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When the public misplaces
their trust

ot long ago, the grandmother of my son’s friend died of COVID-19 infec-

tion. She was elderly and unvaccinated. Her grandson had no regrets over

her unvaccinated status. “Why would she inject poison into her body?” he
said, and then expressed a strong opinion that she had died because the hospital
physicians refused to give her ivermectin and hydroxychloroquine. My son, wisely,
did not push the issue.

Soon thereafter, my personal family physician emailed a newsletter to his pa-
tients (me included) with 3 important messages: (1) COVID vaccines were available
in the office; (2) He was not going to prescribe hydroxychloroquine, no matter how

adamantly it was requested; and (3) He warned

Mistakes will be against threatening him or his staff with law-

made; corrections suits or violence over refusal to prescribe any
will be issued. This js  Poven medicaton

How, as a country, have we come to this? A
the scientific [process sizeable portion of the public trusts the advice
in action. of quacks, hacks, and political opportunists
over that of the nation’s most expert scientists
and physicians. The National Institutes of Health maintains a website with up-to-
date recommendations on the use of treatments for COVID-19. They assess the
existing evidence and make recommendations for or against a wide array of inter-
ventions. (They recommend against the use of both ivermectin and hydroxychloro-
quine.) The Centers for Disease Control and Prevention publishes extensively about
the current knowledge on the safety and efficacy of vaccines. Neither agency is part
of a “deep state” or conspiracy. They are comprised of some of the nation’s leading
scientists, including physicians, trying to protect the public from disease and foster
good health.

Sadly, some physicians have been a source of inaccurate vaccine information;
some even prescribe ineffective treatments despite the evidence. These physicians
are either letting their politics override their good sense or are improperly assessing
the scientific literature, or both. Medical licensing agencies, and specialty certifica-
tion boards, need to find ways to prevent this—ways that can survive judicial scru-
tiny and allow for legitimate scientific debate.

I have been tempted to just accept the current situation as the inevitable out-
come of social media-fueled tribalism. But when we know that the COVID death rate
among the unvaccinated is 9 times that of people who have received a booster dose,’
I can’t sit idly and watch the Internet pundits prevail. Instead, I continue to advise
and teach my students to have confidence in trustworthy authorities and websites.
Mistakes will be made; corrections will be issued. However, this is not evidence of
malintent or incompetence, but rather, the scientific process in action.

I tell my students that one of the biggest challenges facing them and society
is to figure out how to stop, or at least minimize the effects of, incorrect informa-

tion, misleading statements, and outright lies in a society that values free speech.
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Physicians—young and old alike—must re- longs during a health care crisis. JFP
main committed to communicating factual

information to a not-always-receptive audi-

ence. And I wish my young colleagues luck; Rreferences
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