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“Today there are 10 thousand conditional patients all over Russia, and we put on 
masks and go to the “remote place”. When the H1N1 Hong Kong influenza virus 
appeared, in Moscow alone there were 102 thousand people who sought medical help
a day!" - the Deputy Director for Science of the Research Institute of Vaccines and 
Serums named after Mechnikov, Nikolay Filatov, speaks of the adequacy of the 
“antique” measures. He told BUSINESSOnline whether the virus has mutated over 
the past months, whether a vaccine against it could harm health and whose advice the
authorities should heed. 

"ONLY WITH COVID-19 WE DID SOMETHING SPECIAL"

- Nikolai Nikolaevich Filatov: according to Johns Hopkins University, by the end of 
September, the number of coronavirus victims in the world exceeded 1 million 
people. Most of all - in the United States, followed by Brazil, in third place - India. 
Mexico ranks fourth. The top ten also includes Great Britain, Italy, Peru, France, 
Spain, Iran. Russia occupies 12th position in this list after Colombia. Tell me why 
there is such a strange picture: next to the number of victims are countries that are not
comparable in terms of the level of development of medicine and the economy as a 
whole - the United States, Brazil and India, impoverished Mexico and England, 
where are our billionaires fleeing?

Nikolay Filatov: "In the autumn period there has always been and will be an 
increase in the incidence of acute respiratory viral infections, which include covid" 
Photo provided by Nikolai Filatov
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- The virus does not care who has what wealth and level of development. He has his 
own life, he needs to get into a cage. And in order for this entire biological cycle to 
exist, a number of conditions are needed. First of all, the population density. Hence 
the USA, Brazil, Mexico, India - countries with a high population density. The 
pathogen is transmitted only by airborne droplets, that is, through aerosols that a sick 
person exhales, and a healthy person inhales and becomes infected. In this process, 
the poor or the rich does not matter. Material opportunities can affect on the other 
hand - gluttony, which leads to obesity, diabetes and other diseases that increase 
mortality if a person becomes infected with a coronavirus infection.

For the rest, the spreading rate of the biological process affects the incidence rate. If 
the population density is high and the pathogen got there, then it will quickly spread 
there. But I want to emphasize that there is no catastrophe in this, it happens all the 
time. Only with COVID-19 we did something special. It seems that we are paying for
the fact that scientific knowledge fell into the hands of ordinary people, and they 
arranged all this terrible pressure that we are witnessing today. One example: on 
October 5, 10,888 new cases of COVID-19 were detected in Moscow. These are 
people who have a covid, a virus, and a given patient. So tell me, how many of these 
10,888 people are sick, how many seriously ill people who need emergency medical 
care, how many even asked for medical help? And so what happens? Well, they found
this virus in me, so what? And I have been living and coexisting with it for three 
years. I have no pneumonia, shortness of breath, nothing, I live and work peacefully.

With this whole pandemic, I'll tell you what. Today, there are 10 thousand identified 
conditional patients throughout great Russia, and we put on masks, go to the "remote 
area", draw columns, and when the new H1N1 flu virus "Hong Kong" appeared, the 
maximum peak incidence in Moscow alone was 102 thousand who sought medical 
help per day! An undetected person had the virus. Then they did not look for who had
it. These were patients who themselves sought medical help. They had high fever, 
intoxication, headache and muscle pain, weakness, and other flu symptoms. Of 
course, some died. Now tell me, 102 thousand for Moscow per day and 10 thousand 
for the whole of Russia - comparable figures and adequate coverage of the situation? 
I am an epidemiologist by profession, I have been doing this all my life and cannot 
understand what is happening. Last year, the incidence of respiratory infections was 
higher than this, but no one spoke about a pandemic. 

- Nevertheless, since the end of September, there has been a sharp increase in the
detected cases of coronavirus infection in Russia, maximum since the beginning 
of May. Is this the so-called second wave of the pandemic, or is it just a seasonal 
surge in ОРВИ /ARVI[Acute respiratory viral infection] gaining momentum, and is 
the coronavirus also "валят"  / "brought down" here?

