also links to biased adoption resources, including Focus
on the Family, a Southern Poverty Law Center-designated hate group with a history of discrimination.

Some of the links are a privacy nightmare. For example, Moms.gov directs users to a Heartbeat International
website that collects detailed personal information, including names, addresses, marital status and
menstruation dates. As Kylie Cheung and Jessica Valenti have reported, Heartbeat has shared personal medical
information with corporate employees, crisis pregnancy center volunteers, and, in one case, anyone with an
internet connection. Advocates are concerned that data submitted through Moms.gov could be shared with law
enforcement, ICE, and others.

Moms.gov presents one-sided health information that could encourage parents to reject evidence-based
medical care, such as vaccines, birth control, Tylenol and more. For example, the site only mentions vaccines in a
page about the need to honor religious exemptions.

The site omits key resources that moms need to thrive. As Erin Erenberg, Chamber of Mothers CEO, points out,
there is no mention of federally-protected paid leave programs, affordable and accessible childcare, or
interventions that improve maternal health outcomes. "Decades of data have shown that these are the policies
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moms need to be well," she notes. The site also lacks information about mental health, reproductive rights, and
Affordable Care Act protections such as coverage for prenatal care, delivery, and a wide range of preventive
services. Moms.gov lists ways in which work can be harmful to pregnant workers' health, without noting that
workers have a legal right to accommodations to protect their health. "We know that there is a conservative
movement to push women out of the workforce and out of public life, and this website feeds into that agenda,"
said Emily Martin, of the National Women's Law Center.

WHY DOES IT MATTER?

Critics note that Moms.gov "hides a tarnished record that actually harms women and children." MAGA and
MAHA policies have cut key programs, including: Medicaid, the Supplemental Nutrition Assistance Program
(SNAP) and its Women Infant and Children program (WIC), the Children's Health Insurance Program (CHIP), Title
V (the National Maternal and Child Health Block Grant), women's health programs such as breast and cervical
cancer screening programs, the National Maternal Mental Health Hotline, among others.

Kennedy and the Trump administration have also reduced access to vaccines, increasing the risk of infectious
diseases such as measles, flu, COVID and hepatitis B that put pregnant women and children at risk; undermined
confidence in the use of life-saving vitamin K for newborns; rolled back regulations on harmful environmental
pollutants like lead, coal and PFAS ("forever chemicals"); decreased access to abortion, making pregnancy more
dangerous for all women; decreased access to contraception; and gutted health research focused on maternal
and child health.

Robert Shpiner, from UCLA, wrote of his 40 years in medicine, "l have seen children harmed by disease, poverty,
by bad luck. | had not, until now, seen them harmed so methodically by their own government."

Emily Martin, of the National Women's Law Center, sums up Moms.gov this way: "Instead of investing in
universal child care, paid leave, and affordable health care, the Trump-Vance administration is spending
taxpayer dollars on a pronatalist, anti-woman website littered with misinformation that could endanger
women's health and put children at risk."

Contributions from: Miriam Rabkin, M.D., M.P.H., Benedicte Callan, Ph.D.

Infectious Disease, Sexual & Reproductive Health

https://www.defendpublichealth.org/opinion/whopper-week-momsgov-hides-information-moms-need-be-healthy
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Whopper of the Week: Raw Milk is Risky, RFK Jr. Wants Americans to
Drink More of It

June 30, 2026

Whopper of the Week:
RAW MILK IS RISKY, RFK JR WANTS AMERICANS TO DRINK MORE OF IT

SUMMARY

In October 2024, before joining the Trump administration, Secretary of Health Kennedy warned that the Food
and Drug Administration's (FDA) "war on public health was about to end." He claimed that products like raw
milk, which "advance human health" but "cannot be patented," are being "suppressed" by the FDA.

In reality, the FDA's mission for over 100 years has been to ensure the safety of the food supply, and raw milk is
simply not consistently safe to drink. Far from "advancing human health," raw milk can be contaminated with
pathogens that regularly cause outbreaks of disease and can lead to hospitalization, kidney failure and
occasionally death, especially in children, the immune compromised and the elderly.

Kennedy is a long-time fan of unpasteurized milk. In 2022, speaking at the organization he founded, Children's
Health Defense, Kennedy said that over the previous year he "only drank raw milk." After publishing the Make
America Healthy Again Report in May 2025, Kennedy took shots of raw milk with a wellness influencer at the
White House in celebration. And as recently as April 2026, he refused to agree with Representive Rosa DeLauro
(D-CT) that the Secretary of Health should warn the public not to drink raw milk.

