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UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF TEXAS 

GALVESTON DIVISION
  
 
MARY TALLEY BOWDEN, 
 
    Plaintiff, 
 
 v. 
 
U.S. DEPARTMENT OF HEALTH 
AND HUMAN SERVICES, et al., 
 
    Defendants. 
 

 
 

 
 
Case No. 3:22-cv-184 
 
JUDGE JEFFREY V. BROWN 

 
STIPULATION OF DISMISSAL 

 
Pursuant to Federal Rule of Civil Procedure 41(a)(1)(A)(ii), Plaintiffs Robert 

L. Apter; Mary Talley Bowden; and Paul E. Marik,1 and Defendants U.S. 

Department of Health and Human Services; Xavier Becerra, in his official capacity 

as Secretary of Health and Human Services; U.S. Food and Drug Administration 

(FDA); and Robert M. Califf, in his official capacity as Commissioner of Food and 

Drugs, stipulate to the dismissal with prejudice of all claims in the above-

captioned case because the parties have reached a settlement. 

In exchange for Plaintiffs’ agreement to dismiss all claims in this case, 

Defendants agree to, within 21 calendar days: 

1 Dr. Apter and Dr. Marik were dismissed from this case on February 5, 2024, 
ECF No. 66, but join in this Stipulation of Dismissal. 
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2 

Retire FDA’s Consumer Update entitled, Why You Should Not Use 
Ivermectin to Treat or Prevent COVID-19, originally posted on March 5, 
2021, and revised on September 7, 2021 (ECF No. 12, Ex. 1), while 
retaining the right to post a revised Consumer Update.  

Delete and not republish (1) FDA’s Twitter, LinkedIn, and Facebook 
posts from August 21, 2021 (ECF No. 12, Exs. 4, 5), that read, “You are 
not a horse. You are not a cow. Seriously, y’all. Stop it.”; (2) FDA’s 
Instagram post from August 21, 2021 (ECF No. 12, Ex. 6), that reads, 
“You are not a horse. Stop it with the #ivermectin. It’s not authorized 
for treating #COVID.”; (3) FDA’s Twitter post from April 26, 2022 (ECF 
No. 12, Ex. 7), that reads, “Hold your horses, y’all. Ivermectin may be 
trending, but it still isn’t authorized or approved to treat COVID-19.”; 
and (4) all other social media posts on FDA accounts that link to Why 
You Should Not Use Ivermectin to Treat or Prevent COVID-19 (ECF No. 12, 
Ex. 1). 

FDA has already retired the Frequently Asked Questions (ECF No. 12, Exs. 2, 3) at 

issue in this case.  

All materials will be archived, as required by federal law. 

Neither this Stipulation of Dismissal nor the actions described herein shall 

constitute an admission or evidence of any issue of fact or law, wrongdoing, 

misconduct, or liability on the part of any party to this litigation. 

March 21, 2024      
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3 

Respectfully submitted, 

 
/s/ Jared M. Kelson 
R. Trent McCotter 

So. Dist. No. 3712529 
Texas Bar No. 24134174 

Michael Buschbacher (pro hac vice) 
D.C. Bar No. 1048432 

Jared M. Kelson (pro hac vice) 
Attorney-In-Charge 
D.C. Bar No. 241393 

Laura B. Ruppalt 
So. Dist. No. 3869876 
V.A. Bar No. 97202 

Boyden Gray PLLC 
801 17th St NW, Suite 350 
Washington, DC 20006 
(202) 706-5488 
tmccotter@boydengray.com 
jkelson@boydengray.com 
 
Counsel for Plaintiffs 

/s/ Isaac C. Belfer 
Isaac C. Belfer 

Attorney-In-Charge  
D.C. Bar No. 1014909 

Oliver McDonald 
Of Counsel  
N.Y. Bar No. 5416789 

Trial Attorneys 
Consumer Protection Branch 
Civil Division 
U.S. Department of Justice 
PO Box 386 
Washington, DC  20044-0386 
(202) 305-7134 (Belfer) 
(202) 305-0168 (McDonald) 
(202) 514-8742 (fax) 
Isaac.C.Belfer@usdoj.gov 
Oliver.J.McDonald@usdoj.gov 
 
Counsel for Defendants 
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RICHARD JAFFE, ESQ. 
428 J Street, 4th Floor 
Sacramento, California 95814 

RICHARD JAFFE, ESQ.      
Pro hac vice admitted 
428 J Street, 4th Floor 
Sacramento, California 95814 
Tel: 916-492-6038 
Fax: 713-626-9420 
Email: rickjaffeesquire@gmail.com    
 
ROBERT F. KENNEDY JR., ESQ. 
Pro hac vice admitted 
48 Dewitt Mills. Rd. 
Hurley, NY 12433 
Tel: 845-481-2622 
TODD S. RICHARDSON, ESQ. 
Law Offices of Todd S Richardson, PLLC 
604 Sixth Street 
Clarkston, WA 99403 
Tel: 509-758-3397 
Fax: 509-758-3399 
WSBA 30237 
Attorneys for Plaintiffs        HON. THOMAS O. RICE 
 

UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF WASHINGTON  

 
JOHN STOCKTON, RICHARD 
EGGLESTON, M.D., THOMAS T. SILER, 
M.D., DANIEL MOYNIHAN, M.D., 
CHILDREN'S HEALTH DEFENSE, a not-
for-profit corporation, AND JOHN AND 
JANE DOES, M.Ds 1-50, 
   Plaintiffs, 

v. 

ROBERT FERGUSON, in his official 
capacity as Attorney General of the State of 
Washington, AND KYLE S. KARINEN, in 
his official capacity as Executive Director 
of the Washington Medical Commission,        
                               Defendants. 
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RICHARD JAFFE, ESQ. 
428 J Street, 4th Floor 
Sacramento, California 95814 

 Robert Irving Runnells, declares under penalties of perjury as follows: 
 

1. I am an adult citizen of Washington State, over the age of eighteen years, am 

competent to testify, and hereby make this declaration of my personal knowledge. 

2. I have been resident in Washington State for fifteen years.  

3. 

Health Defense, launched in July of 2023. CHD national has approximately 2,000 

members in Washington. Our Chapter has over a thousand Washingtonians on 

our mailing list.  

4. The information concerning our Washington chapter set out in the First Amended 

Complaint on pages 8-11 is true and correct to the best of my knowledge and 

belief. 

5. 

July 2021 press release. A true and correct copy of the online news release is 

attached as Exhibit 1.  

6. I am also familiar with the fact that the Washington Medical Commission (the 

adopted a policy statement based on 

release during a Special Meeting on September 22, 2021.  The meeting lasted 

approximately 30 minutes, and while no longer available 

website, it is on YouTube at 

https://youtu.be/P5qDoNWfdhI?si=_PvZRLvx9jhVwN3Q). 

7. A true and correct copy of the final and adopted version of the Washington Covid 

misinformation policy is attached as Exhibit 2.  

8. 

speaking informed opinions publicly has caused irreparable reputational damage 

to any license granted by the WMC and reflects poorly on the entire medical 

profession as being told what to do, rather than to practice individualized 

medicine. 
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RICHARD JAFFE, ESQ. 
428 J Street, 4th Floor 
Sacramento, California 95814 

9. Many chapter members have ceased care with their licensed MD or PA and have 

actively sought care from other providers who consider alternatives to the one-

size-fits-all federal agency prescriptions supported and promoted by the WMC. 

10. It is my belief and opinion that the WMC policy restrained doctors from speaking 

on the risks of the approved standard of care, leading the public into a false sense 

of security with the approved, yet still risky Covid treatments. 

11. It is my belief and opinion that the ensuing WMC investigations restrained 

doctors from discussing the full range of potential life-saving treatments for 

Covid with their patients. Not discussing the full range of treatments available 

was completely antithetical to the actions needed to counter a dangerous global 

pandemic from a novel virus, which has added to our member s distrust of the 

medical community. 

 

Dated: April 2, 2024 

 

       _____________________________  

       ROBERT IRVING RUNNELLS 
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FSMB: SPREADING COVID-19 VACCINE
MISINFORMATION MAY PUT MEDICAL LICENSE AT
RISK

ADVOCACY
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The Washington Medical Commission’s (WMC) position on COVID-19 prevention and treatment is that 
COVID-19 is a disease process like other disease processes, and as such, treatment and advice provided by 
physicians and physician assistants will be assessed in the same manner as any other disease process. 
Treatments and recommendations regarding this disease that fall below standard of care as established 
by medical experts, federal authorities and legitimate medical research are potentially subject to 
disciplinary action.  
 
The WMC supports the position taken by the Federation of State Medical Boards (FSMB) regarding 
COVID-19 vaccine misinformation. The WMC does not limit this perspective to vaccines but broadly 
applies this standard to all misinformation regarding COVID-19 treatments and preventive measures such 
as masking. Physicians and Physician Assistants, who generate and spread COVID-19 misinformation, or 
disinformation, erode the public trust in the medical profession and endanger patients.  
 
The WMC will scrutinize any complaints received about practitioners granting exemptions to vaccination 
or masks that are not based in established science or verifiable fact. A practitioner who grants a mask or 
other exemption without conducting an appropriate prior exam and without a finding of a legitimate 
medical reason supporting such an exemption within the standard of care, may be subjecting their license 
to disciplinary action.  
 
The WMC bases masking and vaccination safety on expert recommendations from the U.S. Centers for 
Disease Control and Prevention (CDC) and the Washington State Department of Health (DOH).  
 
The WMC relies on the U.S Food and Drug Administration approval of medications to treat COVID-19 to 
be the standard of care. While not an exhaustive list, the public and practitioners should take note:  

Ivermectin is not FDA approved for use in treating or preventing COVID-19  
Hydroxychloroquine (Chloroquine) is not FDA approved for use in treating or preventing COVID-19  

 
The public and practitioners are encouraged to use the WMC complaint forms when they believe the 
standard of care has been breached.  
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Hoang v. Bonta

Hoeg v. Newsom

Hoang
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de facto 

 

and sustained
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359% higher

1256% higher

Circulation
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50% of patients had circulating spike protein has been detected 6 months (up to 187 

days) after injection

up to 6 months after injection. 