- Regarding conversations about the second wave and various restrictive measures 
associated with it, this is not a question for me, but for effective managers who can 
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make any decisions. A person wanted to show his power, greatness - conclusions are 
drawn and such decisions are made. On what grounds? This Hopkins Institute put us 
in 12th place in mortality, I cannot agree with this, because the mortality rate in the 
Russian Federation is 1.75 today. Even that's not lethality. It is calculated from 
patients, and in our country - from those identified. If a virus is found in a healthy 
person, then he is not sick. There is a difference between sick and healthy, but no one 
wants to understand this.

In the autumn period there has always been and will be an increase in the incidence 
of acute respiratory viral infections, which include covid. All infections are seasonal. 
In summer, these are mainly intestinal bacterial infections, in autumn and winter, 
infections of a viral nature to a greater extent prevail in humans. September - October
is always a period of team formation. In the summer, people go on vacation - to 
resorts, villages, mountains, and so on, and in September - October everyone gathers 
at work, in educational and preschool institutions and begin to exchange all the 
viruses collected in different places. If in some collective the susceptibility is high 
enough to a specific pathogen, then a focus will appear there, a small outbreak, and 
people will get sick. If it is, say, an adenovirus, then someone will develop 
conjunctivitis, someone will have a cough, someone will have nasal mucus, and so 
on. Each virus, entering a new environment, behaves differently. If this environment 
is favorable for him, he will begin to gain virulence, that is, aggressiveness. And what
do we do? For the period, say, from April 26 to October 5, the mortality rate was 
somewhere around 0.92 and was constantly growing. From September 24 to 
September 27, inclusive, it increased to 1.77, but as of October 5, it was 1.75, that is, 
it fell. This figure, 1.75, indicates that the virus has lost its virulence. But there are 
significantly more sources in the population that give the virus. Not one or two who 
came from abroad, now there are thousands of people who have this virus. And 
what's so terrible about it? But no, we are again discussing the introduction of 
measures that should destroy the economy, put people under stress. This is not 
epidemiology.

Now an epidemic strain is being formed. All pathogens, influenza, parainfluenza, 
adenovirus, and any other, circulate today and choose a leader, if you like. This is the 
biological selection of the most aggressive virus that will lead to an epidemic. It 
could be the flu, not the coronavirus at all. But the fact that the proportion of those 
who died from the sick has begun to decline cannot be avoided, it shows how 
aggressive the environment is. Our population did not change in three months: the 
proportion of old people did not increase during this time, the proportion of diabetics 
who are obese, that is, those who have a higher risk of dying from this infection, did 
not increase. That's the whole picture.

“But doctors say that the virus mutated during the first wave and "rebound" 
after it, and now it is for the most part not what it was at first. Moreover, 
scientists say that it has become more complex, it can disguise itself as 10 
different other species and it is very difficult for the immune system to recognize 
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it. Some argue that it is more dangerous than the flu and even HIV. What do you
think of it?

- This is nonsense, to compare with HIV. Let's also compare it with the atomic bomb. 
I do not know where these informational stuffing and speculation come from, but 
from a scientific point of view, such a heresy. Any viruses, like humans, are 
heterogeneous. Our children are not an absolute copy of us. They look like us, they 
have the same surnames, but they are not our copies. And the virus, each time 
entering the cell, leaves it differently. There are many of them, and they are all 
different. These are hordes of viruses that begin to be secreted from cells, and these 
hordes, figuratively speaking, can be kinder or more evil. This is determined by the 
organism in which the virus multiplied. If it is in a healthy body with a good immune 
system, then it will lose its virulence in it. From such an environment, viruses will be 
released weaker, not always even causing disease. Because of this, our coexistence 
with these microorganisms in the world continues to this day. Otherwise, either one 
or the other would have disappeared long ago.

- Again, paramedics of the ambulance say that middle-aged people who 
previously either did not get sick at all, or endured everything easily, without 
medical assistance, at home, have become more active and seriously ill. Why?

- If there are specific statistics, then let's discuss it. And so I don't really believe in it. 
Another thing is that we had a lot of measures to maintain this situation. If we look at 
the charts, we will see bursts in May - June, and then an even line until the end of 
September, when the curve climbed up again. A straight line is the number of 
infections. This picture shows that there is no epidemic or something similar. If we all
put on gas masks, waders, walked in spacesuits, it would be the same. This is not the 
problem and the reason. The pathogen has entered the population, and you will not do
anything, we cannot stop breathing. He came to us in Moscow - it will spread faster 
than we think. Yes, it will spread faster in the fall. Why? The weather is worse, we 
will gravitate more towards warmth, to be indoors. Masks should not be stamped, but 
safe ventilation systems should be made.

