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Foreword





by Robert F. Kennedy Jr.


Iatrarchy—meaning government by physicians—is a little-known term, perhaps because historical experiments with it have been catastrophic. The medical profession has not proven itself an energetic defender of democratic institutions or civil rights. Virtually every doctor in Germany took lead roles in the Third Reich’s project to eliminate mental defectives, homosexuals, handicapped citizens, and Jews. So many hundreds of German physicians participated in Hitler’s worst atrocities—including managing mass murder and unspeakable experiments at the death camps—that the Allies had to stage separate “Medical Trials” at Nuremberg. Not a single prominent German doctor or medical association raised their voice in opposition to these projects.


So it’s unsurprising that, instead of demanding blue-ribbon safety science and encouraging honest, open, and responsible debate on the science, the badly compromised and newly empowered government health officials charged with managing the COVID-19 pandemic response collaborated with mainstream and social media to shut down discussion on key public health and civil rights questions.


They silenced and excommunicated heretics who refused to genuflect to Pharma and treat unquestioning faith in economically devastating lockdowns, catastrophic school closures, and zero-liability, shoddily tested, experimental vaccines as religious duty.


Our current iatrarchy’s rubric of “scientific consensus” is the contemporary iteration of the Spanish Inquisition. It is a fabricated dogma constructed by this corrupt cast of physician technocrats and their media collaborators to legitimize their claims to dangerous new powers.


The high priests of the modern Inquisition are Big Pharma’s network and cable news gasbags who preach rigid obedience to official diktats including lockdowns, social distancing, and the moral rectitude of donning masks despite the absence of peer-reviewed science that convincingly shows that masks prevent COVID-19 transmission. The need for this sort of proof is gratuitous.


They counsel us to, instead, “trust the experts.” Such advice is both antidemocratic and antiscience. Science is dynamic. “Experts” frequently differ on scientific questions, and their opinions can vary in accordance with and demands of politics, power, and financial self-interest. Nearly every lawsuit I have ever brought pitted highly credentialed experts from opposite sides against each other, with all of them swearing under oath to diametrically antithetical positions based on the same set of facts. Science is disagreement; the notion of scientific consensus is oxymoronic.


Instead of citing scientific studies to justify mandates for masks, lockdowns, and vaccines, our medical rulers cite WHO, CDC, FDA, and NIH-captive agencies that are groveling sock puppets to the industries they regulate. Multiple federal and international investigations have documented the financial entanglements with pharmaceutical companies that have made these regulators cesspools of corruption.


In 2020, led by Bill Gates, Silicon Valley applauded from the sidelines as powerful medical charlatans—applying the most pessimistic projections from discredited modeling and easily manipulated PCR testing, and a menu of new protocols for coroners that appeared intended to inflate reporting of COVID-19 deaths—fanned pandemic panic and confined the world’s population under house arrest.


In America, their quarantine predictably shattered the nation’s once-booming economic engine, putting 58 million Americans out of work and permanently bankrupting over 100,000 small businesses, including 41,000 Black-owned businesses, some of which took three generations of investment to build. These policies have also set into motion the inevitable dismantling of the social safety net that nurtured America’s envied middle class. Government officials have already begun liquidating the 100-year legacies of the New Deal, the New Frontier, the Great Society, and Obamacare to pay the accumulated quarantine debts. Say good-bye to school lunches, healthcare, WIC, Medicaid, Medicare, University scholarships, and more.


Their government/industry collaboration will use this system to manage the rage when Americans finally wake up to the fact that this outlaw gang has stolen our democracy, civil rights, country, and way of life—while we huddled in orchestrated fear from a flu-like illness.


A consummate insider, the former White House Chief of Staff Rahm Emmanuel is known for his admonition that vested power structures should “never let a serious crisis to go to waste.” But this tread-worn strategy—to use crisis to inflame the public terror that paves the road to dictatorial power—has served as the central strategy of totalitarian systems for the millennia.


The methodology is, in fact, formulaic, as Hiller’s Luftwaffe commander, Hermann Göring, explained during the Nazi war crimes trials at Nuremberg: “It is always a simple matter to drag the people along whether it is a democracy, a fascist dictatorship, or a parliament, or a communist dictatorship. Voice or no voice, the people can always be brought to the bidding of the leaders. That is easy. All you have to do is tell them they are being attacked, and denounce the pacifists for lack of patriotism, and exposing the country to greater danger. It works the same in any country.”