WHY IS THIS A WHOPPER?

Kennedy is tapping into debunked myths about the health effects of raw milk. Pasteurization has minimal effects
on the nutritional value of milk. It causes small reductions in a couple heat-sensitive vitamins, while proteins,
fats, minerals and most nutrients remain essentially unchanged. Pasteurized milk, unlike raw milk, is fortified
with vitamin D. Pasteurization does not cause lactose intolerance. All milk, raw or pasteurized, contains lactose
and can cause lactose intolerance in sensitive individuals. Despite studies that show that children who live on
farms have fewer allergies than their peers, raw milk does not prevent children from developing allergies. Farm
families are exposed to lots of allergens that could play a role in reducing asthma risks.

Michele Jay-Russell, a veterinarian and food safety specialist at the University of California-Davis, explains that
parents who give their children raw milk risk "sickening their kids, because children's developing immune
systems are more vulnerable than those of adults."

Raw milk is especially dangerous for people with weak or immature immune systems because it has more live
bacteria. Milkborne pathogens include Campylobacter, Salmonella, Listeria, and E. coli, brucella, diphtheria,
mycobacterium bovis, and possibly the H5N1 avian flu virus. These germs can cause a variety of symptomes,
including vomiting, diarrhea, abdominal pain, fever, headache and body aches, and can lead to kidney damage,
paralysis, birth defects, and death. The Centers for Disease Control and Prevention (CDC) and the FDA both
recommend that people not consume unpasteurized dairy products.

Pasteurization is safe and is simply a method of heating milk to a high temperature for a few seconds and then
cooling it so as to kill harmful germs. (See Table below). Milk pasteurization was first used commercially in
Germany in the 1880s. By the turn of the 20th century, cities like New York and Chicago required that milk be
pasteurized. Later, many states adopted milk safety laws. By 1947, 90% of the milk sold in U.S. cities was
pasteurized. Pasteurization substantially reduces infection and illness. In the 1930s "milkborne outbreaks
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constituted approximately 25 percent of all disease outbreaks from contaminated food and water." By the early
2000s only 1% of food outbreaks were traced to milk.

There are different types of pasteurization methods for white milk classified

according to the temperatures and times used:*’

Method Temperature (°C) Time
Pasteurization
Low temperature for a long time 63 30 minutes
High temperature for a short time 72 15 seconds
Ultra-pasteurization or uperization 125 to 138 2 to 4 seconds
Ultra-high-temperature pasteurization 140 4 seconds

Table of different types of milk pasteurization methods

https://dairynutrition.ca/en/milk-quality/pasteurization/pasteurization-does-not-destroy-nutritional-value-milk

WHY DOES IT MATTER?

Kennedy has used his bully pulpit to promote raw milk, endangering the health of the public. Raw milk
consumption is growing. A recent Food Safety and Nutrition Survey estimates that 4% of Americans consume
raw milk once a year and 1.6% at least once per month. Every year there are several outbreaks and hundreds of
ilinesses associated with unpasteurized dairy consumption. In 2026 the CDC reported an outbreak that sickened
nine people in three states, of which half were under five years of age and three were hospitalized.

Curiously, Kennedy seems to be backpedalling on his promise to lift the FDA's ban on the interstate sale of raw
milk. He has not taken steps to deregulate sales or even remove any of the many federal websites warning the
public about the risks of raw milk.

Kennedy's attention is now on the states. In April, Kennedy told Representative DeLauro (D-CT) that "Raw milk is
not regulated by the federal government. It's regulated by the states. The FDA does not regulate it." That is not
quite true.

The FDA has prohibited the interstate sale and distribution of unpasteurized dairy since 1987 when a federal
court ordered it to act on the overwhelming evidence that raw milk was linked to disease outbreaks. Within
their borders, however, states determine whether and how raw milk can be sold. Seven states prohibit any sales
for human consumption, while sixteen states allow the sales of raw milk in retail stores. Most states allow some
limited types of sales, including at dairy farms, through herd-share agreements, or for pet consumption. Recent
studies have found that laxer state raw milk laws are associated with more outbreaks and ilinesses.

If Kennedy tried to repeal the FDA ban on the interstate sale of raw milk, the change would likely be challenged
and courts have historically upheld federal interstate authority over milk sales. The Network for Public Health
Law notes that legalizing the cross-border sale of raw milk would also require that the FDA draft raw milk
guidelines or standards and a regulatory framework governing its production, testing, inspection and
enforcement. The commercial dairy industry would want to protect the reputation of their safer, pasteurized
products from the impact of raw milk related outbreaks.
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Kennedy talks a big game about ending FDA's war on public health. But as Secretary of Health he seems
unwilling to take on its legal authority. He may have learned a lesson from his anti-vaccine advocacy, where
state legislatures turned out to be much more receptive to his ideas than science-based federal agencies.