- When will we have a peak in the growth of morbidity, when will we reach a 
plateau, as they say now, and the situation will decline?

- A plateau almost never happens. There is a rise, a peak, and then a sharp decline. 
And such a classic plateau in epidemiology does not happen, because at first the 
number of sources, the intensity of epidemic processes increases, all this rises, and 
then the pathogen loses its virulence, and even getting into a susceptible organism, it 
is no longer able to cause illness in it. And that's all. It is constantly changing, losing 
its virulence, and the first sign of this change is a decrease in mortality.
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"THE ADVISOR IN THESE MATTERS SHOULD BE ONE STRUCTURE - THE 
ACADEMY OF SCIENCES"

- Meanwhile, panic is growing in the world, countries, one after another, are 
beginning to tighten quarantine measures. Israel is completely closed for a total 
two-week quarantine, France, Germany, and the UK are tightening the mask 
regime, disperse crowds of people, в США даже посадили человека, 
устроившего вечеринку /and even a person who threw a party was put in the 
United States. In our country, Rospotrebnadzor closes shops, beauty salons and 
other places of service for various, as it seems to him, violations. People are 
actively fined in transport, especially in Moscow. Until October 28, Sobyanin 
sent the elderly and people with chronic diseases to self-isolation, schools went 
on a two-week vacation. Employers are advised to transfer the maximum 
number of employees to teleworking. All this was instantly copied by the 
Moscow region. The Duma proposes to send Russians on vacation en masse. In 
accordance with the epidemiological situation, is this all really necessary? After 
all, people begin to react to these measures more and more irritably and 
aggressively.

- Our successful managers for the most part studied abroad, so they have a servile 
attitude towards everything that happens abroad. They have a kind of unhealthy 
passion for copying everything from there.

Take Israel. There are two problems that play into the hands of the epidemic. This is 
what Orthodox Jews get together and pray, and the second is that they gather old 
people together and take them out on various excursions, events, walks, sanatoriums, 
and so on. They have very powerful social support, but in this case it works more 
against the elderly than for their benefit. Among the elderly, the virus is gaining 
virulence, becoming more aggressive. It is necessary, on the contrary, for the virus to 
walk among young and healthy people. Then he will lose virulence, and nothing 
needs to be done.

- Will we also come to total closings and strict quarantine measures again?

- I'll tell you honestly, there are no grounds for this. But in practice ... Well, if a 
decree is issued, then we will come, if it will not, we will not come. I gave you 
comparative figures with influenza, incomparable with the current indicators for 
COVID-19, but then no one did anything. I don't know, maybe people were smarter.

- By the way, Vladimir Putin on September 29 recommended to introduce “non-
burdensome measures” against COVID-19 “carefully and tactfully”. But this is 
a very streamlined wording. But who will decide whether the onerous measures 
are or not, are they tactfully introduced by officials or tactlessly by the same 
officials?
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- In fact, yes. Ask any head of the region why he did this, and he will tell you: yes, I 
consulted with the sanitary doctor. Our advisor in these matters should be one 
structure in the Russian Federation that has been given this right - the Academy of 
Sciences. There is a department of medical sciences, so you have to ask them. The 
Academy will collect opinions from all academic, non-academic, departmental 
institutions and decide what needs to be done today, tomorrow, all scientific 
calculations and novelties will be given. And now we are rushing from one extreme 
to another.

But Putin said correctly: one comb cannot be made for the whole of Russia. 
Remember, there was a high incidence in Italy, Spain, quarantines were introduced 
there, mass disinfection was carried out, but Sweden did nothing, and its level 
remained even lower than in Russia, although we did everything we did, we also 
washed everything and everyone sat at home ... And the Swedes had even better 
results, although they did not take such drastic measures.

As for our regions, each of them has its own national and local characteristics, habits,
behavioral typicality, and something else. The same in Spain, old women gather 
together in cafes, 8-10 people in a restaurant on their street or in their neighborhood 
sit all evening over a cup of coffee and cognac and tell each other about men. They 
always did this, and now they got a pathogen from a child or a young man who did 
not know about him, gained virulence and went for a walk. There you have to take 
your own measures. In America - their own, because there it is crowded with obese 
people. Their lifestyle and food culture dispose to this. And in all our regions, their 
characteristics and measures should be different. 

