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Why you let down your guard on ads when scrolling on social media

theconversation.com · Matthew Pittman, Associate Professor of Advertising and Public Relations, University of Tennessee

Even a few seconds of scrolling will tire your brain and make you more open to bold advertising claims. Money Knack on Unsplash, CC BYMy wife stared at me in shock as I ripped opened the package. The FedEx driver hadn’t even made it back to his truck as I held the item up overhead like a trophy. Fumbling for words, she asked: “Why on earth did you buy a Speedo … with dinosaur tear-away trunks?”  


Honestly, I couldn’t remember. Maybe it was for a social media skit? Maybe I was planning on making her laugh? Or maybe I was just a “victim” of an online ad that showed me the wrong message at the right time.


Scroll on social media for even 30 seconds, and your brain is already a little more tired than it was before. And in that mentally foggy state, you become more open to ads that just tell you what to buy – “The facts make it clear, we’re the best!” – than to ads that invite you to draw your own conclusion.


I’m a professor of advertising who has spent years studying how social media affects consumer behavior. And my recent research underscores how the mental tax of processing information, or “cognitive load,” changes the way people respond to product claims from brands.




Explicit versus implicit pitches


Joined by fellow researchers Stan Li and Bixuan Sun, I ran three experiments testing how people processed online ads for eco-friendly products. 


In each study, half the participants first spent time on Instagram, scrolling for 30 seconds, while the other half did not. Everyone then viewed an Instagram post from a sustainable brand.


Participants in the first study saw an ad for laundry detergent sheets; the second, an eco-friendly phone case; and the third, a reusable water bottle. Each ad laid out several environmental facts about the product.


The only thing we changed was the last line of the caption. Half the participants saw an implicit conclusion: “Who makes the best, most sustainable detergent? Here are the facts, now decide for yourself.” The other half saw an explicit conclusion: “Who makes the best, most sustainable detergent? The facts make it clear – it’s TruEarth!!”




What emerged was a consistent pattern: Under normal conditions, without cognitive load, participants preferred the implicit conclusion. In other words, they wanted to think for themselves. 


But when cognitive load was introduced just through scrolling on Instagram – something half of all U.S. adults do every day – participants preferred the ad that explicitly told them to buy the featured product because it was “the best.”


We found that credibility explained this phenomena. When consumers were under cognitive load and preferred the ads with explicit conclusions, it wasn’t because they consciously noticed that the ad was telling them what to do. Nobody would ever admit to being that impressionable. Rather, they preferred clear and bold conclusions because those claims made the brands seem more credible.


I think this tracks with the way we look at people, too. Under normal conditions, someone who’s bossy or pushy can come across as arrogant and annoying. But when we’re stressed or in a crisis situation, that same assertiveness can be reassuring.


The puzzle is that sustainability claims are challenging for advertisers. You can’t taste “50% lower emissions” or see “ethically sourced” the way you can judge a coffee’s flavor or a shirt’s fit. Sometimes, you have to take the brand’s word for it. That makes credibility especially important. No brand wants to be accused of greenwashing.


The cost of cognitive load


Normally, when people have the mental bandwidth to think something through, they prefer to reach their own conclusions and are less swayed by superficial information. It feels more like their own opinion and less like an order or strong suggestion. 


Imagine one friend recommending a restaurant by listing dishes they loved and letting you decide whether it sounds good, while another flatly declares: “You have to go to this restaurant, it’s the best.” We all like to think of ourselves as rational consumers who make up our own minds about what to do, say, and purchase – even if this isn’t true. 


And when we have the time, patience and mental energy to really think through a purchase decision, we may prefer ads that let us draw our own conclusion, based on the facts.


But if cognitive load is in play, the calculation flips. Picture trying to evaluate that same restaurant recommendation from your friend while responding to your boss’s texts, half-listening to a podcast and keeping an eye on a pot of pasta on the stove, all at the end of a long week. You just don’t have the spare mental effort to assess the evidence yourself. 


In that state, a friend who just tells you to trust them is easier to believe. The confidence sends a signal that they know what they’re talking about, and the extra clarity is a relief rather than an imposition.


That’s essentially what’s happening when people scroll on social media. Their attention is split across a feed of friends, acquaintances, advertisements, family, celebrities, influencers, brands and strangers – all competing for the same limited mental resources. When a sustainability-themed ad follows that scroll, spelling out “it’s us” rather than “you decide,” it doesn’t come across as pushy. It comes across as confident and trustworthy, precisely because users don’t have the spare capacity to work it out on their own.


If you’ve seen the 1991 movie “Father of the Bride,” you’ll know that Steve Martin’s character is a loving father and that Martin Short is not shy. But weddings are stressful. And when Martin’s cognitive load increases to his breaking point, he makes a bad decision:



            
            Steve Martin goes to jail over hot dogs.
          

And this won’t surprise you: Every consumer thinks they are more rational, and less emotional, than everybody else.


Of course, this could be true. Sometimes. But even the most rational person has “foggy brain” now and then. Whether you’re an early bird or a night owl, our research emphasizes the importance of being in the right mental state when buying online, especially for big purchases. 


The times when your cognitive load or brain fog is higher – late afternoon, later in the week, or right before a big event – are not when you should be making important financial decisions. And definitely don’t buy anything on a Friday afternoon at 4 p.m. 


Instead, you should wait until the following morning, when you can think clearly. 


When credibility backfires


While an explicit product claim works because it signals credibility, it can quickly tip into what looks like false advertising when it’s not backed by evidence. Worse, it could trigger a boomerang effect where you end up hating the ad or brand.


In our case, we only tested claims paired with real and specific facts, such as whether the goods used recycled materials and had verified certifications or quantified emissions cuts. But a brand that states its conclusion boldly without backing it up may find that the same trick backfires. And skepticism, once triggered, is hard to undo.


Our finding does have limitations for now. While we studied sustainability messaging in part because it’s uniquely hard to verify on the spot, it’s unclear whether the same effect about explicit messaging shows up for other claims that can be dense and hard to check, such as ads promoting health benefits or offering financial products. We all know how easy it is for false or misleading messages to go viral and do plenty of damage before their claims can be fact-checked.


But for now, if you’re scrolling, half-distracted, and a brand confidently declares itself the best, remember that confidence might be working on you exactly because your guard is down.  


So unless you want to experience buyer’s remorse, consider holding off on that late-night purchase for now. Wait until the next morning.

Matthew Pittman does not work for, consult, own shares in or receive funding from any company or organization that would benefit from this article, and has disclosed no relevant affiliations beyond their academic appointment.


Original: https://theconversation.com/why-you-let-down-your-guard-on-ads-when-scrolling-on-social-media-287129
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Autistic children drown at alarming rates - swim lessons and water safety strategies can save their lives

theconversation.com · Tana Carson, Assistant Professor of Occupational Therapy, Florida International University · Tania Santiago Perez, Associate Teaching Professor of Rehabilitation and Recreational Therapy, Florida International University

Autistic children's risk of drowning is up to 160 times greater than that of their neurotypical peers.  Wavebreakmedia/iStock via Getty Images PlusDuring roasting-hot summer days, more and more people make their way to swimming pools, lakes, rivers and other spots where they can access water to stay cool.  


But while water activities provide a refreshing escape from the heat, they can also be a source of danger. In the U.S., drowning is a leading cause of accidental death for children. More than 900 children die from accidental drownings each year.


For autistic children, the danger is more acute: Their risk of drowning is up to 160 times higher than that of their peers without autism. 


That may be because autistic children are often strongly drawn to water – whether for play or to seek out the sound, feel, sight of water shimmering in the sunlight or the sense of calm experienced in the water. And they can sometimes have greater difficulty finding swimming lessons than their peers. 


We are an occupational and recreational therapist team that studies effective approaches for teaching swimming and water safety to autistic children. We also train future therapists on these methods. 


Our goal is to equip families, caregivers and therapists with some practical steps to keep autistic children safe around water. 


Drowning dangers for autistic children


Many autistic children tend to wander, which can lead them away from safe, supervised areas into unprotected,
unsupervised settings – and potentially toward hazards like open water. This puts these children at increased risk for drowning, particularly if they do not know how to swim. 


Swimming lessons can help reduce drowning risk, but changes to traditional classes may be required in order to meet the unique needs of autistic learners. 