Demagogues must weaponize fear to justify their demands for blind obedience and to win public acquiescence for the demolition of civil and economic rights. Of course, the first casualty must always be freedom of speech. In including free speech in the First Amendment of the Constitution, James Madison argued that all our other liberties depend on this right. Any government that can hide its mischief has license to commit atrocities.


As soon as they get hold of the levers of authority, tyrants impose Orwellian censorship and begin gaslighting dissenters. But ultimately, they seek to abolish all forms of creative thinking and self-expression. They burn books; destroy art; kill writers, poets, and intellectuals; outlaw gatherings; and, at their worst, force oppressed minorities to wear masks that atomize any sense of community or solidarity and prevent the subtle, eloquent nonverbal communication for which God and evolution have equipped humans with 42 facial muscles. The most savage Middle Eastern theocracies mandate masks for women, whose legal status—not coincidentally—is as chattels.


The free flow of information and self-expression are oxygen and sunlight for representative democracy, which functions best with policies annealed in the boiling cauldron of public debate. It is axiomatic that without free speech, democracy withers.


Predictably, our other constitutional guarantees lined up behind free speech at the gibbet. The imposition of censorship has masked this systematic demolition of our Constitution, including attacks on our freedoms of assembly (through social distancing and lockdown rules), worship (including abolishing religious exemptions and closing churches, while liquor stores remain open as “essential service”), private property (the right to operate a business), due process (including the imposition of far-reaching restrictions against freedoms of movement, education, and association without rulemaking, public hearings, or economic and environmental impact statements), in addition to the Seventh Amendment right to jury trials (in cases of vaccine injuries caused by corporate negligence), our rights to privacy and against illegal searches and seizures (warrantless tracking and tracing), and our right to have governments that don’t spy on us or retain our information for mischievous purposes.


The persecution of scientists and doctors who dare to challenge contemporary orthodoxies is not a new phenomenon. As he left the Roman Inquisition tribunal before which he repudiated his theory that the Earth—the immovable center of the Universe according to contemporary orthodoxy—revolves around the sun, Galileo whispered, “And yet, it moves.” Had he not recanted, his life would be forfeited.


Nor did the silencing of scientists and doctors not take a rest after Galileo: it has always been, and remains today, an occupational hazard. Henrik Ibsen’s 1882 play, An Enemy of the People, is a parable for the pitfall of scientific integrity. Ibsen tells the story of a doctor in southern Norway who discovers that his town’s popular and lucrative public baths were actually sickening the visitors who flocked to them for rejuvenation. Discharges from local tanneries had infected the spas with lethal bacteria. When the doctor goes public with the information, local merchants, joined by government officials, their allies in the “liberal-minded independent press,” and other financially interested parties move to muzzle him. The medical establishment pulls his medical license, the townsfolk vilify and brand him “an enemy of the people.”


Ibsen’s fictional doctor experienced what social scientists call the “Semmelweis reflex.” This term describes the knee-jerk revulsion with which the press, the medical and scientific community, and allied financial interests greet new scientific evidence that contradicts an established scientific paradigm. The reflex can be particularly fierce in cases where new scientific information suggests that established medical practices are actually harming public health.


The real-life plight of Ignaz Semmelweis, a Hungarian physician, inspired the term and Ibsen’s play. In 1847, Dr. Semmelweis was an assistant professor at Vienna’s General Hospital maternity clinic, where around 10 percent of women died from puerperal “birth bed” fever. Based on his pet theory that cleanliness could mitigate transmission of disease-causing “particles,” Semmelweis introduced the practice of mandatory hand washing for interns between performing autopsies and delivering babies. The rate of fatal puerperal fever immediately dropped to around 1 percent. Semmelweis published these findings.


Rather than building a statue to Semmelweis, the medical community, unwilling to admit culpability in the injury of so many patients, expelled the doctor from the medical profession. His former colleagues tricked Dr. Semmelweis into visiting a mental institution in 1865, then committed him against his will. Semmelweis died mysteriously two weeks later. A decade afterward, Louis Pasteur’s germ theory and Joseph Lister’s work on hospital sanitation vindicated Semmelweis’s ideas.


