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The headline of an unsigned editorial in The Lan-
cet assessing Secretary of Health and Human Services 
(HHS) Robert F. Kennedy, Jr.’s first year in office did 
not mince words: “1 Year of Failure.” The editorial 
contrasted Kennedy’s promises during his Senate con-
firmation hearings to promote transparency and “gold 
standard science” with his actions as the head of HHS: 
widespread layoffs, deletions of public health data 
sets, dismissals or wholesale replacements of scientific 
advisory panels, and tepid responses to pertussis and 
measles outbreaks. “The destruction that Kennedy has 
wrought in 1 year might take generations to repair,” it 
concluded, “and there is little hope for U.S. health and 
science while he remains at the helm.”1

News reports have described the damage that Sec-
retary Kennedy has wrought to the Centers for Dis-
ease Control and Prevention (CDC), the National 
Institutes of Health (NIH), and other scientific insti-
tutions that comprise the Department of HHS as un-
precedented, which is true in the American context. 
However, there is an historic precedent for using ideol-
ogy to dictate science policy and silence critics: Trofim 
Lysenko, a high-ranking official whose pseudoscientific 

theories dominated Soviet agriculture from the mid-
1930s to the 1960s.

LYSENKOISM IN THE SOVIET UNION

With only two years of formal grade school educa-
tion, and despite not being able to read and write un-
til age 13, Lysenko was an unlikely future agronomist 
who came of age during the Russian Revolution. Seek-
ing to suppress political dissent after the Communist 
Party’s violent seizure of power, Vladimir Lenin exiled 
more than 2,000 intellectuals, including scientists, 
and placed others under arrest. Party leaders sought 
suitable replacements from the working class — and  
Lysenko, the son of Ukrainian peasants, fit the profile.2

In the late 1920s, the USSR experienced wide-
spread famines due to Joseph Stalin’s policy of forced 
farm collectivization. Lysenko came to the attention 
of Communist leaders when he advanced a theory 
that treating soaked seeds at low temperatures (“ver-
nalization”) could change plant physiology and lead to 
abundant crop yields. Promising rapid results, he re-
jected Mendelian genetics as capitalist and “bourgeois” 
and instead posited that plants could inherit acquired 

Trofim Lysenko (left) speaking at the Kremlin in 1935. He was a long-time favorite of Joseph Stalin (far right).
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characteristics. Studies generally failed to support his 
theories, but Lysenko, who had only rudimentary sta-
tistical training, rose in the scientific hierarchy by mak-
ing claims based on socialist ideology rather than veri-
fiable knowledge: “He started with conclusions and 
cherry-picked the evidence, ignored contrary evidence 
to support it or made things up.”3

During the 1930s, dozens of prominent scientists 
who opposed Lysenko’s scientific arguments were target-
ed by political smear campaigns and were demoted, im-
prisoned, or executed. Nikolai Vavilov, an internationally 
renowned Russian plant geneticist who founded the first 
large-scale seed bank, was publicly denounced by Lysenko 
at several conferences, arrested in 1940 for “sabotage 
and espionage,” and starved to death in prison in 1943. 
It is worth noting that Vavilov and other politically per-
secuted scientists during this time period were posthu-
mously “rehabilitated” decades later.

Although other biologists and agronomists were 
open to considering his ideas, by the mid-1940s much 
of the Soviet scientific community had turned against 
Lysenko’s totalitarian style, warning that suppression 
of genetic science in favor of unproven ideologically 
based theories was crippling Soviet agriculture. In 
response, Lysenko appealed to his patron, Stalin, for 
support. In July 1948, at Stalin’s request, the Polit- 
buro, the Communist Party’s executive governing 
body, passed a unanimous declaration that decisions 
based on genetics research should be prohibited in the 
Soviet Union.

At the August 1948 session of the Lenin All-
Union Academy of Agricultural Science, Lysenko 
pushed through a similar decree that expressly forbade 
all genetic research and discussions of the subject. As a 
result, several thousand geneticists in the USSR were 
forced to recant their previous views under threat of 
dismissal from their positions and closure of their 
laboratories.4

How did Lysenko and his followers retain control 
of Soviet science for decades even though his theories 
had no empirical foundations? The historian Loren 
Graham observed:

The ideological fervor with which Lysenko sur-
rounded his work, his constant declarations that 
he was transforming Soviet agriculture for the 
good of the Soviet state, meant that few people 
were willing to criticize his results; such criticism 
could easily be interpreted as a lack of enthusi-
asm for the goal of socialist agriculture. Lysenko 
frequently cast his critics in that light. This politi-

cal atmosphere fostered the emergence of a circle 
of sycophants around Lysenko who enthusiasti-
cally claimed victory after victory for his meth-
ods.… He developed his various nostrums so 
rapidly that before the academic biologists could 
show that one was valueless or harmful, Lysenko 
was off announcing another technology.5

Eventually, despite Lysenko’s attempts to blame 
disappointing crop yields on peasant farmer recalci-
trance or laziness — an ironic position, considering 
his origins — the failures of Soviet agriculture caused 
by abandoning genetics became too obvious for politi-
cians to ignore. As the Soviet Union made strenuous 
efforts to catch up to and surpass the United States 
in scientific achievement after Stalin’s death in 1953, 
his successor, Nikita Khrushchev, relaxed censorship 
as part of a policy of de-Stalinization.

