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Re: Urgent Appeal for Presidential Veto of "Lex Szarlatan" — Amendment to the Act on 
Patients' Rights and the Patient Rights Ombudsman 

 

Your Excellency President Nawrocki, 

I write to you today not merely as the Chief Scientific Officer of Children's Health Defense, but 
as a father, a biochemist, and a scientist who has spent decades fighting for medical 
transparency and the fundamental right of patients and parents to make informed healthcare 
decisions without state coercion. 

The bill currently awaiting your signature — the amendment to the Ustawa o prawach pacjenta i 
Rzeczniku Praw Pacjenta, infamously known as "Lex Szarlatan" — represents one of the most 
draconian assaults on medical freedom and scientific inquiry to emerge in Europe in the post-
COVID era. I urge you in the strongest possible terms to veto this legislation. 

The amendment's central mechanism is devastatingly simple and profoundly dangerous. It 
empowers the government-affiliated Patient Rights Ombudsman to penalize any medical 
practice, speech, or publication deemed inconsistent with so-called "current medical 
knowledge" — a term the bill itself does not define. 
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Your Excellency, history teaches us that "current medical knowledge" is a moving target, 
routinely captured by commercial interests and enforced against those who sound the alarm. 
Consider: 

• Thalidomide was "current medical knowledge" — until it wasn't. 

• Vioxx was "current medical knowledge" — until 60,000 deaths later, it wasn't. 

• OxyContin's non-addictive profile was "current medical knowledge" — until an opioid 
epidemic consuming millions of lives proved otherwise. 

• And most recently: the claim that COVID-19 injections do not cause myocarditis in 
young men was "current medical knowledge" — enforced with ruthless censorship 
across social media platforms, in medical journals, and by government health agencies. 
Physicians who reported cases of post-vaccination cardiac inflammation in otherwise 
healthy teenage boys were silenced. Their posts were removed. Their reputations were 
attacked. They were called "anti-vaxxers" and "conspiracy theorists." 

Then the data became undeniable. Study after study confirmed what those silenced physicians 
had been saying all along: the mRNA COVID injections carry a significantly elevated risk of 
myocarditis and pericarditis, particularly in young males. What was once "misinformation" 
punishable by deplatforming is now acknowledged — however grudgingly — in the peer-
reviewed literature and on the labels themselves. 

Under Lex Szarlatan, the Polish physicians who first identified this signal — who tried to warn 
their patients, who spoke publicly, who posted their clinical observations online — would have 
faced: 

• Severe financial penalties 

• Immediate suspension of business activity 

• Removal of all online content — websites, social media, publications 

• Professional destruction — all at the sole discretion of a single, politically-appointed 
official 

This is not patient protection. This is state-enforced medical orthodoxy backed by the power 
to crush whistleblowers before the evidence can vindicate them. 

I hold a PhD in biochemical engineering. I spent over 35 years as a professor and researcher. I 
have published nearly 100 research papers in peer-reviewed journals, hold five US patents and 
served as an expert witness before the National Vaccine Injury Compensation Program. I tell 
you this not to boast, but to establish that I understand, intimately, how science actually works. 
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Science does not advance through consensus. It advances through falsification — through the 
relentless questioning of prevailing orthodoxy. Every major medical breakthrough in history was, 
at its inception, inconsistent with "current medical knowledge": 

• Semmelweis was destroyed by his colleagues for suggesting doctors should wash their 
hands. 

• Barry Marshall was ridiculed for proposing that bacteria cause ulcers — he had to infect 
himself with H. pylori to prove it. 

• The pioneers of immunotherapy were dismissed as cranks for decades. 

Lex Szarlatan would have criminalized every single one of them. 

The bill creates a closed epistemic loop in which the Patient Rights Ombudsman — a radical 
institutionalist by demonstrated track record — selects "experts" with pharmaceutical industry 
conflicts of interest to determine what constitutes acceptable medical knowledge. Any 
practitioner who deviates faces ruin. Any patient who seeks alternatives is abandoned. Any 
researcher who questions the consensus is silenced. 

Let us be clear about what this bill actually does. It does not merely regulate medical practice. It 
criminalizes medical speech: 

• Criticism of vaccination programs — penalized. 

• Questioning of diagnostic methods — penalized. 

• Scrutiny of pharmaceutical interventions — penalized. 

• Discussion of alternative treatment modalities — penalized. 

The bill authorizes the preemptive removal of online content. A blog post. A YouTube interview. 
A scientific preprint. A physician's case series documenting adverse events. A young man's 
testimony about his heart inflammation. Gone. Not after due process — at the unilateral 
decision of a single bureaucrat. 

