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Summary

As we came out of the pandemic phase of COVID-19, in May 2024, Canadians coast-to-coast-

to-coast were ready to talk about trust in public institutions, governments, media and in each
other.

> Public trust levels varied depending on trust source: highest were in the work of
health scientists, followed by medical care providers, public health authorities. Trust in

traditional media were followed by trust in governments, federal and provincial. Lowest trust
was in social media.

» There were notable differences in trust levels regionally. Generally, trust levels were

higher in PEI, Newfoundland/Labrador, Quebec, and BC. Lowest in Alberta and
Saskatchewan.

> Trust levels differed significantly by social, demographic, cultural and spiritual
attributes—not always in the expected directions.

» Trust change (during vs before Covid) were most pronounced in public health
authorities followed by medical care providers, then health scientists. Who

increased/decreased trust was dependent on social, demographic, cultural and spiritual
factors.

» When asked what led to trust and change in trust, Canadians said that trust starts with
truth even if the truth is hard, that they would like less politics, more scien€e, and that
clear, consistent and empathetic communication early on and often mattered.




Can Public Health Thrive Without Trust?

Public trust in government, public
health institutions, social organizations,
and health entities plays a critical role

in healthcare access, treatment
adherence, and crisis management
effectiveness.

The COVID-19 pandemic has
underscored the significance of trust,
with lower levels of trust being
associated with higher mortality rates
and vaccine hesitancy.!
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Abstract

The ability of governments and nations to handle crises and protect the lives of citizens is
heavily dependent on the public’s trust in their governments and related social institutions.
The aim of the present research was to understand public trust in government during a time
of crisis, drawing on interview data (N = 56) collected during the COVID-19 pandemic
(2021). In addition to the general public (n = 11), participants were sampled to obtain diver-
sity as it relates to identifying as First Nations, Métis, and Inuit (n = 7), LGBT2SQ+ (n = 5),
low-income (n = 8), Black Canadians (n = 7), young adult (n = 8), and newcomers to Canada
(n=10). Data were coded in consideration of social theories of trust, and specifically the
nature of trust between individuals and institutions working with government in pandemic
management. Canadians’ trust in government was shaped by perceptions of pandemic
communication, as well as decision-making and implementation of countermeasures. Data
suggest that although participants did not trust government, they were accepting of mea-
sures and messages as presented through government channels, pointing to the impor-
tance of (re)building trust in government. Perhaps more importantly however, data indicate
that resources should be invested in monitoring and evaluating public perception of individu-

Study Objective: Identify public perceptions of the
government’s response to the pandemic,
specifically exploring how their perceptions
related to trust in government as an institution.

Trust was shaped by
perceptions of pandemic
communication and
transparency.

Despite a general lack of
trust, participants
accepted government
measures and
messages.

Key Findings

Highlighted the need to
consider diverse
perspectives and unique
challenges faced by
different communities.

Emphasized the need
for transparent,
competent, and

empathetic
communication to
maintain and build trust
in public health
institutions.
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It is unclear how great a challenge pandemic and vaccine fatigue present
to public health. We assessed perspectives on coronavirus disease

2019 (COVID-19) and routine immunization as well as trust in pandemic
information sources and future pandemic preparedness ina survey of
23,000 adultsin 23 countries in October 2023. The participants reported a
lower intent to get a COVID-19 booster vaccine in 2023 (71.6%), compared
with 2022 (87.9%). A total of 60.8% expressed being more willing to get
vaccinated for diseases other than COVID-19 as aresult of their experience
during the pandemic, while 23.1% reported being less willing. Trust in
11selected sources of vaccine information each averaged less than7 on
al0-pointscale with one’s own doctor or nurse and the World Health
Organization, averaging a 6.9 and 6.5, respectively. Our findings emphasize
that vaccine hesitancy and trust challenges remain for public health

practitioners, underscoring the need for targeted, culturally sensitive health
communication strateoies

Study Objective: Assess perspectives on COVID-1
and routine immunization as well as trust in
pandemic information sources and future
pandemic preparedness.

Trust in Government
Management of the
COVID-19 Pandemic in
Canada:

> 54.49% of respondents
reported Trust or
Somewhat Trust

> 45.6% of respondents
reported Did not Trust,
Somewhat Did not Trust, or
were Unsure/Don't
Remember

Trust in Sources of
Information about
COVID-19 Vaccines in
Canada:

» My doctor or nurse

» My family and friends
» WHO, ECDC, CDC

» My government

» My employer

» News media

> Religious leaders

» Social media
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The consequences go deeper than just fostering a political climate
characterized by increasing vitriol and distrust. It is also harming us.

