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Abstract 

 

The nature of the scientific enterprise is sometimes misunderstood by large sections of the public. Failure to 

understand how progress occurs within scientific disciplines can lead to nonadherence with expert recommendations, 

with devastating consequences. Why does the public put enough stock in scientific research and medical science to 

comply with certain research findings but are skeptical of others? Through careful attention to history, current socio-

cultural contexts, scientific data, and knowledge development within professions, we argue in favor of greater public 

deference to expertise. Though we rely on a variety of examples rooted in medical science, our focus is on general 

conceptions of expertise and what might be learned from reflection on its proper role. We situate our analysis within 

the context of current discussions in philosophy, bioethics, and public policy around the idea of ‘wicked problems’.  
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Introduction 

Expertise, broadly speaking, has come under serious attack in recent years.  The current presidential administration 

is engaged in large-scale dismantling of the scientific and public health infrastructure at a variety of federal agencies. 

This is happening concurrently with ongoing attacks on academic institutions. This should concern not just members 

of the scientific and academic community but also the public at large. Unfortunately, the nature of the scientific 

enterprise is sometimes misunderstood by large sections of the public.1  Although trust in science remains high among 

 

1 According to Pew: "Roughly seven-in-ten (71%) Americans with a postgraduate degree are classified as high in science 

knowledge, answering at least nine of 11 items correctly. By contrast, about two-in-ten (19%) of those with a high school degree 

or less perform as well on the scale." (https://www.pewresearch.org/science/2019/03/28/what-americans-know-about-science/  

https://www.pewresearch.org/science/2019/03/28/what-americans-know-about-science/
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Americans, the level of trust contrasts sharply depending on one’s political affiliation. 2 There has been growing 

hostility toward science itself.3 This can have devastating consequences when a failure to understand how progress 

occurs within scientific disciplines leads to ignorance of and even nonadherence to expert recommendations. How 

ought members of the public be persuaded to put enough stock in scientific research and medical science to listen to 

and comply with sound research findings but remain appropriately questioning of expert advice? For instance, recent 

polling data suggests that a majority of US adults are concerned that agencies such as the CDC will make decisions 

that are influenced by politics.4 

Through careful attention to history, current socio-cultural contexts, the role of expertise, and knowledge 

development within the scientific professions, we argue in favor of greater, albeit prudent, deference to expertise. 

Our hope is that lessons will be learned for better responses to future public health crises and other collective action 

problems that require public support to properly address them. We are careful to focus our efforts on the value of 

expertise, which is hard-won and takes years to cultivate. We situate our analysis within the context of current 

discussions of pandemics as ‘wicked problems,’5 responding to potential critiques rooted in concerns about epistemic 

justice,6 and suggest bioethics as a working model for addressing these concerns and bioethicists as potential leaders 

in future public policy discussions. 

The Authority of Experts 

The authority of experts has increasingly attracted the attention of ethicists. For instance, some ethicists have argued 

that we should be wary of the authority of experts because experts are human beings that may have conflicts of 

interest, speak outside their area of expertise (“epistemic trespassing”), or offer advice that is not useful.7 

Managing deference to the authority of experts has long been a challenge in the United States. The authority of 

experts has waxed and waned throughout the history of the United States. For instance, the authority of experts was 

under assault during the era of Jacksonian democracy in the early 19th century.8 Licensure of professionals was 

repealed. Many irregular physicians practiced medicine. The prevailing ideology held that each individual could and 

should decide how to manage their own health. This was the state of affairs for much of the 19th century. But, with 

 

2 Tyson A, Kennedy B. Public Trust in Scientists and Views on Their Role in Policymaking. Pew Research Center. 

https://www.pewresearch.org/science/2024/11/14/public-trust-in-scientists-and-views-on-their-role-in-policymaking/, Nov. 14, 

2024 

3 Hotez, Peter J. The Deadly Rise of Anti-Science: A Scientist’s Warning. Baltimore: Johns Hopkins University Press, 2023. 

4 Brownstein, Maya. Poll: Many Americans say they will lose trust in public health recommendations under federal leadership 

changes. April 29, 2025. Poll: Many Americans say they will lose trust in public health recommendations under federal leadership 

changes | Harvard T.H. Chan School of Public Health  

5 Rittel, Horst W. J., and Melvin M. Webber. “Dilemmas in a General Theory of Planning.” Policy Sciences 4, no. 2 (June 1973): 

155–69. https://doi.org/10.1007/BF01405730. 

