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Motivation
▪ Work in progress, no formalisation yet;
▪ Covid-19: circulation of arguments in public spaces;
▪ Particularity: presence of scientists on the media;
▪ February 2020: scientific knowledge on SARS-CoV-2 virus constructed and 

shared in “real time” => emergence of controversies;
▪ Collision between media (short temporality) and science (slow and 

consensus not always synonym of truth);
▪ Interested in the interactions and exchanges between these worlds;
▪ In Zhe Yu and Shier Ju’ talk: context is different culture background, norms 

and values and preferences over them. Change of a context: a strategy to 
get consensus. All participants share same norms (possibly with different 
preferences);

▪ Instead, our interest is at debate switch leading to opinion polarisation or 
incommunicability;

▪ How can different groups debate when sharing information, evidence, refer 
to different notions of acceptable arguments and proof standards?



Introduction
▪ March 2020: Dr Raoult learns by a Chinese colleague that chloroquine could 

work on the SARS-CoV-2 virus in vitro;
▪ Few weeks later: hydroxychloroquine (HCQ) can reduce viral load (even more 

in combination with azytromycine (Az));
▪ Results were not accepted because preliminary;
▪ The debate in France became very heated;
▪ Recorded some arguments that circulated;
▪ We have no medical competence to assess the correctness of the 

arguments;
▪ Our interest: exchange of arguments in a real case, between different worlds, 

with different notions of “rationality”.



(March 2020)
HCQ+Az => Reduction 
viral load when given at 

first symptoms

   Raoult commits an 
insufficient sample fallacy 

(the evidence is insufficient)

   At the moment, the 
   priority is to treat patients. 

Others can prove that the 
protocol works (medical 
practice vs. research).

Randomised 
controlled clinical 

trials (RCT) are the gold
standard: it must be used to 

prove the treatment [Argument 
from established rule]

Though RCT have 
been sometimes

been useful, they are
expensive (so financed by 
pharmaceutical industry, 
uninterested in proving 

efficacy of old molecules), 
and often biased.

RCT pose some serious 
ethical concerns

Scientific 
    Publications: RCT can 

just prove the non-rejection 
of an hypothesis, not that 
the hypothesis is correct

Argument from an 
exceptional case:
e.g. we are in an 

emergency, RCT doesn’t 
apply here and now.

This proves that
        Raoult is not serious. 

He doesn’t accept 
criticism. He’s a charlatan.

[Attack ad hominem]

   The fact that 
some defend Raoult proves 

he’s a guru (and those people 
are easily influenced)

March 2020

May 2020 For some media, by 
May 2020, Raoult

is ‘over’.



#FauciLeaks: 25/3/2020 email exchange between Dr. Anthony Fauci, 
American immunologist, who was the main adviser of Donald Trump 
and then of Joe Biden, and Jean-François Delfraissy, President of the 
Scientific Council:





“My team and I believe we have 
found a treatment. And in terms 

of medical ethics, I feel that I 
have no right as a doctor not to 
use the only treatment that has 

been proven so far.”
(Interview D. Raoult, Le Parisien, 

22/03/2020)



“To those who say that thirty multicenter studies and one thousand 
patients are needed, I answer that if we were to apply the rules of the 
current methodologists, we would have to redo a study on the interest 

of the parachute. Take 100 people, half with parachutes and half 
without, and count the deaths at the end to see which is more effective.”

(Interview D. Raoult, Le Parisien, 22/03/2020)





       This is nonsense. I trust 
what I see, not some big 

data poorly managed

Mainstream media accept The Lancet
paper, they do not hear these arguments => 

HCQ/Raoult is still dangerous => The question is 
settled (confirmation bias?)

22 May 2020

June 2020

    Friday, May 22, 2020
    The Lancet published 

    a ‘multinational registry
analysis’ paper on HCQ for 

Covid-19 (Mehra et al.). The paper 
concluded HCQ did not work for 

Covid-19 and led to increase 
mortality rate.

Scientific
community found serious flaws 

in the Lancet paper    

   
Data are highly suspicious: 
data manipulation or faked 

data

    June 02, 2020
        After investigation from The 

Lancet, the authors retract the paper. 
His editor describes it as a “shocking 

example of research misconduct”.






