
CONSPIRACY THEORISTS FLOCK TO 
BIRD FLU, SPREADING FALSEHOODS
  By David Klepper  |  The Associated Press  

Brad Moline, a fourth-generation Iowa turkey 
farmer, saw this happen before. In 2015, a 
virulent avian flu outbreak nearly wiped out 
his flock.

Barns once filled with chattering birds were 
suddenly silent. Employees were anguished by 
having to kill sickened animals. The family 
business, started in 1924, was at serious risk.

His business recovered, but now the virus 
is back, again imperiling the nation's poultry 
farms. And this time, there's another perni-
cious force at work: a potent wave of misinfor-
mation that claims the bird flu isn't real.

"You just want to beat your head against the 
wall," Moline said of the Facebook groups in 
which people insist the flu is fake or, maybe, a 
bioweapon. "I understand the frustration with 
how COVID was handled. I understand the 
lack of trust in the media today. I get it. But 
this is real."

While it poses little risk to humans, the 
global outbreak has led farmers to cull millions 
of birds and threatens to add to already rising 
food prices.

It's also spawning fantastical claims similar 
to the ones that arose during the COVID-19 
pandemic, underscoring how conspiracy theo-
ries often emerge at times of uncertainty, and 
how the internet and a deepening distrust of 
science and institutions fuel their spread.

The claims can be found on obscure online 
message boards and major platforms like Twit-
ter. Some versions claim the flu is fake, a hoax 
being used to justify reducing the supply of 
birds in an effort to drive up food prices, either 
to wreck the global economy or force people 
into vegetarianism.

"There is no 'bird flu' outbreak," wrote one 
man on Reddit. "It's just Covid for chickens."

Other posters insist the flu is real, but that 
it was genetically engineered as a weapon, pos-
sibly intended to touch off a new round of 
COVID-style lockdowns. A version of the story 
popular in India posits that 5G cell towers are 
somehow to blame for the virus.

As evidence, many of those claiming that the 
flu is fake note that animal health authorities 
monitoring the outbreak are using some of the 

same technology used to test for COVID-19.
"They're testing the animals for bird flu with 

PCR tests. That should give you a clue as to 
what's going on," wrote one Twitter user, in a 
post that's been liked and retweeted thousands 
of times.

In truth, PCR tests have been used routinely 
in medicine, biology and even law enforcement 
for decades; their creator won a Nobel Prize 
in 1993.

The reality of the outbreak is far more mun-
dane, if no less devastating to birds and people 
who depend on them for their livelihood.

Farmers in states like Wisconsin, Iowa, 
Nebraska and South Dakota have already culled 
millions of fowl to prevent the outbreak from 
spreading. Zoos around the U.S. have moved 
exotic bird exhibits indoors to protect their ani-
mals, and wildlife authorities are discouraging 
backyard bird feeding in some states to prevent 
the spread by wild birds. The disease has also 
claimed bald eagles around the country.

The first known human case of the H5N1 
outbreak in the U.S. was confirmed last month 
in Colorado in a prison inmate who had been 
assisting with culling and disposing of poultry 
at a local farm.

Most human cases involve direct contact 
with infected birds, meaning the risk to a broad 
population is low, but experts around the 
country are monitoring the virus closely just to 
be sure, according to Keith Poulsen, director of 
the Wisconsin Veterinary Diagnostic Laborato-
ry, an agency that tracks animal disease in part 
to protect the state's agricultural industries.

"I can guarantee you, this is the real deal," 
Poulsen told The Associated Press. "We cer-
tainly aren't making this up."

Poultry farms drive the local economy in 
some parts of Wisconsin, Poulsen said, adding 
that a devastating outbreak of avian flu could 
create real hardships for farmers as well as 
consumers.

While the details may vary, the conspiracy 
theories about avian flu all speak to a distrust 
of authority and institutions, and a suspicion 
that millions of doctors, scientists, veterinar-
ians, journalists and elected officials around 

the world can no longer be trusted.
"Americans clearly understand that the fed-

eral government and major media have lied to 
them repeatedly, and are completely corrupted 
by the pharmaceutical companies," said Dr. 
Joseph Mercola, an osteopath whose discred-
ited claims about vaccines, masks and the 
coronavirus made him a prominent source of 
COVID-19 misinformation.