Autistic children communicate in a wide variety of ways, ranging from nonspeaking to highly talkative. The environment of a busy pool may trigger sensory overload and distress, causing children to cry or want to leave. Overload can also lead to difficulty following instructors’ directions. They may need extra time and assistance for emotional regulation, or need encouragement and motivation to stay engaged. Some may not want to be touched and prefer visual examples for learning new skills in the water. 



            
            Specialized swim instruction can help autistic children learn to swim and stay safe in and around water.
          

For the average swim instructor, who may be teaching up to 10 children at a time and may not have training in supporting autistic children, figuring out how to meet individual needs can be a challenge. 


Adaptive swim lessons, which are provided by instructors experienced at meeting autistic children’s unique learning and behavior needs, may better set them up for success. These lessons tend to have fewer participants, or even offer one-on-one instruction, allowing for plenty of individual attention. The instructor may use tools and strategies such as play-based approaches, visual schedules, sensory strategies or a consistent routine to help the child feel comfortable and successful. 


Swim lessons that meets a child’s needs


Perhaps the most important step you can take is to enroll your child in aquatic instruction that meets their specific learning and sensory needs. This can be anything from traditional group lessons at a community pool to individual lessons with a therapist – and many variations in between. 


Research shows that swim lessons that are designed to meet the individual needs of autistic children and offer one-on-one support in a group setting successfully improve their swimming skills.


Many community-based aquatic programs – for example, the YMCA, the local parks and recreation department, private swim schools or therapy centers – offer adaptive swim instruction with options for one-on-one support. 


If you don’t see options that work for your child, or if your child’s swim instructor needs further assistance, consider asking your child’s occupational, behavioral, physical, speech or recreational therapist to join the lesson to help support their needs so they can learn successfully. For example, if communication presents a challenge during swimming lessons, a speech therapist can share effective alternative communication strategies with the swim instructor.


To prepare for swimming lessons, make a list of your child’s strengths and areas of concern to share with the instructors. Consider how your child’s specific interests might help them overcome aspects of water safety that they might find challenging. For example, if the child loves learning about dinosaurs, think about how dinosaur toys can be included in swimming lessons. 



            [image: Two young children holding paddleboards work one-on-one with instructors in the pool.]
            
              Many community-based aquatic programs offer adaptive swim lessons tailored for the needs of autistic children’s unique learning and behavior needs.
              Mariakray/iStock via Getty Images Plus
            
          

Water safety basics


Families and caregivers can take several additional steps to keep autistic kids safe around water.  


A good starting point is learning about the 5 Layers of Protection, described by the National Drowning Prevention Alliance. These action items can help everyone improve safety in or near the water. 


The five layers are:



	Setting up barriers, such as fences and alarms

	Actively supervising children while they are in the water

	Encouraging children to use personal flotation devices, such as life jackets

	Helping kids gain basic swimming skills

	Being prepared for emergencies – for example, being ready to call 911 and perform first aid or cardiopulmonary resuscitation.




No single precaution provides enough of a safeguard on its own, so it’s best to combine multiple strategies within each of the five layers – for example, using door alarms, plus pool alarms and fencing around pools, to prevent a child from entering a pool unattended. 


It’s also important to think through your child’s specific strengths and areas of concern when it comes to water safety. For example, they might be comfortable in the water or be physically strong – but they might not know how to swim, or might struggle with following instructions or have trouble identifying dangerous situations like rip currents or water too deep for them to stand in.


Other behaviors that put autistic children at risk of drowning include drinking water while swimming, which puts them at risk for accidentally inhaling water; and holding their breath for prolonged periods, which can lead to fainting underwater. 


Wider learning opportunities


About 1 in 31 children in the U.S. is diagnosed with autism. Given the prevalence of the condition, there are undoubtedly autistic children in your community and among your friends and family members. 


Friends, family members and community members who want to learn more about how to keep autistic children in their community safe around the water can find a range of free courses and resources available online. 


The American Red Cross offers an online course on water safety for parents and caregivers. 


Resources specific to autism include the Safety on the Spectrum Water & Wandering Program, developed by the Autism Society, and Swim and Water Safety, part of the Autism Safety Guide developed by Autism Speaks.

Tana Carson owns shares in Adaptive Associates, a clinical and research consulting company. She receives funding from the "Office of the Assistant Secretary of Defense for Health Affairs through the Autism Research Program under Award No. HT9425-25-1-0126 (or AR240070) and No. HT94252510205 (or AR240048). Opinions, interpretations, conclusions, and recommendations are those of the author and are not necessarily endorsed by the Department of Defense”. She is affiliated with Kids 4 Kids USA and Friends of Jacobs Aquatic Center and consults for Underwater Hypoxic Blackout Prevention. 
Tania Santiago Perez owns Swim Flow LLC, which provides swim lessons to people of all abilities. She receives funding from the "Office of the Assistant Secretary of Defense for Health Affairs through the Autism Research Program under Award No. HT9425-25-1-0126 (or AR240070) and No. HT94252510205 (or AR240048). Opinions, interpretations, conclusions, and recommendations are those of the author and are not necessarily endorsed by the Department of Defense”. She is affiliated with Barrier Free Divers, ThumbsUp International, and the Southeast Recreational Therapy Symposium. 


Original: https://theconversation.com/autistic-children-drown-at-alarming-rates-swim-lessons-and-water-safety-strategies-can-save-their-lives-284779
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Screen time guidelines for kids and adolescents have shifted as research paints a more nuanced picture

theconversation.com · Gabriel E. Hales, Research Fellow in Media and Information, Michigan State University

What kids are doing on tablets seems to matter more than how long they use them. PeopleImages/iStock via Getty ImagesConcerns surrounding young people’s screen time are widespread.


Australia became the first country to ban social media for users under 16 in December 2025, and Denmark, France and the U.K. have since announced similar restrictions to begin this year. 


In the U.S., as of mid-2026, more than 30 states have passed laws banning or restricting cellphones in K–12 classrooms; in 2023, the U.S. surgeon general issued a formal advisory on social media and children’s and adolescents’ mental health; and bestselling books tell parents that smartphones are “rewiring” their children’s brains.


These concerns and policies are part of a quickly changing national and international conversation around how young people spend time on screens and its relationship to their overall health and development. My reading of the mounting research on this issue across disciplines is that the popular narrative blaming screens and smartphones for an adolescent mental health crisis runs well ahead of the current evidence.


I study adolescent digital media use and its influence on social, emotional and academic outcomes. A growing body of research suggests that one-size-fits-all solutions are not the answer and that managing appropriate use of digital media needs to take into account a child’s developmental milestones, how parents and adults around them use media, and the ways kids use it to connect and learn with friends and family. 


Screen time: From monolith to multifaceted


Wide adoption of digital media and the internet broadened the range of experiences young people could have online. At the same time, the digital age introduced newfound uncertainties. As with the advent of radio, comic books and arcades, adults worried about how children might interact with or be affected by internet use.


In response, the American Academy of Pediatrics first recommended in 1999 that parents and caregivers keep children under 2 away from screens. In the decades since, professional guidance largely treated children’s media use as a behavior to be mitigated. 


Policies introduced by the academy in 2013 and 2016 continued to advise that school-age kids and adolescents – those ages 5 to 18 – be restricted to no more than two hours of “entertainment” screen time a day. The goal was to curb risks associated with heavy media use, among them disrupted sleep, online safety, cyberbullying and physical inactivity.


Originally created for young people’s engagement with stationary media that tend to be confined to one room or context – for example, watching television – these hourly limits became outdated with the integration of smartphones and other digital devices into everyday life. Compared with watching television, online media was far more difficult to track and define, and more nuanced in its use.


Developmentally beneficial activities such as education, socializing and leisure have come to rely on the internet to extend and maintain face-to-face connections. Remote schooling and social distancing during the COVID-19 pandemic only accelerated this digitization of daily life. 


In my view, adopting strict time limits and restrictions could pose risks to children’s well-being, autonomy and development, for example, by harming adolescent self-esteem. 


The latest guidelines


In January 2026, the American Academy of Pediatrics retired its decade-old framework that had largely organized its advice around hourly screen limits. The new policy statement on children, adolescents and digital media diverges from this blanket approach. Instead, it suggests parents consider the larger picture in which this media use exists rather than lumping all screen use together. 