(potentially unprovoked) relapsing

COVID-19 was not associated 

with an increased risk of myocarditis

COVID-19 was not 

associated with an increased risk of myocarditis

148 times more likely
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four months after 

vaccination

Lancet 47% were lost to follow-up and about a third still had activity 

restrictions at median follow-up of 98 days. 25% were treated in an intensive care unit. 
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persistent 

molecular changes (adversely altered gene expression of key myocardial proteins) up to 

182 days after mRNA COVID-19 vaccination! 
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is not greate
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148 times more likely

four months after 

vaccination
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twenty-two times

thirty times
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did not contain any data 

analysis on secondary prevention
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increase

less than 20%

lower than 

30%
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may increase 
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increased risk of COVID-19 with each additional 

booster

two years
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no worse

may
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New York Times
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may actually put an individual at increased risk of 

becoming infected with SARS-CoV-2
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AB-2098 Physicians and surgeons: unprofessional conduct. (2021-2022)

Current Version: 09/30/22 - Chaptered Compared to Version: 02/14/22 - Introduced  Compare Versions  

SECTION 1. The Legislature finds and declares all of the following:

(a) The global spread of the SARS-CoV-2 coronavirus, or COVID-19, has claimed the lives of over
5,000,000 6,000,000  people worldwide, including nearly 75,000 90,000  Californians.

(b) Data from the federal Centers for Disease Control and Prevention (CDC) shows that unvaccinated individuals
are at a risk of dying from COVID-19 that is 11 times greater than those who are fully vaccinated.

(c) The safety and efficacy of COVID-19 vaccines have been confirmed through evaluation by the federal Food
and Drug Administration (FDA) and the vaccines continue to undergo intensive safety monitoring by the CDC.

(d) The spread of misinformation and disinformation about COVID-19 vaccines has weakened public confidence
and placed lives at serious risk.

(e) Major news outlets have reported that some of the most dangerous propagators of inaccurate information
regarding the COVID-19 vaccines are licensed health care professionals.

(f) The Federation of State Medical Boards has released a statement warning that physicians who engage in the
dissemination of COVID-19 vaccine misinformation or disinformation risk losing their medical license, and that
physicians have a duty to provide their patients with accurate, science-based information.

(g) In House Resolution No. 74 of the 2021–22 Regular Session, the California State Assembly declared health
misinformation to be a public health crisis, and urged the State of California to commit to appropriately
combating health misinformation and curbing the spread of falsehoods that threaten the health and safety of
Californians.

SEC. 2. Section 2270 is added to the Business and Professions Code, to read:

2270. (a) It shall constitute unprofessional conduct for a physician and surgeon to disseminate or promote
 misinformation or disinformation related to COVID-19, including false or misleading information regarding the
nature and risks of the virus, its prevention and treatment; and the development, safety, and effectiveness of
COVID-19 vaccines.

(b) The board shall consider the following factors prior to bringing a disciplinary action against a licensee under
this section: For purposes of this section, the following definitions shall apply: 

(1) Whether the licensee deviated from the applicable standard of care. “Board” means the Medical Board of
California or the Osteopathic Medical Board of California, as applicable. 

(2) Whether the licensee intended to mislead or acted with malicious intent. “Disinformation” means
misinformation that the licensee deliberately disseminated with malicious intent or an intent to mislead. 

(3) Whether the misinformation or disinformation was demonstrated to have resulted in an individual declining
opportunities for COVID-19 prevention or treatment that was not justified by the individual’s medical history or
condition. “Disseminate” means the conveyance of information from the licensee to a patient under the licensee’s
care in the form of treatment or advice. 

Home Bill Information California Law Publications Other Resources My Subscriptions My Favorites
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(4) Whether the misinformation or disinformation was “Misinformation” means false information that is 
contradicted by contemporary scientific consensus to an extent where its dissemination constitutes gross
negligence by the licensee. contrary to the standard of care. 

(c) For purposes of this section, the following definitions shall apply:

(1) (5)  “Physician and surgeon” means a  person licensed by the Medical Board of California or the Osteopathic
Medical Board of California under Chapter 5 (commencing with Section 2000).  

(2) ”Board” means the Medical Board of California or the Osteopathic Medical Board of California, as applicable.

(d) (c)  Section 2314 shall not apply to this section.
SEC. 3. The provisions of this act are severable. If any provision of this act or its application is held invalid, that
invalidity shall not affect other provisions or applications that can be given effect without the invalid provision or
application.
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 et seq.
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COVID-19 Pandemic and Vaccines.
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Misinformation and Disinformation.  

BMJ 
(Clinical research ed.)

BMJ (Clinical research ed.)
Evo Edu Outreach

Missouri medicine vol. 117
Review of General 

Psychology
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Role of State Medical Boards.  

Blood 
Purification

Organized Medicine in the Progressive Era: The Move Toward Monopoly

JAMA
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degree

Morbidity and Mortality Weekly Report  
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This bill is pending in 
this committee.

This bill is pending in this 
committee.

This bill is pending in this committee.

The 
Cochrane database of systematic reviews vol. 2
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This 
bill was not presented for a vote in this committee.

This bill was held on the Assembly Appropriations 
Committee’s suspense file.
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Lack of Definitions.  

Constitutionality.  

speech 
 conduct

about 

Planned Parenthood v. Casey

Pickup v. Brown
Planned Parenthood of Southeastern Pennsylvania v. Casey
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National Institute of Family and Life 
Advocates v. Becerra

(3) “Misinformation” means false information that is contradicted by contemporary 
scientific consensus to an extent where its dissemination constitutes gross negligence by 
the licensee.

(4) “Disinformation” means misinformation that the licensee deliberately disseminated 
with malicious intent or an intent to mislead.

(5) “Disseminate” means the communication of information from the licensee to a 
patient under the licensee’s care in the form of treatment or advice.

National Institute of Family and Life Advocates v. Becerra
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(b) Prior to bringing a disciplinary action against a licensee under this section, the board 
shall consider both whether the licensee departed from the applicable standard of care 
and whether the misinformation or disinformation resulted in harm to patient health.

The provisions of this act are severable.  If any provision of this act or its application is 
held invalid, that invalidity shall not affect other provisions or applications that can be 
given effect without the invalid provision or application.

(Sponsor)
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Page 447

· · · · · · · · · · · · DIRECT EXAMINATION

· · · BY MR. SERRANO:

Q· · ·Mr. Piechota, good morning and thank you for being

· · · here.

A· · ·Good morning.

Q· · ·As the Judge said, I will ask you a handful of

· · · questions, so I will start right off.· Are you

· · · currently employed?

A· · ·Yes.

Q· · ·And who is your employer?

A· · ·The Washington Medical Commission.

Q· · ·And what is your position?

A· · ·Healthcare investigator.

Q· · ·And what are your educational requirements to -- that

· · · were required to obtain that position?

A· · ·It was a college degree and several years of experience

· · · investigating cases.

Q· · ·And where did you get your college degree and in what

· · · subject?

A· · ·Western Illinois University in economics.

Q· · ·And you mentioned that you have several years of

· · · experience investigating.· Can you talk about your

· · · background and experience prior to coming to the

Case 2:24-cv-00071-TOR    ECF No. 15-8    filed 04/09/24    PageID.197   Page 6 of 14

�

·1

·2

·3

·4

·5

·6

·7

·8

·9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

�

YVer1f

App. 139



Page 458

A· · ·-- didn't leave any vagueness in there.

Q· · ·Thank you.

· · · · ·I'm going to share one more screen, and this was --

· · · I will scroll up to the top, Exhibit R, for the

· · · Respondent, 63 that was admitted.· Are you familiar

· · · with this COVID-19, this information position

· · · statement?

A· · ·Yes, I have read it in the past.

Q· · ·Okay.· And do -- there are some complaints, and I can

· · · share with you one more.· Let me close this out.· One

· · · second.· I will circle back to this.· There is -- oh,

· · · my goodness.· Sorry about that.

· · · · ·This is Exhibit D-7.· I will scroll to the top.

· · · And this comes from Dr. Scott Lancaster.· His -- he is

· · · a complainant.· Do you recall Dr. Lancaster?

A· · ·Yes.

Q· · ·Okay.· And if you can read at the very bottom of

· · · Page 4 just this last paragraph.· Let me know if I

· · · need to blow it up.

A· · ·"I a full investigation into this matter, and if

· · · evidence is found of spreading mis-information about the

· · · benefits of the COVID-19 vaccine, I recommend full

· · · revocation of medical license for physician.· I have

· · · discussed this case with Dr. Barg (ID specialist) and

· · · Memorial who agrees this, if true, is totally
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Page 459

· · · inappropriate care."

Q· · ·So Dr. Lancaster has a couple of elements in this

· · · complaint, one of which is spreading misinformation.

· · · Is it typical when you receive a complaint about

· · · misinformation or disinformation, regardless of

· · · whether it's COVID or some other treatment that you

· · · would investigate that?

A· · ·If it's assigned to me, then yes, I would investigate

· · · it.

Q· · ·Prior to -- and I'm going to go back to R-63.· Prior

· · · to the adoption of this COVID misinformation

· · · statement, had you been assigned any COVID

· · · misinformation complaints to investigate?

A· · ·Not that I recall.

Q· · ·Okay.· And this was adopted, I believe, in September

· · · of 2021.· Since the adoption of this position

· · · statement, how many COVID misinformation or

· · · disinformation cases have you been assigned?

A· · ·I don't really have a breakdown because I grouped my --

· · · I personally grouped them into misinformation- and

· · · ivermectin-type cases.· But at one time, I was carrying

· · · a caseload of about 60 investigations.

Q· · ·Okay.· And did you -- excuse my -- if I misinterpret

· · · this.· Did you fully work up or conduct a full

· · · investigation of all 60 cases --
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Page 460

A· · ·Yes, I completed --

Q· · ·-- related to -- yeah, sorry, go ahead.

A· · ·I was going to say yes, I completed all 60

· · · investigations.

Q· · ·And those were specific to either ivermectin treatment

· · · or COVID-19 mis- or disinformation; correct?

A· · ·Correct.

Q· · ·Okay.· Have you received any further training or

· · · directive specific to investigations related to

· · · COVID-19 misinformation or disinformation?

A· · ·No, other than some conversations at the onset of these

· · · cases.