Contributions from: Benedicte Callan, Ph.D., Aurora Hortskamp, M.D., Tara Smith, Ph.D., Bruce Mirken

https://www.defendpublichealth.org/opinion/whopper-week-raw-milk-risky-rfk-jr-wants-americans-drink-more-it
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Whopper of the Week: RFK Jr. Says Obesity Rates Dropped Under
Trump, Omits the Role of GLP-1 Drugs

July 8, 2026

Whopper of the Week:
RFK JR. SAYS OBESITY RATES DROPPED UNDER TRUMP, OMITS ROLE OF GLP-1 DRUGS

SUMMARY

Secretary of Health Kennedy is on a Take Back Your Health Tour to promote his agenda and his shaky theory
that, if Americans ate "real foods", from "regenerative" farms they would not be obese or have chronic health
conditions, so they would save tax payers money by consuming less health care. At an event hosted by the
America First Policy Institute in June, Secretary Kennedy announced that "Since President Trump came into
office, obesity rates in this country have dropped by 2.5%. That's the first drop in 50 years." The audience broke
into applause. He continued, blaming ultra-processed foods and the government, "Our diet is now killing us.
And, you know, if you're obese or overweight, it's not your fault. It's because the government has been lying to
you for 50 years. And now you have a government that is telling you the truth. And those [2026] dietary
guidelines are already having an impact."

There is a lot to unpack in Kennedy's logic. The links between agriculture, food, obesity, chronic disease and
health care costs are not as straightforward as the tale Kennedy spins. But it's a Whopper to imply that recent
decreases in obesity started under or because of Trump. Obesity rates in America have dropped modestly (see
Figure below) since new drugs (Glucagon-Like Peptide-1 agonists or GLP-1 drugs) were approved for weight loss
in 2021, well before Trump appointed Kennedy Secretary of Health and issued new dietary guidelines in 2026.

Quarterly Adult BMI Distribution

Adult BMI Distributions

Figure Z. The distribution of U.5. adults across BMl categories by quarter from Q2 2021 through Q1 2026.
Adult BMI USA

https://www.epicresearch.org/articles/glp-1-use-has-more-than-quadrupled-since-2021-as-obesity-rates-continue-to-show-signs-of-
decline/

WHY IS THIS A WHOPPER?
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The first year that adult obesity rates declined in the United States was 2023 according to a study in JAMA
Health Forum, using the electronic health records and insurance claims of 16.7 million Americans over a decade.
The average body mass index (BMI) increased every year from 2013 to 2021, plateaued in 2022, then decreased
in 2023. In 2022, 46% of Americans classified as obese, with a BMI greater than 30, while 45.6% did in 2023.
John Brownstein, a study co-author and professor at Harvard Medical School, told ABC News "What we're seeing
for the first time is that curve is bending and shows a sign of hope for something that was really a threat to
American public health for so many years."

A smaller survey by Gallup in 2025 confirmed that patient reported diagnoses of obesity have declined since a
2022 peak. The Gallup survey also began asking about GLP-1 drug use in 2024, when 5.8% of respondents took
the drugs for weight loss. By 2025, the percentage of users had doubled to 12.4%. The Gallup data finds that
"the biggest reduction in obesity is found among those aged 40 to 49 and those aged 50 to 64, which are also
the age groups with the greatest current rates of usage of GLP-1 injectables for weight loss purposes." The
growing popularity of GLP-1s seems to be associated with healthier BMI scores.

GLP-1 agonists were first approved to treat type 2 diabetes two decades ago. The Food and Drug Administration
(FDA) only approved Wegovy (semiglutide) as a chronic weight management drug for the obese and overweight
in 2021, followed by Mounjaro and Zepbound (both tirzepatides) in 2022 and 2023. The approval of Wegovy is
the event that catapulted GLP-1 drugs from diabetes medications into mainstream obesity therapies.

The branded GLP-1 drugs are expensive, with list prices over $1000 per month. Nevertheless, demand for GLP-1
drugs grew so quickly that there were shortages. The FDA temporarily allowed compounders to make some
versions of the drugs which telehealth providers offered patients at much lower prices ($150-$400 per month).
The shortages have since been resolved, but patients are still clamoring for cheaper access and more insurance
coverage, which is expected to continue to drive demand. According to data from Epic Research (see Figure
below), four times more GLP-1 prescriptions were issued in 2026 than in 2021. A poll by KFF found that "nearly
one in five adults (18%) say at some point they have taken a GLP-1 drug."