            
            Pediatricians with the American Academy of Pediatrics discuss the organization’s new guidelines on young people and ‘digital ecosystems.’
          

Similar to the World Health Organization’s 2019 guidance for children under 5, the American Academy of Pediatrics still advises that parents avoid screen media for children younger than 18 months. This recommendation is largely because extended use by children by themselves can be problematic for many young children, crowding out important developmental milestones.


Both the World Health Organization and the American Academy of Pediatrics also recommend that when children under 24 months use screens, they should be limited to content and devices that encourage children and caregivers to interact. For ages 2 to 5, screen time – including TV and interactive apps on devices – may be extended to more solo use, provided it’s high-quality digital media designed around learning goals in mathematics and reading. But recreational use should be limited to roughly an hour per day.


For school-age children and teens, the newest guidance has begun to step away from fixed screen time limits and asks families to weigh online activity in the context of everyday life. 


Doing so recognizes that a child’s digital experiences are shaped by diverse factors rather than the hours spent online. Current guidelines call on caregivers to distinguish among types of media, from television and social media to video games and interacting with artificial intelligence chatbots. They also call for taking into account a child’s individual characteristics, such as their interests and personality, family members’ own use of screens, and the type of content children are spending time on.


Rethinking screen time


Moving beyond strict screen time limits includes questioning the kind of digital activities kids and adolescents participate in. Do the activities encourage time spent interacting with others online, which can help young people develop important skills and competencies?


Scrolling an algorithm-based, auto-playing video feed likely does not equate to the same opportunities as video-chatting with friends, creating digital art or working with teammates in a multiplayer game. Research suggests these different uses relate to development in different ways and can help kids develop varying skill sets pertaining to everyday life and schooling.


Indeed, a large review of current research found that young people who take part in a range of digital activities, such as browsing the web, online gaming or interacting on social media, show positive associations with social connection, identity exploration, civic participation and learning. 



            [image: A woman and two small children look at tablet screen]
            
              Parental involvement in young children’s screen time has developmental benefits.
              Cultura Creative/Tetra images via Getty Images
            
          

Using these guidelines at home


The current evidence suggests parents and caregivers are best positioned to be digital instructors. Cutting children off altogether can carry its own risks for social and emotional development. Caregiver mediation of children’s screen time can produce widely different outcomes and effects, depending on whether the guidance is supportive or controlling.


Considering your own digital media use is the first step: Are family members engaging in problematic or heavy media use that children in the household might emulate? What applications and uses are most common in the family, and what positive or negative effects might they have, depending on the child’s age? How could these digital activities be safely integrated with other everyday experiences to increase their benefit for children? Conversely, what online time might be better spent on face-to-face experiences?


The American Academy of Pediatrics’ Family Media Plan tool turns these ideas into concrete questions. For example, it recommends working out what each child needs from digital technology, what activities screens might be crowding out, and where their family or household can build in screen-free time. The recommendation is to talk with each child about why they are drawn to particular apps or online activities, what they encounter while browsing, and what might be lost when kids bring phones to gatherings such as mealtimes.


The debate over young people’s screen time is not going away. But the most up-to-date guidelines, and the growing body of research behind them, make a strong case for a more holistic approach. The guidelines treat digital media as a complex, diverse and evolving environment that children need to learn to navigate in the digital age. The risks and rewards depend, as with any developmental setting, on the child, the content and what online time might be crowding out.

Gabriel E. Hales does not work for, consult, own shares in or receive funding from any company or organization that would benefit from this article, and has disclosed no relevant affiliations beyond their academic appointment.


Original: https://theconversation.com/screen-time-guidelines-for-kids-and-adolescents-have-shifted-as-research-paints-a-more-nuanced-picture-281300
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Bees of many species contain tiny magnetic particles – suggesting they may have an innate magnetic compass for navigation

theconversation.com · Laura Russo, Assistant Professor of Ecology and Evolutionary Biology, University of Tennessee

Scientists don't know how insects use a magnetic sense to navigate. Laura RussoA surprisingly large number and diversity of bee species – 74 out of 96 tested – have magnetic properties, according to research my colleagues and I recently published in the journal Science Advances.


Some animals are able to use iron-based magnetic compounds such as magnetite to detect and navigate via the Earth’s magnetic field – a sense called magnetoreception. We considered magnetism in the insects we tested to be a proxy for which species might be magnetoreceptive.


For decades, biologists have known that social, cavity-nesting honeybees exhibit magnetoreception. Most researchers assumed that this internal compass was tied to living in a colony; honeybees communicate the location of floral resources to other colony members through a dance that indicates direction relative to the position of the Sun and the geomagnetic field.


Our study had two goals: to compare magnetism between bee species that live in groups versus on their own, and to track down the evolutionary origin of magnetoreception in bees.


Finding magnetism wherever we looked


To test magnetic responses, we collected bee specimens from across the bee family Apidae, which includes social species such as honeybees along with solitary species such as chimney bees. We ground dried dead bees into a powder, then measured how magnetic this powder was in a magnetometer.


To our surprise, we found that the magnetic response was strong in both bees that live in groups and those that live alone. This result forced us to reject our initial hypothesis that magnetism was necessary only for social bee species.



            [image: dark colored bee perched on brown-tipped stamen of a flower]
            
              A tiny, ground-nesting social sweat bee in the family Halictidae had a high magnetic response.
              Laura Russo
            
          

Even more unexpected, a bee from a small social species in the family Halictidae was also strongly magnetic. We then broadened our search to include bees from across the bee evolutionary tree, suspecting that the evolutionary origin of magnetism could be found in older bee lineages. 


We identified some trends regarding the strength of the magnetic response of the bees in our study. Larger bees tested as more magnetic. Social bees did tend to be more magnetic than solitary bees. And cavity-nesting bees tended to be more magnetic than ground-nesting bees.


Overall, though, we detected magnetism across all the different families of bees, for social and solitary bees, in nocturnal bees, and in bees that live in nests in the ground as well as those that live above ground in hives. Insects from other groups we examined for comparison, including beetles, wasps and flies, were also magnetic.


We again had to reject our hypothesis; this time, we demonstrated that magnetism probably predates the evolutionary origin of bees. We concluded that magnetism is probably an ancient, well-conserved trait.



            [image: Shiny green bee in flight approaching a surface]
            
              Some bees that live alone, including orchid bees, registered a high magnetic response.
              Laura Russo
            
          

What still isn’t known


Our work leaves a lot of unanswered questions.


For one, although we assume that the magnetic response is a proxy for magnetoreception, it is notoriously difficult to demonstrate this because it requires experiments with live organisms removed from their natural environment.


Magnetoreception is one of the most controversial animal senses. While there is good evidence that some organisms have the ability to detect and navigate along the magnetic fields of the Earth, it is probably not the primary sense used, even for organisms that do have magnetoreception. That makes it a challenging sense to isolate and study. Even in bumblebees, which biologists believe are magnetoreceptive, there remain many questions and doubts about their use of this sense.


Scientists are more certain that honeybees are magnetoreceptive – researchers have even trained them to discriminate between local magnetic anomalies. So we made the assumption that insects we tested that had stronger magnetic responses than honeybees are also magnetoreceptive. But we cannot prove it. Moreover, our work does not explain the function of magnetism, nor the mechanism behind magnetoreception.


And while the strength of the magnetic signal varied among body parts, it was never restricted to a single body part in the bees we tested. This means that some of the hypotheses for how magnetoreception operates – for instance, through light-sensitive cryptochromes in the eyes – are not well supported by our results.

Laura Russo does not work for, consult, own shares in or receive funding from any company or organization that would benefit from this article, and has disclosed no relevant affiliations beyond their academic appointment.


Original: https://theconversation.com/bees-of-many-species-contain-tiny-magnetic-particles-suggesting-they-may-have-an-innate-magnetic-compass-for-navigation-282229
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Why Trump’s move to gut the Endangered Species Act likely won’t hold up in court

theconversation.com · Patrick Parenteau, Professor of Law Emeritus, Vermont Law & Graduate School

Piping plovers lay their eggs on the ground. They became an endangered species as development encroached on their habitat and made it harder for their chicks to survive. Under the Same Moon/Flickr, CC BYThe Trump administration has decided that destroying the habitat of endangered species is not harmful.