Q· · ·And what would those conversations have entailed?

A· · ·Just the thoughts by leadership of kind of what I want

· · · to try to get, like -- such as secure -- saving blogs or

· · · web pages or following up on hyperlinks and making sure

· · · I have all those in the report, instead of just

· · · referring to the hyperlink, actually downloading the

· · · hyperlinks, those types of things.

Q· · ·In those conversations, was there ever an emphasis

· · · or -- was it ever placed as an emphasis that this was

· · · an important -- an issue of importance?

A· · ·Well, to me, every case is important.

Q· · ·But from leadership, was there any -- any other type

· · · of importance placed on pursuing these types of
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Page 461

· · · claims?

A· · ·I don't recall them asking me to work it any different

· · · than my other investigations.

· · · · · · ·MR. SERRANO:· I think that covers it for me.  I

· · · will stop sharing screen.· So thank you for your time.

· · · I'm sure the Judge will give you instructions as well as

· · · Ms. Brewer.

· · · · · · ·JUDGE HERINGTON:· Okay.· Thank you.

· · · · ·Ms. Brewer, do you have cross?

· · · · · · ·MS. BREWER:· I do, Judge.· May I have just one

· · · moment?· I'm trying to bring up a document.

· · · · · · ·JUDGE HERINGTON:· Sure.

· · · · · · ·MS. BREWER:· And for the Panel who has it, it is

· · · Exhibit D-30.· Sorry, 31.

· · · · · · · · · · · · CROSS-EXAMINATION

· · · BY MS. BREWER:

Q· · ·Mike, you talked about the complaint in 2021-11600,

· · · and you -- you referenced a flyer that this gentleman

· · · had -- his wife had found at the hospital.· And he had

· · · provided that to the Commission.· I want you to take a

· · · look at this "Dr. Wilkinson Protocol."· Is that the --

· · · what was included by the complainant Brandon Bray that

· · · you kind of referred to as a flyer?· Is it this
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· · · document here, "Dr. Wilkinson Protocol"?

A· · ·Yes.

Q· · ·And the complaint was that this had been left, and the

· · · complainant felt like it was harmful?

A· · ·Yes.

Q· · ·So you obtained a copy of it, and there wasn't too

· · · much more in -- that you were asked to do in that case

· · · investigation; correct?

A· · ·Correct.

Q· · ·And then have you investigated -- it's true, isn't it,

· · · that you have investigated other cases for the

· · · Commission that involved physicians making untrue

· · · statements, untrue --

A· · ·Yes.

Q· · ·-- statements about a medication, about billing?· What

· · · kinds of things have you investigated that were sort

· · · of allegations of untruth or misrepresentation?· Can

· · · you just list some of the topics?

A· · ·Outside of the COVID cases?

Q· · ·Correct.· Exactly.

A· · ·Oh, goodness.· I can't recall any specific ones.

Q· · ·Have you investigated billing fraud?

A· · ·No.

Q· · ·Are you aware --

A· · ·Not that -- not --
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Q· · ·Are there investigations in your office about billing

· · · fraud?

A· · ·I have investigated cases where providers had signed off

· · · on documents that perhaps were untrue.

Q· · ·Outside of a COVID-19 investigation?

A· · ·Correct.

Q· · ·So investigations about misrepresentation are not

· · · limited to COVID-19 cases?

A· · ·Correct.

· · · · · · ·MS. BREWER:· I have no other questions for

· · · Mr. Piechota.· May I have one moment, though, Judge,

· · · before I let this witness go?

· · · · · · ·JUDGE HERINGTON:· Sure.

· · · · · · ·MS. BREWER:· And I do have one final question.

· · · BY MS. BREWER:

Q· · ·In terms of the -- counsel -- opposing counsel asked

· · · you about the COVID-19 misinformation statement and

· · · the date of its adoption.· It's true that the

· · · Commission is a complaint-based agency; correct?

· · · Investigations are complaint-based?

A· · ·Correct.

Q· · ·So it just so happens that the complaints that you are

· · · assigned to came in after that COVID misinformation

· · · statement?

A· · ·I believe that's correct, yes.
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· · · · · · · · · · ·C E R T I F I C A T E

· · · · · · · · · I, KRISTIN D. MANLEY, a certified

· · ·stenographic court reporter of the State of Washington,

· · ·do hereby certify that the foregoing proceedings were

· · ·digitally recorded; that I was not present at the

· · ·proceedings; that I was requested to transcribe the

· · ·digitally-recorded proceedings; that the digital

· · ·recording was transcribed stenographically and reduced

· · ·to typewriting under my direction.

· · · · · · · · · I further certify that the foregoing

· · ·transcript of the digitally recorded proceedings is a

· · ·full, true, and accurate transcript of all discernible

· · ·and audible remarks.

· · · · · · · · · DATED AND SIGNED this 12th day of February,

· · ·2024.

· · · · · · · · · · · · · · _______________________________

· · · · · · · · · · · · · · KRISTIN D. MANLEY

· · · · · · · · · · · · · · CCR NO. 2211
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EXCLUSIVE

Doctors who put lives at risk with covid misinformation
rarely punished

25 min 2885

By Lena H. Sun, Lauren Weber and Hayden Godfrey

July 26, 2023 at 6:00 a.m. EDT

A Wisconsin doctor in 2021 prescribed ivermectin, typically used to treat parasitic infections, to two covid-19

patients who later died of the disease. He was fined less than $4,000 — and was free to continue practicing.

A Massachusetts doctor has continued practicing without restriction despite being under investigation for more than

a year over allegations of “disseminating misinformation” and prescribing unapproved covid treatments, including

ivermectin, to a patient who died in 2022, according to medical board records.

And in Idaho, a pathologist who falsely promoted the effectiveness of ivermectin over coronavirus vaccines on social

media has not been disciplined despite complaints from fellow physicians that his “dangerous and troubling”

statements and actions “significantly threatened the public health.”

Across the country, doctors who jeopardized patients’ lives by pushing medical misinformation during the pandemic

and its aftermath have faced few repercussions, according to a Washington Post analysis of disciplinary records from

medical boards in all 50 states.

State medical boards charged with protecting the American public often failed to stop doctors who went against

medical consensus and prescribed unapproved treatments for covid or misled patients about vaccines and masks,

the Post investigation found.

At least 20 doctors nationally were penalized for complaints related to covid misinformation between January 2020

and June 2023, according to board documents, which The Post obtained by filing requests with state medical boards

and reviewing public records. Five of those doctors lost their medical licenses — one had his revoked, while four

surrendered theirs. Discipline is typically connected to patient care, not just what doctors say.

This article was published more than 1 year ago

ronavirus
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It is impossible to know how many doctors were spreading misinformation because most states do not monitor or

divulge those complaints. But The Post’s requests to the boards yielded at least 480 covid-misinformation-related

complaints in the last three years — meaning only a tiny fraction of those led to disciplinary action.

The Post investigation, which included a review of more than 2,500 medical board documents, lawsuits and news

stories as well as interviews with more than 130 current and former medical board staffers, physicians, patients,

health officials and experts, is the most comprehensive national accounting of the consequences for doctors

spreading medical misinformation related to the pandemic.

Many of the complaints relate to doctors promoting ivermectin or hydroxychloroquine, which have been disproved

as effective covid treatments and are not recommended by the Centers for Disease Control and Prevention or

authorized by the Food and Drug Administration for covid. Health authorities caution that these treatments, which

President Donald Trump and his allies frequently touted when he was in office, not only can have dangerous side

effects but also may delay patients from seeking proper medical care.

The political polarization fueled by the pandemic spawned a torrent of medical misinformation and exposed the

nation’s fragmented system of monitoring the more than 1 million physicians licensed in the United States. State

medical boards — the professional licensing agencies composed mostly of doctors — are supposed to investigate

complaints and discipline physicians who endanger public health.

But they are barely able to keep up with the more mundane task of issuing licenses, doctors say, let alone monitor

social media, where many of the false claims proliferate. Critics say the system is not up to the task of overseeing the

medical industry, and was particularly unable amid the explosion of misinformation that accompanied the

pandemic.

“We allow the profession to police themselves. And when they fail to do that, even in the most egregious cases, what

they are abetting is the erosion of trust and respect for doctors,” said Wendy Parmet, director of Northeastern

University’s Center for Health Policy and Law, who has written about the harms of covid misinformation.

No organization monitors how many physicians have been penalized for spreading covid misinformation.

In addition to the doctors who have been disciplined, board documents show that as of June, at least 12 are under

investigation for actions linked to the spread of misinformation, a costly and opaque legal process that can drag on

for years. State medical boards flagged at least three other doctors on their websites, signaling that they had done

something that regulators disagreed with but that didn’t warrant discipline.

Some of the doctors cited in the misinformation-related complaints have defended their actions by saying they

adhered to covid-treatment guidelines recommended by organizations that promote alternative therapies —

guidelines rejected by major medical societies and government agencies. They said patients died of covid — not

because of misinformation or the therapies they provided.
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Doctors don’t normally face discipline for promoting treatments that go against medical consensus because state

boards are loath to tread on physicians’ medical judgment and First Amendment rights, according to doctors and

members of medical boards. Physicians commonly prescribe drugs for conditions other than those they were

approved for, a practice known as “off-label” use that boards do not want to curtail.

“State boards can only do limited things,” said Humayun Chaudhry, president of the Federation of State Medical

Boards, a nonprofit that represents the licensing agencies. “The most common refrain I hear from state licensing

boards is they would like to have more resources — meaning more individuals who can investigate complaints, more

attorneys, more people who can process these complaints sooner — to do their job better.”

Instead, the opposite is happening: The boards face new efforts, largely by Republican state legislators and attorneys

general, to rein in their authority in ways that are “potentially dangerous and harmful to patient care,” Chaudhry

said.

Florida legislators passed a law in May that effectively prevents professional boards from punishing doctors accused

of spreading covid misinformation online.

Six other states have limited the power of medical boards to discipline physicians for prescribing ivermectin or

hydroxychloroquine.

Ryan Stanton, an emergency room doctor in Lexington, Ky., said he has struggled to treat patients who took as

gospel the ineffective treatments some doctors tout on social and right-wing media. One couple in their 60s with

covid symptoms wanted only ivermectin in 2021, he recalled. He instead recommended approved treatments, such

as steroids, monoclonal antibodies and the antiviral Remdesivir. The couple refused, ending up on respirators and

dying of covid days later, he said.