It is clear that some public trust in public health, science and government has been lost in Canada and around the world. (Shutterstock)
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What This Project is All About
OBJECTIVES

O

Investigating the
evolution of public
trust in scientists,
public health
authorities, medical
care providers and
governments during
the pandemic.

@

Identify factors
influencing trust,
specifically the erosion
of trust among
Canadians at large and
in equality-seeking
communities.

of:o}"ch

O

Identify factors that
are associated with
change in trust in
May 2024 compared to
before the pandemic
(March 2020)

@

Understanding how
Canadians describe
trust and trust
change during the
pandemic, how it
impacted vaccine receipt
and how to rebuild trust
moving forward

 _\



What Framework Guided the
Research?

Investigating the evolution of public trust in scientists, public health

°"j::':"e authorities, medical care providers and governments during the
pandemic.
Phase 1 - Phase 2-
Quantitative Qualitative
Objective | Identify factors influencing trust, specifically the erosion of trust Study Study

two ' among Canadians at large and in equity-seeking communities.

. Identify factors that are associated with change in trust (trust
Objective ' increased, decreased, stayed the same) in May 2024 compared

three " to before the pandemic (March 2020). TRUST Dynamics -

Mixed Methods

~ . Understand how Canadians describe trust and trust change during
Objective | the pandemic, how it impacted vaccine receipt and how to rebuild

" _daustmovig forward



Our Approach

/ « Online survey administered to 5607 \ - -
participants across Canada ﬁ Qualltatlve / \

e Demographic diversity ensured through
stratified random sampling

e The recruitment process was conducted by

Leger, known for having Canada's largest o _ _ _ e Analyzing quantitative data
proprietary panel of 400,000 members. d. Par|t|C|_pant QteereWS,dalmted c?'t e Analyzing qualitative data
e The survey was available in both English and eveloping a deeper understanding . i i
i French. s of identified patterns and trends —] Merging and Interpreting result

e A total of 41 interviews have
been conducted

Quantitative - / — Mixed Methods

\_

Integrated design: a. Qualitative sampled from survey
rticipants, b. Similar content in quant and qual, and b. Quant
and qual results side-by-side




Some Definitions

» In a vulnerable situation, the expectation that others will
behave with good will, keep promises, and avoid doing harm.

» Trust is how individuals respond to “uncertain conditions”.
Trust is a psychological condition that leads to making a choice
and to act in a certain way, but not the choice or the
behaviour itself.

» Four main pillars: benevolence, reliability, competence and
predictability.

» Honesty, consistency, and reasonableness appeared to be the
most influential factors driving trust.



Measurement (example)

The following survey section will be about trust in Public Health Authorities (Public Health Agency of Canada (PHAC), and Provincial and Territorial Health
Authorities (e.g. Ontario Health, Toronto Public Health, Vancouver Coastal Health, Nova Scotia Health Authority, Health PEI, Saskatchewan Health Authority)

Strongly Trust | Trust Neither Trust Strongly Distrust || prefer not to
nor Distrust answer

How much did you trust Public Health
Authorities' management of the COVID-19
pandemic? 4

How much did you trust the sources of
information provided by Public Health

Authorities during the pandemic? 4
How much did you trust the decision-

making processes and strategies employed
by Public Health Authorities in responding
to pandemic or dealing with COVID-19? 4

How much trust did you place in the
effectiveness and transparency of
communication from Public Health
Authorities regarding the COVID-19
situation? #




Measurement (example continued)

Strongly Neither Strongly | prefer not to
Trust Trust nor Distrust answer

Distrust

How much trust did you place in the
prevention efforts (eg. masking, social
distancing EXCLUDING vaccination)
from Public Health Authorities
regarding the COVID-19 situation?
How much trust did you place in the
vaccination efforts from Public Health
Authorities regarding the COVID-19
situation?

How confident are you in Public Health
Authorities” ability to handle
unexpected health emergencies in the
future? 4

How has your trust in Public Health
Authorities changed since the
beginning of the COVID-19 pandemic??

Choose one only.
VR



Segment 1.
Who Did We Study?




2024 10 + 2 5600+

May Provinces & Territories Canadian adult respondents

Geographic Distribution of Participants by Province and Territory
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Segment 2.
Trust in a. Governments;
b. Public Health;
c. Medical Care Providers;
d. Health Scientists; and
e. Social and Personal Network.

