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The UN and the World Economic Forum have identified 
misinformation and disinformation as top global 
risks—ranking them as higher short-term threats than 
extreme weather, state-based armed conflict, and cyber 
insecurity.1,2 Although many people might associate this 
phenomenon with the COVID-19 crisis, the pandemic 
only exacerbated a growing trend, which preceded 
COVID-19 and has evolved since. The already uncontrolled 
spread of misinformation through social media alongside 
rapidly changing artificial intelligence with the ability 
to create convincing mimics of real people and events, 
further complicates a high-risk misinformation landscape 
with implications for health outcomes and a protracted 
impact on trust in science.

In 2021, then US Surgeon General Vivek H Murthy 
issued a report that warned “Health misinformation is 
a serious threat to public health. It can cause confusion, 
sow mistrust, harm people’s health, and undermine 
public health efforts.”3 Sadly, the USA has since become 
one of the biggest sources of misinformation, with global 
repercussions.4  Specific misinformation and disinforma
tion around vaccines, fluoridation, or the health impacts 
of climate change are harmful in themselves.5,6 Yet 
misinformation also undermines trust in the scientific 
process and, over time, may result in a populace that 
rejects scientific evidence more broadly.7 

A growing number of initiatives to counter 
misinformation—from fact checking to debunking—
have been tried and tested, but the scope and scale of 
misinformation and disinformation and their risks to 
health and human security continue to grow.8 The effects 
are felt across health and climate science, disrupting 
clinical trials, public health programmes, and adherence 
to pandemic and outbreak control measures. 

New approaches are needed, with new thinking. 
This is not simply a matter of information versus 
misinformation or disinformation; it is far more complex 
than that. A large portion of the narratives undermining 
health and human security are not explicitly spreading 
misinformation, but manipulating emotions, leveraging 
underlying anxieties, instilling fear, and polarising 
society.9 A 2024 NATO report pointed to tactics that aim 
to “create confusion” and “alter perceptions in subtle 

but significant ways”; the NATO report called for an 
approach encompassing multiple dimensions of influence 
to “create an integrated picture of hybrid threats”.10 The 
World Economic Forum’s Global Risks Report 2026, too, 
highlighted an “interconnections map”, which featured 
a decline in health and wellbeing in a web of influences 
including misinformation and disinformation, in addition 
to societal polarisation, inequality, and the erosion of 
human rights and civic freedoms.2 

Another relevant model is the Social Amplification 
of Risk framework which recognises the gulf between 
individual and expert perceptions of risk, with publics 
amplifying the perceptions of risk through their social 
networks.11 The nature and pathways of this social 
amplification are highly context-specific, varying 
in different cultural, social, and political contexts. 
Sometimes what is termed misinformation is actually a 
real, albeit small, risk; however, the severity of that risk is 
distorted.8

It is time to systematically address misinformation 
and disinformation in a health context. A new Lancet 
Commission on rethinking misinformation, health, and 
human security will convene experts from risk science, 
security, the social and political sciences, mathematics 
and computer science, and health to rethink a systems 
approach to misinformation and disinformation threats 
to human health and security. 

The Lancet Commission on rethinking misinformation, 
health, and human security 
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Expression of Concern: Exenatide once a week versus placebo 
as a potential disease-modifying treatment for people with 
Parkinson’s disease in the UK: a phase 3, multicentre, double-
blind, parallel-group, randomised, placebo-controlled trial 
On Feb 4, 2025, The Lancet published an Article by 
Nirosen Vijiaratnam and colleagues,1 which reported 
the efficacy and safety of exenatide once weekly as 
a potential disease-modifying treatment for people 
with Parkinson’s disease in the UK.1 On May 18, 2026, 
The Lancet was made aware of the findings from a 
regulatory inspection at King’s College Hospital NHS 
Foundation Trust, one of the clinical trial sites involved 
in this study, by the corresponding author of the trial. 
The inspection formed part of a broader review and 
identified department-wide concerns relating to trial 
conduct, oversight, and governance, including findings 
classified by regulators as critical and major. 

We have asked the institution of the corresponding 
author for an investigation into the trial. While we 
are awaiting the outcome of this investigation and 
assessments regarding the potential impact of these 
inspection findings on the study data and reported 
conclusions, we are issuing this Expression of Concern. 
We will update this notice as soon as we have further 
information.

The Editors of The Lancet
The Lancet, London EC2Y 5AS, UK
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This Commission will analyse the ways in which 
misinformation and disinformation affect health. It will 
investigate the mechanisms and pathways through which 
misinformation interacts with factors such as trust and 
distrust, and how they disrupt research, undermine trust 
in science and health, and impact on health outcomes. 
We envision a more dynamic, responsive, and systemic 
response to protect health and health systems from 
the consequences of these new influences on health 
and human security, while leveraging the positive 
opportunities of new technologies. Health is a key aspect 
of the so-called information crisis; this Commission will 
provide clear information for decision makers, funders, 
and others who are engaged with one of the greatest 
challenges of the 21st century.
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