"IF A PERSON DIES AFTER THE VACCINATION, IT DOESN'T MEAN 
THAT IT IS A CONSEQUENCE"

- There is still no 100% effective vaccine in the world, and the WHO says that 
before the start of mass vaccination, the number of coronavirus victims may 
exceed 2 million people. And here Russia is ahead of the rest. In September, we 
actually began vaccination of people from the so-called risk groups, in 
particular, doctors and teachers, in fact - in parallel with the third phase of 
clinical trials. Is it safe to vaccinate with something that is so early promoted?

“We already have two vaccines, and even more will appear now. So far, there are no 
reasons to say that they are some kind of weakly immunogenic, highly reactive, or 
some other kind. I don’t know, maybe something will come out with mass use, but so 
far there is no reason to talk about this. There are vaccines, but it's not about them 
absolutely. The population of the coronavirus is much smaller than the same flu. 
Fewer types and species. Here we now have five of their populations walking, and in 
the near future they will leave and will, like an adenovirus, cause a runny nose.



There is no need to raise a panic about vaccinations. No one will be vaccinated by 
force. There is a law in Russia on vaccination, and there is no need to invent anything
on this score. If you do not want, then no one will do anything to you. The only 
question is whether it is necessary or not. I think that next year no one will remember 
the epidemic, with which all the news begins every day. This is the first infection in 
the world, which began to be determined on the basis of identifying the pathogen 
before the appearance of patients. All have done test systems and determine whether 
there is a virus or a person had it, maybe even lifeless. Well, it was determined that he
had a virus in his body, perhaps, and is without clinical manifestations. But this does 
not mean that he is sick! We constantly have a lot of viruses in our body: herpes, 
human papillomas, and other microorganisms, staphylococci for example, and much 
more, but this does not mean that we all go with cervical cancer, or with herpes on 
the lips, or with a featured Epstein-Barr virus. The question is whether the immune 
system is doing well or not. This is the stress that is created for people by panic 
around this coronavirus contributes to a decrease in the protective functions of the 
body. And in our country both on TV and in social networks these figures, graphs 
show, on which indicators are becoming more and more бордовее / burgundy. The 
average man looks, and he gets a shock, fear of the people around him, fear of 
everything around him, he needs to buy a sheet and lie down - that's what all this is 
for?

- When will vaccine options for the elderly and children appear?

- The vaccine made by the Gamaleya Institute may well be adapted for children. I 
admit it completely. But this requires the necessary stages to get such a right. As for 
the elderly, this vaccine is already suitable for them. Another thing is that this virus 
shocks macrophages in an elderly person, and he begins an allergic reaction to the 
virus, which begins to kill his own body, that's what happens. We need to calm the 
macrophages.

- Does the vaccine contribute to this?

- No, the vaccine produces antibodies - this is a protein that binds the virus when it 
enters the body, and it can no longer harm. And macrophages are calmed by 
immunomodulators. This is a different kind of drug.

- Well, but the process of producing antibodies as a result of vaccination cannot 
"react" with chronic diseases that a person has in a certain dormant state, and 
due to this harm health? And if this happens, will he be able to claim 
compensation for the damage caused?

- He can demand compensation, but this damage must be proven. That he, for 
example, had coronary heart disease, he was vaccinated, and it worsened, or he died 
from this, God forbid, as a result of a heart attack. This relationship of events must be
proved to him or to his relatives, if they think so. If a person dies after a vaccination, 
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this does not mean at all that it is due to it. He, perhaps, was very worried, was afraid 
to do it, the pressure on the nervous system increased, the arrhythmia began, the 
blood clot came off, and, please, lethal outcome. And the contents of the vaccine 
itself have nothing to do with it. Therefore, it is necessary to analyze each specific 
case.

"A SCARED MAN GIVES AWAY MONEY MORE EASILY"

- Another issue is the price of a medicine for COVID-19. It is shocking, 
exceeding the cost of living, although a similar drug is sold 10 times cheaper in 
India. At the same time, the chairman of the board of directors of the 
pharmaceutical company-developer "PROMOMED" Pyotr Bely, in response to 
criticism of the drug "Areplivir", said: “It costs as much as it costs. I can tell 
you for sure that Areplivir is the world's cheapest drug that saves lives. " That 
means, it is expensive, not because the costs are high, but because it is vital? Do 
you want to live - pay, so what?