“We can’t have physicians out there using their medical degrees to profess their own beliefs that are just wildly

outside the accepted practice of medicine,” Stanton said. “Millions of people latched on to them tightly.”

Death by misinformation
Some doctors who provided patients with ivermectin have said they were following treatment protocols

recommended by the Front Line Covid-19 Critical Care Alliance, a group of doctors promoting ivermectin as a covid

panacea.

In Wisconsin, Edward Hagen prescribed ivermectin to a covid patient in his 50s during a virtual visit in October

2021, after the FDA and CDC had warned against prescribing the drug for covid. The patient, identified only as

“G.N.,” died four days later of “probable COVID-19 infection,” according to state disciplinary records.

Hagen prescribed ivermectin to another patient, identified as “J.R.” in state records, who died of covid complications

in 2022.
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Hagen told The Post he could not force people to go to the hospital when they became sicker. “They didn’t pass away

from ivermectin,” he said. “They passed away from covid.”

The Wisconsin medical board reprimanded Hagen in February 2023 for “failing to conform to the standard of

minimally competent medical practice which creates an unacceptable risk of harm to a patient or the public,”

according to the records. The board suspended his medical license, but the suspension was immediately set aside

because Hagen had agreed to complete nine hours of education and pay $3,943 to cover the costs of the board

investigation.

Hagen said he would still prescribe ivermectin today because he believes in its effectiveness, despite multiple

scientific studies disputing that claim.

“It’s not uncommon to use things off-label,” he said. “It’s not illegal to use things off-label.”

Hagen stressed that he told patients he followed treatment guidelines promoted by the Front Line Covid-19 Critical

Care Alliance. Unlike doctors, the alliance does not answer to state medical boards, which license only individuals.

Massachusetts physician John Diggs is under investigation for prescribing ivermectin and hydroxychloroquine to a

patient with covid symptoms who died in 2022 after being intubated, according to state medical board documents

and the board’s executive director. The board alleged that Diggs prescribed the medications despite “clear evidence

for the lack of any clinical benefit of hydroxychloroquine” and the fact that “ivermectin has been proven ineffective.”

The medical board accused Diggs of providing treatment to two patients that fell “below the standard of care.” It also

accused him of “disseminating misinformation” on a Worcester, Mass., radio program in December 2020 when he

promoted unproven coronavirus treatments touted by the alliance. At least two physicians lodged complaints in

2021 accusing him of “physician misconduct related to egregious COVID-19 misinformation and medical care well

outside of the standard of care” and alleging “significant risk of patient harm,” board records show.

“We fear that other patients may be at risk because of similar actions and ask the Board to investigate and act

decisively,” wrote the physicians, whose identities were redacted by the board.

But Diggs’s patients would not know about the complaints, let alone that he has been under investigation since

2022, even if they knew to check the state database for disciplinary action. The Massachusetts medical board, like

those in many states, discloses only final outcomes on its website — not complaints against doctors under

investigation.

The Post obtained the information after asking the state medical board for records pertaining to all covid

misinformation investigations.

Diggs declined to comment after consulting with his lawyer, who did not respond to questions about the case.
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In documents detailing his response to board charges, Diggs denied disseminating misinformation on the radio

program but admitted to prescribing ivermectin and hydroxychloroquine and advocating for treatment of covid

based on “studies from recognized medical professional organizations.” His lawyer, in the documents, accused the

board of violating Diggs’s free-speech rights by “attempting to inhibit the expression of his medical opinions.”

Paul Marik, co-founder and chief scientific officer of the Front Line Covid-19 Critical Care Alliance, declined to

comment on Hagen’s or Diggs’s cases.

“We are not familiar with the case in Wisconsin or the investigation in Massachusetts and unable to comment on any

specifics of either,” Marik said in a statement. He pointed to the “scientific and clinical evidence” cited by the

alliance in its treatment protocol. Major scientific studies have disproved the effectiveness of ivermectin in treating

covid.

Public trust in science and the expertise and authority of government health officials eroded during the pandemic as

basic tools to prevent disease became politicized, allowing falsehoods about the virus to fill the void, said Richard

Baron, chief executive of the American Board of Internal Medicine. The decline in trust is especially apparent among

Republicans, according to polling by KFF, a nonprofit focused on national health issues, and Pew Research Center.

Much of the mistrust can be traced to confusing guidance about masks released by the CDC throughout the

pandemic, according to clinicians and health officials. Politicization of the pandemic further undermined public

confidence. Trump frequently promoted the benefits of unproven treatments from the White House podium despite

the lack of evidence that they worked for covid. Doctors who espoused such treatments were given platforms on Fox

News and invited by Republican legislators to testify in statehouses. A Fox News spokeswoman declined to

comment.

U.S. Surgeon General Vivek H. Murthy and FDA Commissioner Robert M. Califf have singled out misinformation as

an urgent threat to public health given the lives that could have been saved by coronavirus vaccines and antivirals.

Califf frequently refers to misinformation as a leading cause of preventable death.

“In many people we lost the ideological battle, and they died completely unnecessarily,” Califf said during an

appearance at the Aspen Ideas Festival in June.

A widow and a lawsuit
In Nevada, Jelena Hatfield and her husband, Jeremy Parker, did not believe what federal health officials said about

the safety or effectiveness of the coronavirus vaccines and refused to get a shot.

Instead, Hatfield said the couple sought what Trump had touted early in the pandemic as an alternative way to

protect themselves: hydroxychloroquine. After Trump’s repeated promotion, the FDA issued an emergency-use

authorization in March 2020 allowing the antimalarial drug to be used to treat covid. By early June of that year,

however, virtually every published study reported that the medication was not effective in reducing death or illness,

and the FDA revoked its authorization because of reports of serious side effects, including heart problems.
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But a year later, Medina Culver, a family medicine physician in Henderson, Nev., prescribed hydroxychloroquine to

Parker as a preventive treatment during a telehealth visit, Hatfield said. She said that Parker had connected with

Culver through America’s Frontline Doctors, which shot to prominence in 2020 by challenging pandemic health

guidance, and that the doctor never performed a physical exam of her husband.

In January 2022, Parker began having cold-like symptoms, assumed he had contracted covid and, unbeknown to his

wife or Culver, took the medication that he had stashed away. The 52-year-old construction worker died within days,

Hatfield said.

An autopsy uncovered a small abnormality in Parker’s heart, but the coroner’s office told Hatfield it wasn’t serious

enough to kill him, she said. Her husband’s death certificate reads: “Sudden Death In The Setting Of Therapeutic

Use Of Hydroxychloroquine.”

Hatfield and the couple’s three children — 9, 15 and 17 — filed a wrongful-death lawsuit in February 2023 against

America’s Frontline Doctors and Culver. Hatfield blames the doctors’ group for promoting the disproven covid

treatment and Culver for prescribing hydroxychloroquine without examining her husband in person or taking into

account his history of high blood pressure, a condition that can lead to heart disease.

On June 12, a state judge denied separate motions by Culver and America’s Frontline Doctors to dismiss the lawsuit.

Culver has denied causing Parker’s death. Judge Barry L. Breslow wrote that the evidence was sufficient for the

lawsuit to proceed, including a physician expert who said that, “to a reasonable degree of medical probability, Mr.

Parker’s ingestion of hydroxychloroquine caused his death.”

Culver did not respond to requests for comment. One of her lawyers, in an email, declined to comment because of

“on-going litigation.”

Jose Jimenez, an attorney for America’s Frontline Doctors, in an email to The Post, claimed the safety and efficacy of

hydroxychloroquine for covid, citing “389 studies.” Jimenez said the questions asked by The Post show an

“egregiously incorrect premise and conclusion based on a random lawsuit in Nevada that attempts a random and

erroneous connection” to the doctors’ group.

Culver has not been disciplined, according to state records. In Nevada, as in most states, the medical board

disciplinary process is usually triggered only when someone files a complaint, action that Hatfield said she is still

considering against Culver. Hatfield said she chose to first file a lawsuit — one way to hold physician groups such as

America’s Frontline Doctors accountable for spreading medical misinformation — because she is seeking financial

compensation after losing the family’s sole breadwinner. State medical boards do not provide wrongful-death

compensation.

“How many families are out there like me, and they still have that hydroxychloroquine in their cabinet waiting for a

rainy day,” Hatfield said, “and then that actually be the thing that kills them?”

Neutered medical boards
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Following the rise in online covid misinformation, the Federation of State Medical Boards warned in July 2021 that

doctors who engaged in the spread of misinformation risked losing their medical licenses.

Two-thirds of state medical boards reported increased complaints “related to licensee dissemination of false or

misleading information,” according to a 2021 federation survey of the boards.

But the amplification of medical misinformation on social media “has not been accompanied by any increase in

accountability for those who disseminate the misinformation and disinformation,” the federation noted in a 2022

report.

As of June, medical boards in at least 14 states had taken disciplinary action against one or more physicians for

misinformation-related causes, The Post’s analysis shows. Nine of those states have Democratic governors, leaving

more-conservative swaths of the country unprotected given that board members are usually appointed by the

governor, subjecting them to political head winds.

Polls show that Americans who trust conservative news sources are more likely to believe covid misinformation.

Many GOP leaders have framed the right of physicians to prescribe unapproved covid treatments as part of the

larger battle over “medical freedom.”

And state medical boards face growing barriers to holding doctors accountable.

In the last two years, Missouri, North Dakota and Tennessee have passed laws that would protect doctors from

disciplinary actions for prescribing ivermectin, according to The Post’s review of more than 80 bills, including those

identified by the Federation of State Medical Boards, the Association of State and Territorial Health Officials and the

Center for Public Health Law Research at Temple University.

Republican state Sen. Rick Brattin, who added the provision to the Missouri bill on professional licensing, told The

Post that much of what doctors do in their day-to-day practice is either “off-label” or “not based on definitive

randomized controlled clinical trials.”

“This is how medicine is practiced,” Brattin said in an email. The fact that some in the medical establishment want to

punish doctors for doing what they believe is in the best interest of their patients shows “ideological bias and a desire

to suppress dissent from the prevailing orthodoxy,” he said.