We like to think of Galileo’s struggles as the quaint artifact of a dark, ignorant, and tyrannical era where individuals challenged government-anointed superstitions only at grave personal risk. The COVID-19 pandemic—and the disastrous, corrupt, fear-induced management of it by public health officials—shows that stubborn orthodoxies anointed by pharmaceutical companies and corrupt government regulators to protect power and profits remain a dominant force in science and politics.


From his writings in the Wall Street Journal to his speech in front of the Supreme Court to his role as the surgeon general of Florida, Dr. Joseph Ladapo has shown tremendous courage in the face of extraordinary resistance on the part of the Big Pharma, corrupt government regulators, and his own colleagues.


For Dr. Ladapo—as for so many others—the pandemic has served as a wake-up call. A successful career in medicine had led him to expect from the medical and scientific community a certain level of rational thinking. Years spent as a clinician and researcher had taught him the value of a logical analysis of the available data, an open-minded approach to solving crises, and a decision-making framework aimed at helping rather than harming. The pandemic exposed just the opposite. Suddenly, physicians, researchers, and public health leaders at the highest levels were promoting policy ideas that had no basis in science or in the available data. These policies—lockdowns, masks, unproven vaccines—were grounded, instead, in fear and pushed by corrupt political characters and pharmaceutical interests. They would prove devastating for untold millions of people.


With clarity and bravery, Dr. Ladapo wrote about these issues in the Wall Street Journal from the beginning of the pandemic. His compassion and intelligence touched many readers who felt they—not the CDC, the FDA, or the NIH—knew what was best for their children and their families. Unsurprisingly, he was castigated by his colleagues in the medical community, and attempts to discredit him proliferated in all corners of the media.


He was—and remains—steadfast in his principles. As the surgeon general of Florida, his voice has become one of the most important in the fight for freedom over fear, personal rights over government mandates, and science-based public health policy over ideologically driven rulemaking.


It’s a bad omen for democracy when citizens can no longer conduct civil, informed debates about critical policies that impact the vitality of our economy, public health, personal freedoms, and constitutional rights. Censorship is violence, and this systematic muzzling of debate—which proponents justify as a measure to curtail dangerous polarization—is actually fueling the polarization and extremism that the autocrats use to clamp down with evermore draconian controls.


Valery Legasov, the courageous Russian physicist who braved censor, torture, and threats on his life by the KGB to reveal to the world the true cause of the Chernobyl disaster, was quoted as saying: “To be a scientist is to be naive. We are so focused on our search for the truth, we fail to consider how few actually want us to find it. But it is always there, whether we can see it or not, whether we choose to or not. The truth doesn’t care about our needs or our wants. It doesn’t care about our governments, our ideologies, our religions. It will lie in wait for all time.”


Science, at its best, is a search for existential truth. Sometimes, however, those truths threaten powerful economic paradigms. Both science and democracy rely on the free flow of accurate information. Greedy corporations and captive government regulators have consistently shown themselves willing to twist, distort, falsify, and corrupt science, hide information, and censor open debate to protect personal power and corporate profits. Censorship is the fatal enemy of both democracy and public health.


If we are to continue to enjoy democracy and protect our children from the forces that seek to commoditize humanity, then we need courageous scientists, like Joseph Ladapo, who are willing to search for that existential truth and speak truth to power, even at a personal cost.












CHAPTER 1


Getting the Call





In late August 2021, I received an unexpected phone call. About a week earlier, I had received an email from Florida Governor Ron DeSantis’s chief of staff, Adrian Lukis. However, we had just moved into a new house, were busy trying to sort out childcare and schooling for our three kids, and I was juggling three large clinical studies in my job as a professor at UCLA. So, unbeknownst to me, the email I wrote in response sat unsent in my Draft messages folder.


After not hearing from the governor’s office for a few days, I took another look at my email and noticed the unsent reply. I remember thinking, Oh, not again, and forwarding the message, along with an apology for the delay and a request that they contact me by phone in the future. I hated to drop the ball with important messages, and I had learned to accept the fact that I would never be as organized as my wife, Brianna, so I had better take extra steps to make communications foolproof.