- "Areplivir" is not a vaccine, but an antiviral drug. In 2002, in our virological 
laboratory in Moscow, a new H1N1 virus was detected, which in its antigenic 
structure turned out to be completely new. They gave it the name "Moscow-2002", 
put it in the data bank, and it is stored there, in the museum of strains, everything is 
fine. And no one said that this is a pandemic option, something else. And as soon as 
in 2009 the same H1N1 was detected in California, it was immediately called 
"swine", a pandemic, and the mortality rate at the initial stage was somewhere around
14 percent. Immediately, the drug Tamiflu appeared, which everyone recommended 
for the treatment of this flu. So what today? We now have 0.2 percent mortality from 
H1N1, that's nothing at all. It became, roughly speaking, a dummy. Today, the 
likelihood of a tree falling on your head is higher than the possibility of dying from 
this virus. But for pharmaceutical companies, this is all business. A frightened person 
gives away money more easily.

- In general, how do you think such drugs should be distributed? Should the 
state control their price, as it does with a number of drugs? Maybe the state 
should subsidize its purchase by the Russians?

- Of course, the state should control prices. There is also an antimonopoly service that
deals with this, R  oszdravnadzor conducts its inspections. There were precedents 
when, during an outbreak, cheap drugs were removed from pharmacy chains, and 
expensive ones were displayed. Market pressures are felt everywhere and in 
everything.

- This is clear. But when new drugs come out and cost under 30 thousand 
[Russian Ruble], like the average salary in the regions, the state somehow gets 
involved in the regulation of this process and should it do that?
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- Sometimes arbitrary pricing does not lead to good. So they bet 30 thousand, why 
not 300? All the same, they will not take massively at such a price, and you will sit in 
a galosh. To buy a drug, you need to be realistic, it is impossible to make a business 
on one fear. If I can't afford it, I'll look for another way out.

As for state participation in all these processes, I am not an expert, not an economist, 
but an epidemiologist. I can only say one thing: any new drug will objectively be 
more expensive, since it is produced in limited quantities. Subsequently, due to its 
popularity and the volume of consumption and production, it will become cheaper. If,
of course, they buy it. And if they don't, he will remain worthless. 

At the same time, the virologist, Doctor of Medical Sciences Anatoly Altstein 
recalls that studies in Japan have not confirmed the effectiveness of Favipiravir. 
And Nikolay Bespalov  , Development Director of RNC Pharma, in an interview 
with Life, drew attention to the side effects of the drug. In particular, according 
to research results, it causes reversible disturbances in the activity of the 
cardiovascular system and disrupts the exchange of nitrogen in the body. Will it 
not turn out that after some time the same "Areplevir" will be declared 
dangerous and withdrawn from sale? In general, in domestic practice, was there 
such a thing when a medicine was put into circulation and then withdrawn from 
sale?

- There were such facts in the world about drugs. I don't know about vaccines. All 
problems with vaccines were solved at the stages of preclinical, clinical trials, and 
that's all. They will never enter the stage of administering a drug to people until they 
are fully convinced that it is safe. The system for preparing and creating a vaccine 
implies this.

Moreover, in any production there is such a thing called a malfunction. Sterility was 
violated - this batch was removed and destroyed. Each batch of vaccines also 
undergoes additional control.

- In the West, this issue is taken very seriously, there were many cases when 
patients sued pharmacists millions of dollars in compensation. There was 
something similar in Russia, is there such a legal practice?

- I have not heard of such practice in the Russian Federation. Earlier, after all, they 
were there, in the West, building capitalism, and we - developed socialism, these are 
different things. It was impossible with us. Under Stalin, if people had a negative 
reaction from the drug, they would become an enemy of the people, they would be 
shot. Later, the habit remained with people, and everything was rechecked many 
times, they approached everything very carefully. Therefore, there was nothing of the 
kind.
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- And one more important point. The latest information suggests that a person 
can be re-infected with COVID-19, there are cases already documented by 
doctors. There are several hypotheses as to why this is possible. One says that for
the first time a person could endure the disease too easily, it, figuratively 
speaking, went to the top - the person had an individual tolerance to the virus, 
etc. At least the necessary immunity in the body was not formed. If so, who can 
guarantee that the same vaccine will form immunity?

