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Is science still credible currency 
for decision- makers?
J Morag MacKay    ,1 Les Fisher    2

We all know a colleague, or maybe we 
have experienced it ourselves. We have 
clear scientific evidence to support a 
particular action but when we present this 
evidence to decision- makers, they ignore 
it. Inglorious examples can be found in 
recent debates around climate change and 
the best way to manage the COVID- 19 
pandemic. Is science become irrelevant in 
public health? How do we begin to address 
the apparent disconnect between science 
and decision? Achieving large scale, popu-
lation health impact is totally dependent 
on engaging and persuading decision- 
makers to invest in effective solutions, but 
how can you persuade these key stake-
holders when science is no longer credible 
currency.

There is a clear answer to this question. 
We need strong scientific leadership in 
injury and violence prevention (IVP). And 
we need our scientific leaders to realise the 
strength of their science comes from being 
totally engaged with the public whose 
health is the subject of our effort.

Scientific leaders who collaborate, 
building strong multidisciplinary teams 
including thinking outside of the box in 
terms of relevant expertise and engaging 
broader perspectives on the issue under 
study, tend to ask applied questions and 
find innovative approaches to long- 
standing problems that take the broader 
view laid out in the socioecological 
model.1 They also empower their research 
teams, help build future scientific leaders 
and create a research culture that supports 
inclusion and acknowledgement of the 
end users and/or those impacted by injury 
as important partners in finding effective 
and acceptable solutions.

And the rest is engagement… that is, 
the importance of grounding one’s science 
in the world of decision- makers, imple-
menters and the target audience of injury 
prevention interventions. Such engage-
ment results in research questions are 
applied and relevant to real world settings 
and inputs, and solutions cocreated and 
framed in ways that will increase uptake 
and implementation. While there are a 
few strong examples of this approach in 
the injury field, we can do more to match 
advancements in other areas of health 
research, particularly clinical areas that 
have invested more heavily in knowledge 
translation science.

The injury field can learn lessons from 
its own past. There are historic examples 
within the injury field where evidence has 
been successfully used to make the case 
for policies or laws where a historiological 
contextual analysis might provide guid-
ance to current efforts. The more policies 
that are evaluated and monitored for their 
longer- term impact the more we will learn 
about approaches that work. Historical 
archives can be tools for both teaching and 
decision making.

The complexity of public health 
systems requires more diverse actions 
beyond presenting the evidence, including 
engaging relevant actors, working through 
best practices for knowledge transfer, 
building in facilitators and addressing 
barriers to uptake and implementation of 
evidence.2

A more applied real- world approach 
to research should also result in stronger 
research questions, which in turn would 
make results more applicable and useful. 
Too often we come across research 
papers that end with the recommenda-
tion for more research. Too rarely do we 
read papers that prescribe clear guidance 
for action. Strong research questions 
embedded in the real- world problems are 
what’s needed, and the way to get this type 
of paper is to train, from the beginning, 

strong scientists who are closely engaged 
with the communities they study. This 
needs to start with the graduate IVP 
programmes laying the foundation of our 
future leaders.
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