





Figure 3 Proportion of negative experiences recorded including (A) abuse experienced, (B) violence and intimidation, and (C)
vexatious complaints.
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Table 3 Frequency of experiences with outreach

Statement Always Frequently = Sometimes Infrequently Never Unsure
Engagement is mutually informative. 6 31 52 10 2 0
Engagement changes minds and informs. 1 22 64 7 1 6
My contributions are welcome and appreciated. 1 56 39 3 0 0
My efforts contribute to public understanding. 4 47 49 1 0 0
My efforts are taken in good faith. 8 51 38 6 0 8
My efforts feel futile. 1 9 50 34 7 0
Engagement takes a toll on mental health. 2 12 44 26 16 0

Nor does one’s expertise render them infallible, and it is
certainly possible that advocates for science might some-
times engage in a counterproductive fashion. To ascer-
tain this requires some context and nuance, especially
for academic and medical institutions whose staff might
be the subject of complaints. But rather than be reac-
tionary, it is imperative that bodies and institutions have
robust and considered policies for dealing with issues
that might arise. The benefits of this are twofold; first,
so that errant behaviour by members can be corrected.
But equally importantly, cognisance of the reality of vexa-
tious complaints also means that bodies and institutions
can implement measures to ensure that their procedures
cannot be weaponised by malicious actors. Based on
the feedback to this survey and wider discussion on the
topic, we offer the following suggestions to employers and
professional bodies whose members might engage in the
communication of medical science. While by no means
comprehensive, the following guidelines might be bene-
ficial towards establishing policy for dealing with issues
that can arise.

-
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Suggested guidelines for professional bodies and employers
1. Educational/professional organisations must recog-

nise a commitment to support evidence-based ac-
tions by their members. This may require oversight
of such activities and investment in the governance/
training resources to protect members willing to act as
advocates.

. Institutions and professional bodies should have ro-

bust measures in place to oversee communication
activities associated with their members, and to make
assessments as to whether individuals are communicat-
ing established facts in good faith or are contributing
to undermining of facts with potential legal/reputa-
tional damage.

3. When institutions receive complaints regarding mem-

bers, the subject must be afforded presumption of
innocence rather than being served with reactionary
and inflexible procedures, lest the institution might
become an unwilling tool against science.

. In case of disputes and complaints, competent and im-

partial individuals should be engaged to independent-
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ly assess complaints, cognisant of vital background and
context.

5. Coordination between press offices and those en-
gaged in outreach would improve communication,
pre-emptively identifying those likely to be targets for
malicious tactics.

6. Support for those identified as being on engagement
front lines should be maintained, with clear legal ad-
vice/institutional support for targeted members.

7. Organisations must be vocal in supporting public-
facing members, willing to issue strong rebuttals of
vexatious complaints against individuals.

8. Professional bodies and employers should strive to pro-
mote both scientific freedom of speech and to champi-
on evidence-based advocacy.

9. When possible, those expected to engage in outreach
should be trained in methods that reduce opportuni-
ties for personal and professional attacks.

CONCLUSIONS

The question of how we best communicate health science
in the modern era is an area where more research is
urgently required, especially on the role of social media,
and optimum ways physicians, researchers and other
public-facing figures can promote good medical science
and mitigate falsehoods. The suggestions herein ought
to be taken as a starting point, with discussion evolving
as improved evidence materialises. There are wider prob-
lems implicit in all this that those communicating science
cannot tackle in isolation; social media regulation partic-
ularly is a serious issue, both in regard to the spreading
of misinformation/disinformation, and with respect to
procedures preventing the potential weaponisation of
social media platforms. Social media platforms must
ultimately be made answerable to regulatory oversight,
just as every other important aspect of life is; claims of
innocence are unconvincing when their business model
is so clearly dependent on advertising engagement at the
cost of lives. The problem of poor reporting and false
balance* in conventional media outlets also must be
considered, and there is significant scope for scientists
and doctors to contribute to policy in these areas. There
is ample evidence that physicians and scientists have an
important role to play in combatting health disinforma-
tion, as has recently been argued by one of the authors
in relation to vaccination for British Medical Journal
opinion.”” But equally, it is crucial that those engaging in
this vital work have the requisite support from their insti-
tutions, so that deleterious consequences of laudable
outreach work might be circumvented. It is increasingly
clear that disinformation about medicine and illness
has become ubiquitous, with severe consequences for
both our collective health and public understanding of
medical science. Scientists and physicians must be at the
vanguard of the pushback against these dangerous false-
hoods—our societal well-being depends on it.
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