When we finally connected on the phone, Adrian started the conversation by telling me who he was and explaining that he understood I was on the other side of the country, that my family was settled in California, and that I was a tenured researcher and doctor at UCLA. But, he said, they were looking for a new surgeon general in Florida, and if I was interested…


I remember thinking that his pitch had an air of defeat to it, as if he expected me to say no and didn’t think I would possibly uproot my family—or my career. Truthfully, I thought he was right, but I said, “Let me talk to my wife.”


Brianna is the family’s spiritual and emotional heart. She has made this journey possible, and I would not be where I am today without her. She has also nurtured our kids emotionally and spiritually and taught me how to do the same. Our three boys are amazing, unique, beautiful, joyful, and powerful little guys, and none of us would be who we are without her.


At the time of the phone call, Los Angeles was still under lockdown. Though not quite as intense as at the beginning of the pandemic, it was still impossible to go most places without encountering one type of pandemic restriction or another, so I was working from home that day. I remember taking the call on my way to the mailbox next to the driveway. Brianna was out. When she got home, as she was walking into the kitchen, I said, “Honey, I got a call from Governor DeSantis’s office.”


She snapped around. “Really?”


“Yeah, they want me to consider being the surgeon general.”


She looked as though she’d been waiting to hear a message and it had finally arrived. She didn’t hesitate. “You should do it,” she said.


It was not how I expected the conversation to go. Our kids, who were eight, four, and two at that point, were getting used to the homeschooling routine we were putting together for them with other like-minded parents. The Los Angeles Unified School District had reopened, but they required masks, social distancing, and COVID testing, all of which my wife and I agreed created a needlessly harmful environment for our two older boys, who were eligible for enrollment. It was clear from the highest-quality data that the mandates would not actually benefit children and that the school district was taking a politically driven approach to bringing children back to in-person learning—so we refused to participate.


Additionally, we had just moved out of our condo and into a new house with a backyard less than two weeks earlier. Brianna had planted a garden, we had made friends in the neighborhood, and we were freshly unpacked and settling in. I was shocked when, almost without thinking, she told me to do it—to take the job in Florida.


She said, “That’s the call. That’s what I’ve been waiting for.”


Prior to the pandemic, my relationship with UCLA had been very good. But by late summer 2021, as a result of the stances I had taken on COVID-19 policies, things had deteriorated into something resembling a bad marriage.


I was annoyed about it, but Brianna was completely out of patience. She had long felt I’d outgrown UCLA and saw the institution as a pandering oppressor of free speech and critical thought. My feeling was that I was a tenured professor, my research and patient care were going well, and even though it wasn’t a great environment—with some of my colleagues calling for my dismissal and revocation of my medical license because I expressed disagreement with their politicization of the pandemic—I was performing well at my job, so there was little official action they could take against me.


But Brianna was clear: that was the call.


I called Adrian back and said I was interested.


The next day, I had a pleasant interview with Governor DeSantis. He’d become aware of me through my writings in the Wall Street Journal, and through a few doctors and researchers I’d been in touch with throughout the pandemic on policy and lockdown issues. I found out later that the governor had appreciated the fact that the core aspects of my message had remained the same from the very beginning.


I got another call from Adrian the next day.


“Governor DeSantis wants to offer you the job,” he said.


From that point on, my wife and I started working out how we were going to move our lives from Los Angeles to Florida. That first night, after we put the kids to bed, we looked at a map of Florida and started learning more about different cities. “I can’t live in Tallahassee,” Brianna said. “But I could live in Tampa.”


She just didn’t think Tallahassee was vibrant enough for our family to thrive there, and Brianna’s intuition and instinct have always served as a guiding light for our family. I was relieved when I spoke with Adrian the next day and he said he didn’t think commuting would be a problem. Then it was just a matter of details.


But I also had to figure out what to do in relation to UCLA and my academic work as a clinical researcher. I had a few options.


I brought the news to my boss, Carol Mangione, who was my division chief at UCLA. Before the pandemic, we’d had a warm and collegial relationship, and I truly admired her. She was incisive, creative, extraordinarily capable, and formidable. And early on, she was supportive—proud even—of the fact that one of her faculty members was publishing articles in the Wall Street Journal, a rarity in academia.


But as the pandemic climate became more overtly political, and the “right” answers and “correct” positions became more loudly and monotonously dictated by authorities, public health officials, and universities, she found herself forced to reconcile her feelings about me with her opposition to my ideas. It was not an easy position for her.