FIGURE 1
Quarterly GLP-1 Prescription Rates
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Figure 1. Quarterly GLP-1 prescription rates per 100,000 U.5. adults from Q2 2021 through Q1 2025.
Quarterly GLP-1 Prescriptions USA

https://www.epicresearch.org/articles/glp-1-use-has-more-than-quadrupled-since-2021-as-obesity-rates-continue-to-show-signs-of-
decline/

109



WHY DOES IT MATTER?

In sum, GLP-1 drugs to treat overweight and obesity have only been available in the United States for five years.
Their growing use and popularity, which predates the current administration, is the most likely explanation for
the recent decrease in prevalence of obesity and overweight in the U.S. population.

Kennedy is right that obesity rates dropped slightly in America, but he is wrong about when and why. The
change started well before Kennedy published his updated dietary guidelines. While we don't yet have data
clearly showing the durability of the trend or its component causes, blockbuster new pharmaceuticals that are
used by over 10% of the U.S. population for diabetes and weight management are likely an important factor
behind the declines in obesity.

Kennedy regularly peddles nonsense about diet and the federal dietary guidelines, and now he's taking credit for
something he almost certainly had nothing to do with.

Contributions from: Benedicte Callan, Ph.D., Aurora Hortskamp, M.D., Bruce Mirken

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-says-obesity-rates-dropped-under-trump-omits-role-glp-1-drugs
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Whopper of the Week: RFK Jr.'s Podcast Is an Anecdote Factory with

No Scientific Relevance
July 15, 2026

Whopper of the Week:

RFK JR.'S PODCAST IS AN ANECDOTE FACTORY WITH NO SCIENTIFIC RELEVANCE

Our Whopper of the Week crew is taking a much needed break this week but we wanted to make sure you saw
this blog about RFK Jr.'s official Department of Health podcasts.

Health and Human Services (HHS) Secretary Robert F. Kennedy Jr. has launched a podcast entitled "The
Secretary Kennedy Podcast." In the teaser, Kennedy says: "Many of us have come to the conclusion that the
government actually lies to us."

In this, he is correct. After all, he is part of the government, and through traditional media appearances, social
media, and official government communications, he continues to perform sleight-of-hand tricks that deceive and
harm the public. After listening to two episodes, it seems that this is no different, leaving the overarching
impression that this podcast exhibits an overreliance on useless anecdotes and is stricken with a severe science
deficiency.

In the episode entitled "The Truth about Psychiatric Drugs", with guest Laura Delano, there may be truth, but it
is only Ms. Delano's truth. She is an advocate for people who would like to stop taking psychiatric medications.
She has published a book, "Unshrunk", about her own personal struggles with the mental healthcare system,
which has generated a great deal of controversy and criticism, much of it centered around her tendency to
extrapolate her own experience to what appears to many as a broad indictment of the use of psychiatric
medications.

Due to her privileged upbringing, she immediately departs from the experience of most Americans in that she
was actually able to access the mental healthcare system in the first place. Her experience simply does not apply
to most of us, and she has no discernible formal training or education in mental healthcare.

Kennedy says that her lived experience is all that matters, and while lived experiences have a seat at the table,
they should not be designated as absolute "truths," as this episode advertised.

Absolutely no one thinks that the U.S. mental healthcare system is sufficient, but her overarching thesis seems
to be that mental illness is a spiritual crisis that could be fixed by suffering through it instead of seeking
treatment. At the end, Delano states that "the language of the DSM is no longer relevant to me." This is a
dangerous position for Kennedy to platform as HHS Secretary.

In his role, it is his responsibility to address the actual scientific evidence for psychiatric medications, both their
benefits and potential harms, and to pay attention to and fix systemic issues with access to healthcare, instead
of platforming the experience of a single person that simply has no relevance to the health of most Americans.

The second episode to which I listened, entitled, "The Science of Biohacking, Longevity, and Human
Performance", repeated this pattern of giving anecdotal information equal weight to scientific data. The guest
was Ben Greenfield, a person who does have education and training in the topic he was brought in to discuss,
having earned a master's degree in sports science and exercise physiology.

