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Title Slide: 
The two prior speakers have laid out science-based objections to 
health effect claims of “dirty air” by several governmental agencies.  I 
will present a physician’s perspective. 
 
Slide 1: 
Maternal instinct vs. scientific debate; if it sounds bad, that is all that 
these moms need to hear…hard to overcome with cold facts alone 
 
There are man-in-the-street TV interviews showing fearful reactions 
to the chemical name di-hydrogen oxide, which we recognize as 
water; If the air is hazy it must be injurious to one’s health; assume 
that any and all  substances might be injurious to health, until proved 
otherwise…Economist Julian Simon coined the term “false bad news” 
to describe the innocuous made to sound harmful by the media as it 
targets a cause to demonize.   Convincing scientific rebuttals are 
ignored by the media as they specialize in publicizing bad news and 
their own prejudiced agendas.  Hollywood celebrities and politicians 
have become trusted founts of legitimate scientific knowledge.  
 
Clean Air Act pollutants are down, so why has asthma incidence 
gone up?  Some possible factors are: increased diagnosis, 
expanding its definition to include reactive airway cases, blunted 
development of natural immunity as the childhood environment is 
made too clean to challenge developing immune systems 
 
“Never let a hypothetical disease go to waste”; look for results to 
prove the assumption.  PM2.5 is a most peculiar disease-causing 
agent as compared to the traditional medical definition  
 
A mixed bag of substances all united in being really, really tiny…they 
must pose a substantial health threat because the EPA believes it to 
be so 



 
Death from short term, long term, and in any dose…really scary stuff… 
What level is the healthy level, and by whose and what definition? 
 
PM2.5 is a disease on paper, but we need to test humans just to be 
sure; volunteer applicants are given informed consent...on the one 
hand it is associated with death, but on the other hand it isn’t 
 
These particles vary geographically and in composition, but all that 
matters for their designation as toxic is their size and concentration 
 
What animal strains? What human test subjects? Are they valid,  
random population samples or biased  selections? Computers are 
set loose looking for the assumed correlations…claiming proof of 
cause and effect. They are programmed to find that needle-in-the-
haystack clinical correlation  to allow projection to the public at large… 
 
Human volunteers are given informed consent…so is there a health 
problem to investigate or not?  How much more testing looking to 
define a disease? A disease looking for a victim 
 
Relative risks below one and barely above one…RR of 2 or above has 
been the standard to identify a significant  population risk…Harvard 
studies with walled- off, raw data 
 
Independent reproducibility and verification are the traditional 
hallmarks of scientific research; patient confidentiality invoked to 
block access to raw data 
 
Zero to one day lag…instant death? So called precise associations 
are not validated cause-and-effect relationships 
 
Cigarette smoke and PM2.5; Harvard study levels in blue arrow 
range 
 



In view of EPA PM2.5 claims, why are all these airport smokers and 
the Shanghai population not dropping dead on the spot?  
 
The EPA seems to forget that humans are carbon-based life forms 
enmeshed in the Carbon and Krebs cycles of life 
 
A propaganda campaign linking a normal component of life in the 
Earth’s atmosphere with an emotionally laden, negative-connotation 
word to create a new fearful sounding label.  Don Draper’s Mad Men 
Madison Avenue techniques used to promulgate anti-capitalism and 
anti-energy dogma… 
 
What about the negative public health impacts from more expensive 
and less reliable electric power? Affordable by whom? Wind and 
solar are oxymoron's for reliable energy.   A clean = good;  pollution 
= bad  sound-bite  “battle for the mind.” 
 
Facts of life 
 
The convenient universal bad guy for any real or imagined societal or 
health ill 
 
One of many such studies, and why winter vacations are 
preferentially spent in warm climes. Reliable and affordable electric 
power provide air-conditioning otherwise 
 
 CO2 has not lived up to its panic-inducing billing; This has spawned 
a variety of new labeling terminologies such as climate change, and 
climate disruption; the only real disruption is to expose the falsity of 
the CO2 scare story propaganda 
 
What happened to the Precautionary Principle?   
 
Don’t worry, here it is…never good enough 
 



Define public health and protect it from what? Not adequate? How 
measured?  Is it a product of computer modeling? What form of 
evidence? 
 
Potential to impact…lots of room to speculate; ozone levels have 
been and continue to decrease in the US 
 
Out of 350,000,000 population??   Numbers so small as to be 
statistical noise inseparable from daily random events; beyond the 
clinical ability of the most skilled physician; what is a premature 
death anyway?  How does a physician diagnose a “premature 
death”? 
 
And how much to fund alternate hypotheses?  The public reads 
these headlines as the media ignore alternate scientific studies 
challenging the promoted dogma. 
 
A genetically related disease; how much climate change during past 
18 years? 
 
Steve Milloy Sacramento California hospital asthma admission study; 
Stan Young, James Engstrom… 
 
Mostly conventional clinical allergens, but a multifactorial disease  
 
“In part due to, linked”…current standard of scientific proof in 
published papers 
 
My anesthesia patients responded most keenly to my introduction as 
the doctor who was there to make sure they would wake up, not as 
the guardian of the climate. 
 
In conclusion, how might we counter this deluge of “false bad news”?  
As a physician, my guiding principle is “First, do no harm.” Money 
and politics serve their own ends using the gullible public’s fears 
abetted by a non-inquiring or biased media. Those within the political 



process should recognize the pitfalls of enacting legislation based on 
fear rather than on sound science. Quite simply, the real ills of 
unintended consequences follow from the wrong treatment for the 
wrong disease. 