Think about that.


Habitat loss is the No. 1 reason species become endangered. Red-cockaded woodpeckers need mature long-leaf pine forests to reproduce. Endangered western monarch butterflies depend on pesticide-free milkweed for food. Pacific salmon must have clean, cool rivers for spawning. If coastal water becomes too polluted, manatees will starve.


Yet, on July 14, 2026, the U.S. Department of Interior formally rescinded the so-called harm rule under the Endangered Species Act, removing language that has protected species from losing millions of acres of habitat.



            [image: Young salmon in a stream.]
            
              Endangered fish have fueled many disputes over rights to the water that the fish need as habitat for survival.
              Peter E. Steenstra/USFWS, CC BY
            
          

As a law professor who has followed these issues for over five decades and litigated early cases under the Endangered Species Act, I believe this effort to gut the nation’s premier wildlife conservation law is unjustified and unlawful. 


I see several reasons the rule change is not likely to survive the legal challenges that have already begun.


Origins of the Endangered Species Act


Enacted in 1973 at the behest of President Richard Nixon and passed overwhelmingly by both houses of Congress, the Endangered Species Act’s stated purpose is to “provide a means whereby the ecosystems upon which endangered species and threatened species depend may be conserved.” 


The U.S. Supreme Court in 1978 described the act’s role more plainly: to “halt and reverse the trend of species extinctions whatever the cost.”


The act requires federal agencies to designate habitat for species as critical if it is deemed “essential to the conservation and recovery” of that species. Once habitat is designated, federal agencies are required to “insure” that their actions are not likely to result in the “destruction or adverse modification” of such habitat. All of this is spelled out in the text of the law itself.





The ‘take’ prohibition


The Endangered Species Act prohibits the unauthorized “take” of protected species. It broadly defines “take” to include deliberate actions such as hunting and trapping, but also those that “harm or harass” individual members of the protected species. 


The prohibition applies to everyone: individuals, corporations, states and municipalities, tribes and others. The act is by far the most important federal law protecting habitat on nonfederal land.


“Take” is a term of art in wildlife law with deep roots in Anglo-American jurisprudence. It has always included requirements to conserve habitat. The earliest wildlife laws in England also required landowners to retain adequate forage and cover for wildlife, in addition to regulating hunting and fishing.



            [image: Two large white birds in a wetland area with a large nest.]
            
              A female whooping crane repositions the eggs in her nest near Baraboo, Wis. The tall, migrating birds are coming back from near extinction in the U.S., but with only a few habitats they return to each year, they remain vulnerable.
              Rondiel/Wikimedia Commons, CC BY-SA
            
          

In 1975, shortly after Congress passed the Endangered Species Act, the U.S. Department of Interior created the rule defining harm to include “acts or omissions that actually injures or kills wildlife,” including habitat degradation that “significantly disrupts essential behavioral patterns, which include, but are not limited to, breeding, feeding or sheltering.”


The rule was revised somewhat in 1981 to clarify that harm “may include significant habitat modification or degradation where it actually kills or injures wildlife by significantly impairing essential behavioral patterns, including breeding, feeding or sheltering.” 


The 1982 Endangered Species Act amendments


In 1981, the 9th Circuit Court of Appeals held that habitat destruction qualifies as an unlawful take under the Endangered Species Act, ruling in a case brought on behalf of an endangered bird called the palila.


Congress reacted to that ruling by amending the act to create the incidental take program. I testified in favor of this provision during the hearings.


The incidental take program provides a way to reduce conflicts between protected species and commercial development by authorizing only those takes that meet strict rules to minimize and mitigate the impact on the species in question. Over the years, hundreds of incidental take permits have been issued covering over 47 million acres of habitat.


If Congress didn’t believe habitat destruction and degradation constitute “harm” under the statute, why would it require permits and plans to offset habitat loss?


This will factor into the litigation to come challenging the move to rescind the harm rule.


The Sweet Home decision


The controversy over the harm rule reached the Supreme Court in 1995 in a case brought by the timber industry in Oregon. In Sweet Home Communities for a Greater Oregon v. Babbitt, the court upheld the harm rule by a vote of 6-3.


Justice John Paul Stevens wrote the court’s majority opinion. He cited multiple reasons for upholding the rule as a “reasonable interpretation” of congressional intent under the then-prevailing Chevron Doctrine:



	First, Stevens wrote that the ordinary meaning of “harm” naturally encompasses habitat modification that results in actual injury or death to members of an endangered or threatened species.


	Second, under relevant Supreme Court precedent, every word in a statute must be given effect. Thus the word “harm” must encompass indirect as well as direct injuries or it would have no meaning that does not duplicate the other words in the definition of “take.”


	Third, the fact that Congress amended the act to authorize incidental take permits with habitat conservation plans strongly suggests that Congress intended for the law to prohibit both direct and indirect causes of death or injury.





Justice Antonin Scalia dissented in that case, arguing that the word “harm” applies only to an action “directed immediately and intentionally against a particular animal.” Or as he put it, “A strikes B.” 


Justice Sandra Day O’Connor disagreed, arguing in a sharp exchange with Scalia: “… to make it impossible for an animal to reproduce is to impair its most essential physical functions and to render that animal, and its genetic material, biologically obsolete. This, in my view, is actual injury.”


The Loper Bright ruling’s impact


Fast-forward to 2024, when the Supreme Court, in deciding Loper Bright Enterprises v. Raimondo, formally abandoned the Chevron Doctrine. In doing so, it ruled that the courts must decide what the “best reading” of statutory text is without deferring to agency interpretations.


The Trump administration argues that the Loper Bright ruling means that the court’s decision in Sweet Home is no longer good law because Stevens’ majority opinion relied on the Chevron doctrine. 


Instead, the Trump administration argues that Scalia’s dissent is actually the best reading of “harm” and is now the law of the land.



            [image: A turtle swims underwater]
            
              Threats to the endangered hawksbill sea turtle include loss of nesting habitat and coral reefs, rising sea levels and rising temperatures, as well as threats from fishing gear.
              U.S. Fish and Wildlife Service
            
          

However, in the majority opinion in Loper Bright, Chief Justice John Roberts cautioned: “We do not call into question prior cases that relied on the Chevron framework.” In short, it is not enough to say a precedent relied on Chevron and suggest it is no longer valid.


The Trump administration will have to overcome the presumption that the Sweet Home ruling remains the law unless the current Supreme Court overturns it.


Where we go from here


Environmental groups and tribes have already filed multiple lawsuits challenging the repeal of the harm rule.


In addition to defending the validity of the Sweet Home decision as the best reading of the law, the cases allege a number of procedural flaws in how the Department of Interior changed the rule.


Those include alleged violations of the National Environmental Policy Act by failing to prepare an environmental impact statement; violations of the Endangered Species Act by failing to engage in consultation regarding the impacts of the rescinding of the harm rule; and failure to comply with the Administrative Procedure Act to justify and explain the basis for wholesale repeal of the harm rule without proposing an alternative.


While the administration is likely counting on getting the case to the Supreme Court before its time in office runs out, I expect the strategy of the challengers will be to delay the litigation by filing lawsuits in multiple courts and asking the courts for preliminary injunctions to block the rule change pending the cases’ outcome. That would allow a future administration to reinstate the rule. 


The stakes are huge for the nation’s most imperiled species. Over two-thirds of listed species depend on nonfederal land for their survival and recovery. The harm rule is the single most important reason they are still alive and have a chance of recovery.

Patrick Parenteau does not work for, consult, own shares in or receive funding from any company or organization that would benefit from this article, and has disclosed no relevant affiliations beyond their academic appointment.
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Yes, breathing wildfire smoke can harm your health – here’s what you can do to protect yourself

theconversation.com · Colleen E. Reid, Associate Professor of Geography, University of Colorado Boulder

Heavy wildfire smoke from Canada's forests turn skies orange in Toronto and across parts of the U.S. in July 2026. Steve Russell/Toronto Star via Getty ImagesWildfire smoke from fires burning in Canada and northern Minnesota has been pouring across the Great Lakes and northeastern U.S. states, turning skies an eerie shade of orange. In the West, smoke has also been spreading into communities in Colorado and neighboring states as more wildfires burn in hot, dry conditions in July 2026.