In addition, attorneys general in six states — Indiana, Kansas, Nebraska, Oklahoma, Tennessee and South Carolina

— have issued opinions saying doctors can prescribe ivermectin and hydroxychloroquine, with four of them

determining doctors cannot be disciplined for off-label prescription to treat covid.

Medical boards’ ability to determine unprofessional conduct and mete out discipline varies widely by state, with

boards typically requiring punishment for misinformation to be linked to patient harm — not merely espousing

treatments debunked by science.
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In Maine, the medical board temporarily suspended the license of Meryl Nass, an internal medicine doctor, in

January 2022 as it launched an investigation of complaints against her. The board alleged that Nass spread

“misinformation” about covid online, including scientifically disproven claims that coronavirus vaccines increase the

risk of miscarriage and that drugs such as ivermectin and hydroxychloroquine are effective in killing the virus,

according to the suspension order.

The board also cited complaints from two clinicians that Nass had prescribed ivermectin and hydroxychloroquine to

patients without examining them, including one who was later hospitalized and a 28-year-old woman who was six

months pregnant, according to board documents and interviews. The board said Nass also admitted to regulators

that she had lied to a pharmacist about why she had prescribed hydroxychloroquine to another patient.

Renata Moise, a certified nurse-midwife in Ellsworth, Maine, said she alerted the board that one of her pregnant

patients was taking hydroxychloroquine prescribed by Nass. The woman had contracted covid amid the 2021

omicron surge overwhelming hospitals, and Moise feared she would get sicker without proper care.

“It was this feeling of helplessness, a feeling of horror,” Moise recalled. She said most pregnant women in the rural

Maine counties she serves hold inaccurate beliefs about coronavirus vaccines, illness and treatment.

In an email to the board, a copy of which she shared with The Post, Moise wrote: “When Dr. Nass promotes,

prescribes, or advises treatments for Covid-19 which are not among the approved or recommended treatments, it

hampers our ability here … to promote the public health factors necessary for controlling the pandemic.”

But ahead of Nass’s first hearing in October 2022, the board withdrew its misinformation allegations for reasons it

would not disclose, leaving multiple charges related to patient care, competency, record-keeping and honesty. Nass,

in an interview, called misinformation a “fake crime.” Board officials declined to comment on a pending case.

Nass told The Post she prescribed ivermectin and hydroxychloroquine because she believes in their effectiveness in

combating covid. She said two of the patients mentioned in the complaints against her eventually got better and plan

to testify in her behalf.

She said she believes the covid-misinformation charges were part of the board’s strategy to pressure her to give up

her medical license. Nass said she has never had a malpractice case filed against her. Despite racking up what she

said is nearly half a million dollars in legal expenses, she vows not to back down.

“They wanted me to be a poster child to scare other doctors, to stop them from telling their patients what they felt

was the truth about hydroxychloroquine, ivermectin, the covid vaccines,” Nass said. “I have not pledged allegiance to

the FDA, CDC or [National Institutes of Health] guidelines. Medicine is not one-size-fits-all.”

The board has held five hearings on Nass’s case, with the next scheduled for Friday. Her license suspension will

continue until the disciplinary process concludes.
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Inconsistent, infrequent discipline
When they are handed out, punishments differ drastically by state — even for the same physician accused of

misconduct.

Ryan Cole, an Idaho pathologist also licensed in Washington state, has publicly disparaged the coronavirus vaccines

as “needle rape” and falsely claimed that ivermectin decreases the chances of severe illness from covid by up to 90

percent, according to allegations in Washington board documents.

The Washington medical board accused Cole of spreading “medical disinformation” by making 19 “false and

misleading” statements that “generate mistrust in the medical profession and in public health, and have a wide-

spread negative impact on the health and well-being of our communities.” The board accused him in January of

multiple instances of unprofessional conduct. His Washington license remains active, pending a September

disciplinary hearing.

In a March response to the medical board, Cole, through his lawyer, denied allegations of unprofessional conduct

and causing injury or “unreasonable risk of patient harm” to those he treated with ivermectin. The filing says no

patients have lodged complaints against him. Cole said any attempt to impose sanctions violated his First

Amendment rights and accused the board of “viewpoint discrimination.”

In Idaho, fellow physicians in the state medical association took the rare step of filing a complaint against Cole with

the state medical board in October 2021. Many of Cole’s public statements are “profoundly wrong, unsupported by

medical research and collected knowledge, and dangerous if followed by patients or members of the public,”

according to the complaint, first reported by local media and obtained by The Post. Cole’s prescribing of ivermectin

“likely has violated” a doctor’s ethical obligation to “first do no harm,” the complaint said.

But the Idaho medical board has not launched an investigation against him in his home state, Cole said in an

interview last year with a prominent anti-vaccine doctor.

Idaho medical board spokesman Bob McLaughlin would not confirm whether Cole is under investigation. Only

formal discipline, such as a reprimand or license restriction, is public, McLaughlin said — not information about

complaints or the existence or closing of an investigation. Cole’s Idaho medical license remains active, board records

show.

Neither Cole, who the Federation of State Medical Boards says is licensed in at least half a dozen states, nor his

lawyer responded to requests for comment.

It is extremely rare for physicians to receive the harshest punishment: losing their license to practice.

The Post found just one doctor whose medical license has been revoked for spreading covid misinformation or

misleading patients.
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Oregon’s state medical board revoked the license of Steven LaTulippe, a family medicine doctor, in September 2021

and fined him $10,000 for refusing to follow covid guidelines in his office and endangering public health and patient

safety. The board also cited what it characterized as his professional negligence in treating chronic opioid patients,

an accusation he disputed during the board hearing.

At the height of the pandemic, before vaccines were available, LaTulippe and his staff did not wear masks. Patients

said they were told to take off their masks when they entered his clinic in Dallas, Ore. Wearing a mask was

dangerous, he told them erroneously, because it could contribute to strokes, carbon dioxide poisoning and collapsed

lungs, according to disciplinary records and interviews with patients.

Margret Murphy, 60, a longtime patient, said LaTulippe told her in spring 2020 that wearing a mask could be

causing her high blood pressure. She found another doctor who changed her medications, and she said her blood

pressure went down.

Kathy Ellis-Kelemen brought her 95-year-old mother in for an annual physical that same spring. LaTulippe’s wife,

who worked in the office, asked them to remove their masks, saying it would build up carbon dioxide and make her

mother faint.

Ellis-Kelemen said LaTulippe did not wear a mask when he examined her mother. She was so worried about the risk

of infection that they left.

“I called a few doctor friends. One said, ‘If you don’t report him, nothing will happen, and he’ll just keep doing this,’”

Ellis-Kelemen said. She decided to file a complaint only after LaTulippe’s office called to schedule a follow-up

appointment and informed her the staff was still not wearing masks.

During his March 2021 board hearing, LaTulippe testified that there was “a tremendous amount of fearmongering

with the masks and a lot of confusion about who do I believe.” He cited his affiliation with America’s Frontline

Doctors to set his views apart from those of mainstream medicine. The board concluded that LaTulippe had engaged

in “unprofessional and dishonorable” conduct in refusing to mask and providing information about masks that was

“counter to basic principles of epidemiology and physiology.”

LaTulippe sued the board, but the Oregon Court of Appeals this spring upheld the board’s revocation of his license.

Reached by phone, LaTulippe said he was not going to address any questions about his case. “I am appealing to the

Oregon Supreme Court,” he said.

Alice Crites and Nate Jones contributed to this report.

Methodology
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The Washington Post asked medical boards in 50 states to identify physicians who had been disciplined or were
under investigation for covid-19 misinformation or disinformation, including doctors who misled patients about

vaccines, masks or pandemic treatments since January 2020. Thirty-six boards responded between January and
March 2023 with records. For states that provided incomplete information or refused to release documents, The

Post examined records on the board websites to find additional doctors. Reporters also examined public records
for osteopathic boards in states with separate regulating agencies.

The Post also requested data related to the number of covid misinformation complaints filed since 2020, which

most states said they were unable to provide. Only 13 states said they had such complaints and provided a
number, but did not release details. The numbers for disciplinary actions, pending investigations and complaints

should be considered minimums.

In addition to data provided by the boards, The Post reviewed news releases and disciplinary files for each state
that were updated between March and June 2023 to find additional physicians who had been disciplined.

App. 250



Investigation reveals lack of consequences for doctors spreading
COVID misinformation

Aug 8, 2023 6:35 PM EDT
What happens when doctors spread misinformation during a pandemic, potentially endangering peoples’ lives? A new investigation

from The Washington Post looks at why doctors who pushed medical misinformation, particularly about alleged COVID remedies or

treatments, faced so few repercussions for their behavior. William Brangham spoke with Lena Sun, one of the lead reporters on that

investigation.

Read the Full Transcript
Notice: Transcripts are machine and human generated and lightly edited for accuracy. They may contain

errors.

Amna Nawaz:

What happens when, in the middle of a pandemic, doctors spread misinformation, potentially endangering people's lives?

William Brangham spoke recently with a reporter who set out to answer that very question.

William Brangham:

A new investigation from The Washington Post reveals how doctors who pushed medical misinformation, particularly about dangerous

alleged COVID remedies, faced few, if any, repercussions.

One of the lead reporters on that investigation was Lena Sun. She covers health and infectious diseases for The Post, and joins us now.

Lena Sun, welcome back to the "NewsHour."

Lena Sun, The Washington Post:

Thank you. Nice to be here.

William Brangham:

You looked at complaints against doctors in all 50 states, and from the starting of the pandemic until just recently.
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Before we get into what you found, can you tell us, what are these doctors alleged to have been doing?

Lena Sun:

It covers the range, but many of the doctors that we looked into that actually were disciplined were prescribing ivermectin and

hydroxychloroquine.

Those are two treatments that are shown to be not effective for treating COVID-19. But they, of course, gained a lot of popularity during

the pandemic because they were pushed by former President Trump and his allies. So that was the prescription side.

But then there were other physicians who were spreading false and misleading statements about vaccines and masks and treatments,

saying things like equating the COVID vaccine to needle rape or…

William Brangham:

Needle rape?