This is preventive censorship dressed in the language of patient safety. It is an affront to 
Article 54 of the Polish Constitution, which guarantees freedom of expression. It is incompatible 
with Article 11 of the Charter of Fundamental Rights of the European Union. And it violates the 
most basic principles of informed consent that underpin all ethical medical practice. 

The bill vests extraordinary powers in a single office — the Patient Rights Ombudsman — who 
has already demonstrated fanatical allegiance to the medical establishment. This individual 
would have the authority to: 

1. Unilaterally determine what constitutes "current medical knowledge" 
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2. Select the experts whose opinions form the basis of enforcement actions 

3. Impose financial penalties without meaningful judicial review 

4. Suspend business operations immediately — before any hearing or appeal 

5. Order the removal of speech from the public square 

No single human being, no matter how well-intentioned, should wield this power. Power 
corrupts, and unchecked power — power without accountability, without transparency, without 
due process — corrupts absolutely. Lex Szarlatan creates a medical commissar, answerable to 
no one, empowered to crush dissent at will. 

Recent events have also demonstrated why no individual or institution should be identified with 
science itself. During the COVID-19 pandemic, Dr. Anthony Fauci stated: “They’re really 
criticizing science because I represent science.” However, science does not belong to any 
individual, office, or institution. Science advances through questioning, criticism, verification, and 
the ability to change conclusions when new evidence emerges. 

Poland is not an island. What happens in Warsaw reverberates across Europe. If Lex Szarlatan 
becomes law, it will serve as a template for similar legislation in other EU member states — a 
blueprint for silencing medical dissent across the continent. 

We have already witnessed this trajectory. During the COVID era, governments across the 
Western world collaborated with social media platforms to suppress speech that contradicted 
official narratives. The myocarditis signal was buried. Doctors who raised it were deplatformed. 
The "misinformation" label was wielded as a cudgel against anyone who dared question. Lex 
Szarlatan formalizes and deepens this authoritarian impulse, embedding it permanently in 
Polish law. 

Your veto would not only protect Polish patients and practitioners. It would send an 
unmistakable signal to Brussels, to Berlin, to Paris, and to the world that Poland will not be a 
laboratory for medical authoritarianism. 

Let me speak plainly about what this bill means for real people: 

• The cardiologist who notices an unusual cluster of myocarditis cases in young male 
patients following COVID vaccination and publishes a case series — his license and 
livelihood could be destroyed before peer review even validates his findings. 

• The mother whose 19-year-old son developed debilitating chest pain and cardiac 
scarring days after his injection — her Facebook post sharing his story could be 
scrubbed from the internet as "misinformation." 

• The general practitioner who, having observed the pattern in his own practice, begins 
informing young male patients of the myocarditis risk during informed consent 
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discussions — he could be penalized for deviating from official guidance that downplays 
the risk. 

• The researcher seeking independent funding to study post-injection cardiac injury 
mechanisms — her grant applications and publications could be suppressed by 
institutional gatekeepers emboldened by the bill's censorship provisions. 

These are not hypotheticals. These are the lived realities of physicians and families across the 
world who tried to sound the alarm and were punished for it. Lex Szarlatan would make such 
punishment not merely a matter of institutional retaliation, but a matter of law. 

Lex Szarlatan tells these truth-tellers: You have no right to observe. You have no right to warn. 
You have no right to speak. 

Your Excellency, the power to stop this rests with you. 

I respectfully but emphatically call upon you to exercise your constitutional veto authority 
and return this bill to the Sejm. Let the Polish people — the patients, the parents, the 
practitioners, the researchers — have their voices heard. Let the scientific process, messy and 
contentious as it is, continue without state-enforced orthodoxy. 

Should you choose to veto, Children's Health Defense stands ready to support the effort with 
scientific expertise, international advocacy, and public education regarding the dangers of 
medical censorship. 

This appeal is also informed by official documents obtained from the Polish Patient Rights 
Ombudsman through a freedom of information request prepared by Polish attorney Arkadiusz 
Tetela. These documents include the Ombudsman’s own responses regarding the creation of 
the bill, the methodology for determining “current medical knowledge”, and safeguards against 
conflicts of interest. 

Poland has a proud history of resistance to tyranny. Do not let medical tyranny become the next 
chapter. 

With the utmost respect and urgency, 

 

Brian S. Hooker, PhD  
Chief Scientific Officer  
Children's Health Defense


