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Public trust in the information 
age

We are at a crossroads in medicine, and in 
science in general. In a Humanities article 
published in CMAJ, Dr. Maya Goldenberg1 
uses vaccine hesitancy as an example of the 
erosion of public trust in medicine. Mistrust 
is the hidden force that may stand between 
us and our patients. Dr. Goldenberg sug
gests that we must be more transparent, 
embrace the uncertainty that lies at the 
heart of medicine and avoid ties with indus
try that might threaten trust. I agree and 
would add that we cannot rebuild trust 
without acknowledging why mistrust exists, 
nor move forward without addressing the 
changing nature of health literacy in the 
information age. 

Public trust allows us to encourage 
healthy behaviours and to respond to public 
health crises.2 Building trust requires us to 
acknowledge times when we as a profession 
have got things very wrong. Along with the 
great triumphs of medicine, such as the 
eradication of smallpox, we carry heavy 
historical baggage, includ ing disgraceful 
practices such as the purposeful mis
treatment of Inuit people with tuberculosis 
(as recently acknow ledged by the Office of 
the Prime Minister of Canada3). 

Threats to public trust continue today, 
not only with questionable relationships 
between medicine and the pharmaceutical 
industry, but also with recent highprofile 
cases of privacy violations; for example, the 
case of health care workers inappropriately 
accessing private health information of the 
late Rob Ford, former Mayor of Toronto,4 
and episodes of inappropriate access of 

private data by health care workers in Nova 
Scotia5 and other unethical practices. 
Accepting historical wrongdoing as well as 
addressing ongoing ethically problematic 
behaviour is essential to rebuilding trust.

I agree with Dr. Goldenberg that more 
information alone isn’t the solution. The role 
of the Internet and “Dr. Google” cannot be 
understated, as increasing patient dis
satisfaction is associated with greater use of 
and greater reliance on online searches 
rather than medical professionals.6 Even the 
most well educated may lack tools for 
critically appraising the information with 
which they’re presented, with opinion and 
anecdote being held in the same regard as 
methodologically sound research. Unfor
tunately, false information is also more 
quickly spread online than true information,7 
and it is easy to overestimate one’s level of 
knowledge after only superficial exposure to 
information.8 Supporting patients in how 
they acquire and interpret information is an 
important role for physicians and other 
medical professionals in the information age.

Dr. Goldenberg raises an important 
point about the role of public trust in the 
practice of medicine. It is essential for us all 
to be aware that our role as physicians 
includes not only providing advice and 
treatment, but also acknowledging the 
limitations of medicine and supporting our 
patients as they become increasingly active 
partners in their care.
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