Lena Sun:

Needle rape, yes. And that was one Idaho pathologist who is under investigation in Washington state.

Or saying that ivermectin, if you take it, it's up to 90 percent effective in getting rid of the disease. These are blatantly untrue. And — but

what happened is that they would fill the vacuum out there on social media. A lot of people wanted to know — remember, during the

pandemic, there was a lot of confusion.

A lot of people latched on to these conspiracy theories, these ideas, and they would march into the hospital E.R.s demanding these

medications.

William Brangham:

Were their actual harms that came from these untruths and prescriptions?

Lena Sun:

I think what the disciplinary documents show us is that some doctors would prescribe these unproven treatments to people and then,

days later, the person died.

Now, they died. Whether that was a direct linkage, or if it was that they were going to die from other causes, it's not that clear, but we do

know that they were prescribed this medication, and then they died. And then you have to think about the delayed opportunity cost,

right?

So if I am prescribing you some quack medicine, and that prevents you from going to get a vaccine or antiviral that could actually

prevent you from getting serious disease or dying, well, you know, you figure it out.
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The reason this is so important is that, for the American public, doctors are the people who are most trusted, have the greatest

credibility. And for those doctors to go out there and spread this misinformation is a huge disservice and harm.

William Brangham:

So, you examined what happened to so many of these doctors where complaints were alleged. What did you find overall?

Lena Sun:

Well, we surveyed all 50 state medical boards, asked for their records. It was a very long process. And we found that there were —

nobody really monitors complaints about COVID misinformation or misleading statements about vaccines and masks.

But we were able to get about — at least 480 COVID misinformation-related complaints of — and then we looked at the disciplinary

records and showed that at least 20 doctors nationally were sanctioned in some way.

William Brangham:

It seems like a very small fraction.

Lena Sun:

It's a very small fraction, because the 480 is not the entire universe, right? This is just what we were able to find.

A lot of states don't monitor, or, even if they do, they're not going to share it with us. So, it's a drop in the bucket, I think. And then, of those

20, five doctors lost their licenses. Only one had his license revoked, which is the ultimate penalty.

William Brangham:

And how do you explain that?

Lena Sun:

The agencies that regulate doctors in this country — there's over a million licensed physicians in the United States, and they're regulated

by state medical boards.

Each one is different. They're covered under different state medical practices acts in their states. And they are traditionally, historically,

underfunded, underresourced. They have to be the ones who give you the license in the first place. They have to do all these other

mundane tasks.

They don't have time to monitor social media. And, in most cases, the complaint process only starts if you — if there's a complaint filed.

So, somebody has to file a complaint. And then, finally, these boards are made up of doctors and maybe public members.
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And doctors are loath to tread on the right of a physician to do what he or she thinks is in their best medical judgment.

William Brangham:

Right, because it is not "illegal" — quote, unquote — to off-label prescribe something.

Lena Sun:

Right. Off-label is something that doctors do all the time. And that's their right. That's their medical judgment.

But what we have here is doctors prescribing medications that are way outside medical consensus. It's not like, OK, this might work. It's

— and this was done after the Centers for Disease Control and Prevention and the Food and Drug administration expressly warned

against doing this because of potential harm.

William Brangham:

Your reporting also shows that not only are these oversight boards overtaxed and have a myriad set of different rules governing them,

but, also, some states are taking specific steps to make it harder for them to do their job, specifically about this issue.

Lena Sun:

Exactly.

So, already, you have these state medical boards that are underfunded, underresourced. They have their hands tied, right? Then you

have state legislatures or attorneys general who say, oh, you know what? You guys, you don't have the authority to discipline any doctors

if they're prescribing ivermectin or hydroxychloroquine.

William Brangham:

Those drugs specifically?

Lena Sun:

Yes, those specifically.

William Brangham:

Lena Sun of The Washington Post, really a tremendous investigation.

Thank you.
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By — William Brangham

William Brangham is an award-winning correspondent, producer, and substitute anchor for the PBS News Hour.

@WmBrangham

By — Courtney Norris

Courtney Norris is the deputy senior producer of national affairs for the NewsHour. She can be reached at cnorris@newshour.org or on Twitter @courtneyknorris

@courtneyknorris

By — Shoshana Dubnow

Lena Sun:

Thank you.
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Report spotlights 52 US doctors who
posted potentially harmful COVID
misinformation online
Mary Van Beusekom, MS, August 16, 2023

Topics: COVID 19

Vaccine untruths, conspiracy theories

Arkadiusz Wargu a / iStock

Twitter was the most common platform, where 71.2% of the
doctors spread misinformation and had a median of 67,400
followers.
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n a poll of 2200 US adults conducted in December 2021 for the de Beaumont Foundation, a philan-
thropy that focuses on policy and public health, 78% said physicians who intentionally spread COVID 19

misinformation should be disciplined.

Professional medical societies and specialty boards agree, yet few physicians have been disciplined for es-
pousing COVID 19 claims for which evidence is lacking.

For example, in October 2021, Howard Goldman, MD, of Delray Beach, Florida, led a complaint with the
Florida Department of Health’s Medical Quality Assurance Program about a physician he alleged “spread
doubt about the safety and e ectiveness of COVID 19 vaccines, promoted the use of unproven and possi-
bly dangerous medications to treat COVID 19, [and] questioned the value of face masks in preventing the
spread of the pandemic.”

The subject of Goldman’s complaint was internist Joseph Ladapo, MD, PhD, Florida’s Surgeon General and
head of the Florida Department of Health.
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However, the investigation manager for the Medical Quality Assurance Program’s Bureau of Enforcement
noti ed Goldman in November that no action could be taken “because the healthcare provider has not vio-
lated any laws or rules regulating this profession.” Yet on December 17, 2021, Ladapo continued to publicly
contradict CDC recommendations on vaccines, masks, and testing.

The Florida Department of Health media o ce did not respond to JAMA’s request for comment from
Ladapo.

Researchers at the Center for Health Security at the Johns Hopkins Bloomberg School of Public Health re-
cently estimated that 2 million to 12 million people in the US were unvaccinated against COVID 19 because
of misinformation or disinformation. And an Axios-Ipsos poll of 995 US adults conducted in March 2021
found an association between susceptibility to COVID 19 vaccine misinformation and the likelihood of be-
ing unvaccinated. The poll asked people whether 6 false statements about COVID 19 vaccines—including 1
about microchips in vaccines to track recipients—were true or false and whether they were vaccinated. Only
15% of respondents who thought all 6 false statements were true said they were already vaccinated or
very likely to be vaccinated, compared with 85% of people who correctly said all 6 statements were false.

COVID 19 misinformation and disinformation ood the public discourse; physicians are not the only source.
But their words and actions “may well be the most egregious of all because they undermine the trust at
the center of the patient-physician relationship, and because they are directly responsible for people’s
health,” Pawleys Island, South Carolina, family medicine physician Gerald E. Harmon, MD, president of the
American Medical Association (AMA), (which publishes JAMA), wrote recently. In November, the AMA
House of Delegates adopted a new policy to counteract disinformation by health care professionals.

Few physicians have been disciplined so far, even though the Federation of State Medical Boards (FSMB),
representing the state and territorial boards that license and discipline physicians, and, in some cases,
other health care professionals, and the American Board of Medical Specialties (ABMS), consisting of the
boards that determine whether physicians can be board-certi ed, have issued statements cautioning
against spreading false COVID 19 claims.

In July 2021, the FSMB warned that spreading COVID 19 misinformation could put a physician’s license at
risk. The organization said it was responding “to a dramatic increase in the dissemination of COVID 19 vac-
cine misinformation and disinformation by physicians and other health care professionals.”

The ABMS released a statement in September 2021. “The spread of misinformation and the misapplication
of medical science by physicians and other medical professionals is especially harmful as it threatens the
health and well being of our communities and at the same time undermines public trust in the profession
and established best practices in care,” the ABMS said.

Advertisement
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In an annual survey of its 70 member boards conducted in fall 2021, the FSMB asked about complaints and
disciplinary actions related to COVID 19. Of the 58 boards that responded, 67% said they had seen an
uptick in complaints about licensees spreading false or misleading COVID 19 misinformation, according to
results released in December 2021. But only 12 (21%) of the 58 boards said they’d taken disciplinary action
against a physician for that reason.

Only state medical boards, not any other professional organizations and not the specialty boards that cer-
tify physicians, can grant, suspend, or revoke medical licenses, “the most important piece of paper a physi-
cian ever gets,” FSMB President and Chief Executive O cer Humayun Chaudhry, DO, said in an interview.
State medical boards typically do not make public ongoing investigations.

“Misinformation and disinformation was not created by this pandemic,” Chaudhry said. “It’s always been
around.” However, before the advent of social media, physicians espousing false information usually did so
without attracting much attention, Chaudhry said.

The power of social media ampli es the message of the relatively few physicians making false claims,
Rachel Moran, PhD, a postdoctoral scholar at the University of Washington’s Center for an Informed Public
who studies the spread of misinformation and disinformation, said in an interview. This ampli cation
“makes it seem like there is more of a split within the medical community,” she said, noting that “misinfor-
mation thrives in this uncertainty.”

Physicians who make false claims about COVID 19 vaccines and mitigation measures often couch them in
technical language that sounds convincing to nonscientists, Moran said. “All you’re hearing is a lot of medi-
cal jargon that you don’t have the skills to debunk.” Complicating matters, she said, is that “your health de-
cisions have become so intertwined with your political identity, which we haven’t seen before.”

Traditionally, state medical boards, which predate the internet and social media by decades, have focused
on disciplining physicians whose actions caused harm to patients under their care, not to people the physi-
cians have never met who follow them on social media, Chaudhry noted. Boards do not have the resources
to scour the internet to nd physicians who make false COVID 19 claims and instead depend on members
of the public to le complaints about them, he said.

“Some state boards have said to us, ‘we need a little more guidance,’” Chaudhry acknowledged, adding
that the FSMB’s Ethics and Professionalism Committee is developing a more comprehensive guidance that
will be voted on for adoption by the organization’s House of Delegates in April.

Each case is di erent, and each board handles complaints di erently, depending on the size of their sta
and state laws. “We recognize that there are gray areas in medicine,” but even so, whatever physicians

“No License for Disinformation”
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claim must be grounded in science, Chaudhry said.