However, Lysenko continued to serve as an official 
agricultural advisor until Khrushchev’s removal from 
power in 1964. Lysenko’s scientific allies held promi-
nent positions in agricultural higher education into 
the early 1980s.

LYSENKOISM AT HHS

Unlike nearly all of his predecessors, Kennedy is 
not a scientist, former governor, or veteran adminis-

               Trofim Lysenko                            Sec. Robert F. Kennedy, Jr.

  Sen. Bill Cassidy    Dr. Susan Monarez 
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trator. The scion of a political dynasty, he was an en-
vironmental lawyer, 2024 Presidential candidate, and 
longtime antivaccine activist. He founded Children’s 
Health Defense, a group that blames vaccines for in-
creasing diagnoses of autism and other chronic child-
hood conditions. As chairman of Children’s Health 
Defense, Kennedy spoke out against measles, mumps, 
and rubella (MMR) vaccination in American Samoa, 
causing vaccination rates to plummet and fueling a 
measles outbreak in 2019 that resulted in 5,700 cases 
and 83 deaths, mostly among young children.6

In 2021, the Center for Countering Digital Hate 
named him one of the “Disinformation Dozen,” a 
group of 12 individuals or groups responsible for 65% 
of antivaccine disinformation online. When baseball 
legend Hank Aaron died in January 2021, two weeks 
after receiving a COVID-19 vaccine, Kennedy issued 

a statement insinuating that the vaccine had caused 
Aaron’s death.7

Louisiana senator Bill Cassidy, a gastroenterologist 
who chaired the Senate Health, Education, Labor and 
Pensions (HELP) Committee, announced in February 
2025 that he would cast a critical vote to confirm Ken-
nedy as HHS Secretary in exchange for promises to pro-
tect access to and not sow public fear about vaccines, 
maintain recommendations from the CDC’s Advisory 
Committee on Immunization Practices (ACIP), and 
not remove statements on the CDC’s website pointing 
out that vaccines do not cause autism.

Once in office, Secretary Kennedy began break-
ing each of his promises to Cassidy. On February 
14, 2025, he directed the CDC to “pull out of circu-
lation all campaign ad buys related to the flu or any-
thing encouraging shots or vaccinations”8 (see Fig. 1). 

On May 27, 2025, he unilaterally removed  
COVID-19 vaccine recommendations for 
healthy children and pregnant women from the 
CDC’s immunization schedules.9 On June 9, 
2025, he replaced the entire ACIP with a small-
er panel that included a single pediatrician, no 
family physicians, and several people affiliated 
with antivaccine groups.

Meeting three times in 2025, the recon-
stituted ACIP repeatedly disregarded its estab-
lished processes for assessing evidence to make 
questionable recommendations on thimerosal, 
MMR-varicella vaccine, and hepatitis B vac-
cine.10 In early August, the CDC barred medi-
cal societies, including the American Academy 
of Pediatrics (AAP) and the American Acad-
emy of Family Physicians, from participating 
in ACIP work groups, asserting that these so-
cieties were “biased” because their members 
took care of patients.11 Later that month, Ken-
nedy fired Dr. Susan Monarez, his recently con-
firmed CDC director, for resisting changes to 
vaccine recommendations. 

On November 19, 2025, the CDC’s web-
page on autism and vaccines was altered to add 
an asterisk to the Cassidy-required headline 
“Vaccines Do Not Cause Autism,” while the 
remainder of the page presented a list of mis-
leading and spurious claims that suggest that 
vaccines do, indeed, cause autism.12

On January 5, 2026, HHS changed the 
CDC’s immunization schedule, making six vac-
cines — rotavirus, COVID-19, influenza, menin- 

Fig. 1. One of the ads included in the CDC’s “Wild to Mild” flu vaccine  
campaign that was pulled from circulation on February 14, 2025.
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gococcal disease ACWY and B, hepatitis A, and 
hepatitis B — optional after “shared clinical decision-
making”; these were previously recommended for all 
children. In response to a lawsuit led by the AAP, a 
federal court in Massachusetts subsequently issued an 
injunction that blocked HHS from implementing the 
new schedule (see box on next page).