6 Fricker, Miranda. Epistemic Injustice: Power and the Ethics of Knowing. Repr. Oxford: Oxford University Press, 2011. 

7 Watson, Jamie. The Trouble with Expertise: Why You Should Usually Trust Experts (But It’s Complicated). The Philosophers’ 

Magazine https://philosophersmag.com/the-trouble-with-expertise-why-you-should-usually-trust-experts-but-it-s-complicated/  

8 Haber, Samuel. The Quest for Authority and Honor in the American Professions: 1750 - 1900. Chicago, Ill.: Univ. of Chicago Press, 

1991. 

https://www.pewresearch.org/science/2024/11/14/public-trust-in-scientists-and-views-on-their-role-in-policymaking/
https://hsph.harvard.edu/news/poll-many-americans-say-they-will-lose-trust-in-public-health-recommendations-under-federal-leadership-changes/
https://hsph.harvard.edu/news/poll-many-americans-say-they-will-lose-trust-in-public-health-recommendations-under-federal-leadership-changes/
https://doi.org/10.1007/BF01405730
https://philosophersmag.com/the-trouble-with-expertise-why-you-should-usually-trust-experts-but-it-s-complicated/
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the rise of laboratory science and the demonstrable efficacy of the germ theory of disease, the authority of physicians 

grew. As chronicled in the classic book The Social Transformation of American Medicine, physicians enjoyed an 

unparalleled run of cultural and moral authority throughout much of the 20th century. 9  Today, health care 

professionals such as physicians and nurses typically hold the top rung in Gallup surveys of public trust (although they 

suffered a downturn as a result of COVID).10  

Public health experts have always struggled for the same level of cultural authority. Despite the successes of public 

health in the 20th century, medicine garnered the lion’s share of resources. Respect for those treating individual 

patients surpassed respect for public health officials, who offered prevention strategies and focused on infectious 

disease avoidance, vaccination, and food safety. It also surpassed those engaged in the practice of medicine in clinics 

and publicly funded venues serving individuals who were stigmatized – the poor, minorities, individuals with 

disabilities, individuals with mental illness or addiction, or immigrants. Public health journalist Laurie Garrett highlights 

the difference in a rather stark way by comparing the public health school at Harvard with the medical school building: 

“The medical school is all marble, with these grand columns….The school of public health is this funky building, the 

ugliest possible architecture, with the ceilings falling in….That’s America.”11 

During the COVID-19 pandemic, for example, the authority of public health and scientific experts came under 

withering attacks. President Trump dismissed the authority of scientific experts when the pandemic first started. Trust 

in expertise was further eroded by right-wing media personalities attacking figures such as Anthony Fauci. Ideally, 

public health and medicine should acknowledge mistakes and be transparent to the public. Robert F. Kennedy, Jr, the 

current head of the Department of Health and Human Services (HHS), has continued the administration’s undermining 

of science and expertise by promoting falsehoods about autism, vaccines, chemtrails and fluoride. Trust as precious 

social capital is diminished when officials in positions of power promote mistruths. 

It is this social capital of trust that is essential in preserving the authority of credible experts. Since no one is an expert 

in everything, we must have some level of trust in the expertise of certain individuals. But who merits our trust? With 

the vast amount of information available, it is increasingly difficult to determine who is trustworthy and who is not. 

We have witnessed a stratification of trust toward individuals and institutions based on income and education. For 

instance, more highly educated individuals tend to trust academic experts. And this trust goes beyond individual trust 

to institutional trust. The CDC has enjoyed a good deal of trust throughout its history. Yet even this agency has seen 

its trustworthiness diminish with its recommendations during COVID of school closings, mandatory vaccination, 

isolating, and masking. Institutional trustworthiness is historically more precarious than the trustworthiness of 

individuals, but both have been undermined in recent years. 

Historically, professional experts have grossly abused their authority. We have witnessed this with unethical 

experiments in Nazi Germany and human rights abuses in the US, including Tuskegee, Willowbrook, the Iowa 

‘monster’ stuttering studies, Havasupai Tribe gene studies, and the Stanford prison experiments, among many others. 

Ordinary people rightly question the authority of experts when such a legacy of abuse exists. 

 

9 Starr, Paul. The Social Transformation of American Medicine: The Rise of a Sovereign Profession & the Making of a Vast Industry: 

With a New Epilogue by the Author. Updated edition. New York: Basic Books, 2017. 

10 Inc, Gallup. “Ethics Ratings of Nearly All Professions Down in U.S.” Gallup.com, January 22, 2024. 

https://news.gallup.com/poll/608903/ethics-ratings-nearly-professions-down.aspx. 

11 Bruni, Frank. “Opinion | She Predicted the Coronavirus. What Does She Foresee Next?” The New York Times, May 2, 2020, sec. 

Opinion. https://www.nytimes.com/2020/05/02/opinion/sunday/coronavirus-prediction-laurie-garrett.html. 

https://news.gallup.com/poll/608903/ethics-ratings-nearly-professions-down.aspx
https://www.nytimes.com/2020/05/02/opinion/sunday/coronavirus-prediction-laurie-garrett.html
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The COVID pandemic highlighted a great deal of disagreement among a variety of experts. Dr. Vinay Prasad, now in 

high office at the FDA, emerged as a staunch critic of mainstream public health measures, such as vaccine and mask 

mandates.12 So did those who authored the Great Barrington Declaration.13 Mark Battersby stated, “Disagreement 

among experts renders appeals to authority fallacious. But many of the interesting cases one deals with will involve 

conflict among experts.”14 The pandemic reflected not only disagreement but the very undermining of the notion of 

expertise.  