Mercola's interest in the bird flu dates back 
years A 2009 book for sale on his website, 
which Mercola uses to sell unproven natural 
health remedies, is titled "The Great Bird Flu 
Hoax."

Polls show trust in many American institu-
tions — including the news media — has fallen 
in recent years. Trust in science and scientific 
experts is also down, and along partisan lines.

Moline, the Iowa turkey farmer, said he 
sympathizes with people who question what 
they read about viruses, given the last two years 
and bitter debates about masks, vaccines and 
lockdowns. But he said anyone who doubts the 
existence or seriousness of the avian flu doesn't 
understand the threat.

The 2015 outbreak was later determined to 
be the most expensive animal health disaster in 
U.S. history. Moline's farm had to cull tens of 
thousands of turkeys after the flu got into one 
of his barns. Workers at the farm now abide by 
a hygiene policy meant to limit the spread of 
viruses, including using different pairs of boots 
and clothes for different barns.

Conspiracy theories are bound to flourish 
during times of social unrest or unease, accord-
ing to John Jackson, dean of the Annenberg 
School of Communication at the University of 
Pennsylvania.

Before the internet, there were likely just as 
many people who privately doubted explana-
tions for big events, Jackson said. But they 
enjoyed limited opportunities to connect with 
like-minded individuals, few chances to win 
new converts, and no way to broadcast their 
views to strangers.

Now, the conspiracy theories that gain wide 
popularity — such as the QAnon movement or 
discredited claims about COVID-19 — work 

because they give believers a sense of control 
in a rapidly changing, interconnected world, 
Jackson said. While they can emerge after 
disasters, assassinations or plane crashes, they 
can also appear during times of social upheaval 
or rapid change.

"There isn't a phenomena on the planet, 
whether it's the avian flu or 5G, that isn't 
already primed for conspiracists," Jackson said. 
"Now we have coronavirus, which has trauma-
tized us so profoundly ... we look at this same 
idea of bird flu with completely new eyes, and 
we bring different kinds of conspiracy to it."

Claims that the avian flu is a hoax used to 
drive up food prices also highlight real-world 
concerns about inflation and food shortages. 
Worries that the flu is somehow linked to 5G 
towers underscore anxieties about technologi-
cal change. Suggestions that it will be used to 
mandate vegetarianism, on the other hand, 
reflect uncertainties about sustainable agricul-
ture, climate change and animal welfare.

By creating explanations, conspiracy theo-
ries can offer the believer a sense of power or 
control, Jackson said. But he said they also 
defy common sense in their cinematic fantasies 
about vast, sprawling conspiracies of millions 
working with clockwork efficiency to under-
mine human affairs.

"Conspiracy theories rest on the idea that 
humans have the capacity for keeping secrets," 
Jackson said. "But they underestimate the real-
ity that we aren't very good at keeping them."
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NEW US HOSPITALS FACE FISCAL 
CRISIS OVER COVID RELIEF MONEY
  By Jay Reeves  |  The Associated Press    

A whole town celebrated in 2020 when, early in the coronavirus pandemic, Thomasville Regional 
Medical Center opened, offering state-of-the-art medicine that was previously unavailable in a 
poor, isolated part of Alabama. The timing for the ribbon-cutting seemed perfect: New treatment 
options would be available in an underserved area just as a global health crisis was unfolding.

In the end, that same timing may be the reason for the hospital's undoing.
Now deep in the red two years into the pandemic, the 29-bed, $40 million hospital with a 

soaring, sun-drenched lobby and 110 employees is among three medical centers in the United 
States that say they are missing out on millions in federal pandemic relief money because the 
facilities are so new they lack full financial statements from before the crisis to prove how much 
it cost them.

In Thomasville, located in timber country about 95 miles (153 kilometers) north of the Gulf 
Coast port of Mobile, hospital officials have worked more than a year to convince federal offi-
cials they should have gotten $8.2 million through the CARES Act, not just the $1 million they 
received. With a total debt of $35 million, the quest gets more urgent each day, said Curtis James, 
the chief executive officer.

"No hospital can sustain itself without getting the CARES Act money that everybody else got," 
James said.

Employees are trying to save money by cutting back on supplies but residents including Judy 
Hutto are worried about the hospital's future. Hutto drove there recently for tests from her home 
15 miles (24 kilometers) out in the country.