University of Colorado environmental health researcher Colleen Reid explains what’s in that smoke and why breathing it is a health concern everyone should be aware of.


What is in wildfire smoke?


Wildfire smoke is a complex mixture that includes nitrogen oxides, volatile organic compounds, polycyclic aromatic hydrocarbons, carbon monoxide, carbon dioxide and particulate matter. When homes or buildings also burn, they can release an even more toxic stew of chemicals from burning electronics, furniture, plastics, paints and much more.


What you see when you see a smoke plume or when the air is hazy with wildfire smoke are the tiny particles that are too small to fall to the ground right away with gravity.


These particles, which scientists call particulate matter, are very small – we measure them in microns. When you breathe them in, they can harm your health. The smaller the particles, the deeper they can get into your lungs and body.



            [image: Map shows heavy smoke and low air quality across the Great Lakes Region and into the Northeast]
            
              EPA air quality monitors show high risks from smoke in many parts of the Great Lakes and northeastern U.S. on July 15, 2026. Reds are considered very unhealthy levels. Purples are either extremely unhealthy for light purple or hazardous for areas in maroon.
              AirNow Fire and Smoke Map
            
          

You may have heard the term PM2.5. It means particles that are 2.5 microns or smaller in diameter, many times smaller than the width of a human hair. High concentrations of these particles in the air during wildfire smoke episodes are what trigger air quality alerts.


Has wildfire smoke been increasing recently, and why?


Yes, wildfires have become more frequent and more intense just in the past couple of decades, and when wildfires become more frequent and intense, so does the smoke.


Scientists have found that wildfires are becoming more frequent due to a variety of factors that include increases in fire weather – hot, dry, windy conditions that fuel the spread of fires due to climate change – as well as other natural and human factors. The reasons for the increases in wildfires vary in different parts of the world.


Other studies have found that wildfire smoke makes up an increasing portion of the PM2.5 in the air in the U.S., and in many areas it is offsetting the decreases in air pollution that the U.S. has gained through regulations of industrial and vehicle emissions under the Clean Air Act.


How could wildfire smoke affect my health?


Some effects of breathing wildfire smoke include shortness of breath, coughing, itchy or watery eyes, headaches, rashes and itchiness. But smoke can cause more serious harm. Numerous epidemiological studies have shown that hospitalizations and emergency department visits for asthma and other respiratory diseases increase during wildfire smoke events.


After you breathe in the particles, they cause inflammation and oxidative stress, and they can move into the blood and spread throughout the body, affecting other organ systems.



            [image: People stand in a field as a smoke plume turns the sky orange and then dark.]
            
              The height of a smoke plume, like this one from Colorado’s Aspen Acres fire near Pueblo on July 1, 2026, affects the amount of particles and chemicals people on the ground are exposed to. But generally, if you can smell smoke, you’re breathing it in.
              Michael Ciaglo/Getty Images
            
          

Breathing wildfire smoke has been associated with higher risk of preterm births and other issues during pregnancy, and potentially cardiovascular problems such as heart attacks and strokes, although the evidence for these effects are more mixed.


The longer-term health effects of wildfire smoke are less clear, but it is a growing area of research.


Where can I learn more about wildfire smoke risks where I live?


The first thing to do to protect yourself from wildfire smoke is to know how bad the smoke is and how long it is going to last.


One great place to get information for where you live on current wildfire smoke is fire.airnow.gov. You can zoom in on the map to where you live and find color-coded circles reflecting data from both U.S. EPA air-quality monitors and PurpleAir sensors that people have put in their homes. 


The colors show the level of PM2.5 at that location and suggest the associated health risk. 


To find out how wildfire smoke is expected to change over time in North America, you can look at maps from FireSmoke Canada and the U.S. Interagency Wildland Fire Air Quality Response Program.


What can I do to protect myself and my family from wildfire smoke?


First of all, depending on the level of the air quality index where you are, there are different recommendations. When wildfire smoke reaches unhealthy levels, stay indoors as much as possible, with doors and windows shut to keep the wildfire smoke out.


If you have an air cleaner, use it, but check the filter, as filters can fill up quickly. Similarly, check the filter on your home HVAC system and replace it if needed. 





If you have to go outside, consider wearing a well-fitting N95, KN95 or KF94 mask. These masks can protect you from inhaling particles in the air around you. Looser masks, such as surgical masks, mostly protect others from what you breathe out instead. They do not have a tight seal around your mouth, and when you breathe in, the air with all of the particles can find its way around the sides of the mask.


Having a tight fit of the mask to your face is important so that when you breathe, the air is going through the mask and capturing the smoke particles rather than letting them into your body where they cause harm.


If your home is leaky and you can see haze inside, consider going to a public space, such as a library or mall, with a good HVAC system. Some municipalities have designated clean air spaces where anyone can go.

Colleen E. Reid has received funding for her research previously from the U.S. EPA, NIH, NSF, the Robert Wood Johnson Foundation, the JPB Foundation, the Joint Fire Science Program, and the CDC. 


Original: https://theconversation.com/yes-breathing-wildfire-smoke-can-harm-your-health-heres-what-you-can-do-to-protect-yourself-287668
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Alcohol is one of the most dangerous drugs, yet its presence is ubiquitous in social settings and celebrations

theconversation.com · Emma Fenske, Addiction Medicine Fellow and Internal Medicine Physician, Oregon Health & Science University

Alcohol is woven into the thread of American life, from work events to major holidays and everything in between.  TravisLincoln/iStock via Getty Images PlusFew substances are as deeply woven into everyday life as alcohol. It is a fixture at holiday celebrations, work-related social gatherings, sporting events, airports, and brunch or dinner tables. A raised glass for a toast, the ubiquitous wedding open bar or drinks shared during a Fourth of July celebration all demonstrate how deeply alcohol has become embedded in social customs and cultural traditions.


Yet alcohol contributes to millions of deaths globally each year and is linked to cancer, liver disease, unintentional accidents, violence and, importantly, dependence and addiction. Despite this, the disconnect between alcohol’s cultural role and its serious health burden is striking. 


Although drinking patterns vary substantially across countries, an estimated 2.3 billion people worldwide consume alcohol. It is deeply integrated into social life across the globe, despite its well-documented health risks.


As a physician working in addiction medicine, I regularly care for patients whose alcohol use affects nearly every organ system. It is often not until these patients end up admitted to the hospital that they learn the impact of alcohol on various parts of their body besides their liver. 


No such thing as a ‘safe’ amount


Newer evidence challenges assumptions about what was long considered “safe drinking.” Even moderate drinking carries risk and is not as harmless as people, including experts, once thought. 


Many people associate alcohol risk primarily with addiction or legal complications such as driving while intoxicated. However, its effects extend far beyond this, into nearly every aspect of a person’s well-being. 


While alcohol may transiently improve mood and ease social anxiety, long-term alcohol use can lead to a worsening of mood, cognition and sleep, which can further compound use. 


A 2021 literature review found that consuming approximately two standard drinks roughly doubles the odds of sustaining both motor vehicle and non-motor vehicle injuries. The review also found that heavy episodic (binge) drinking can increase the risk of injury by 20- to 50-fold, depending on the amount of alcohol consumed and the type of injury. While alcohol’s effects on the liver are well known, it can also lead to gastrointestinal complications and heart disease


The World Health Organization estimates that 2.6 million deaths each year are attributable to alcohol, accounting for nearly 1 in every 20 deaths worldwide. 



            [image: Smiling young woman holding an alcoholic drink at a festive outdoor event.]
            
              The World Health Organization classifies alcohol as a carcinogen, yet it is still widely socially accepted.
              Counter/DigitalVision via Getty Images
            
          

Mixed messaging around alcohol and cancer


While many people recognize the risks of alcohol addiction, people are generally much less aware of the links between alcohol use and cancer risk.


The World Health Organization classifies alcohol as a Group 1 carcinogen, – the same category as tobacco and asbestos. In other words, these are agents classified as having sufficient evidence that they cause cancer in humans.


In 2025, a U.S. Surgeon General advisory emphasized that alcohol increases the risk of at least seven cancers and called for updated warning labels. It concluded that alcohol increases an individual’s risk of developing seven types of cancer, including cancers of the breast, colorectal, liver, oral, esophagus and larynx. 


