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When we lack truth and we lack trust, law becomes theatre, news becomes 
spectacle and science becomes just another opinion. 
 

Her Excellency Mia Amor Mottley, Prime Minister of Barbados, 
addressing the United Nations General Assembly, September 2025 
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FUTURE PROOFING TRUST IN HEALTH SCIENCE IN CANADA: A POLICY 
BRIEF FROM THE BIOETHICS COUNCIL FOR CANADA / CONSEIL CANADIEN 

DE BIOÉTHIQUE 

Executive Summary 
 
Future Proofing Trust in Health Science in Canada: Policy Summary 
Context and Urgency 
 
Public trust in health science is declining in Canada, mirroring global trends. While 
historically high, trust has eroded due to misinformation, politicization, and institutional 
failures.  
 
In 2025, only 68% of Canadians trust scientists for reliable information, down from 77% 
five years ago. Trust in family and friends now surpasses trust in scientists, and exposure to 
false information is widespread. This erosion threatens health outcomes, democratic integrity, 
and Canada’s ability to respond to crises. 
 
Consequences of Inaction: 

• Increased vaccine hesitancy and resurgence of preventable diseases (Canada lost 
measles elimination status in 2025). 

• Uptake of unproven therapies and financial exploitation. 
• Resistance to public health measures and scientific innovation (e.g., AI in healthcare). 
• Long-term risks: antimicrobial resistance, mental health crises, and collapse of health 

systems. 
 
Drivers of Eroding Trust 

1. Unregulated Information Ecosystem 
o Rampant misinformation and disinformation on social media. 
o “Scienceploitation” tactics by influencers and corporations. 
o Echo chambers reinforcing bias and polarization. 

2. Vulnerable Science Journalism 
o Shrinking investigative reporting and fact-checking capacity. 
o Sensationalized coverage and premature claims eroding credibility. 

3. Integrity Breaches in Science 
o Industry manipulation of research (e.g., opioids, weight-loss drugs). 
o Scientific fraud and predatory journals. 
o AI-generated content without oversight. 

4. Socio-Demographic and Political Factors 
o Lower trust among younger Canadians, those with less education, and 

marginalized communities. 
o Politicization of science and historical harms to Indigenous peoples. 

 
Policy Imperatives 
 
The Bioethics Council for Canada (BCC-CCB) calls for coordinated federal leadership to 
safeguard trust in health science.  
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Key principles: 

• Integrity,  
• Accountability,  
• Transparency, and  
• Inclusivity. 

 
1. Reinforce Integrity 

• Strengthen and enforce research integrity policies and Codes of Practice. 
• Mandate institutional transparency on integrity breaches. 
• Expand ethics training to include social responsibility. 
• Combat predatory publishing practices. 

 
2. Require Accountability 

• Hold funding recipients accountable for contributing to misinformation. 
• Regulate and prosecute health science disinformation in media. 
• Develop legal frameworks for corrective action and damages. 
• Foster respectful partnerships with Indigenous knowledge systems. 
• Support international accountability standards. 

 
3. Assume Leadership 

• Establish an Office of Research Integrity and Oversight within Innovation, Science 
and Economic Development Canada (ISED). 

• Coordinate efforts across Health Canada, PHAC, Crown-Indigenous Relations, and 
other Ministries and agencies. 

• Issue national guidelines and frameworks for trust-building and integrity. 
• Monitor and report progress publicly. 

 
Strategic Enablers 

• Transparency and Communication: Make health science data accessible, inclusive, 
and clear about uncertainty. 

• Education and Literacy: Invest in science literacy and culturally competent 
communication. 

• Technology Governance: Ensure AI adoption in health care is transparent, inclusive, 
and accountable. 

• Crisis Preparedness: Embed trust-building in pandemic and health emergency 
planning. 

 
Conclusion 
 
Trust in health science is foundational to Canadians’ health, well-being, and resilience. 
Without urgent, coordinated policy action, misinformation and mistrust will undermine 
public health, innovation, and social cohesion.  
 