Unfortunately, his statements about a number of (alleged) health interventions such as peptide injections, red
light therapy, and stem cell injections, were a scientific dead end.
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The basic format of all of Greenfield's comments would go like this: "Red light therapy helps with mitochondrial
and collagen and elastin stimulation.” These mechanisms may be scientifically accurate, but the piece that was
always missing was the final step in the chain of his claims, which was scientific evidence demonstrating that
stimulation of mitochondria, collagen and elastin yields any measurable health benefit. In lieu of that, Kennedy
would ask Greenfield if Greenfield had seen success with such strategies, and naturally, Greenfield would
enthusiastically say that they had helped him. He is likely confusing correlation with causation, or in fact
reporting on a placebo effect. It's impossible to say, because it is not scientific evidence he is reporting, but
anecdotal information.

Here again we see the sleight of hand that Kennedy and his snake oil peddling friends use to get people to
purchase products that are unlikely to have any impact on their health whatsoever. Greenfield in fact admits
this, saying several times that these interventions haven't been tested in any rigorous, scientific manner.

The entire podcast is best captured by a word that Greenfield used to describe "evidence" of alleged health
benefits, which was new to me: "polyanecdotal.” It would almost be comical if the stakes weren't so high.

Calling something "polyanecdotal” is simply costuming gossip in an evening gown. It is the equivalent of saying,
"several people have told me this thing and that means something." An anecdote carries the weight of a feather
when it comes to scientific evidence. It is something that is perhaps interesting that you may collect and carry
around in your backpack. Adding four more feathers to your backpack wouldn't even be noticeable. A well-
conducted scientific study, on the other hand, has the weight of a boulder. There are no boulders to be had in
this podcast, because Kennedy draws no distinction between feathers and boulders.

Kennedy has incredible power and reach to continue to spread scientific misinformation, including actions he
has taken to alter government websites to align with his unfounded beliefs about health. It's not a surprise that
he does this. It is also no surprise that not a single member of the majority party in the U.S. government seems
to have a problem with the man who controls the entire federal scientific endeavor producing and amplifying
misinformation. After all, this is how they gained power in the first place.

Nonetheless, Kennedy simply has to be removed from office before he harms even more people.

By Elizabeth Jacobs, PhD

Infectious Disease, Sexual & Reproductive Health

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jrs-podcast-anecdote-factory-no-scientific-relevance
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Whopper of the Week: RFK Jr. Risks Making Americans Smokers Again

July 22, 2026

Whopper of the Week:

RFK JR. RISKS MAKING AMERICANS SMOKERS AGAIN

"Nicotine pouches are probably the safest way to consume nicotine, with vapes being second. But the thing we
really want to get away from is cigarettes.” - Health and Human Services Secretary Robert F. Kennedy Jr., July
30, 2025.

SUMMARY

Secretary of Health Kennedy might sound like he is supporting a reasonable harm reduction approach by
combatting smoking with new nicotine products, but his record is clear. Under Secretary Kennedy's watch, the
Office of Tobacco and Health at the Centers for Disease Control and Prevention (CDC) was closed. Last fall,
President Trump met with tobacco executives and tobacco companies donated to political action committees
supporting President Trump. By the spring of 2026, the Food and Drug Administration (FDA) relaxed its
standards for nicotine products like flavored vapes and nicotine pouches. When Secretary Kennedy publicly
promotes nicotine products, he is signaling that the government will no longer help people quit smoking but will
make it easier to get addicted to nicotine.

WHY IS THIS A WHOPPER?

The public health successes of tobacco control in the United States were built upon targeting social norms for
smoking, preventing youth smoking, and helping people from all walks of life quit smoking. There were federal,
state, and local public health mobilizations that limited advertisements for cigarettes, restricted smoking in
indoor public spaces, and offered free "quitline" smoking cessation services. The CDC funded innovative
research and surveyed smoking behaviors, which the Surgeon General's office summarized in 35 reports starting
in 1964. A federal task force recommended that medical providers screen for smoking, counsel patients to quit,
and prescribe smoking cessation medications

In contrast, Secretary Kennedy closed the CDC's Office of Smoking and Health (OSH) in 2025. The OSH
contributed to the Surgeon General's reports on smoking, administered and analyzed the National Youth
Tobacco Survey, funded state-based tobacco quitlines, and promoted the Tips From Former Smokers smoking
cessation media campaign. Secretary Kennedy eliminated important and effective resources to help people quit
smoking.

In addition, the Trump administration made it easier for companies to sell addictive nicotine products. In May
2026, the FDA relaxed its guidance for the marketing of new "nicotine delivery systems" and streamlined the
evidence required for nicotine pouches. The FDA's Center for Tobacco Products now requires less stringent
evidence and review of nicotine products and even allows nicotine pouches to make health related product
claims.