Yet fewer than half of Americans recognize alcohol as a risk factor for cancer, particularly for cancers such as breast cancer that are not commonly associated with alcohol use.


The relationship between alcohol and cancer is nuanced. Throughout the 1990s and early 2000s, observational studies suggested that moderate alcohol consumption might offer cardiovascular benefits. 


Over the past decade, however, higher-quality studies have challenged those findings, suggesting that much of the apparent benefit may have reflected differences in the health and lifestyles of moderate drinkers rather than a protective effect of alcohol itself. 


According to the Dietary Guidelines for Americans, current evidence increasingly suggests that even low levels of alcohol may increase cancer risk.


The guidelines acknowledge that adults should “consume less alcohol for better overall health.” However, the most recent version of the guidelines for 2025-2030, updated in January 2026, removed the previous recommendation to limit intake to no more than one drink per day for women and two for men. It also omitted explicit discussion of alcohol’s links to cancer. 


These changes have drawn criticism from public health experts, who argue that the revised language downplays the growing evidence of alcohol-related harms and provides less specific guidance to consumers. Against this backdrop, Dr. Mehmet Oz, Administrator of the Centers for Medicare & Medicaid Services, characterized alcohol as a “social lubricant” that brings people together, rather than emphasizing its well-established health risks.


That may be true physiologically, at least temporarily, but it obscures the fact that relying on alcohol as a social lubricant can lead to chemical and psychological dependency. In my view, statements to that effect are shortsighted, prioritizing short-term social effects over more insidious and long-term issues, including addiction. 



            
            Researchers are learning more and more about the health risks of even moderate drinking.
          

A seismic cultural shift


While many dangerous mind-altering substances are hidden from public perception, alcohol is often placed at the center of it – a trend that shows no sign of changing imminently. 


Further, large companies often profit from ads that appeal to young people. 


Looking back at the history of tobacco smoking provides some helpful insights. In 1965, 42.4% of the U.S. population smoked. By 2022, that figure had dropped to 11.6%.


This dramatic decline did not happen because of a single intervention, but through decades of accumulating scientific evidence, public education campaigns, warning labels, restrictions on advertising, smoke-free policies, higher tobacco taxes and shifts in social norms. Together, these efforts transformed smoking from a widely accepted social behavior into one broadly recognized as a major health risk and, correspondingly, less socially accepted.


Although alcohol consumption has modestly declined in recent years, it remains deeply embedded in social life in ways cigarette smoking no longer is. 


People often assume that if a substance is legal, common and widely socially accepted, as well as encouraged, then it must also be safe. But public health history suggests those assumptions can and should change.

Emma Fenske does not work for, consult, own shares in or receive funding from any company or organization that would benefit from this article, and has disclosed no relevant affiliations beyond their academic appointment.
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How did it feel to be an American colonist in 1776? Probably itchy, achy and slightly nauseated

theconversation.com · Katherine Ott, Curator of Medicine and Science, National Museum of American History, Smithsonian Institution

Life went on in the late 18th century, regardless of your everyday ailments. Archive Photos/Getty ImagesTrade the tricorn hats, bonnets and homespun shirts for flip flops, sneakers and soccer jerseys, and the intrepid revolutionaries of 1776 would have looked a lot like the people of 2026. But their sense of embodiment and experience of health was markedly different from Americans today.


It goes deeper than not having aspirin, toothpaste or air conditioning, or not knowing about germs and penicillin. What was happening in their gut and mouth and on their skin was a world away from today. Chronic bodily states of indigestion, itchy skin, flatulence and slow-healing wounds were common and accommodated.


The American colonists were friends with affliction and shared their suffering socially, in writing and conversation. Ben Franklin, no stranger to suffering, wrote that “We are first mov’d by Pain, and the whole succeeding Course of our Lives is but one continu’d Series of Action with a view to be freed from it.”


Acute illnesses like smallpox, typhoid, dysentery, yellow fever and diptheria shadowed every ache and cough. But the everyday diminishment of vitality, mobility and equanimity defined life in 1776. Illness was pervasive. Rich or poor, free or enslaved, everyone was at risk.


Since I was a child, I’ve been fascinated with bodies and what it felt like to be in someone else’s skin. Now that I am a medical historian, I am lucky to be a Smithsonian curator with access to a large collection of medical instruments that figuratively put some flesh on the descriptions in old letters and medical journals about rheum, dyspepsia and other then-common conditions.


Although embodied experience varied in different localities around the Atlantic Basin by climate, legal status, race and other vulnerabilities, the instruments used on those bodies capture general notions of physical well-being. A lot is missing from our connection to people in the past when all we use are words.



            [image: a metal tool nestled in a wooden holder]
            
              To 21st-century eyes, a fleam looks like a pretty blunt tool to use to open a vein and bleed a patient.
              Smithsonian’s National Museum of American History, Division of Medicine and Science
            
          

Human bodies were like animals’


The few medical instruments of the revolutionary era were heavy in the hand, awkward in use and imprecise to maneuver. They also tell a story of tolerance for pain and discomfort that is both disquieting and fascinating.


The design and materials of devices such as bone saws, fleams and scarifacators – used to bleed veins and skin surfaces – illustrate the close affinity of humans with other animals. The same scalpel or bone saw that cut a human also cleft sheep, horses, pigs and other animals in distress.


The veil between species was thin. In 1776, people lived closely with their animals. They brought them into the house in bad weather or spent nights on straw in the shed with them – exclusive of genteel families, that is.



            [image: illustration of people walking past a dairy shed with farmwork happening inside with cow]
            
              People lived cheek-by-jowl with their non-human animals.
              PATSTOCK/Moment via Getty Images
            
          

Cleanliness often took the form of river bathing, intended to invigorate rather than for sanitary purposes. In place of bathing, people changed clothes. The result was a menu of skin complaints – fungal, bacterial and otherwise.


Lice abounded. Bed bugs interrupted sleep. Scabies, ringworm, rashes from numerous unknown sources and unwashed skin was wrapped in clothing of stiff linen, smelly woolens or coarse calico. The byproduct was irritated, itchy skin with the discomfort of scratches, scabs and the stink that accompanied it.


Because infancy was risky, some colonial families and midwives followed tough love and tried to “harden” the child with cold water immersion and weaning. Many Indigenous women, on the other hand, nursed their infants until they were three or four years old. One in three colonist babies did not live to their second birthday.


Tools to purge ill humors


If a person did survive to adulthood, there was a good chance they would live to 55 or 60, barring accidents or childbirth complications.


There were few professional doctors, so healthcare came from midwives, bonesetters who also cut hair and removed cataracts, ministers, and community members, including apothecaries and plantation root doctors who were knowledgeable about plants. Although Pennsylvania Hospital in Philadelphia had been established as the first American hospital 25 years earlier, institutions for care were few at the time of the revolution.


European colonists commonly believed that the balance of humors – yellow and black biles, blood and phlegm – circulating through one’s body was important for health. Belief in the efficacy of bloodletting was well-established and undisputed until well into the 1800s.


Doctors, following accepted practice, would likely have bled or purged an ill person for humoral balance. Surgeons washed their bloody hands in contaminated water and dried them on their equally bloody apron or clothes, unaware of germs.



            [image: two metal tools side by side, one more like a tube and one with a sharp point]
            
              A pointed trocar could pierce the flesh while the cannula tube would allow fluids to pour out or in.
              Smithsonian’s National Museum of American History, Division of Medicine and Science
            
          

When fluid accumulated from infection, a practitioner might use a small sharp spear nested in a metal tube, called a trocar and cannula. The pair were pushed into the body wherever swelling threatened a patient’s health, or exploration of an inner cavity was warranted. Then the doctor removed the perforating trocar, with its triangular shaped head, and left the cannula in place, as a conduit for fluids going in or coming out.


Desperate patients drank liquor to escape the procedure in this pre-anaesthesia era. Community care by family, friends and experienced elders was often more effective and safer than a trained physician.


A mouthful of troubles


Low-level scurvy, caused by lack of vitamin C, was common, thanks to diets containing few vegetables and fruits. Mild scurvy caused bleeding gums, tooth loss and foul-smelling breath.


Home manuals offering advice for health, domestic activities and marriage included many recipes for mouth wash. Ingredients often included tobacco ash, alum, sage, clove and sometimes charcoal. Charcoal also doubled for polishing teeth.