Where We Stand as of May 20247




Prevalence of Public Trust (Distrust) in Government Institutions, Health Professionals,
Social and Personal Networks
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Percent Trust in Federal Government, Provincial Government, Public Health Authorities,
Medical Care Providers, and Health Scientists
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What we know about public trust...so far (seg 2)
~ D

P46 (female, 65+) stated that
“[Hearing from scientists] was
- : . . 0 : : something new to me, and I
High trust in the work of scientists (72%) followed by trust in medical care truicted them amd relied on Hheir 4 I
provider (67%), and then public health (59%). Significant distrust in social information more than I had
media (66%) compared to traditional media (24%). before.” "[The CMHO] has got to
/ do what the government
. . . i i says, or the premier
Generally higher trust in provincial governments in Prince Edward Island says...[but] my GP. who

(72%), Quebec (65%) compared to Federal Government. I've known for 40 years

/ \ of my life, would tell me
: : " | . the straight goods.
Trust in Public Health Authorities ranged between 48% (Alberta & New [ProvTCI_a/ gtov]grnmenti] Because not only do I
Brunswick) to 72% (Newfoundland and Labrador). VIS BRI B Ve B know him professionally,
a way to spin it, to not put I also k B
alienate their supporters.” pe rLSI e ;/}s/.cz/ (Zg;v n;g; 2
Canadians trust traditional media (42—63%) more than personal networks (17— (P39, male, 55-64) 55-64)

60%) or social media (5-19%). % J \_ <
/ "[The federal government is] an \

overview of everything, so it's not

"There were a lot of decisions that were based on politics as LIl e I L G L
. L like that. The community level, they
much as science.” (P45) had to be the ones to take the reins,

because federally, it was just chaos.”
(P88, female, 25-34)

y
" N K




Segment 3.
TRUST DYNAMICS:
ONE COUNTRY, TWO REALITIES




Sources of Trust: Indigenous vs.
Non-Indigenous

PREVALENCE OF TRUST IN DIFFERENT SOURCES AMONG INDIGENOUS AND NON-INDIGENOUS GROUPS
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How Trust Has Changed?

’QS» oe}c

Changes in Trust Toward Public Health Authorities, Health Sclentists, and Medical Care Providers Since the
Onset of the COVID-18 Pandemic Among Indigenous and Non-Indigenous Populations

= Mon-indigenous = Indigenous
T
aF
=5
D
I8
o o)
L
LD
L
-' l
, - I3 )

Imcreased Decreased Preder not Remained Increased El-u-:rl-.liu-d Frefer noi Remained Imcreased Decreased ARemained
Trust Trust ta anywer the Jame Trust 10 simvwer e Same Toust Trusi The Same
Fublic H=alth Euihorites (PHA]) Healils Sclentsts/Sclienoe kel Care Prosiders /Do ciors




Segment 4.
Trust vs. Socio-demographics
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Trustin Medical Care Providers Among Different Sociodemographic Groups
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Trust in Traditional Media Among Different Sociodemographic Groups
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Trust in Personal Network Among Different Sociodemographic Groups
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What we know about public trust...so far (seg 4)

-~ AGE
=65 years:
 Significantly higher trust in
Provincial (59%), Federal (56%),
PHAs (67%), Scientists (78%),
Medical care providers (76%), and
traditional media (59%) than 35—64
years and 18—34 years olds
18—34 years:
« Higher trust in social media (19%),
and personal network (43%) than
older groups

k4 Non-binary/Other Gender
» Lowest trust in all sources

¢ INCOME
< $ 35,000/year:

« Lower trust in all sources

« Relatively higher trust in personal
network

= $100,000:

» Higher trust in Scientists (78%),
Medical Care providers (71%), and
traditional media (56%) compared to
other income groups

© EDUCATION
College/University Graduates:
» Higher trust all sources more—except
personal networks—compared to those
with lower education

( ETHNIC MINORITY STATUS
Ethnic Minorities:

e Higher trust in Federal Gov (50%),
Traditional media (54%), social media
(21%), and personal network (45%)
compared to non-ethnic minority

¢« ADHERENCE TO SPIRITUAL PRACTICE &
BELIEF
« Lower trust in Scientists, Medical Care
Providers and PHAs compared to those who
do not adhere

#> PLACE OF BIRTH
Born Outside Canada:
« Higher trust in all sources except Scientists
and Medical Care providers compared to
those born in Canada

% AREA TYPE
Urban:

 Higher trust in Federal (52%), PHAs
(60%), Scientists (74%), Social media
(13%), and Personal network (41%)