Canada must act now to future proof trust in science—before the next crisis hits. 
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Purpose of this Brief 
If unchecked, eroding public trust in health science will have grave consequences for 
Canadians’ health, well-being, and prosperity. Coordinated policy leadership and action are 
urgently required. 
 
This brief aims to support the mandates of elected and appointed federal officials who can 
take charge in countering health science mis- and disinformation. After documenting the 
extent, causes and consequences of eroding trust, the Brief provides strategic 
recommendations for policy action to future proof trust in health science in Canada. 
 

A. WHAT IS TRUST IN SCIENCE AND WHY DOES IT MATTER? 

What is public trust in science?1 

 
Public trust in science is the strength of people’s expectation or confidence that scientists are 
telling them the truth and that science is not being used to harm them nor exploit their 
vulnerabilities. People who trust science expect that scientists act for societal good, putting 
the public’s interests above their own in pursuing knowledge that promotes understanding 
and fostering of human well-being. They also expect that their tax-supported scientists and 
scientific institutions will be worthy of their trust. 
 
Worldwide, although trust in science has historically been high, geopolitical changes, 
revolutions in technology, and other factors place it at risk. High expectations are now being 
supplanted by mistrust and distrust of science. 
 

● Public mistrust in science means that people’s expectations of it are low or mixed. 
People who mistrust science believe that some scientists act in their own interests 
instead of for the public good, distorting or ignoring scientific facts. They may also 
believe that there is no way to distinguish between scientific statements that can and 
cannot be trusted.  

 
● Public distrust of science is more than the absence of trust: it reflects an expectation 

that science is being deliberately used to exploit or take advantage of people, or to 
perpetuate science-caused historic harms and current injustices lived by marginalized 
and disenfranchised populations, including Indigenous and racialized peoples.  

 
Trust in science is grounded in core Canadian values that scientists are expected to uphold. 
As affirmed by Canada’s Tri-Council research agencies, these core values are: respect for 
persons; concern for welfare, justice and fairness; honesty, openness and transparency; trust; 
and accountability. Widespread mistrust and distrust of science signal erosion of these values. 

➔ Although trust in science is a concern across all fields, the focus of this brief will be 
trust in health science and possible actions to protect and strengthen it. 
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Why does trust in health science matter?2 

 
Living in the highest attainable state of physical, mental and social well-being is a 
fundamental right of every human being. Concretely, trust in health science determines when, 
how and where people will access this right by availing themselves of services, technologies 
and other resources. 
 
Eroding trust in health science can undermine the right to well-being and contribute to 
premature and excess illness and death, through: 

- misplaced hope in unproven therapies and ineffective products and services; 
- foregoing of lifesaving treatments; 
- financial exploitation for unnecessary or useless treatment; and  
- rejection of public health advice and measures. 

 
For example, the COVID-19 vaccine is estimated to have saved 19.8 million lives across 185 
countries in 2021, a global reduction of 63% in total expected deaths. Unvaccinated 
Canadians were significantly more likely to be hospitalized or to die from COVID. 
Unwillingness to be vaccinated was associated with lack of trust in government and public 
health authorities and with marginalized status. Vaccine hesitation due to lack of confidence 
in the vaccine likely contributed to the thousands of excess Canadian deaths from COVID. 
 
How real and imminent is the risk of erosion of trust in health science?3  
 
Patterns of trust in science mirror trust in major societal institutions. Those who least trust 
governments, large corporations, NGOs, and media are also least trusting of scientists. While 
globally, science and scientists are held in relatively high esteem, public trust in societal 
institutions is declining worldwide, putting trust in science at collateral risk. In Canada, trust 
in scientists has remained much higher than in societal institutions (business, government, 
media, NGOs), in journalists and in government leaders, but Canadians' trust in science and 
scientists is declining: 
  

- Currently, about two-thirds (68%) of the general Canadian population report that they 
trust scientists for reliable information, down from 77% five years ago. The 
proportion stating they have confidence in scientists declined from 84% in 2021 to 
75% in 2023. While over three-quarters of Canadians (78%) currently trust scientists 
to “do what is right,” this proportion has also declined, from 83% in 2020.  