            [image: tool with wooden handle and metal hook on opposite end]
            
              Tooth key extractor was a medical instrument that could grab onto a troublesome tooth to yank it out.
              Smithsonian’s National Museum of American History, Division of Medicine and Science
            
          

To pull a cracked or decayed tooth, a practitioner might yank it with the claw of a tooth key, painful but quicker than slippery fingers or forceps.


Without a reliable way to keep food fresh, many meals included sour milk and meat that was beginning to rot – what colonists called “high.” Spoiled food meant dyspepsia – otherwise known as indigestion – and loose bowels.


People commonly used tobacco to treat many ailments, including indigestion, respiratory problems, pain and loathsome mouth afflictions. They also turned to laudanum, from opium, as well as the poisons mercury and antimony.


A life of daily discomfort


Retrospective diagnosis is always flawed but the Revolutionary generation experienced ailments that sound similar to diabetes, arthritis, cancer, anemia, rabies, the common cold and tuberculosis. There were no effective treatments or consistent diagnosis for any of these.


Some explanations of bodily difference were obviously wrong, such as physician and signer of the Declaration of Independence Benjamin Rush’s conviction that the dark skin of African Americans was a disease, derived from leprosy. Common wisdom also held that birthmarks were caused by the mother’s experience during pregnancy.


Bodily experiences that made sense in 1776 are often inscrutable to people today. Feelings are fleeting and words inadequate. Without considering objects, understanding history is incomplete, leaving people today disconnected from those who lived it.


We can’t directly know each colonist’s individual self. But knowing their material world through medical objects of their time allows us to visit and appreciate how they managed to cut through distractions of the body and bequeath to us those groundbreaking, enduring self-evident truths.

Katherine Ott does not work for, consult, own shares in or receive funding from any company or organization that would benefit from this article, and has disclosed no relevant affiliations beyond their academic appointment.
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How health insurers get a free pass to deny coverage from a 52-year-old law meant to protect worker pensions

theconversation.com · Miranda Yaver, Assistant Professor of Health Policy and Management, University of Pittsburgh

Hurdles in accessing health insurance are major drivers of health and economic inequities. veeranggull orachon/iStock via Getty Images PlusFlorence Corcoran, an employee of South Central Bell Telephone Company, was eight months into a high-risk pregnancy when her obstetrician recommended she spend the final month on bed rest in the hospital, for close monitoring. Despite the recommendation, her health insurer determined that it would only cover partial-day at-home nursing care. 


While a nurse was off duty, her fetus went into distress and died.


Corcoran sued her insurer, UnitedHealthcare. Because of a little-known law called the Employee Retirement and Income Security Act of 1974, or ERISA, she was unable to recover any money from her insurer due to their wrongful denial. She would see no legal justice following this avoidable tragedy. 


Facing health insurance hurdles is an all-too-common American experience. But while courtroom dramas would have many Americans believe that patients can sue to recover money damages when they face wrongful denials, for most people who have employer-sponsored insurance, that is far from the truth. Corcoran’s case was decided in 1992 – and the situation is only worse today.


I’m a political scientist studying health insurance barriers and the politics of efforts to reform America’s health care system. In my book, “Coverage Denied: How Insurers Drive Inequality in the United States,” I traced how health insurance obstacles can upend patients’ health and economic lives. 


ERISA magnifies those barriers by limiting patients’ legal ability to hold health insurers accountable – instead giving them a free pass to keep denying coverage without facing real consequences. 





Healthcare rationing by inconvenience


Health insurance hurdles, such as prior authorization and claim denials, are widespread in U.S. healthcare, and the problem is growing. 


Americans who have health insurance say prior authorization is the healthcare system’s biggest burden, causing administrative headaches while care is kept out of reach. Claim denials hit hard too. 


Between 2016 and 2023, claim denials increased from 9% to 12%. In a nationwide survey I conducted in 2024, I found that 36% of Americans experience at least one coverage denial – though usually, it’s several. 


The denial rate is even higher among people on employer-sponsored insurance, the type of insurance to which ERISA applies. 



            
            Coverage denials are becoming more common – more than one-third of Americans have experienced an insurer denying at least one health coverage claim.
          

Denials can be appealed, but doing so demands a level of health insurance literacy and bureaucratic know-how that most people lack. My research shows that less affluent people are less likely to appeal denials in the first place, and sicker patients and those from historically marginalized groups are less likely to prevail even if they do appeal. 


Such hurdles effectively create a dynamic that I call “rationing by inconvenience,” with red tape impeding meaningful access to care. This drives both health and economic inequities. 


When healthcare is kept out of reach, less affluent and Black and Hispanic patients are more likely to postpone care they need, often to the detriment of their health. And they may delay non-medical spending, too, due to unexpected healthcare costs. 


ERISA’s unintended effects


The sweeping impact of coverage barriers makes it especially important for patients to be able to take effective legal action against insurers. But ERISA strictly limits legal leverage for most people who get health insurance through their employer. 


ERISA was crafted in response to widespread public concern about the mismanagement of private pensions, such as with the infamous sudden closure of Studebaker’s factory in South Bend, Indiana in 1963, which left thousands of autoworkers without their pension benefits. By establishing minimum federal standards and regulations for private benefit plans, the law aimed to protect workers’ pensions from fraud and mismanagement. 


But shortly before Congress voted on the legislation, it added text related to “employee welfare benefit plans,” which include health benefits. It seems that lawmakers failed to appreciate that pensions and health benefits might demand different approaches to enforcement.


Unlike with other insurance plans, patients with ERISA-governed plans can’t sue an insurer for money damages – to reflect pain and suffering or lost income – when an insurer wrongly denies their care. They can only sue to get the specific treatment covered. 


The law mainly affects one type of employer health insurance, called  self-insured plans, in which the employer pays employees’ medical claims itself rather than buying coverage through an insurer. When ERISA was enacted in 1974, no more than 6% of workers who got health insurance through an employer were covered by a self-funded plan. 


Today, 67% of people insured through an employer – roughly 100 million Americans  – are in these plans, making the law’s defects especially salient.


Driving health inequity


ERISA’s constraints on patient protections have far-reaching effects. For one thing, lawyers prefer not to take on cases that don’t involve money, making it hard for patients to sue even for the limited benefits to which they would be entitled. 


What’s more, even if patients are able to sue an insurer, the harms they experienced from wrongful coverage denials still wouldn’t be fully addressed – or in some cases, addressed at all. 


For a worker suing an employer over a wrongly withheld pension, which ERISA was originally enacted to address, receiving that retained money would restore their loss. But that’s not the case for a worker who sues an insurer that denies coverage for their health condition. 



            [image: A doctor shows an older couple some test results on a tablet.]
            
              Even if you successfully appeal an insurer’s claim denial, your condition may decline during the time it takes to go through the process.
              Tom Werner/DigitalVision via Getty Images
            
          

Imagine a patient denied coverage for cancer treatment, for example. Even if a court reverses the decision, the patient’s condition may have worsened to the point where the treatment is no longer clinically indicated or as effective. 


Florence Corcoran experienced this in the extreme: When she lost her fetus at eight months, the only relief to which she was entitled under ERISA was the inpatient monitoring that she no longer required after her pregnancy’s tragic conclusion. 


ERISA’s poor design thus creates a destructive feedback loop that limits Americans’ access to healthcare and promotes health and economic disparities. By disincentivizing lawsuits, ERISA makes it virtually costless for insurers to deny coverage for patients’ prescribed healthcare.  


A block on health reform


In many cases, individual states can pass their own laws to get around congressional gridlock relating to health policy. But ERISA explicitly overrides state laws that relate to self-insured health plans – including consumer protection laws that could potentially protect patients. In doing so, ERISA blocks states from enacting comprehensive health insurance reforms, including those promoting health insurance equity. 


Lawmakers have raised this issue over the years, but Congress has not made serious attempts to reform these provisions since the late 1990s’ unsuccessful efforts toward a patients’ bill of rights. Later healthcare measures, including the Affordable Care Act, have focused on increasing the number of people who have health insurance and largely steered clear of efforts to reduce barriers for the tens of millions enrolled in these plans.


In my view, that is especially unfortunate because at the state level, there is bipartisan appetite to address ongoing health insurance barriers, such as by reforming prior authorization.