Suburban:

* Higher trust in provincial (50%), PHAs
(60%), Scientists (74%), Medical Care
Providers (69%)

Rural:

 Lower trust in all sources except

personal network

¢ REGION
British Columbia & Quebec:
e Strong trust in Provincial (61 & 65%),
Federal (56 & 53%), and PHA (64 &
68%)
Ontario:
» Relatively lower trust in all sources
Prairies and Atlantic provinces:
 Lower trust in governments, health
institutions, and traditional media

- INDIGENOUS IDENTITY
* Lower trust in all sources except Social
Media and Personal Network



Segment 5.
Trust vs. Vaccine-related Attitudes




Canada-wide trust, distrust level on Covid-19 vaccines

Neither

Distrust
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Trust in '‘Government' by individuals’ attitude towards COVID-19 vaccine

H Trustin Provincial Government M Trust in Federal Government
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What we know about public trust and vaccines...so far
(seg 5)

Trust in both provincial Those who received Higher trust in health L o S
and federal governments is vaccines or were willing to  institutions (such as public ith the vaccine tria’s,

: S ) - . . g health authorities they bypassed a lot of the
higher among individuals with ~ receive it had significantly . L clinical trials that would
positive attitudes toward the higher levels of trust in: science/scientists, and normally have taken years
COVID-19 vaccine, including » Public Health Authorities medical care prowdgr_s) IS and years to work through
those who received it, trust it, (70-75%) correlated with positive testing the data before the
were willing to get vaccinated, > Scientists (83-88%) vaccine attitudes and bl ;"afh'f’ade

. . . . . _ uptake. aval_a e. in I.S Caseé,
or support family vaccination. » Medical Care Providers (80 they didn't have time to do
83%) that. So that whole process
_ _ was shortened. I guess
Reliance on social and Those who supported Trust in social media was theoretically, there's
personal networks, vaccinating family notably higher among those possibilities where that
particularly social media, members had higher trust ~ who did not receive the could be subverted. But I
appears to be associated in health institutions ine (21% O e

. . ' HElEslE (21%) or were will be any reason for
W|th_greater vaccine On the other hand, people unwilling (13%), compared dishonesty at that point.”,
hesitancy or refusal. uncertain or opposed to to just 9-11% among the (P03, female, 65+)

family vaccination leaned vaccinated or willing.

Vaccine hesitancy and
opposition are linked to
lower government trust.

more on social and personal
networks, especially social
media, as their trust sources




Segment 6.
From Confidence to Crisis: How Trust
Changed Before and During COVID-19
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Increased Trust in Public Health Authority, Medical Care Providers, and Health Scientists During the COVID-19
Pandemic by Provinces and Territories

m Public Health Authority
m Medical Care Providers
» Health Scientists
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;N
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: {

)
~ /
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' »
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—
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rust in Public Health Authority

Response Increase Trust RRR (95% CI) Decrease Trust RRR (95% CI)

Man (Vs Woman) 1.23 (1.06 to 1.42) [
Ethnicity

prefer not to answer (Vs No) 0.18 (0.04 to 0.92) B

Yes (Vs No) 0.80 (0.66 to 0.98) HIlH
Spirituality

prefer not to answer (vs No)

Yes (vs No) 1.28 (1.09 to 1.52) HIlH
Education

Other (vs College or University degree) 0.75 (0.64 t0 0.88) il
Income

$100,000 and over (vs Under $35,000) 1.46 (1.14 to 1.87) -

$35,000-$59,999 (vs Under $35,000)

Province
Atlantic Canada (vs Ontario) 1.49 (1.09 to 2.03) B 0.67 (0.48 to 0.93) —l
British Columbia (vs Ontario) 1.34 (1.06 to 1.70) il
Prairies & Northwest Territories (vs Ontario) 0.78 (0.62 to 0.99) Il 1.49 (1.23 to 1.80) Il
Quebec (vs Ontario)
Residencial Area
prefer not to answer (vs Suburban/Regional)
Vaccine Trust
Distrust (vs Neither) 3.98 (3.11 to 5.08) = B
Trust (vs Neither) 2.61(1.85to 3.68) —l— 0.37 (0.29 to 0.45) il
Willingness of vaccination
Prefer not to answer (vs Neutral) 5.36 (1.49 to 19.33) 1 B
Unwilling (vs Neutral) 2.41 (1.47 to 3.95) —l— 1.40 (1.07 to 1.84) il
Willing (vs Neutral) 2.15 (1.37 to 3.38) ——
Family vaccination
Prefer not to answer (vs Maybe) 1.91 (1.06 to 3.46) ——
Should be (vs Maybe) 2.02 (1.48 to 2.76) —l—
Should not be (vs Maybe) 1.83 (1.18 to 2.85) —— 2.35 (1.85t0 2.98) Il
Employment
Missing (vs Employed)
Unemployed (vs Employed) 1.38 (1.04 to 1.83) Il