The FSMB has not yet compiled 2021 data, but state medical boards disciplined fewer physicians overall in
2020, the pandemic’s rst year, than in 2019. In 2020, among the more than 1 million licensed physicians
in the US, state medical boards took disciplinary action against 7112 physicians, compared with 8166 in
2019, according to data supplied by the FSMB. The organization did not provide the reasons physicians
were disciplined, including whether any of these actions involved the spread of unscienti c information.

Nick Sawyer, MD, MBA, a Sacramento, California, emergency medicine physician, became so frustrated with
what he viewed as state medical boards’ inaction over physicians spreading COVID 19 falsehoods that in
September he created a nonpro t organization, No License for Disinformation, to get the word out.

“The state medical boards need to come out and support us,” he said in an interview. “As long as there are
no real consequences, these people are going to continue what they’re doing.”

Strongly worded statements against false COVID 19 claims, such as those issued by the FSMB, are not
enough, Sawyer said, noting that a widely publicized January 23, 2022, march against COVID 19 vaccine
mandates in Washington, DC, included physicians among its sponsors and speakers. A livestream of the
event showed attendees shoulder to shoulder in front of the Lincoln Memorial, vanishingly few wearing
masks.

Simone Gold, MD, JD, is the founder of America’s Frontline Doctors, and she and her group vigorously op-
pose vaccination and mask mandates and instead promote ivermectin and hydroxychloroquine for preven-
tion and early treatment of COVID 19. (The group’s information about hydroxychloroquine comes with a
disclaimer that it is not medical advice.) Her organization’s website o ers $90 telemedicine appointments
with physicians who will prescribe the drugs and a pharmacy that will dispense them.

In late October 2021, the US House Select Subcommittee on the Coronavirus Crisis announced that it had
launched an investigation into Gold’s group as well as SpeakWithAnMD.com, founded by conservative au-
thor Jerome Corsi, PhD, whose doctorate is in political science, for pushing COVID 19 misinformation and
selling unproven treatments. In a letter to Gold, Subcommittee Chair James Clyburn, a South Carolina
Democrat, wrote that her group was “reportedly among the top purveyors of questionable treatments na-
tionwide and a prominent source of misinformation related to the coronavirus.”

But as of late January 2022, Gold, a Beverly Hills emergency physician, had a California medical license in
good standing. “Simone Gold sends out veri ably false information,” Ashish Jha, MD, PhD, dean of the
Brown University School of Public Health, said in an interview. “It is absolutely essential that the state

The Front Line of False Information
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medical board steps in.” A spokesperson for America’s Frontline Doctors did not respond to JAMA’s request
for a comment from Gold.

“The Board is aware of the…allegations against Dr. Gold and media reports concerning the spread of
COVID 19 disinformation and is looking into it,” Medical Board of California spokesperson Carlos Villatoro
said via email in early January. “In general terms, publicly spreading false COVID 19 information may be
considered unprofessional conduct and could be grounds for disciplinary action.”

Villatoro said the board requires a “relatively high burden of proof” that a violation of the state’s Medical
Practice Act has occurred. “To date,” he said in January 2022, “the Board has not sanctioned a licensee for
the spread of COVID 19 misinformation.”

Mary Talley Bowden, MD, is a Houston physician accused of promoting antiscience views about COVID 19.
Bowden, a board-certi ed otolaryngologist, was suspended in November 2021 by Houston Methodist
Hospital for “spreading dangerous misinformation” about COVID 19, including touting ivermectin. Bowden,
who had not admitted any patients to the hospital, resigned shortly after.

Bowden accused hospitals of hiding what percentage of their COVID 19 patients have been vaccinated, and
on January 18, 2022, she sued Houston Methodist in Harris County District Court to obtain that information
as well as nancial data. “I have no agenda. I have been transparent from the beginning,” Bowden told
JAMA.

On January 10, 2022, she had tweeted to her more than 50 000 followers (by late January Bowden had
more than 70 000 followers) that she “could think of no medically valid reason for anyone to get the vac-
cine now.” Two weeks later, that tweet had been retweeted more than 1500 times.

According to Chaudhry, “Something has happened in this pandemic that has prompted members of the
public and others to question what the state medical boards are doing. That’s new.” In states such as
Florida, legislators are trying to take away their medical board’s authority to discipline physicians for
spreading false COVID 19 information. Florida Senate Bill 1184, “Free Speech of Health Care Practitioners,”
would prohibit “certain regulatory boards and the Department of Health from reprimanding, sanctioning,
or revoking or threatening to revoke a license, certi cate, or registration of a health care practitioner for
speci ed use of his or her right of free speech without speci ed proof.”

In Tennessee, where legislators have introduced a least 7 bills to eliminate the medical board’s authority to
discipline physicians for such behavior, at least 1 legislator has suggested he would like to eliminate the
medical board, period.

Challenges to Medical Boards’ Authority

10/2/24, 3:06 PM When Physicians Spread Unscientific Information About COVID-19 | Public Health | JAMA | JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/2789369 5/16
App. 264



In Tennessee, under pressure from John Ragan, a Republican state representative from Oak Ridge, the
state medical board already removed the FSMB statement warning physicians that spreading COVID 19
misinformation or disinformation could put their license at risk.

In a December 13, 2021, column for the Oak Ridger newspaper, Ragan called the statement “an unlawful ul-
timatum” and noted that the Tennessee General Assembly has the power “to dissolve boards and agencies
that are…not ful lling their purpose under their creation legislation.” Ragan called it “unwise to censor or
punish any doctor for exercising their independent medical judgment in the best interests of their pa-
tients,” and wrote that the Tennessee Code Annotated speci cally restricts boards from using statements,
as opposed to creating rules, for disciplinary requirements.

In a letter to the editor a few weeks after Ragan’s column was published, an Oak Ridge resident, citing
Ragan’s views on vaccines and masks, suggested that the town’s nickname, “Science City,” was in jeopardy.

Houston physician and ivermectin proponent Bowden is board certi ed in otolaryngology and sleep
medicine, according to the American Board of Otolaryngology–Head and Neck Surgery website.

Ladapo is board certi ed by the American Board of Internal Medicine (ABIM) but isn’t participating in main-
tenance of certi cation, which is required for all diplomates certi ed after 1990, as Ladapo was, according
to the ABIM website. In an email, ABIM spokesperson Aaron Cohen said the board declined to answer
questions for this story.

Gold is no longer certi ed by the American Board of Emergency Medicine (ABEM), but that is because she
let it lapse, not because she espouses COVID 19 disinformation, ABEM President Marianne Gausche-Hill,
MD, said in an interview.

“ABEM recognizes that there are numerous medical issues on which physicians will have legitimate di er-
ences of opinions—and that ABEM-certi ed physicians have every right to express their opinions on those
issues,” the board said in an August 2021 statement. “However, making public statements that are directly
contrary to prevailing medical evidence can constitute unprofessional conduct and may be subject to re-
view by ABEM.”

As of mid-January 2022, the ABEM was investigating 15 board-certi ed emergency medicine physicians
about whom it had received complaints related to spreading inaccurate COVID 19 information, said
Gausche-Hill, medical director for the Los Angeles County Emergency Medical Services Agency. The ABEM
has certi ed approximately 41 000 US physicians, which represents more than 90% of those practicing
emergency medicine, she said.

Devaluing Board Certi cation?
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“One of our diplomates said to me very plainly: I want to ensure that my certi cation really means some-
thing,” Gausche-Hill said. “The spreading of false information or unethical behavior really degrades the
value of certi cation.”

The ABEM has not yet disciplined any of the 15 physicians it is investigating, she said, adding that “if an ac-
tion is taken on someone’s license…then they cannot be a board-certi ed physician.”

Like the other specialty boards, the ABEM communicates with state medical boards almost daily, Gausche-
Hill said. “We hear very quickly if there’s an action” taken by a state board against one of their board-certi-

ed physicians.

As Moran pointed out, the general public might not be able to discern misinformation and disinformation
from evidence-based medicine.

Even though physicians can, they’re often reticent to complain about colleagues, New York University
Grossman School of Medicine bioethicist Arthur Caplan, PhD, said in an interview. “They’re not going to rat
out somebody in town that they golf with,” said Caplan, adding that he served on New York State’s medical
board 30 years ago. Physicians do not realize that boards don’t make public the names of people who le
complaints, he said.

As for the common argument that physicians who spread unscienti c COVID 19 information are exercising
their constitutional right to free speech, Caplan said professional speech is not the same thing.

For example, he said, if a physician told him he did not have a brain tumor, but he did, that would be mal-
practice, not free speech.

Con ict of Interest Disclosures: Dr Caplan has served as an expert witness for the Vermont Board of
Medical Practice and for the State of Vermont.

Comment

Freedom of Speech?

Back to topArticle Information
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February 17, 2022

Complaints Against Practitioners

Robert Burney, BA, MD | Retired

The normal route for complaint is the State Medical board. In a Republican-leaning state, that won't work.
One alternative is the National Practitioner Data Bank. Any information posted there will show up when-
ever the practitioner applies for anything, ever. Here are the data they collect:

Medical malpractice payments
Any adverse licensure actions or loss of license
Adverse clinical privileging actions, or Adverse professional society membership actions
Any negative action or nding by a State licensing or certi cation authority
Private accreditation organization negative actions
Any negative action or nding by a Federal or State licensing and certi cation agency that is publicly
available information
Civil judgments or criminal convictions that are health care-related
Exclusions from Federal or State health care programs

A little brainstorming will suggest several avenues that might be successful in creating a negative record.

...

February 17, 2022

Senator

Paul Young, MD | Emeritus Professor of Pediatrics University of Utah

US Senator Randall H. Paul (Rand Paul) has an active physician's license in Kentucky. Should he lose his li-
cense for spreading misinformation?

CONFLICT OF INTEREST: None Reported

February 17, 2022

Disciplinary Action For Questioning the CDC?
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READ MORE

READ MORE

Lance Montauk, J.D., M.D. | UCSF Division of General Internal Medicine

The only complaint I see clearly stated against Dr. Ladapo in this article is that " Ladapo continued to pub-
licly contradict CDC recommendations on vaccines, masks, and testing."