- Trust in family and friends as reliable information sources has grown, from 64% in 
2021 to 73% in 2025, and is now higher than trust in scientists. Also increasing are 
trust in religious and spiritual leaders (up from 27% in 2021 to 34% in 2025) and in 
independent bloggers and social media influencers (up from 17% to 23%).  
 

Although Canadians find scientists more trustworthy than government leaders and journalists, 
many scientific findings reach the public through those messengers, i.e., through media 
reports on science and through evidence-based government policies and programs.  

- In 2025, two thirds of surveyed Canadians (67%) said they worry that government 
leaders purposely mislead people by saying things they know are false or gross 
exaggerations, up from 46% in 2022.  

- The proportion of Canadians who worry about journalists’ intent to mislead the public 
increased from 49% to 62% from 2022 to 2025.  
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- In a 2018 survey, 69% percent of Canadians agreed that scientific findings are 
reported selectively to support news media objectives, and 63% that they are reported 
selectively to support political positions.  

- Currently, almost half of Canadians (47%) report that they are exposed to misleading 
or false information at least several times weekly. Exposure to misinformation is 
greatest among those 18 to 42 years old (Gen Z and Millennials), who also rely most 
heavily on social media for news. 
 

While only a small proportion of Canadians have unfavourable views of scientists, many 
have a mixed outlook, nuanced across issues. For example, Canadians’ trust in scientists for 
information about climate change is lower, at 71%, than for information in general (78%).  
 
Compared to other countries, Canadians’ trust in science ranks in the middle range. For 
example, in a 2025 study of 68 countries, Canadians’ confidence in scientists to act in the 
public interest ranked 21st, just above the international average and with the same score as 
Sweden, South Africa and Cameroon.  
 
Two contrasting examples serve to illustrate the multifaceted reality of collapsing trust in 
health science, where preventable harms have occurred or could occur. 
 

Public trust and vaccine hesitancy 
Professor Maya J. Goldenberg, University of Guelph 
 
“Countering vaccine hesitancy requires improving public trust in science and medicine. 
Trust is relational and temporal in nature (Hardin, 2002); the medical encounter between 
patient and primary care provider (PCP) is a pivot point for trust-building or breakdown 
(Charon, 2001), and thereby a vector for vaccine confidence or hesitancy. The conditions for 
successfully building trust in medicine are under extreme stress, and shoring up the trust 
infrastructure in health care must be prioritized. 
 
A 2019 literature review on effective strategies for improving vaccine acceptance concluded 
that commonly employed educational and persuasive communications strategies have little 
impact. The most successful intervention is text or telephone reminders to patients, nudging 
those who already accept vaccination toward uptake and normalizing vaccination as routine 
healthcare. Vaccine hesitancy, however, needs more relational and customized responses 
that centre on building trust between provider and patient. Vaccine acceptance benefits from 
trusted providers engaging in effective communication, patient reminders, and vaccine 
education that speak to specific concerns of individuals and communities (Gagnon & Dubé, 
2019). 

 
Three priority actions to rebuild this trust infrastructure are: (i) reforming primary care 
billing models to allow adequate consultation time, (ii) ensuring reliable and timely access to 
PCPs, and (iii) training providers in culturally competent and personalized communication 
addressing specific patient concerns rather than generic vaccine education. These actions 
address the core challenge—vaccine hesitancy as fundamentally a symptom of trust 
breakdown (Goldenberg, 2021) —by strengthening institutional structures that allow for 
demonstrations of trustworthiness and counter misinformation through personalized, 
relational care.” 
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Type “T” for Trust: Generative AI and the Challenges Ahead 
Professor Ma’n H. Zawati, McGill University 

“The rise of generative artificial intelligence (AI), with systems such as ChatGPT or 
Microsoft Dragon Copilot, has highlighted both the potential of science to transform health 
care systems and the challenges of maintaining patients and consumers trust (Ipsos, 2024). 
These technologies can accelerate medical research, improve patient education (Zarei 
Nejad & Tavana, 2025), and support healthcare innovations (Clusmann, 2023). However, 
their rapid adoption has also sparked public concern over misinformation (Jaidka et al., 
2025), bias, and privacy (Golda et al., 2024), raising broader questions about whether 
medical innovation is advancing responsibly. 