| I I I I I I 1 I I I I T
0.031 0.062 0.125 0.250 0.500 1.00 2.00 4.00 025 050 1.0 20 40

8.0

16.0



Response
>=55 (vs 18-34)
35-64 (vs 18-34)
Spirituality
Yes (vs No)
Income
$100,000 and over (vs Under $35,000)
$60,000-$79,999 (vs Under $35,000)
$80,000-$99,999 (vs Under $35,000)
Province
Atlantic Canada (vs Ontario)
British Columbia (vs Ontario)
Prairies & Northwest Territories (vs Ontario)
Quebec (vs Ontario)
Vaccination Status
Not Received (vs Received)
Vaccine Trust
Distrust (vs Neither)
Trust (vs Neither)
Willingness of vaccination
Unwilling (vs Neutral)
Family vaccination

Should not be (vs Maybe)

Increase Trust RRR (95% CI)

0.28 (0.20 to 0.39)

0.57 (0.42 to 0.78)

1.43 (1.09 to 1.88)

0.63 (0.42 to 0.96)

2.37 (1.48 to 3.78)

0.25

0.50

1.0

2.0

4.0

1.21 (1.05 to 1.40)

1.29 (1.00 to 1.66)

1.40 (1.09 to 1.81)

0.57 (0.42 to 0.78)

0.72 (0.58 to 0.90)

0.83 (0.70 to 0.99)

0.49 (0.40 to 0.60)

1.48 (1.14 to 1.91)

2.52 (1.98 to 3.22)

0.76 (0.60 to 0.95)

1.60 (1.22 to 2.10)

1.45 (1.15 to 1.84)

rust in Medical Care Providers

Decrease Trust RRR (95% CI)

0.50



Response
>=55 (vs 18-34)
35-64 (vs 18-34)
Gender
Man (Vs Woman)
Other (Vs Woman)
Ethnicity
prefer not to answer (Vs No)
Yes (Vs No)
Spirituality
prefer not to answer (vs No)
Yes (vs No)
Education
Other (vs College or University degree)
Income
Prefer not to answer (vs Under $35,000)
Province
Prairies & Northwest Territories (vs Ontario)
Quebec (vs Ontario)
Vaccine Trust
Distrust (vs Neither)
Trust (vs Neither)
Willingness of vaccination
Prefer not to answer (vs Neutral)
Unwilling (vs Neutral)
Willing (vs Neutral)
Family vaccination
Prefer not to answer (vs Maybe)
Should be (vs Maybe)

Should not be (vs Maybe)

Trust in Health Scientists

Increase Trust RRR (95% CI)

1.34 (1.13 to 1.58)

0.83 (0.69 to 0.99)

0.76 (0.61 to 0.95)

4.17 (2.78 to 6.27)

2.34 (1.40 to 3.91)

1.85 (1.15 to 2.97)

2.41 (1.72 to 3.39)

1.67 (1.04 to 2.69)

—l
-
i
{
o
— -
[ I I I
1.0 2.0 4.0

0.50

Decrease Trust RRR (95% CI)

1.41 (1.1 to 1.79)

1.51 (1.26 to 1.81)

3.85 (1.72 to 8.62)

1.54 (1.23 to 1.93)

0.66 (0.51 to 0.84)

5.62 (4.35 to 7.26)

0.23 (0.17 to 0.30)

7.56 (2.44 to 23.46)

0.74 (0.56 to 0.97)

1.84 (1.42 to 2.37)

HIlH
L
b B i
il
HIlH
HIlH
HIlH
|
HIlH
HIlH
[ I [ I I | I
0.25 050 1.0 20 4.0 8.0 16.0



What we know about change in public trust...so far (Seg 6)

Q = | Trust in Public Health Authority

Increased Trust: Spiritual believer (28%), Residents of the British Columbia (34%) and Atlantic Canada (49%) more likely to increase trust.
Trusted in COVID-19 vaccines (161%), Willingness to be vaccinated (115%) and support for family vaccination (102%) more likely to
increase trust.