WHY DOES IT MATTER?

Tobacco control is an amazing American public health achievement. Smoking once was common, acceptable,
and exposed almost everyone to first or second-hand tobacco smoke; and caused illness and premature
mortality. Adult smoking rates, 42.6% in 1965, declined to 9.9% in 2023-2024. Fewer people smoking means
important population health benefits. For example, declining smoking prevented nearly 4 million lung cancer
deaths between 1970-2022, accounting for half of all reductions in cancer deaths in the United States. The
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campaign for tobacco control overcame the political influence of tobacco companies, their nefarious marketing
departments, and efforts to influence scientific research and interpretation.

Electronic cigarettes were introduced in the United States in the early 2000s. They promised harm reduction for
people who smoke. However, e-cigarettes posed a threat because they normalized nicotine use in non-smoking
social settings, harmed youth by making nicotine use seem cool, and carry their own health risks.

After nearly 20 years on the market, data is now emerging that electronic cigarettes are not good tobacco
control tools. According to the American Lung Association, "many people who try to quit smoking by using other
tobacco products end up using more than one at the same time." A 2026 study found that the dual use of
cigarettes and e-cigarettes is more harmful than cigarettes. While formal smoking cessation interventions using
electronic cigarettes modestly out-performs other nicotine products like patches or gum, for each person who
quits smoking 2-3 people adopt dual use of cigarettes and electronic cigarettes. When nicotine patches and gum
went over-the-counter, attempts to quit smoking increased. In contrast, among people who smoke, electronic
cigarettes use actually reduces smoking cessation rates.

Under Secretary Kennedy, we are losing access to trusted data, expertise, and programs focused on tobacco
control. Tobacco companies seem to be influencing policy. According to Michelle Goodwin of Georgetown Law
School, we risk "Making Americans Smokers Again".

When Secretary Kennedy says nicotine pouches are best and vapes are second, he is wrong. Patches, gum and
lozenges have a track record of benefit and safety; more importantly they are FDA approved as smoking
cessation products; not so pouches and vapes. Pouches are not yet well-studied and vapes, as described above,
are problematic as a tool for smoking cessation. Most importantly, we need Secretary Kennedy to support
tobacco control as a core mission for the health of Americans.

Contributions by: David Goldberg, M.D., Benedicte Callan, Ph.D., Kathylyn Saboda, M.S., Bruce Mirken

Infectious Disease, Sexual & Reproductive Health

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-risks-making-americans-smokers-again
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Whopper of the Week: RFK Jr. Claims We'll Lead Medical Discovery -

and Cuts Research
July 29, 2026

Whopper of the Week:
RFK JR. CLAIMS WE'LL LEAD MEDICAL DISCOVERY -- AND CUTS RESEARCH

SUMMARY

Secretary Kennedy has been a high ranking general in the Trump administration's assault on science. But last
week Kennedy claimed that the United States will "lead the next generation of medical discovery" with artificial
intelligence (Al) and find the "root causes of chronic diseases." He also wrote an op-ed for Fox News claiming
"America should continue to lead the world in clinical research and medical innovation."

Politicians boasting about U.S. biomedical dominance is as American as apple pie. Secretary Kennedy's actions,
however, do nothing but hurt scientific research. He has presided over drastic cuts to health agency budgets;
shut down research over banned words; canceled grants to universities based on their state's political majority;
dismantled peer review and scientific advisory boards; censored speech and publications; and demonized both
traditional medicine and pharmaceutical companies. It's a whopper for Kennedy to claim his policies will help
the U.S. lead future medical discoveries. Never has there been a Secretary of Health who knows and cares so
little about science.

WHY IS THIS A WHOPPER?

Kennedy has overseen the largest peacetime dismantling of America's public research capacity in modern
history. The U.S. government funds research by giving out grants to scientists and institutions in specific subject
areas, with the National Institutes of Health (NIH) as the main funder of biomedical research. President Trump,
with no known opposition from Kennedy, tried to slash the NIH's budget by 40% to its "bare bones" in 2025 and
then again by 12% in 2026, but was stopped by Congress.

Nevertheless, the administration has succeeded in shrinking the NIH staff to its lowest level in two decades, a
20% cut through "Dept. of Goverment Efficiency" terminations or incentivized departures. It has cancelled or
frozen over 5,564 research grants since 2024 (Figure below). In 2025 alone, extramural funding was cut by $4
billion or 16% compared to the previous year. The NIH has adopted grant mechanisms that purposely shrink the
total number of scientists, especially early stage researchers, who receive federal support.
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National Science Foundation

Number of NIH New Funded Grants per Year

https://www.nature.com/immersive/d41586-026-00088-9/index.html?utm_source=chatgpt.com

We already see the results. United for Medical Research reports that "nineteen states and the District of
Columbia saw at least a 10% decrease in the number of awards received in FY2025 compared to the previous
year." With less funding, foreign student enrollments dropped 17%, as they take their scientific talent
elsewhere, threatening our scientific future.