When trust in science is lacking, the societal reception of generative AI becomes 
fragmented. Some celebrate its benefits, while others distrust the motives behind them, 
fearing opaque algorithms and corporate control (Afroogh et al., 2024). This skepticism 
can lead to resistance in adopting AI in sensitive domains like medicine (Arvai, Katonai & 
Mesko,2025), slow regulatory development, and amplify misinformation when patients 
and health-conscious consumers turn to unverified sources instead of scientific expertise. 
The result is a weakened ability to harness AI for public health and collective well-being. 

To reinforce trust in medical science, three measures stand out: (1) Transparency—
clearly explaining to users how generative AI works, including its limitations (European 
Commission, 2025 (Transparency Chapter); Singapore, 2024; Innovation Science and 
Economic Development Canada, 2023.); (2) Inclusive governance—involving diverse 
stakeholders, including ELSI experts and affected communities, in setting standards 
(World Health Organization, 2025.; World Health Organization, 2021); and (3) 
Accountability—ensuring robust oversight mechanisms so misuse and harms are swiftly 
addressed (G7, 2023; African Union, 2024; Canada, 2025; India, 2021. Japan, 2025). 
Together, these steps can help strengthen public confidence and ensure generative AI is 
developed and applied responsibly in the health field.” 

➔ Canadians’ trust in health science is eroding. The consequences of continued 
inaction have been and will continue to be costly, afflicting, and sometimes deadly. 

 
B. WHY IS TRUST IN HEALTH SCIENCE ERODING? 

 
Multiple factors are converging to undermine trust in health science and scientists. Some 
factors are related to the nature of health-related content to which Canadians are exposed, 
while some mistrust is generated by scientists and science systems themselves. Canadians’ 
sociodemographic characteristics, socioeconomic status and political orientations interact 
with these factors, contributing to polarization of trust and mistrust. 
 
Some health science-related information is untrustworthy 4 

 
Through a widening range of sources, Canadians are increasingly exposed to health 
information said to be science-based. They may seek or be pushed toward health information 
that claims or seems to be scientific, but remain unaware or disbelieve that it could be 
misinformation or disinformation. 
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Misinformation is false assertions intended to be helpful and made without the intention to 
deceive or gain. 
 
Disinformation is deliberately constructed to sway beliefs and behaviour for financial, 
political, or ideological advantage. 

 
More specifically, Canadians may be unaware or disbelieve that the health information they 
are using is: 
 

● Misleading. False assertions are so prevalent that misinformation is considered to be 
an enormous global threat, including to population health and to democracy. Social 
media influencers are a key source of misinformation and can contribute to 
polarization, where existing views become more extreme. Attempts by credible 
science organizations and clinicians to redress misinformation can backfire, 
increasing attention to inaccuracies or expanding misinformers’ influence. Healthcare 
delivery organizations and providers are ill-equipped for, and unsupported in, probing 
for, recognizing and counteracting health mis- and disinformation in clinical 
communications. 
 

● Confirmatory of bias. Internet echo chambers, or algorithmically constructed 
bubbles designed to capture and monetize the user’s attention, make the user’s view 
seem dominant while hiding alternate perspectives. Even slight changes in 
algorithms’ message slanting can rapidly alter media users' political beliefs and 
opinions. If other sources of information are inaccessible or uninteresting, this may 
contribute to polarization, resistance to correction, and decline in institutional trust. 
Canadians’ low level of civic education may also contribute, as it leads to avoidance 
of discussing issues with those who have differing opinions. Recognizing many 
Canadians’ challenges in identifying bias, the Public Health Agency of Canada is 
committed to better help them identify strong, trustworthy scientific evidence. 
 