Decreased Trust: Men (23%), Unemployed (38%), Respondent in higher income (46%), residents of Prairies & Northwest Territories (49%)
are more likely to decrease trust. Distrust in COVID-19 vaccine (298%), Unwillingness to be vaccinated (40%) and unsupported for family

vaccination (135%) more likely to decrease trust.

o
n Trust in Medical Care Provider

Increased Trust: Younger Adult (18-34), Spiritual believer (43%), lower income (under $35,000) are more likely to increase trust. Trust in COVID-19
vaccines (137%) are more likely to increase trust in medical care provider.

Decreased Trust: Higher income (40%), not a spiritual believer, residents of the Ontario are more likely to decrease trust. Distrusted COVID-19
vaccines (153%), unwillingness to be vaccinated (60%) and unsupported for family vaccination (45%) are more likely to decrease trust.

..'Y] Trust in Health Scientists

Increased Trust: Spiritual believer (34%), higher education, residents of Ontario are more likely to increase trust. Trusted in COVID-19 vaccine
(31%), willingness to be vaccinated (85%), supported for family vaccination (141%) are more likely to increase trust.

Decreased Trust: older adult (55+, 41%), men (51%) and identifies as other gender (185%), prefer not to disclose minority (83%), residents of
Prairies & Northwest Territories (54%) are more likely to decrease trust. Distrusted in COVID-19 vaccines (562%), unsupported for family vaccination

(85%) are more likely to decrease trust.




Segment 7.
Determinants of Vaccine Trust:
What We Know




Response

Provincial government
Trust (vs Neutral)
Distrust (vs Neutral)
Federal government
Trust (vs Neutral)
Distrust (vs Neutral)
PHA Trust
Trust (vs Neutral)
Distrust (vs Neutral)
Age
35-44 (vs 18-24)
45-54 (vs 18-24)
Gender
Man (vs Woman)
Spiritual
Prefer not to answer (vs Not Spiritual)
Education
Secondary/high/trade (vs College/Universty degree)
Employment
Retired (vs Employed)
Other (vs Employed)
Household Income
$100,000+ (vs <$35,000)
Provinces
Prairies, NWT, Yukon (vs Ontario)
Vaccination Status
Not received (vs Received)
Don't know/prefer not to answer (vs Received)
Willingness to receive vaccine
Willing (vs MNeutral)
Unwilling (vs Neutral)
Prefer not to answer (vs Neutral)
Family member should be vaccinated
Definitely/probably (vs Maybe)
Definitely not/probably not (vs Maybe)
Prefer not to answer (vs Maybe)
Social media influence on vaccination
| prefer not to answer (vs Yes)
Mass media influence on vaccination
| prefer not to answer (vs Yes)

*|n addition to the variables presented, the model
included others that did not show statistical significance.

Trust RRR (95% Cl)

1.66 (1.21 10 2.28)
1.88 (1.34 1o 2.64)

1.71(1.26 to 2.33)
0.64 (0.46 to 0.88)

2.97 (2.26 10 3.89)

0.56 (0.33 10 0.95)

0.45 (0.26 t0 0.76)

1.65 (1.31 to 2.06)

0.55 (0.31 to 0.986)

0.74 (0.57 10 0.95)

1.62 (1.0510 2.51)
1.73(1.07 10 2.78)

1.44 (1.07 10 1.93)

0.25 (0.09 to 0.67)

5.72(4.1010 7.98)

1.49(1.0210 2.18)

6.82 (5.2910 8.78)

4.34 (1.59 to 11.81)

0.41 (0.18 to 0.93)
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What we know about trust in vaccines...so far (Seg 7)

Increased vaccine trust

People who trust the provincial government, federal
government, and Public Health Authorities are 66%o,
71%, and nearly 200% more likely to trust
vaccines.

Men are 65% more likely to trust vaccines
than women.

Retirees (62%), and students/homemakers
(73%0) show higher vaccine trust.

Residents of the Prairies and northern territories
are 44%o more likely to trust vaccines than
those in Ontario.

Willingness to be vaccinated and support for
family vaccination significantly boost trust
(472% and 582% respectively), while even
the unwilling show 49% more trust, reflecting
ambivalence.

People who prefer not to disclose social media
influence are 334%0 more likely to trust
vaccines

Decreased vaccine trust

Adults aged 35-54 years are 55% less likely to
trust vaccines than younger adults (18-24 years)

People who prefer not to disclose their spirituality
are 45% less likely to trust vaccines those who
are not spiritual

Those with lower education are 26%b less likely to
trust vaccines.