Kennedy lets others in the administration (like Elon Musk from the defunct DOGE or Russell Vought from the
Office of Management and Budget) dictate the priorities, funding cuts and personnel decisions of federal health
agencies.

Kennedy has focused instead on crippling independent scientific advisory boards. These expert groups, usually
volunteers, help agencies make sound, science-informed funding and policy decisions. Transparent peer review
is the cornerstone of modern, competitive science. Kennedy has weakened groups like the Advisory Committee
on Immunization Practices by firing experts, replacing them with unqualified allies, rewriting their mission
statements, and cancelling meetings. He does so to enact policies -- on vaccines, on peptides, on autism
research funding -- that are not supported by scientific evidence. Similarly, Kennedy has allowed censorship of
inconvenient peer reviewed scientific studies and discontinued or downsized databases on health and health
risks (e.g. FoodNet no longer monitors cyclospora outbreaks). Like all authoritarians, Kennedy loathes
independent expertise and prefers censorship.

He also has no understanding of the scientific process. He treats personal anecdotes as equal to scientific
evidence. He accepts the findings of small studies if they support his beliefs (e.g., a study on leucovorin as a
treatment for autism), but dismisses well-designed observational or clinical studies that do not (e.g., a study of
acetaminophen that found no increased risk of autism). Kennedy constantly speaks about finding "root cause" of
autism or "chronic disease," willfully ignoring the vast amount of research that has already been conducted and
the totality of evidence indicating that these are complex diseases with multiple risk factors. Kennedy is in
eternal search for the one perfect experiment that will reveal the truth, but science is rarely that simple or fast.

WHY DOES IT MATTER?

Kennedy is fully on board with the downsizing of American biomedical research - which will soon cause the U.S.
to abdicate its world leadership in the life sciences.
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Mary Woolley, the president and CEO of Research!America warned that "Americans today and tomorrow will be
sicker, poorer, and die younger... American research has a proven track record of increasing survival, reducing
the burden of illness, and creating jobs. Cutting research funding helps no one; instead, it hurts everyone."

Derek Lowe, at Science magazine, is pessimistic. He thinks the administration is pushing forward on multiple
fronts to dismantle "large scientific funding agencies" and shifting grants "away from academia entirely and
more to industry and entrepreneurs." The new OMB rule slated to take effect on October 1, 2026 will allow the
White House to exert more control over agency grants and sideline the scientific community. Last week, the
White House published "Science, A New Golden Age" laying out plans to cut funding for university research and
give more to private business. All of this will make U.S. science weaker and the American public less healthy.

So why is Kennedy suddenly interested in research and innovation? He's simply co-signing Trump's plan to
throttle the engine of American academic science, while trying to soften the blow with empty promises that that
artificial intelligence will accelerate biomedical discovery.

Contributions by: Benedicte Callan, Ph.D., Bruce Mirken, Aurora Horstkamp, M.D.

https://www.defendpublichealth.org/opinion/whopper-week-rfk-jr-claims-well-lead-medical-discovery-and-cuts-research
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Whopper of the Week: Yes, RFK Jr., your cuts did weaken the

Cyclospora response
August 5, 2026

Whopper of the Week:
YES, RFK JR., YOUR CUTS DID WEAKEN THE CYCLOSPORA RESPONSE

SUMMARY

Forty-five states are struggling to contain the largest Cyclospora outbreak in US history against a backdrop of
cuts to food safety resources and dwindling support from the federal government. Despite extensive evidence to
the contrary, Secretary Kennedy claims that there has been an effective federal response to the food-borne
parasite outbreak and says that it is now "under control." He dismissed the suggestion that Trump
administration cuts hampered the response. "Those criticisms are invalid," Kennedy said at a July press
conference. "We've had no cuts in our surveillance program." In reality, since Kennedy took office, a perfect
storm of program cancellations, staffing cuts, and deregulation has significantly undermined the nation's food
safety programs.

WHY IS THIS A WHOPPER?