- At one time, not so long ago, it was stated that in some cities of Russia, including 
Moscow, 20 percent of immune people, that is, those who already have antibodies. 
This means that, regardless of whether a person was sick or not, his body met with 
this virus and developed an immune response to it, antibodies. What were the results 
of the meeting, whether the person was sick or not, there is no such data. In Moscow, 
for the entire period of infection, a little more than 37 thousand people were 
identified. But 20 percent of the 14 million is over 2 million. Where are they? It is 
necessary to deal with all this, what the person got sick for the first time and what 
again.

- That is, we cannot say that if a person is ill or was vaccinated, he has developed
a strong immunity and, for example, can now safely be in a ward with covid 
patients and not get infected?

- Of course not. It seems that there is an answer according to Sputnik that those who 
were vaccinated with them have a good immune response, but there is no absolute 
vaccine to say that they have done all, and everything is 100 percent protected.

- Now the topic is again being raised that, due to the tightening of restrictive 
measures, people who are scheduled for planned operations or other 
consultations and treatment should not go to the hospital and postpone it until 
better times. As a result, deaths from other diseases that are not related to 
COVID-19 are increasing.

- I will say one thing: there is no need to be afraid. Not a single head physician of a 
hospital or department head will ever agree to an operation, say, to replace a hip joint,
if he has covid patients. This is 300 percent excluded. Is he a murderer or something? 
He is also responsible. There is nothing else in medical institutions that are given 
over to covid patients. They are redesigned for infectious diseases, and no one else 
gets there. The fact that there will be COVID-19 patients next to the operating room 
where appendicitis is excised is nonsense.

Vadim Bondar, BusinessONLINE

Filatov, Nikolay Nikolaevich :

https://www.wikiwand.com/en/Sputnik_(news_agency)
https://www.merriam-webster.com/dictionary/ward


• Deputy Director for Science of the Research Institute of Vaccines and Serums 
named after V.I. Mechnikova, Corresponding Member of the Russian Academy
of Sciences, Doctor of Medical Sciences, Professor, Honored Doctor of the 
Russian Federation.

• Born on May 28, 1954 in the city of Severo-Zadonsk, Tula Region.
• In 1977 he graduated from the sanitary and hygienic faculty of the Moscow 

Medical Institute. Sechenov Moscow State Medical University (now the 
Sechenov First Moscow State Medical University).

• After graduation, he worked as an epidemiologist at a shipyard in 
Komsomolsk-on-Amur for three years.

• Returning to Moscow, he worked at the sanitary-epidemiological station of the 
Leninsky district.

• In 1988, he was appointed head of the epidemiology department of the 
Sanitary-Epidemiological Service (SES) of Moscow.

• Since January 1993, he served as head of the department of the federal service 
for supervision in the field of consumer rights protection and human welfare in
the city of Moscow, the chief state sanitary doctor in Moscow. Under the 
leadership of Filatov, the development and implementation of the concept of 
reforming and improving the activities of the State Sanitary and 
Epidemiological Service of Moscow, the creation of a unified information and 
analytical system "Environment-Health" was carried out.

• Author of over 300 scientific papers, including monographs, university 
textbooks, teaching aids.

• Twice laureate of the prize of the Government of the Russian Federation.

~

Comment Professor Oleg Grigoriev, chairman RNCNIRP, Russia on Twitter
«Former Chief Sanitary Doctor of Moscow Nikolai Filatov: influenza was more 
dangerous than Covid. Filatov talks about the mistakes of anti-virus managers. When
Filatov was Chief Sanitary Doctor, the EMF limit was 3, not 10 microwatts as now.» 

See also: Refero Relata – Covid-19 and magnetism - By: Professor Boris Osadin, 
Doctor of Physical and Mathematical Sciences, Professor of MIREA, Russian 
Technological University. Published: April 3, 2020 - In: "Советская Россия" / 
"Soviet Russia" 

https://multerland.files.wordpress.com/2020/10/refero_relata_english.pdf
https://twitter.com/O_Grigoriev/status/1316684558407000064
https://multerland.wordpress.com/2019/11/21/russian-national-committee-on-non-ionizing-radiation-protection/

	Николай Филатов: «Я эпидемиолог, всю жизнь этим занимаюсь и не могу понять происходящего!»