"The areas needs it," she said. "It's a nice hospital."
CEO Barry Beus also is trying to plug a gap at Rock Regional Hospital, located south of Wich-

ita in Derby, Kansas. The hospital is due as much as $15.8 million, officials said, but because it 
only opened in April 2019 and lacks complete pre-pandemic financial statements, it has received 
just a little more than $985,000.

The only thing that's saved the facility from financial ruin so far is the cooperation of doctors, 
contractors and vendors who haven't pushed for payments, he said. "If we lose them, we lose the 
hospital," said Beus.

Three Crosses Regional Hospital opened in 2020 in Las Cruces, New Mexico, and piled up a 
staggering $16.8 million in losses in just three quarters while receiving only $28,000 in aid, said 
Landon Fulmer, a Washington lobbyist working with all three hospitals to obtain additional 
funding. Each facility is being penalized for being new even though they provided the same costly 
COVID-19 care as other medical centers and lost revenue from other procedures including elec-
tive surgeries, he said.

"It really is quite a strange situation in a way, one that shouldn't have happened," Fulmer said.
With about 420,000 health care providers nationwide already receiving assistance from a $178 

billion pot, the government isn't covering 100% of losses for anyone, said Chris Lundquist, a 
spokesman for the U.S. Health Resources and Services Administration, which is overseeing the 
program.

"HRSA has strived to provide as much support as possible to as many hospitals as possible 
within the limits of the law and funding," he said. The agency said it used proxy financial informa-
tion for hospitals that opened in 2019 or 2020 to create an equitable payment system.

"They have all received funding," said Lundquist.

While virtually all the aid money is spoken for, Lundquist said hospitals seeking additional 
aid can go through an appeals process. Hospitals also can seek a supplemental appropriation or 
funding in the upcoming fiscal years, he said. All three of the hospitals say they deserve more.

Officials in Thomasville are trying to leverage congressional influence. Mayor Sheldon Day 
has made several trips to Washington, D.C., to speak with members of the state's congressional 
delegation and health officials, and the president of the Alabama Hospital Association, Dr. Don 
Williamson, has contacted the White House seeking help.

"They've been assured they're going to be taken care of. But the fact is, when you're dealing 
with government entities, you don't have the money until you have the money," said Williamson.

Located in southwest Alabama, Thomasville lies within an impoverished area called the Black 
Belt. About 70% of Black Belt residents qualify for Medicare or Medicaid, and health care has 
been limited for generations.

The last hospital shut down in Thomasville more than a decade ago, leaving only hospitals that 
offer fewer services in the surrounding region. Officials worked for years to secure a new hospital 
so residents wouldn't have to drive 90 minutes for high-tech services such as digital imaging, full 
surgical options, echocardiograms, 3D mammography and more.

Using a partnership between the city and a municipal health care authority, Thomasville 
Regional secured federal funding from the Department of Agriculture and opened on March 3, 
2020, before cases of COVID-19 caught fire in the rural South.

"We thought we were off to a good start," said James, the chief executive. "And then everything 
shut down."

Patients stopped showing up for scans, elective surgeries, mammographies and other money-
making services because of pandemic shutdowns, and financial reports that looked promising 
turned perilous within weeks.

Recognizing that new hospitals couldn't calculate COVID-19 losses because they couldn't 
compare 2020 numbers with past years, Health and Human Services allowed hospitals to use 
budget numbers for calculations rather than prior financial statements. That's how the hospital 
determined that it was missing out on more than $7 million in aid, James said.

While the hospital is still waiting on that aid, he said, the government did agree to provide $1 
million in assistance that went to all other hospitals.

"That was OK, but other hospitals that are in our region got $8 million, $9 million," he said.
The Birmingham-based Medical Properties Trust recently gave the hospital $2 million and 

James said leaders are confident Thomasville Regional will eventually get the extra federal aid. 
"But it will take time," he said.

Like Thomasville Regional, Rock Regional in Kansas saw revenues dry up soon after opening, 
said Beus, the CEO. It's still experiencing staff shortages because of the pandemic and having 
to pay a premium to travel nurses to work shifts on the wards, he said, all while working with 
consultants and members of Congress just trying to stay afloat.

"It's been a little frustrating," he said.
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