● Manipulative. Information can be constructed to sway beliefs and behaviour for 
financial, political, or ideological advantage. These disinformation tactics, taking 
advantage of peoples’ fears, desperation or confusion are common in the marketing of 
unproven therapies and wellness products. “Scienceploitation” — making something 
sound “sciency” to enhance its credibility — is highly effective. Profit-driven 
influencers spread disinformation, as do organizations posing as grassroots citizen 
advocacy movements that are, in reality, backed by corporate interests. In Canada, 
such tactics have been used by organizations claiming to promote patients' interests.  
 

● Overrepresenting minority or fringe views in content cast as presenting all sides of 
a scientific debate. This can give the erroneous impression that scientific consensus 
does not exist, when in fact it does. For example, although 97% of climate scientists 
agree that climate change is driven by human activity, the 3% who disagree get 
disproportionate attention.  

 
Governments, including Canada’s, allow social media companies to self-regulate most online 
content, including that related to science. Now caught up in larger political issues such as 
freedom of speech and media giant taxation, industry self-regulation has assured that science 
misinformation is rampant and uncontrollable, leading to documented harms.  
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Nonetheless, there is growing momentum towards using and expanding existing policy and 
legal levers in concerted, coordinated action. Recent guidance for senior and elected officials 
from Québec’s Chief Science Officer points, among many other actions, to existing legal 
avenues that can be used to obtain damages, remove publications or see corrections 
published, and pursue criminal convictions. Canada’s Federal/Provincial/ Territorial 
Information Regulators have called for concerted measures to enhance the transparency and 
accountability of public bodies and institutions, counter misinformation, and strengthen 
public trust. Internationally, the Organisation for Economic Co-operation and Development 
(OECD) and other entities have promoted coordinated leadership to increase trustworthiness 
of health data systems.  

Science journalism is vulnerable 5 

 
The lack of widely-read, high quality science journalism, investigative reporting, and fact-
checking also undermines trust in science. Although specialized science journalism in Canada 
is strong, it remains vulnerable to media industry restructuring (widespread layoffs, unstable 
business models, penetration of AI, proliferation of independent media, and economic 
pressures), creating lost opportunities to increase science literacy or to correct or decrease 
susceptibility to mis- and disinformation. Simply put, science journalism cannot keep up with 
necessary corrections to misbeliefs and false claims. Profit-driven hype-seeking in science 
reporting, where benefits from scientific findings are exaggerated, leads to sensationalized or 
premature coverage that distorts scientific findings, disenchanting public trust when promised 
cures or technological advances do not appear.  
 
Canadians' trust is being extended to social media influencers, trusted sources of science-
linked information now for almost one-quarter of the population. This may be related to 
growing distrust of government and media described above. When the public perceives 
scientific expertise being compromised by political pressures or media disinformation — as 
was claimed about some public health experts’ statements during the COVID-19 pandemic 
— trust in science is damaged. 
 
Some scientists produce information that is not to be trusted 6  
 
Trust is earned through responsible action, yet some scientists and science-supporting 
organizations are generating public mistrust of science. Their irresponsible actions are not the 
norm, yet they receive considerable and growing attention, even in science-friendly 
platforms. Examples are: 
 

● Profit-driven industry manipulation of scientific research and scientists. Many 
sectors (e.g., food, alcohol, pesticides and fossil fuels), have applied the tobacco 
industry’s tactics of cultivating doubt, delaying action, discrediting policy efforts, and 
creating the illusion of scientific debate. Some companies have been convicted of 
purposefully damaging human health through false scientific claims about their 
products. Recent cases are Servier’s deadly weight loss drug and Purdue Pharma’s 
deliberate pursuit of oxycontin addiction, but examples go back to the 1960’s 
thalidomide scandal and decades-long tobacco company harm denial.  
 