Under Kennedy, the CDC and FDA forced their 
scientists to withdraw studies that had been accepted to 
medical journals showing that updated COVID-19 vac-
cines were effective and safe,13 and the NIH terminated 
dozens of active research grants on vaccine hesitancy 
and promotion of underutilized vaccines.14 Nearly half 
of public health databases maintained by the CDC 
that had been updated at least monthly prior to Ken-
nedy’s arrival had unexplained pauses in 2025; 87% 
of those paused databases reported information about 
vaccinations, most commonly influenza, COVID-19, 
and respiratory syncytial virus.15 On December 30, 
2025, the Centers for Medicare and Medicaid Ser-
vices notified state health officials that at Kennedy’s 
discretion, pediatric and 
prenatal immunization 
rates had been removed 
from the Core Sets that 
measure health care per-
formance.16

Several other long-
established HHS adviso-
ry groups were dissolved 
or had their operations 
suspended in 2025, 
most notably the U.S. 
Preventive Services Task Force (USPSTF). When news 
surfaced in July that Kennedy was considering dissolv-
ing the USPSTF as he had the ACIP — reportedly for 
being “too woke” in its focus on equity in preventive 
services — hundreds of medical organizations rallied 
to its defense. Instead of dissolving the panel, Kenne-
dy canceled each of its past four meetings, attributing 
one cancellation to the federal government shutdown 
but offering no explanation for the others. Further, he 
has not appointed replacements for the five members 
whose terms expired on January 1, 2026.17

Summing up current threats to the integrity of 
scientific advisory groups in Kennedy’s HHS, Robert 
Lawrence, MD, and Steven Woolf, MD, employed lan-
guage similar to that used to describe Lysenko’s reign 
over Soviet science:

What is happening to scientific advisory groups 
under the current administration poses a larger 
threat to evidence-based policy and could easily 
return health care and public health practice in 
the United States to the conditions of the early 
1980s.… Once again, practice recommendations 
are being made without comprehensive examina-
tion of all relevant evidence. Study findings are 
being accepted at face value without attention 
to design flaws. Data are being cherry-picked to 
conform with biases, beliefs, or ideology.18

CONSEQUENCES OF IDEOLOGY DICTATING  

SCIENCE POLICY

Ideology is a powerful tool for marginalizing or si-
lencing scientific opponents, but it cannot feed people 
or protect them against infectious diseases. During 
the height of Lysenko’s influence in the 1940s, the So-
viet Union was repeatedly threatened by famines and 
needed to import massive quantities of grain from the 
United States to sustain its population. The full con-
sequences of Kennedy’s actions to cast doubt on the 

safety of childhood vac-
cines may not be known 
for years, though 2025 
and 2026 have seen the 
highest numbers of U.S. 
measles cases in the past 
three decades.

A recent modeling 
study projected future 
numbers of cases and 
complications of mea-
sles and other vaccine-

preventable infections in scenarios of stagnant or de-
clining vaccination rates. At current state-level MMR 
vaccination rates, which are below the 95% threshold 
recommended to achieve adequate herd immunity, 
there is an 83% chance that measles will again become 
endemic in the United States, with 850,000 cases 
and 2,550 deaths expected during the next 25 years. 
If MMR vaccination rates were to fall by 10%, 11.1 
million cases and at least 11,000 deaths would be ex-
pected during that timeframe.19

CONCLUSION

The actions of Secretary Kennedy during his first 
year at HHS have many troubling similarities to those 
actions taken by Trofim Lysenko on Soviet agriculture. 
Fortunately, the United States is not the former Soviet 

 The full consequences of Kennedy’s  

actions to cast doubt on the safety of 

childhood vaccines may not be known  

for years, though 2025 and 2026 have seen 

the highest numbers of U.S. measles cases 

in the past three decades.
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Union. Although thousands have been dismissed from 
positions at federal agencies or have lost their research 
funding, U.S. scientists cannot be imprisoned by the 
state for producing politically inconvenient results and 
writing or speaking about them in public forums. As 
the AAP’s lawsuit illustrates, there may be viable legal 
remedies to the worst of Kennedy’s abuses of public 
health institutions.

Primary care clinicians have mostly chosen to dis-
regard the CDC’s modified vaccine schedules in favor 

of evidence-based recommendations from the AAP 
that have been widely endorsed by major medical so-
cieties.20,21 Many states have acted to preserve access to 
vaccines that are no longer routinely recommended by 
HHS.22 

I encourage readers of this article to join their re-
spective professional societies and state health depart-
ments in resisting attacks on national infectious dis-
ease and prevention guidelines to protect our patients 
and the public's health.

Compiled from CDC website, accessed June 29, 2026.
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Need more help with vaccine hesitancy?

Want to understand clinical recommendations better?

 �Scan for practical 
talking points from 
two LG Health 
pediatricians.

 �Scan to read the 
2025 JLGH article 
on vaccine hesitancy 
with case example.