The tension between us grew with each newly published article and each television interview invitation. She employed multiple strategies to either deter me from expressing my opinion or make the process more burdensome. Some of the things she did were clearly out of line with UCLA’s policies on academic freedom. Once, she suggested to me that I was violating the Hippocratic Oath to do no harm, to which I gently explained how the lockdown policies supported by many public officials—such as keeping children out of school—were, in fact, very harmful to health.


But she was in a difficult position. She later told me that people were calling her “weak” because she hadn’t fired me, which she could not have done anyway without inviting a lawsuit, considering that I was a high-performing member of the department. More than once, she explained to me that a substantial part of her workday was spent dealing with complaints about my writings, including from donors to UCLA.


When I told her that I had been offered the position of surgeon general of the state of Florida, her initial reaction was shock. It was discernible over the phone, as her voice changed and became punctuated with disorientation. As the news settled in, we discussed a few options in relation to UCLA. One idea we discussed was to take a leave of absence. A second idea was to try and continue both positions, although this seemed logistically infeasible and could introduce conflicts of interest. Fortunately, she contacted the chair of the Department of Medicine, Dr. Alan Fogelman.


To my surprise, Dr. Fogelman told me he enjoyed reading my articles and extended a warm congratulations on the job offer. Invaluably, he advised me to seek out a tenured faculty position in Florida. Since I was a tenured faculty member at UCLA, one of the most prestigious research universities in the country, he felt that a tenured position in Florida would not only be wise, but appropriate.


His warmth and appreciation of the gravity of the announcement helped reorient my immediate boss, Dr. Mangione, and she suddenly snapped into a mode of being helpful. She offered to write a letter of support for an application to the University of Florida.


With that settled, we then had to find a place to live. I mentioned to a friend, Bruce, who lived in the Tampa area that we were trying to figure out where to live and looking at Hillsborough County. He said, “Don’t go to Hillsborough County. They are one of the counties defying the governor’s order to not mask kids in school. Move to Pinellas County. It’s less crazy there, more in touch with reality.” So we did just that.


In a whirlwind two weeks, we packed and wrapped up our affairs in California so we could get to Florida and start our lives there. We especially wanted to get the kids settled and back in school as soon as possible.


On Friday, September 18, I received the offer letter from the University of Florida, on Sunday I flew to Tallahassee, and on Monday, Governor DeSantis made the announcement that he was appointing me to the role of surgeon general of Florida.


“I am pleased to announce that Dr. Joseph Ladapo will lead the Florida Department of Health as our state’s next surgeon general. Dr. Ladapo comes to us by way of the David Geffen School of Medicine at UCLA with a superb background. He has had both a remarkable academic and medical career with a strong emphasis in health policy research. Dr. Ladapo will bring great leadership to the Department of Health.”


That morning, I told the governor that, during the press conference, I specifically wanted to discuss rejecting fear, basing decisions on data rather than politics, and emphasizing preventive and overall health. To my surprise and delight, he told me to go for it without even a moment’s hesitation. I was impressed. “I am honored to have been chosen by Governor DeSantis to serve as Florida’s next surgeon general,” I said. “We must make health policy decisions rooted in data and not in fear. From California, I have observed the different approaches taken by governors across the country, and I have been impressed by Governor DeSantis’s leadership and determination to ensure that Floridians are afforded all opportunities to maintain their health and wellness, while preserving their freedoms as Americans. It is a privilege to join his team and serve the people of Florida.”


We issued a new emergency rule ending mandatory quarantines for healthy students exposed to people with COVID-19 that very day.


It was a simple message, but it sounded very alien at the time.


I had to fly back to Los Angeles soon after, but a few days later my wife, our three kids, and I got on a plane to Tampa, checked into an Airbnb late that night, and embarked on the next chapter of our lives.












CHAPTER 2


Growing Up





I was born in Nigeria. My parents, looking for a better life for themselves and their three kids, came to the United States when I was about five years old. We settled first in Baton Rouge, Louisiana, where my dad was a graduate student at Louisiana State University, and then in Athens, Georgia. Under an extremely kind supervisor at the University of Georgia, my father earned his PhD in microbiology. My mother earned a bachelor’s degree in business there, as well.


