
 

Vital Signs: Disclosure please, we shouldn't
be playing bingo with COVID statistics
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Given how much COVID-19 is dominating Australians' lives, our
governments should be telling us everything they know about infections,
hospitalisations and deaths. So why aren't they?
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Full disclosure is important for public health, and also for public
confidence in government and our leadership.

An example of what not to do comes from NSW, Australia's most
populous state, where daily updates are delivered by government health
officials, sometimes with the premier or health minister in attendance,
sometimes not.

The information provided at these events is also inconsistent.

For example, Tuesday's briefing this week delivered by NSW chief
health officer Kerry Chant reported the deaths of 36 people—22 men
and 14 women. She provided age breakdowns and said "33 were
vaccinated" but "only a handful, four, had had their boosters."

All this—and more—is important information that should be public. We
need comprehensive data to know how the hospital system and
emergency services are coping, and about risks based on factors such as
age and vaccination status.

But these daily briefings have been rather hit and miss.

Some days we have been told about the vaccination status of those who
died. On January 2, for example, Chant mentioned the two people who
died had both received shots. On January 5 she didn't mention the
vaccination status of the eight deaths she reported. The January 10
update, given by NSW's director of health protection, Jeremy McAnulty,
didn't provide it either.

Even on the best days we still don't know as much as we should. What is
mentioned and what is omitted is all over the place. Information about
sewage surveillance? No problem. Information about whether people
died in hospital, a nursing home, or at home? Good luck.
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https://medicalxpress.com/tags/public+health/
https://www.health.nsw.gov.au/Infectious/COVID-19/Pages/press-conferences.aspx
https://medicalxpress.com/tags/information/
https://vimeo.com/667041265/df7a6d9624
https://www.health.nsw.gov.au/Infectious/COVID-19/Pages/press-conferences.aspx
https://vimeo.com/661654119/519d13f807
https://vimeo.com/662449722/931209dbfc
https://vimeo.com/664052662/e15804edd8
https://vimeo.com/664052662/e15804edd8


 

It's like health-information bingo: "Number 8, garden gate, we'll tell it
straight. Number 25, duck and dive."

Cheap talk and noisy information

When is it reasonable for those with information to obscure it?

In general, decision theory says decisions are best made with all the
relevant information. But there are—at least in principle—some
exceptions. One involves strategic considerations. Another involves
imperfect cognitive ability on the part of decision makers.

The first exception has to with "cheap talk"—which in game theory is
defined as direct and costless communication among players.

In economic models of cheap talk there is an expert (who is informed
about what right thing to do) and a decision maker (who is not informed
but makes the decision). If the expert and the decision maker have the
same goals it makes sense for the expert to share all their information.

However, a classic paper in game theory—by American economists
Vincent Crawford and Joel Sobel, published in 1982—showed that an
expert with a different agenda has an incentive to "noise up" the
information they give to sway the decision maker.

In the case of the NSW government's daily briefings, think of this
dynamic as playing out not between health experts and politicians, but
between government officials (politicians and bureaucrats) and the
voters—who will decide the outcome of the next election.

One can certainly imagine a wedge between what government officials
and the public want.
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https://www.coursicle.com/harvard/courses/ECON/2059/
http://dklevine.org/econ504/cheap_talk.pdf
https://medicalxpress.com/tags/game+theory/
https://www.jstor.org/stable/1913390?seq=1#metadata_info_tab_contents


 

The public wants to be told the truth. But the NSW government might
want the public to focus on information leading to certain behavior.
Perhaps it wants to encourage people to get out and spend money. Or
perhaps it wants to speed up the rate at which people are getting their
booster shots.

Choice overload

There is a second good explanation for not providing complete
information: too much information can be counterproductive.

People suffer from "choice overload." They have difficulty processing
all the information they have in front of them and do better with fewer
choices.

The classic study demonstrating this involved an experiment using jam
by psychologists Sheena Iyengar and Mark Lepper. They set up a jam-
tasting booth in a Californian grocery store. The display of jams to
sample was rotated hourly between a set of six and a set of 24 flavors.

The key results were that shoppers were more likely to stop at the booth
with the 24-flavor selection (60% of passers-by, compared with 40%
when the booth had six flavors). But they scarcely sampled more jams
(an average of 1.5 compared with 1.38 for the six-sample range), and
just 3% subsequently bought a jar of jam, compared with 30% who
stopped at the six-jam booth.

Perhaps the NSW government thinks we will all get overwhelmed with
knowing whether people died of COVID-19 at home or in hospital.

We need to know where people are dying

4/5

https://web.mit.edu/bwerner/www/papers/AnEvaluationCostModelofConsiderationSets.pdf
https://faculty.washington.edu/jdb/345/345%20Articles/Iyengar%20%26%20Lepper%20(2000).pdf


 

Neither of these reasons strike me as very good explanations for "noising
up" information about COVID-19.

Where people are when they die, in particular, is valuable information. It
tells us if people are getting to hospital when very sick with COVID-19,
or not getting admitted for some reason. Suppose many people dying of
COVID-19 are not in hospital or do so relatively shortly after arriving.
This would raise important questions.

Is it because the disease strikes quickly? Is it because the ambulance
system is overloaded? Is it because people are being turned away from
hospital because of stress on the system? Is it because people over a
certain age are typically not being admitted to the intensive care unit?

If this all sounds rather speculative, it is. Without the relevant
information being disclosed to public all we can do is speculate.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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