As of July 25, there have been more than 18,000 cases, and nearly 12,000 confirmed cases, of cyclosporiasis
reported to the Centers for Disease Prevention and Control (CDC), with two reported deaths. These numbers are
just the tip of the iceberg, since they do not include people infected with Cyclospora who are asymptomatic,
people who have symptoms but do not see a health provider, people who are not tested, and people whose
tests are pending. Although a lag in response is to be expected given the parasite's two-week incubation period,
the numbers are unprecedented (see Figure below from the Yale School of Public Health).

Recalls of lettuce originating in Central Mexico have been implemented, but there is as yet no evidence that the
outbreak is under control, with numbers continuing to rise, and multiple new clusters emerging that appear
unrelated to lettuce.
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Cumulative weekly cyclosporiasis cases

United States: cumulative NNDSS cases by calendar week, one line per year. Data from 2026 are preliminary
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While food safety has been underfunded for decades, the Trump administration has actively cut not only
surveillance, but other key elements of the US food safety system. Susan Mayne, the former head of the Food
and Drug Administration's (FDA) Center for Food Safety and Applied Nutrition, described how multiple Trump
administration decisions have cumulatively weakened food safety, including:

Staff cuts at key agencies: The administration has made high-impact cuts to personnel at both FDA and
CDC, undermining each agency's work on food-borne illness as well as their ability to collaborate. Dr.
Mayne explains: "Interagency emergency response is complex and works best when teams of employees
have relevant experience working together on prior outbreaks, including Cyclospora outbreaks, which
differ in many ways from bacterial outbreaks."
Budgetary cuts at FDA and CDC undermining testing, tracing, communication, and interstate cooperation:
Because FDA and CDC provide both resources and technical assistance for state food safety activities,
budget cuts at the federal level can have crippling effects on states, leaving fewer people to do the work
with less help and fewer tools.
Removing Cyclospora from FoodNet, the national surveillance program: The national foodborne iliness
surveillance program, FoodNet, previously tracked eight pathogens, but six were eliminated from federal
surveillance in July 2025, including Cyclospora.
Stalling efforts to improve food traceability: Knowing which foods come from which sources is a key part
of a food-borne illness response. In 2022, Congress passed a law requiring enhanced record-keeping for
high-risk foods, such as lettuce, so specific products could be traced from farms and manufacturers
through the supply chain. The Food Traceability Rule was supposed to go into effect in January 2026, but
after industry lobbying, implementation was postponed to 2028.
Closing a USDA agricultural research facility in 2026, including its laboratories working on Cyclospora.
Disbanding the National Advisory Committee on Microbiological Criteria in Food in 2025, which provided
food safety advice to FDA and USDA, including on Cyclospora.
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Dr. Bob Morris, an epidemiologist at the University of Washington School of Public Health, emphasizes that
these changes are more than benign neglect; they included "four affirmative acts, in one year, at four different
points in the chain that finds contaminated food. Detection, tracing, laboratory confirmation, and measurement.
All were intentional and only one of the four could be justified by savings." Dr. Morris highlights four actions by
the Trump administration:

e '"Delaying the traceability rule required a decision to postpone a regulation already written, already final,
already scheduled, and to postpone it by thirty months.

e "Clawing back $8.9 billion from state laboratories required terminating grants that had already been
awarded.

e '"The gutting of the parasitology lab was collateral damage from DOGE taking a chainsaw to USAID without
pausing to fully consider its impact.

¢ "Making FoodNet optional for the majority of foodborne diseases required somebody at CDC to change a
sentence on a webpage and tell no one."

"It is difficult to quantify precisely, but it is clear that the cuts to federal funding over the past year or so have
reduced our capacity to respond to outbreaks like this," said Craig Hedberg, Ph.D., co-director of the Minnesota
Integrated Food Safety Center of Excellence.

WHY DOES IT MATTER?

Kennedy promised to restore trust in the country's food system and agencies that oversee it. Instead, in the last
year, we have seen outbreaks of Salmonella, Listeria, E. coli, and Cyclospora. Kennedy's actions undermine both
public health and public trust.

"This is a very large outbreak because we didn't stop it in time," said Kellogg J. Schwab, PhD, of Johns Hopkins
University. "Cyclospora is a hardy and tough-to-track parasite. With a food-safety system stripped of the staff,
funding, and reporting requirements needed to catch contamination before it spreads nationwide, an outbreak
like this was inevitable. We knew this was going to happen."

Contributions by: Miriam Rabkin, M.D., M.P.H, Bruce Mirken, Benedicte Callan, Ph.D.,

https://www.defendpublichealth.org/opinion/whopper-week-yes-rfk-jr-your-cuts-did-weaken-cyclospora-response
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