My parents were students and didn’t have much money, so we lived in university housing in Louisiana and Georgia. But it was a great environment for childhood fun, especially in Georgia, because the apartments were sprawling with great sidewalks for bike riding and great hills for grass sledding. I remember passing weekends and summer days running around, playing kickball and other games with kids in the neighborhood.


When we moved to Athens, Georgia, our parents enrolled us in St. Joseph’s Catholic School. The principal was a woman named Sister Helen Gilroy, with whom I’m still in touch to this day. Despite the fact that I was, by and large, a good student, I was in her office many, many times. I’d get into trouble—nothing terrible—but I often couldn’t sit still or stop goofing off in class. I didn’t realize it at the time, but attention seeking was my subconscious motivation. Fortunately, that was clear to Sister Helen.


My father was a domineering force in the family. My mother, by nature, was gentle and nurturing, but it was my father who set the tone for all of us. He grew up under very challenging circumstances in Nigeria—unaffectionate, rigid, and full of unfortunate suffering. Corporal punishment was common for him growing up and was an accepted part of the culture in his community.


His behavior and approach to the world and relating to others, including his wife and kids, was shaped—defined, even—by the trauma he experienced as a child. He did the best he could, but with a childhood like his and no opportunities to address those injuries and heal, he—like most people harboring unhealed trauma—was destined to leave emotional wreckage in his wake when he married and had children. Unsurprisingly, my father believed heavily in corporal punishment himself, and I received the most of it among my siblings.


Sometimes I think about how different our kids’ childhood is from my own, and it almost takes my breath away. They are enveloped in safety, tons of affection, and the freedom to be, and Brianna and I have a warm, squishy emotional connection with each of the little guys.


After my parents earned their degrees, we moved to North Carolina, where I spent my junior and senior years of high school at the North Carolina School of Science and Math. My parents pushed my siblings and me to do well academically, and the good grades I earned as a result of that pressure opened a lot of doors for me.


Growing up, I felt my childhood was a happy one. And while I was a joyous kid by nature, as I look back now, I see clearly that I was emotionally deadened. The amplitude of my emotional capacity was a fraction of what it would have been had I been emotionally healthy. At the time, I truly didn’t know; I thought everything was fine. But it was far from fine, and the numbness I experienced was rooted back in Nigeria.


For as long as I can remember, I’ve had vivid memories of being sexually abused by a babysitter in Nigeria as a young child. My guess is she herself had been sexually abused in her own childhood.


I was probably about four years old—old enough to recognize that what she was doing wasn’t right, but too young to know what to do about it, or to have any sense of how to talk to someone about it. It was clearly wrong, but I was so young when it happened, I had no way of processing the experience. She broke my boundaries, and it profoundly affected who I grew to be.


I don’t have many memories from my early childhood—but this one is vivid. For years, I thought it had not affected me. I felt that even though I remembered it, it didn’t matter. I was fine. It wasn’t until I worked through it decades later that I realized I had simply become numb to the experience. In the moment, I was terrified and overwhelmed, and the shattering of my boundaries deadened my ability to create authentic emotional connections with other people.


Sexual predators are among us, and they unfortunately often have an uncanny sense of which kids are good targets. Kids who are less connected with their families, or who have low self-esteem or a weak sense of personal boundaries, are some of the most likely to be preyed upon. As I would later learn, broken boundaries made me a target for sexual predators later in life.


There were predators at my boarding school. The two I remember are a soccer coach who had been a suspected or convicted sex offender in the Midwest and was accused of sexually abusing at least one of the students on our soccer team, and a guy named Emmanuel, who was a supervisor in one of the dormitories.


Emmanuel was in his late twenties or early thirties. On weekends, he would invite boys over to his apartment after curfew, something that was technically against the rules. But at that age, kids think they’re cool when they receive that type of invitation. He often played pornographic movies and offered alcohol. I went a few times and remember thinking that the circumstances were strange but interesting.


During my freshman year of college, he invited me to a strip club and offered to give me a massage in a hotel room beforehand. At the time, the encounters seemed benign, but I eventually was able to see them for exactly what they were—a predator’s attempts to groom and molest teenagers. And I am sure he picked up on my own emotional disconnection from other people as a sign that I might be vulnerable to his attempts to enroll me in his fantasies. Fortunately, he was unsuccessful with me, though I have no doubt that he was successful with other students.
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