For example, California’s prior authorization reform bill, SB 1120, passed in 2024 unanimously. The problem is that ERISA prevents laws like SB 1120 from addressing health insurance barriers within the majority of employer-sponsored insurance plans.


Congress could move toward overhauling this outdated law – for example, by allowing states to seek waivers from ERISA’s constraints. Without such action, insurers will continue to face relatively little legal risk when they wrongly deny coverage, and patients will continue to bear most of the consequences.

Miranda Yaver does not work for, consult, own shares in or receive funding from any company or organization that would benefit from this article, and has disclosed no relevant affiliations beyond their academic appointment.


Original: https://theconversation.com/how-health-insurers-get-a-free-pass-to-deny-coverage-from-a-52-year-old-law-meant-to-protect-worker-pensions-280709
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Supreme Court bars states from protecting consumers if federal agencies won’t

theconversation.com · Sarah J. Morath, Professor of Law and Associate Dean for International Affairs, Wake Forest University

As of April 2026, the U.S. government has not required a warning label on Roundup weed killer. AP Photo/Haven DaleyChemical giant Monsanto has argued for years that if the U.S. Environmental Protection Agency approves a pesticide label without requiring a cancer warning, states cannot hold its manufacturer liable in court for failing to warn consumers about cancer risks. The U.S. Supreme Court agreed, in a ruling issued on June 25, 2026, though some members of Congress are taking steps to override that ruling.


Between 2009 and 2019, the EPA repeatedly concluded there is no evidence that glyphosate causes cancer in humans. The agency has, therefore, allowed glyphosate-based weed killers, including Monsanto’s Roundup, to remain on the market without a cancer warning on its label. That’s despite a 2015 report from the International Agency for Research on Cancer, a branch of the World Health Organization, that classified glyphosate as “probably carcinogenic to humans” based on “limited” evidence of cancer in humans from real-world exposure and “sufficient” evidence of cancer in experimental animals. A 2025 study had similar findings in lab rats.


Several U.S. lawsuits have used the 2015 report to win legal cases claiming that Monsanto failed to warn them of the chemical’s dangers. One of the first, Hardeman v. Monsanto Co., ended in a US$80 million verdict against Monsanto in 2019. The jury found that Edwin Hardeman, a California man who used the weed killer on his properties, had proved that Roundup had caused his cancer and that Monsanto had failed to warn consumers of the dangers of its product. That finding was upheld on appeal.


In the years since, Monsanto, now owned by German chemical giant Bayer, has paid out over $10 billion to settle about 100,000 claims from people who said their health was harmed after they were exposed to Roundup. But Monsanto continues to say – and the Supreme Court agreed – that a federal law passed in 1947 and significantly amended in 1972, the Federal Insecticide, Fungicide, and Rodenticide Act, bars states from imposing any labeling requirement beyond what the federal government has approved – meaning state courts cannot hold the company liable for failing to include a warning that the U.S. EPA does not require. 


While the law was originally administered by the U.S. Department of Agriculture, today the Environmental Protection Agency regulates the registration, use and sale of pesticides in the United States. Companies that wish to sell pesticides must, according to the law, demonstrate that they will not “cause unreasonable adverse effects on the environment,” including “water, air, land, and all plants and man and other animals … and the interrelationships which exist among these.”


As a scholar of environmental and food law, I can say the Supreme Court’s decision in the case will effectively block tens of thousands of other lawsuits saying the company failed to warn consumers about glyphosate’s potential dangers. It will also raise problems for similar lawsuits against other pesticide manufacturers.


A recent proposal to settle a large number of lawsuits with a $7.25 billion class action settlement may also be reexamined.


The Durnell decision, however, is limited to failure-to-warn claims. The harms associated with pesticides will continue to be a concern for consumers, courts and legislatures.  



            [image: A group of people gather in front of a large white building with pillars in the front.]
            
              A crowd demonstrates at the Supreme Court in favor of consumer protections on April 27, 2026.
              Tasos Katopodis/Getty Images
            
          

A short history of the case


The case before the Supreme Court began in 2019, when John Durnell, a resident of St. Louis, sued Monsanto in a Missouri state court, claiming that his regular use of Roundup in neighborhood beautification efforts over many years had caused him to develop non-Hodgkin lymphoma, a type of blood cancer.


As it had done in previous cases, Monsanto sought to dismiss the lawsuit by claiming the federal law prevented Durnell from making those claims in state court. But the trial proceeded, and in 2023 a Missouri jury found that Monsanto had, in fact, failed to warn Durnell of the danger and awarded him $1.25 million in damages.


In February 2025, a state appeals court upheld the jury’s verdict, ruling that Missouri’s laws requiring companies to warn of dangers are not preempted by federal law. Both Missouri and federal law, the appeals court found, require companies to label products with adequate warnings to protect public health. The fact that the EPA had not required a cancer warning on Roundup did not, in the court’s view, absolve Monsanto of its separate obligation under Missouri law to warn consumers of known dangers.


The Supreme Court agreed to hear an appeal in the case, seeking to determine whether federal law bars states from holding a company liable for failing to include a warning that the EPA reviewed and chose not to require.  


At the Supreme Court


During the oral argument, lawyer Paul Clement, representing Monsanto, claimed that Missouri was trying to require a different label than federal law allows, and that the company could not have added a cancer warning on its own. The company argued that EPA regulations prohibit manufacturers from changing safety warnings without the agency’s prior approval, which Monsanto never asked to do.


Principal Deputy Solicitor General Sarah Harris, a top Justice Department attorney, told the court the Trump administration agrees with Monsanto’s interpretation of the law.


Durnell’s attorney, Ashley Keller, argued that registration of a pesticide with the EPA does not exempt a company from civil liability for its product’s safety.


The justices split 7-2. In the court’s majority ruling, Justice Brett Kavanaugh wrote that the federal law specifically prevents states from requiring labels “in addition to or different from” federal labeling. And, Kavanaugh wrote, the law specifically prevents “misbranding” – the inclusion of inaccurate information on product labels. The ruling said Durnell’s claim would require a warning that the EPA did not require – but information counter to EPA’s conclusions is by definition inaccurate.


In her dissent, Justice Ketanji Brown Jackson, who was joined by Justice Neil Gorsuch, said the majority misread the federal law’s text and that Durnell’s state-law claim paralleled the federal law’s prohibition on misbranded pesticides rather than imposing an additional or different requirement. Jackson said the court’s majority ultimately made a ruling that “leaves Durnell without a remedy for the significant harms he has suffered.”



            [image: People wearing protective clothing lie down in the street.]
            
              Protests around the world, including this one in Paris in 2019, have objected to the manufacturing and use of glyphosate, the active ingredient in the weed killer sold as Roundup.
              AP Photo/Rafael Yahgobzadeh
            
          

What comes next


The ruling in Monsanto’s favor blocks Durnell’s claim. While some Democrats in Congress say they’ll work to pass legislation undoing the ruling’s effects, other efforts are underway to defend corporations from similar claims by consumers alleging products were dangerous.


In February 2026, President Donald Trump signed an executive order calling glyphosate “crucial to the national security and defense” because of its role in boosting food production by killing weeds in farmers’ fields.


Congress is also considering a proposal that would prevent state and local governments from imposing stricter labeling requirements on pesticides than those approved by the EPA. Six states have also introduced bills to limit pesticide manufacturers’ liability. A similar provision was stripped from the Farm Bill in April 2026.


A broader legal principle is also at stake: whether Congress or federal agencies can block states from protecting people when federal regulators have not required companies to warn the public about potential harm. 


In April 2026, Sen. Ted Cruz, a Texas Republican, introduced a bill that would prevent people from filing lawsuits in state courts that seek to hold oil and gas companies responsible for environmental damage, including their contributions to climate change. In late 2026 or early 2027, the Supreme Court is also expected to hear a case about whether existing federal law already blocks those lawsuits.


Together, these efforts reflect concerted efforts to protect large corporations from consumers’ claims that products have harmed them and to prevent states from holding companies accountable when federal regulation falls short.


This article includes material previously published on April 30, 2026.

Sarah J. Morath is affiliated with the Global Council for Science and the Environment.


Original: https://theconversation.com/supreme-court-bars-states-from-protecting-consumers-if-federal-agencies-wont-284609
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