Why so much misinformation?

(and how do we fix the situation?)



Where does the mis- (and dis-) information come
from?

& We often associate this problem with “anti-vax” positions
& This part is easier to deal with, as it’s better recognized

& The more dangerous kind appears to come from “inside the house” — mis/disinformation
disguised as science

¢ Directly bad, but also erodes trust in actual science, and ends up encouraging the other kind
of misinformation as well



Medical vs scientific literature

“It is simply no longer possible to believe much of the clinical research that is published, or to rely on
the judgment of trusted physicians or authoritative medical guidelines. I take no pleasure in this
conclusion, which I reached slowly and reluctantly over my two decades as an editor of The New
England Journal of Medicine.” — Dr. Marcia Angell, MD!

Institutional medicine has a very different culture, structure and training from science,
engineering etc?

There is no effective mechanism to require someone with high status to reconcile their
positions with evidence provided by someone with lower status(!)

This carries over into publishing, where all sorts of things get published in mainstream
medical journals that wouldn’t pass peer review in the scientific literature outside “fringe”

Not saying it’s all junk — just that there’s not much QC
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A representative example — “harms”

“Respiratory consequences of N95-type Mask usage in pregnant healthcare workers — a
controlled clinical study”!

Reported: “Although harm was not demonstrated in the context of this experimental protocol,
g the significant changes to respiratory physiology caused by breathing through N95 mask
materials raise the concern regarding prolonged use of N95-masks by pregnant healthcare
workers.”

Widely cited in the pandemic, including in a 2020 publication by the IPCRDEG-C192
on whose advice WHO policy over the first year of the pandemic was largely based,3
as justification for opposing “...the precautionary principle with consequent use of

M particulate respirators instead of medical masks as a component of PPE for routine care of
| COVID-19 patients...”
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Infection Control 9, 126 (2020).

3. Greenhalgh, T., Ozbilgin, M. & Contandriopoulos, D. Orthodoxy, illusio, and playing the scientific game: a Bourdieusian analysis of infection control science in the COVID-19 pandemic. Wellcome Open Res 6, 126 (2021).



A representative example — “harms”

“N95-mask materials were trimmed to form an airtight
seal over the Hans Rudolph mask outlet so that the air
flow resistance on inspiration and expiration would
come from the mask material, simulating the actual
wearing of an N95 respirator (Fig. 2)” (emphasis
added).

Roughly 12.5 cm?, cut from a 3M 1860(S?) of
~150 cm? — or equivalent resistance to wearing
>10 well-sealed respirators on top of one another!

2015 paper, cited 79 times as of 2024.03.15 - 73
of which include the term “COVID”

-

“Tight fitting Hans Rudolph respirator masks used in Phase II. (a)  https://scholar.google.com/scholar?&cites=77241

Control cycles with outlet open to air, and (b) N95 cycles with 11734987342274&scipsc=1&q=COVID
outlet covered by N95 mask materials”



https://scholar.google.com/scholar?&cites=7724111734987342274&scipsc=1&q=COVID
https://scholar.google.com/scholar?&cites=7724111734987342274&scipsc=1&q=COVID

S0 many more examples...

& The “big 3” papers used to argue that
respirators do not provide better protection
against infections were all designed as
“Intermittent use”

¢ Recent paper in JAMA Pediatrics claiming
“Only 1 child (1/271 [0.4%)]), after exclusions, met
the WHO PCC definition...” .! In response to our
letter,? they admitted: “Ideally, we would have
asked about the 24 symptoms listed in the WHO
long COVID definition. These criteria did not come
out until February 2023, after our study was
finished.”?® No retraction!
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How does this happen?

GUIDELINES DEVELOPMENT DURING COVID-19
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Get mvolved!

¢ An MD i1s not the same thing as a PhD — not better, not worse, but the training is very
different

& It’s not too complicated for you to make a contribution
¢ This 1s a widespread tactic used to claim “ownership” over e.g. PPE vs infectious diseases
¢ “Authoritarian epistemic trespass” # “Inquisitive epistemic trespass”

& If you see suspicious research, look into it and speak up

¢ Especially in the medical literature, the people doing the study often have no more advanced
science training than you do

& There’s so much junk out there — we need your help!



