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Last week physicians from across the United States gathered at the AAPS 78th 

Annual Meeting in Pittsburgh, PA to collaborate on efforts to fight for patients and 

doctors who are increasingly facing threats like denial of treatment and mandated 

COVID-19 vaccination. Thank you to all who participated! 

 

Select videos from the event are being posted to the AAPS Rumble 

channel: https://rumble.com/c/AAPS. You won't want to miss watching the talks from 

the many courageous all-star speakers in the lineup including, Richard Urso, 

MD, Ryan Cole, MD, Lee Merritt, MD, Robert Malone, MD, and surprise special guest, 

whistleblower, Li-Meng Yan, MD, PhD. 

 

Be sure to check out the Physicians Declaration from the Global COVID Summit, 

written and signed by many of the speakers at our 

meeting: https://doctorsandscientistsdeclaration.org/ 

 

The presentation we will highlight for you today is the keynote talk given by heroic 

physician Dr. Peter McCullough, MD, MPH: 

 

https://rumble.com/vnbv86-winning-the-war-against-therapeutic-nihilism-and-

trusted-treatments-vs-unte.html 
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Covid-19 Response and the Tyranny of Evidence-Based 
Medicine 

 

 

This week's physician-written op-ed distributed by AAPS to media outlets across the 

United States. | op-ed archive 

 

By Richard Amerling, MD 

 

Why are the vast majority of practicing physicians doing absolutely nothing to 

help patients with early Covid-19? 

 

Here is an excerpt from a recent conversation with a junior colleague (JC) on 

early outpatient treatment of Covid with ivermectin (IVM): 

 

JC: Countries like mine depend heavily on guidelines from the WHO (World 

Health Organization)…, and right now there’s nothing that supports the use of 

those drugs in Covid-19. 

 

Me: That’s the problem. The guidelines are consistently wrong. Did you know 

the WHO receives more than 50 percent of its funding from industry? They are 

corrupt, as are the Centers for Disease Control and Prevention (CDC) and 

Food and Drug Administration (FDA). 

 

JC: So, you’re saying these agencies that are promoting best practice 

guidelines in medicine are all corrupt? So then whom do we trust? We might as 

well just do what we want when treating patients. 

 

Me: No. We use science, logic, deductive reasoning, judgment, and clinical 

experience. 

 

Most doctors have become so dependent on guidelines that they have lost the 

ability to problem-solve, to think critically, and to practice real clinical medicine. 

Medicine has gone off the rails, and patients are suffering the consequences. 

https://aapsonline.us1.list-manage.com/track/click?u=30a32513ae04f5445c95f3239&id=b15fdba331&e=34e5d91f87


 

 

When the first wave of what was then known as the Wuhan virus hit in March-

April 2020, medical attention was almost completely focused on management 

of the acutely ill patient. This was notable for its very high failure rate, 

particularly post-intubation. 

 

A handful of intrepid doctors, including Zev Zelenko in upstate NY and Didier 

Raoult in Marseille, France, addressed early outpatient treatment using 

repurposed existing drugs such as hydroxychloroquine (HCQ). These 

physicians achieved remarkable clinical results, but instead of being embraced 

and emulated, they were censored and harassed. As should now be obvious to 

even the most naïve, Pharma and other stakeholders had to suppress 

successful, cheap remedies to pave the way for the rollout of the “vaccines” 

that were already developed. 

 

How was this accomplished? By using the tyranny of Evidence-Based Medicine 

(EBM). “These treatments are not evidence-based!” they screamed. “Where are 

the randomized controlled trials (RCTs)?” they demanded. Kind of hard to have 

RCT data on a brand new disease, but so what. The authorities had spoken. 

 

In their excellent book, Tarnished Gold: The Sickness of Evidence-Based 

Medicine, Steve Hickey and Hillary Roberts write: 

 

“EBM encourages totalitarian medicine. It is displacing the doctor-patient unit 

as the ultimate decision-making authority. ... 

 

Read full article: https://aapsonline.org/covid-19-response-and-the-tyranny-of-

evidence-based-medicine/ 

 

AAPS Releases Statement on Scientific Integrity in Medicine 

 

 

At the 78th Annual Meeting, the AAPS Board of Directors approved a "Statement on 

Scientific Integrity in Medicine": 

https://aapsonline.us1.list-manage.com/track/click?u=30a32513ae04f5445c95f3239&id=ad268977de&e=34e5d91f87
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By advocating for their patients’ best interests every day in multiple clinical settings, 

physicians earn high levels of public trust. A key component of the clinical practice of 

medicine consists of translating medical science into individualized patient treatment 

plans. Calculation of medical risk and benefit for individual care is the exclusive 

province of a patient-physician relationship grounded in trust and fiduciary 

responsibility. 

 

Scientific integrity is enforced through the publication of ideas, scholarly debate, and 

careful observation in clinical practice. The interpretation of science is not the 

exclusive privilege of any one disciplinary body, advisory committee, professional 

journal, or forensic expert. Neither the scientific method nor clinical practice require 

adherence to consensus, because diversity of opinion is the engine of progress. In 

science, hypothesis and theory are always open to revision as new evidence emerges. 

 

The American Medical Association (AMA) Code of Ethics affirms the paramount place 

of the duty to advocate for the individual patient. The AMA has also recognized 

innovative practice and freedom in professional speech as ethical and fundamental 

components of high quality clinical care. 

 

Since the start of the COVID-19 pandemic, various government agencies have 

launched public health campaigns to promote specific social and medical responses to 

the pandemic. Parallel campaigns have used allegations of professional misconduct to 

discredit physicians who are perceived as undermining the public health message. 

“Misinformation” has become the pejorative label of choice to disparage differing 

opinion. 

 

Some state medical boards and the Federation of State Medical Boards (FSMB), a 

private entity, have published public threats of disciplinary action around 

“misinformation,” including revocation of medical licenses, in attempts to enforce a 

manufactured public health consensus in professional speech and clinical care. No 

medical code of ethics has articulated a duty to practice consensus-driven medicine in 

the service of public health to the detriment of individual patients. 

 

Advocating for the interests of patients includes giving them access to all information 

and supporting them in decisions that involve their personal mental and bodily 

integrity. The prospect of of scientifically unsupported disciplinary actions creates an 



 

environment of fear, impeding physicians’ ability to fulfill their ethical duties to provide 

fully informed consent to each individual patient. 

 

We believe it is unethical for physicians to participate in any process that impedes the 

free exchange of scientific and clinical ideas through public allegations of misconduct 

or threats of punishment. Use of the stigmatizing label “misinformation” in a medical 

disciplinary environment is anti-scientific and unethical. ... 

 

 

 
 

 