● Scientific fraud and breaches of integrity: Numerous Canadian cases add to 
worldwide tallies. A 2022 study found 321 cases of scientific article retractions 
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involving Canadian-based researchers over the previous decade. Some articles were 
retracted because of errors and some because of plagiarism or data / image 
falsification or fabrication. An earlier survey of organizations accounting for 60% of 
Canada's research activity found they dealt with more than one allegation of research 
fraud every year, with large universities addressing 2.2 cases per year. Integrity 
breaches were found to be underreported and systematically covered up by self-
protective institutions. Fraud also occurs among scientists in non-university contexts: 
integrity breaches including data fabrication were reported among 133 federal 
government researchers from 2011 to 2019. 
 

● Substandard scientific publications:  
Scientific publishing is now plagued by substandard predatory journals that appear 
legitimate but operate from a profit motive. For scientists, publications are far more 
than a dissemination channel, because publication performance metrics determine 
their merit for research funding, jobs and promotions in highly competitive 
environments. This context creates prey for these journals, which have deficient or 
absent peer review and self-amplifying citation practices.  
 
Although some scientific journals allow AI contributions for defined elements of 
scientific publications and intelligent, rigorous use of AI can support research ethics 
and integrity, there is evidence of unacknowledged and undetected AI-generated 
publications and peer reviews. Recent mediatized cases have identified AI-generated 
gibberish in supposedly peer-reviewed research articles, highlighting lack of effective 
oversight. 

 
Longer term solutions for these issues could include enhanced researcher training in scientific 
integrity and restructuring of academic incentive systems. In the shorter term, extending the 
adoption of trustworthy practices across research and clinical contexts in health data 
collection, sharing and use, such as those recommended by the Health Research Data 
Network, will contribute to improved health data literacy and trust among the public.  
Meanwhile, solutions are already emerging from some health science journals: for example, 
The Lancet has now instituted measures to address mis- and disinformation in editorial 
processes, science communication, and social media response. 

Some Canadians are more likely to mistrust science7 

There are differences in trust levels among demographic subgroups of the Canadian 
population, masked by whole-population statistics. Institutional trust is polarized: 

- Within the overall population, Canadians with lower educational attainments, lower 
incomes, and from historically disenfranchised communities have the lowest levels of 
institutional trust.  

- Mistrust is higher among younger age cohorts and those with no post-secondary 
education. Gen Z males (born 1997-2012) are the most distrustful segment of the 
Canadian population.  

- Institutional trust also varies regionally: it grew between 2020 and 2024 in the 
Prairies, Quebec and Atlantic Canada but declined in BC.  

- The difference in trust between higher and lower income people is somewhat smaller 
in Canada than in other countries, largely because higher-income Canadians' trust is 
only moderate.  
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Those more familiar with science trust it more: 
- Canadians with at least some postsecondary education, and who are therefore more 

likely to have been exposed to science education, are almost twice as likely to have a 
lot of confidence in scientists compared to those with high school education or less.  

- Canadians who prefer to rely on gut feelings, personal beliefs or intuition over facts 
tend to have less than high school education.  

 
Although Canadians strongly trust their family and friends for reliable information, only 
about one third (34%) of surveyed families have a member who has science-related skills, 
qualifications, jobs or interests. People who are less aware of, or less interested in, science 
may be less likely to question the trustworthiness of information said to be science-based. 
 
Trust in science is also politicized:  

- Canadians on the political right have lower levels of trust in science. This leftwing-
rightwing political divide is consistent across many countries, with anti-science views 
becoming more dominant as right wing populism surges worldwide.  

- European observers have documented how the far-right political movement, in a form 
of ideological disinformation, has come to instrumentalize public health issues in 
racist propaganda such as blaming racialized minorities for epidemics. 

 
In Canada, trust in health science is also scarred by instances of abusive, degrading and 
rights-depriving research and medical activity that caused enduring trauma to marginalized 
peoples, notably Indigenous populations, who were subjected to medical research harms. 
However, federal policy, including the Public Health Agency of Canada’s current Science 
Strategy, is becoming committed to reversing the exclusion of First Nations, Inuit, and Métis 
knowledge systems in science.  
 