Non-disclosure of mass media influence is linked
to 609% less trust in vaccines.




Key Takeaways 1 — Trust in Institutions During COVID-19

olll ol

Q8

Regional Differences

Highest trust in Prince Edward Island, Quebec,
Newfoundland and Labrador, and BC.

Lower trust in Alberta and Saskatchewan,
Ontario.

Demographic Trends
Highest trust among individuals aged >65,
higher income (medical care providers, health

scientists), and college educated.

Indigenous respondents showed lower trust in
Government and Medical care providers. Those

who said they were non-binary had lower trust.

Trust by Institution

Most trusted: Scientists, medical care providers.
Moderate trust: Public health authorities,
governments.

Lower trusted: Traditional media.

Lowest trusted: Social media.

Public health agencies are trusted more by foreign-
born and vaccine-confident individuals

Personal Networks
Trust is higher among immigrants (except medical

care providers) and among ethnic minorities (Fed
Govt, Social and personal networks).



Key Takeaways 2 — Trust Change (during vs before COVID-19)
in Public Health Authorities

Respondents from British Columbia were 34% more likely than

"Dr. Tam, who was head of public
health at the time...she was always
making sense,” said P67 (male, 45-
54), "She tried not to make
definitive statements. She would
say things can change, we’re
working with the information we
have right now. I want to hear
that...from somebody I want to
trust...a little bit of humility.”
(P67, male, 45-54)

respondents from Ontario to increase trust.

« Men were 23% more likely to decrease trust compared to women.

 Those who adhered to spiritual practices were 28%0 more likely to

increase trust than those who did not.

* Respondents identifying as ethnic minorities were 20% less likely to
decrease trust in public health authorities compared to those who did not

identify as ethnic minorities.

* Those who trusted COVID-19 vaccines were 161% more likely to have

increased trust in public health authorities.




Key Takeaways 3 — Trust Change (during vs before COVID-19)

in Medical care providers

« Participants >35 years old were 53% less likely to report increased

trust in medical care providers.

 Who adhered to spiritual practices were 43% more likely to report
increased trust.

 Those who reported trusting vaccines were more likely to report

increased trust in medical care providers.

/ “[The CMHO] has got to do what \
the government says, or the
premier says...[but] my GP, who
I've known for 40 years of my life,
would tell me the straight goods.
Because not only do I know him
professionally, but I also know him

w%z male, 55-64) /

-

R/

~

"I find the medical profession has always
been [trustworthy]. But Ontario...is
privatizing everything. It’s violating the
Health Act in Canada. There’s no free
healthcare anymore.” (P09, male, 55-64)




Key Takeaways 4 — Trust Change (during vs before COVID-19)
in Health Scientists

"All these scientists,
they worked for various
« Respondents from Quebec were 24% less likely than respondents PSR
companies, and these
from Ontario to increase trust. GO EENIES MRS o1l
money on vaccines. . -
[So] can you trust [I was] conscious of
» Older respondents (55+) were 41% more likely to decrease trust SR D & three key drug
P y . scientist or politician, companies that
when it involves expedited their
money? They can't be de_VE/OT;?e’th of i y
: . - totally transparent — VEIGIE CLf el =SS
« Men were slightly more likely to increase trust. they,r’e/ Wom-gd 2bout financial interest in
their ideas being being the first to
stolen.” (P11, male, 55- market. I considered
. . . : 64) how well any
» Participants who trusted in COVID-19 vaccines were 317% more likely company’s vaccine
- : .. may or may not have
to increase trust in health scientists. been developed with
that in mind.” (P34,
male, 35-44)

o Ethnic minorities were 15.2%b less likely to increase trust.




Key Takeaways 5 — Trust Change (during vs before COVID-19)

in Government

e Most Canadians reported no change in trust in government transparency
during the pandemic:
60.6% for the Federal Government
53.89% for the Provincial Government

e 23.4% reported increased trust and 16%b reported decreased trust
in Federal Government

e 26.3% reported increased trust and 20%b reported decreased trust in
Provincial Government

"The earlier conferences of chief medical
officers of health were side by side with
government leadership. Over the course of the
pandemic, when we're hearing...open mic
statements, that suggests that things are much
more government or politically led, rather than
scientifically led, and then the
disappearance...of chief medical officers of
health as pandemic restrictions were being
lifted, in my opinion, too early. And without
scientific [justification], or what the science side
of things were indicating.” (P06, female, 45-54)

"I don't think they had a clue what they were doing, and no more should they.
This isn't a weekly event, right? So I think in general terms, they did as best they
could. They were all uncharted. Even the most senior members of government,
regardless of political affiliation, had not been through this before, right?” (P63,
male, 45-54)




Qualitative Results:
"Just be Honest With Us"




Four Key Takeaways

Uncertainty

“We were listening to what the CDC
was saying, we were listening to what
the Canadian government was saying
— some of it merged, some of it
didn't.”