I am ABIM-certi ed and have served as an expert physician consultant and witness for the California
Medical Board. I do not believe the CDC (or any other entity, for that matter) is unfailingly correct, and cer-
tainly the many changes in CDC positions re: Covid suggest their actions should at least be open to public
debate, including by licensed professionals and certi ed specialists.

To try and control debate coming from ...

February 17, 2022

What Constitutes Misinformation?

Gary Wilson, MD | Private Practice

The problem with medical board’s disciplining physicians for “misinformation” is in the details. Claiming
that vaccines contain magnets or destroy red blood cells is quite di erent from not fully adopting CDC rec-
ommendations. For the record, I am vaccinated as are my adult children. However, I have looked at CDC
numbers and disagree with their conclusions on vaccination for healthy teens. We are scientists and should
continually re-evaluate our beliefs based on data. While I agree that some claims are questionable at best,
carefully investigating alternative treatments should lead us to better care. One individual is not science,
and popular views ...

February 17, 2022

Free Speech

Ernest Ciambarella, MD | Retired board certi ed pediatrician

Unfortunately, some colleagues claim free speech infringement when science con icts with their politics. I
suggest that Senator Rand Paul present his medical views at any University hospital so that he could an-
swer all questions from his peers and engage in open and free discussions. I would think he would be eager
to do so.

CONFLICT OF INTEREST: None Reported
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READ MORE

February 17, 2022

Irony

Wayne Maksylewich, MSc-Public Hlth Eng, MEng | Retired

I have been professionally involved with Nipah virus, SARS and H1N1 mitigation e orts while living in
Singapore, and now COVID while in Canada. I am a retired certi ed industrial hygienist, ventilation engi-
neer and biosafety/security o cer.

It has not just been the examples cited in the above document that concern me but the widespread lack of
education among public health physicians regarding aerosol dispersion of infectious respiratory diseases,
asymptomatic infection, potential for spread via fomites, selection-use-limitations on PPE, with a corre-
sponding reluctance to recognize the expertise of non-physicians (i.e., industrial hygienists, ventilation en-
gineers, virologists). The profession's alienating ...

February 20, 2022

Hypocrisy

Thomas Filardo, MD | Filardo LTD

Discrepancies between the outcry over disciplining physicians for spreading misinformation about treat-
ments for pandemic COVID 19 vs the relatively un-opposed acceptance of “gag rules” regarding medical
history enquiries about gun ownership and the associated safety precautions thereabouts, and the prohibi-
tions against discussing pregnancy termination options, reveal egregious hypocrisy on the part of both leg-
islators and medical regulatory bodies. In the rst instance, legislators are given authority to police clinical
science decisions; in the latter, these same scienti cally naïve persons are given authority to hamper dis-
semination of clinically accurate information to practitioners’ patients.

It becomes di cult to continue to ...

February 19, 2022

What Is Misinformation

Laurence Cohen, DO, FACEP | Retired

CDC does not yet recognize natural immunity. Yet good, non-political science shows it is protective. After
caring for hundreds of CoVID patients in my ED, and with science proving the quality of natural immunity,
my institution would not accept that and let me go. Because they follow the CDC.
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CONFLICT OF INTEREST: None Reported

February 20, 2022

Endangered by Extremism and Anti-science

Scott Helmers, MD | Retired

It is extremely disheartening to witness this political intimidation of many medical boards. I live in a state
with a politically right extremist governor and extremist-dominated legislature that is vigorously anti-mask
and anti-vaccine in all actions. Many such legislators are actively working to ban books. They are pushing
private education while consistently underfunding public education. A bill is advancing that would jail
teachers who might teach anything con icting with their ideology.

I don’t think the medical board in my state would dare investigate, let alone sanction a physician for pro-
moting scienti c misinformation or for prescribing ...

February 21, 2022

Simone Gold

Stan Augarten, MA U.S. history, Columbia | Retired journalist and author

If a physician like Dr. Simone Gold cannot be disciplined, let alone deprived of her license, the system is
clearly broken.

CONFLICT OF INTEREST: None Reported

February 24, 2022

De ning Misinformation

Luke Burchard, MD | University of South Carolina School of Medicine

Misinformation has come from many sources, including the media and our own government agencies. The
guidance given to physicians in regards to Covid by our health care agencies has been inconsistent, espe-
cially for most of 2020. I'm not defending mis-information, if you can truly de ne it, especially over the
past two years.
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CONFLICT OF INTEREST: None Reported

February 26, 2022

De ne "Misinformation"

Gayle Bolduc, MS, DNP candidate |

Ms. Rubin's article cries for disciplinary action against those who have scienti c clinical training and experi-
ence in the elds of research and medical practice who spread 'misinformation'. De ning misinformation is
fuzzy, at best, ranging from questioning the e ectiveness of masks and vaccines (medically based) to
claiming there are implanted microchips (politically based). Trained clinicians are experienced at reviewing
research on a continual basis and combining that with their daily experience in practice to make informed,
evidence-based clinical decisions. To threaten the ability of a clinician to inform and treat based on science
and experience is to thwart ...

March 12, 2022

When Physicians and Pharmacists are neglectful in disclosing information

Mary Canzanese, RPh BS Pharmacy | Pharmacy

The title of this article is ironic.  The science is ever-evolving.  My husband and I are pharmacists. We have
many physician friends.  We all agree that it is a responsibility to our patients to let them know in sum-
mary the facts about Covid and the Covid vaccines as they arise. It is irresponsible to say we know more
than we know. This is how we have always practiced.  I recently heard a commercial for the shingles vac-
cine. In that commercial it appropriately stated the risks of the vaccine and the contraindications. It is stun-
ning to me that medical ...

March 14, 2022

Disservice

Richard Orchard, MD | Retired

To mention Dr. Ladapo's not following CDC guidelines on the same page as microchips in vaccines does a
disservice to him. He is the only public o cial who has publicly stated patients should look at the risk-ben-
e t ratio in making a decision about vaccinating children. Yet physicians look at that all the time in deciding
the course of treatment.
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CONFLICT OF INTEREST: None Reported

March 16, 2022

You Are Being Too Kind

Jim Metropoulos, MD | Rearden Health Partners

Unscienti c information?

The issue is the proliferation of misinformation (inaccurate/harmful/deadly information spread by someone
who thinks it is accurate) and disinformation (the purposeful spread of knowingly
inaccurate/harmful/deadly information for political and/or commercial purposes].

It is quite clear who is spreading disinformation.

CONFLICT OF INTEREST: None Reported

See More About

Public Health  Coronavirus (COVID 19)

E ective Treatments for
Diabetes and Obesity: 2024
Lasker Clinical Award

10/2/24, 3:06 PM When Physicians Spread Unscientific Information About COVID-19 | Public Health | JAMA | JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/2789369 13/16
App. 272



Read the Viewpoint 

Arti cial Intelligence Resource Center

Trending
News
Caseload Strain Contributed to 1 in 5 COVID 19 Deaths at US Hospitals

Review   

Community-Acquired Pneumonia: A Review

News
Infectious Diseases Society of America Releases New Guideline for Pemivibart

Select Your Interests

September 27, 2024

September 16, 2024

September 13, 2024

Advertisement

10/2/24, 3:06 PM When Physicians Spread Unscientific Information About COVID-19 | Public Health | JAMA | JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/2789369 14/16
App. 273



HIV-associated wasting prevalence in the era of modern antiretroviral therapy

Javeeda Siddiqui et al., AIDS, 2022

TAGRISSO® (osimertinib) FLAURA2 Trial Results Physicians: Download Resources & Review The
FDA Approved Indications For TAGRISSO.

.

Di erentiated Thyroid Cancer Treatment Info For HCPs. See Clinical Trial Data, View The
Mechanism Of Action & Review Safety Info. FDA Approved.

Prescription treatment website

CABOMETYX® (cabozantinib) HCP Resources & Information. Download The Prescribing & Safety
Info For Your Eligible Patients. See The Mechanism Of Action.

Exelixis, Inc.

Powered by

Trending

JOB LISTINGS ON JAMA CAREER CENTER®

Psychiatrist - Child & Adolescent - Hartford, CT
Hartford, Connecticut

Psychiatrist - Child & Adolescent - Mans eld, CT
Mans eld Center, Connecticut

Child/Adolescent Psychiatrist Needed in South Florida; $350k+
Salary

Fort Lauderdale, Florida

Dean
Norfolk, Virginia

Child/Adolescent Psychiatrist Needed in Westport,
Connecticut

Westport, Connecticut

See more at JAMA Career Center

10/2/24, 3:06 PM When Physicians Spread Unscientific Information About COVID-19 | Public Health | JAMA | JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/2789369 15/16
App. 274



Mental Health
Hospitalizations in Young
Canadians Over the COVID-
19 Pandemic

 

Tracking COVID 19 Infections
Using Survey Data on Rapid
At-Home Tests

 

Using Nonprobabilistic
Surveys to Measure COVID-
19 Incidence

 
JAMA Network Open |
Research | July 8, 2024

JAMA Network Open |
Research | September 30, 2024

JAMA Network Open | Opinion |

September 30, 2024

10/2/24, 3:06 PM When Physicians Spread Unscientific Information About COVID-19 | Public Health | JAMA | JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/2789369 16/16
App. 275



S E P T E M B E R  2 0 ,  2 0 2 4S E P T E M B E R  2 0 ,  2 0 2 4

EVENTSEVENTS

“Physic ians Spreading Medical  Misinformation:  The“Physic ians Spreading Medical  Misinformation:  The
Suitabi l i ty of Regulat ion”Suitabi l i ty of Regulat ion”

Physicians have played a surprisingly prominent role in the current “infodemic” of false and misleading

medical claims. Examples include certain physicians publicly discrediting vaccination and others

promoting ine ective COVID 19 treatments, such as ivermectin and hydroxychloroquine.

The  will host Richard Saver, the Arch T. Allen Distinguished Professor of Law at the

University of North Carolina, to discuss this topic.

He will present “Physicians Spreading Medical Misinformation: The Suitability of Regulation” Monday,

Sept. 30, at noon in the law school’s Moot Courtroom (Room A59).

Saver will review data on recent disciplinary actions by medical boards and the policy implications. He

will conclude with a brief discussion of regulatory alternatives to medical board oversight.
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