Many Canadians’ understanding of science is inaccurate, as less than two-thirds (63%) 
consider themselves to be science-literate. Science by nature is continually self-correcting, so 
critical questioning of material presented as factual is healthy and desirable. However, while 
about 80% of Canadians are comfortable knowing that scientific answers may not be 
definitive, trust in science is lessened by media communications that portray scientific self-
correction as incompetence and incoherence, and by overly definitive or dogmatic science-
based messages that are later changed. Messy scientific and government communications 
during the COVID-19 pandemic contributed to suboptimal policy and public response.  
 

➔ Multiple factors are causing erosion of Canadians' trust in health science. They 
include lack of social media platform regulation, vulnerable science journalism, 
breaches of scientific ethics and integrity, limited understanding of science, and 
polarization and politicization of trust. 

 
C. WHAT MUST BE DONE TO FUTURE PROOF TRUST IN HEALTH 

SCIENCE? 8  
 
The Bioethics Council for Canada / Conseil canadien de bioéthique is deeply concerned 
about the risks to trust in health science in Canada, and in particular about incipient erosion 
of the core values mentioned above and upheld by, among many others, Canada’s standard-
bearing Tri-Council research agencies: respect for persons; concern for welfare, justice 
and fairness; honesty, openness and transparency; trust; and accountability. The BCC-
CCB is thus committed to, along with partners, stakeholders and rights-holders, protecting 
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these values by providing effective policy avenues to future proof Canadians' trust in health 
science.  
 
The underlying determinants of these problems are complex and entrenched, suggesting that 
solutions lie far upstream. As the International Science Council’s Centre on Science Futures 
report on reframing trust in science (2023) states: 
 

“The traditional linear model of disseminating scientific knowledge to policy-makers 
and the public is outdated. It ignores the contexts affecting the science–policy–society 
interface and assumes that trust in science is solely a matter of educating the public 
and addressing misinformation (p.19)...Trustworthiness [in the messenger] is more 
important than trust in [the] messages” (p. 22). 

 
Important steps are already being taken on this pathway. In a 2023 report sponsored by 
Innovation, Science and Economic Development Canada (ISED) and titled Fault Lines: 
Socioeconomic Impacts of Science and Health Misinformation, an expert panel of the Council 
of Canadian Academies (CCA) suggested feasible-for-Canada leading practices to prevent 
and correct science misinformation harms. Recommended strategies addressed: better 
understanding of the sources and spread of misinformation; and responding to 
misinformation strategies through techniques that improve trust, quality, and uptake of 
scientific information.  
 
In another leading step, the Public Health Agency of Canada’s Science Strategy 2024–25 to 
2029–30 is promoting trust in science by: 

- Ensuring operational transparency and openness about its data and science; 
- Making information accessible, inclusive, and tailored to the needs of different 

audiences; 
- Better understanding how to most effectively reach equity-deserving populations; 
- To boost resiliency to mis- and disinformation, working with partners to promote 

science and health literacy; 
- Building its capacity in to clearly communicate uncertainty in the face of health 

threats; and 
- Committing to reconciliation and cultural humility.  

 
Furthermore, other government departments and agencies, including the Office of the Chief 
Science Advisor for Canada, are committing to redressing and preventing the harms to health 
by rebuilding trust in their science, for example by requiring and monitoring departmental 
science integrity policies. Evidence-based guidance promoting individual and institutional 
discernment and judgement about mis- and disinformation and science integrity has been 
issued for elected and government officials and for scientists, with attention to intervention 
implementability and scalability.  
 
Meanwhile, the evidence base about the effectiveness of recommended practices is building. 
For example, a recent large review of inoculation (pre-informing audiences about the 
techniques used in misinformation) and debunking (providing reliable, independent, 
fact‑checked validation and correction), cited as promising in several of the above-cited 
guidance documents, showed these interventions to have only small to moderate effects that 
are not generalized beyond specific myths or misbeliefs. In other words, rigorous science is 
continuing to self-correct, developing ever more effective population-level interventions: but 
the challenges and dangers of eroding trust in science are persistent and proliferating. 