- P10 (female, 65+)

Federal vs. Provincial
Governments

One Ontario resident recalled that his trust in
provincial government was tainted by
scandals and misinformation spread by the
provincial premier, while he was “pleasantly
surprised” by the humility shown by Dr. Tam.

“She tried not to make definitive statements.”

- P67 (male, 45-54)

Government Honesty &
Transparency

“[the government] is trying to
appease everyone...and that just
makes it worse. When [they try to]
find the middle ground...[everyone]
loses.”

- P88 (female, 25-34)

Trust in Scientists and the
COVID-19 Vaccine

“Can you trust implicitly anybody
... when it involves money?”
- P11 (male, 55-64, vaccinated)

 _\



What Public Really Wanted

Trust Starts with Truth

/ "Yeah, be honest, be truthful and be open. Then we'll help \
you out. You know, whatever happened in the future,
there might be some actual, real pandemic coming. We
don’t know, but [we] need to trust you.” (P44) — note that
this participant did not believe COVID-19 was a major
concern, and had serious misgivings about the

k government’s involvement in private lives"” /

—~

-

o

“"Be more upfront, and also to get, I think, what they

~

needed on board from the beginning was some Too Little. Too Late
’

communication specialists, especially those educated to
understand the younger generation.”

J

—

Less Politics, More Science

/"I want it much more science based. I get it because these )
people are the ones making the rules and regulations and
the laws because everything’s gotta be passed either
through ordering council or by vote of legislator, etc. I
understand that. I want to if it could all be as far removed

from political influences and agendas as possible:“

—

- J




"Canadians who participated in our study wanted reliable communication from
the government and scientists. They wanted honesty. They also want to move
away from polarization and towards productive discourse. Though some
participants indicated that they were unlikely to ever fully regain the institutional
trust they had lost, many others expressed hope and optimism. They
acknowledged where communication broke down and suggested what could be
done to rebuild trust again. Rebuilding lost trust, they explained, would be key to
any future endeavours to keep a novel disease at bay."

 _\



Mixed Methods
Project: Methodologies
and Continuing Work




May 24 June “24-April "24 January "25-May 24

Qualitative
analysis

Quantitative
analysis

PHASE I: Quantitative
Survey Data data collection

Quantitative
Qualitative participants selected Analytical results from both

from survey sample PHASE - teams discussed + Qu ad I itatiUE

Preliminary analysis informed Integration Dissemination of findings dana IYE IS i nt'E'g rated

interview schedule development constructed collaboratively

Qualitative Quantitative
analysis analysis

PHASE II: Qualitative

Interview Data data collection

July "24-November "24 December “24-May 25 January 25-May’24




Trust Website

Link: https://www.trustinhealth.ca/




Rebuilding Trust:
Where Do We Begin?

Your Turn!




Ongoing

Scoping Review focused on

how trust in public health institutions
evolved during global health crises in

English-speaking OECD countri :
@o02-present).  Lndigenous Arm t

explore trust and lived
experiences among
_ Indigenous communities,

Mixed-Methods Paper ensuring culturally grounded

ongoing evaluation leading toa  insights.

comprehensive mixed-methods

paper to inform future public health

responses, strategies and trust re-

building.

Under Review

Paper 1: Trust Dynamics and Equity in Public Health in
Canada: Protocol for a Mixed-Methods Project in the
post-pandemic era.

Paper 2: 'Just be honest with us': A qualitative analysis of
shifting institutional trust in Canada during the COVID-19
Pandemic.

Insight into Action

Collaborative discussion with
Public Health Physicians

Conference participation and

engage in regional public health and
policy conferences, eg; Canadian
Conference on Global Health 2025
and Canadian Society for
Epidemiology and Biostatistics 2025

Ta rgeted dissemination to

policy, academic, and community

audiences Roundtables with

stakeholders across

Thought provoking public B —

facing podcast

@ (https://research.usask.ca/about/signature-
g series-podcast.php )


https://research.usask.ca/about/signature-areas/signature-series-podcast.php
https://research.usask.ca/about/signature-areas/signature-series-podcast.php

-

Thank You
N
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