https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/science-research-data/science-strategy-2024-2025-2029-2030/science-strategy-2024-2025-2029-2030.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/science-research-data/science-strategy-2024-2025-2029-2030/science-strategy-2024-2025-2029-2030.pdf
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Future proofing trust in science is far more than redressing mis- and disinformation already in 
play. More importantly, it means equipping Canada and Canadians to effectively leverage 
science in future crises. A recent forecasting study found potentially high impact health 
disruptions looming on the near horizon, including:  

- Widespread antimicrobial resistance, affecting Canadians’ health as well and safety 
and security of their food supply;  

- Collapse of healthcare systems, where they are unable to serve basic health care, let 
alone face crises such as a new pandemic; and  

- Deterioration of population mental health to epidemic levels.  
 

Across all fields, the most prominent expected disruption—high likelihood, high impact, on 
the doorstep—also applies to health information: people can no longer tell what is true and 
what is not. 
 
And, a direct and dangerous consequence of public mistrust in health science has just landed: 
the vaccine scepticism noted above has led to pan-Canadian measles outbreaks so significant 
that Canada has now lost its measles elimination status with the Pan-American Health 
Organization. 
 

➔ The challenges and dangers of eroding trust in science are persistent and 
proliferating. Action is urgently needed.  

D. THE BCC-CCB COMMITMENT TO FUTURE PROOFING TRUST IN HEALTH 
SCIENCE: STRATEGIC RECOMMENDATIONS 

Driven by core values, guided by best evidence, and open to evolving questions, the BCC-
CCB is committed to providing effective policy avenues to future proof trust in health science 
and to addressing the trust determinants covered in this Brief. The BCC-CCB recommends 
strategic action by elected and appointed federal officials and their provincial and territorial 
counterparts, to: 
 

1. REINFORCE INTEGRITY:  
a. Strengthen and enforce institutional and professional research integrity policies 

and Codes of Practice; 
b. Incentivize transparency from institutions about breaches of scientific integrity; 
c. Expand training in health research ethics to address scientific integrity and 

social responsibility in the health sciences; 
d. Fetter predatory journals. 

 
2. REQUIRE ACCOUNTABILITY: 

a. Require health science funding bodies to hold their recipients accountable when 
they contribute to mis-and disinformation; 

b. Based on existing journalistic codes of conduct, call out mis-and disinformation 
in mainstream and social media science journalism; 

c. To ensure delivery of accurate and understandable health information to the 
population and to patients, use current and emerging legal avenues to regulate 
and prosecute health science mis- and disinformation promulgated through 
social and other media; 
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d. With First Nations, Inuit, and Métis partners, foster respectful collaboration 
among knowledge systems to advance accountable health science partnerships; 

e. Support international efforts that emphasize accountability. 
 

3. ASSUME LEADERSHIP: 
Rigorous development and strategic implementation of these policy recommendations 
require leadership, oversight and monitoring. Considering the nature and various 
loci of the jurisdictional and professional responsibilities involved, we recommend: 

a. Consolidate existing momentum and functions in an Office of Research 
Integrity and Oversight within Innovation, Science and Economic 
Development Canada (ISED) to coordinate and stimulate policy and action 
on future proofing trust in science.  

○ This Office would serve as a coordinating body, working closely with 
departments such as Health Canada, the Public Health Agency of 
Canada, Department of National Defence, Environment and Climate 
Change, Natural Resources Canada, and Crown-Indigenous Relations 
and Northern Affairs Canada, and bodies such as the Offices of the 
Information and Privacy Commissioners of Canada.  

○ Its role would be to align efforts across government to uphold 
scientific integrity and foster public trust in science.  

○ It would develop and issue guidelines, frameworks, and directives 
for building trustworthiness and thereby promoting public trust in 
science while engaging with the broader scientific community on key 
related issues. 

Conclusion 
Policy avenues are available to redress and prevent widespread harms to Canadians and 
Canada from erosion of public trust in health science. Future crises are inevitable, and even 
the most innovative and effective research advances will not be useful if trust is not 
preserved. It has never been more urgent to future proof Canadians’ trust in science.  
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