Others have highlighted the role of anti-intellectualism in American life. Anti-intellectualism reflects a suspicion of 

experts and the expert class. The scholar and public intellectual Tom Nichols chronicled this phenomenon in his 2017 

book The Death of Expertise.15 It also harbors a suspicion toward ‘the academy,’ or institutions of higher education. 

(Nichols provides a stinging critique of the academy and its dereliction of promoting logical discourse and reason.) 

This kind of suspicion and mistrust has persisted throughout US history and has seen a resurgence in recent years with 

the election and re-election of Trump. Such attitudes support populist or even conspiratorial explanations for complex 

phenomena, such as the COVID-19 pandemic, chemtrails, and climate change. As Merkley and Loewen state: “People 

who are highly distrusting of experts are not simply willing to put aside their distrust of these sources to resolve the 

crisis and return to normalcy. Relaying information from experts is unlikely to be of use in persuading these individuals, 

even in times of crisis. Other communication strategies are needed.”16  

For many individuals who are distrustful of public health advice, their experience with COVID-19 may have only 

reinforced that distrust. Asymptomatic people or those with very mild symptoms led to the spread of the virus to 

vulnerable members of society who were more likely to experience severe COVID-19 complications. Thus, the failure 

to heed public health advice placed a significant burden on the US healthcare system, even if some individual persons 

had mild or asymptomatic cases. Although awareness of how viruses are transmitted improved during and after the 

pandemic, misinformation and disinformation often undermined understanding. Viruses that change or mutate, such 

as COVID-19, make efforts to communicate new information from experts to the public extremely difficult. These 

challenges are further compounded in the current climate of assault toward experts and the value of expertise. Before 

turning to the value of expertise itself, it is important to respond to a set of arguments that has received wide attention 

of late. 

Politicization in the Face of Expertise 

One argument against trusting experts is that experts’ advice has been compromised by politics. This argument stems 

from the intertwining of politics and healthcare (broadly understood). Politicians who find themselves offering 

recommendations that are at odds with experts have trotted out this reasoning, particularly those in leading roles in 

 

12 “Dr. Vinay Prasad: You’re Right Not To Trust Public Health.” Accessed April 10, 2024. 

https://reason.com/podcast/2023/03/08/dr-vinay-prasad-youre-right-not-to-trust-public-health/. 

13 https://gbdeclaration.org  

14 Battersby, Mark E. (1993). Assessing Expert Claims: Critical Thinking and the Appeal to Authority. Paideusis: Journal of the 

Canadian Philosophy of Education Society 6 (2):5-16. 

15 Nichols, Thomas M. The Death of Expertise: The Campaign against Established Knowledge and Why It Matters. Second edition, 

Updated and Expanded edition. New York: Oxford University Press, 2024. 

16 Merkley, Eric, and Peter John Loewen. “Anti-Intellectualism and the Mass Public’s Response to the COVID-19 Pandemic.” 

Nature Human Behaviour 5, no. 6 (June 2021): 706–15. https://doi.org/10.1038/s41562-021-01112-w. 

https://reason.com/podcast/2023/03/08/dr-vinay-prasad-youre-right-not-to-trust-public-health/
https://gbdeclaration.org/
https://doi.org/10.1038/s41562-021-01112-w
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the Trump administration. Dr. Josh Sharfstein suggests HHS Secretary Robert F. Kennedy, Jr., engages in this 

technique. In his analysis of the role of expertise relative to political power (referring to Kennedy’s guidance), 

Sharfstein noted that, “Kennedy has been sowing doubt in public health for years. He's basically saying, here's my 

view; here's some thoughts, and you can't trust what people who – you know, their whole career, their whole goal is 

to support health, and they have all this expertise – you can't trust them at all.”17 Understanding what this claim 

means is important to understanding why it is both mistaken and wrongheaded, and it might mean at least one of 

four things.  

First, consumers of information can sometimes lack the relevant knowledge and critical skills to properly assess who 

might be an expert. The possibility of mistaken and fraudulent “experts” is a real and too common occurrence. Second, 

given the diversity of thought and the lack of critical assessment skills and opportunities, it is possible for people to 

find “experts” to support their own pre-existing views. Third, the view that everyone is or can be an expert is arguably 

common. This point is of special interest to bioethicists who generally recognize that all people are (or might be) 

experts with respect to their own sets of values, but not with respect to other bodies of knowledge, such as medical 

science. The idea that anyone can be an expert can be coupled with an effort-focused qualification (“they could be if 

they just put their mind to it”; consider, e.g., the meme ‘I did my own research’). Fourth, some argue that those who 

are dubbed experts are selected based only upon non-relevant factors, such as their political stances, as opposed to 

their knowledge of medicine or of epidemiology.  Experts can then be seen as political tools, as the perception is that 

they are chosen for reasons that are not relevant. Some may feel that they have all “sold out” to someone or 

something—big pharma, big law, billionaire philanthropists, big food, celebrity, tenure, etc. 

Concerns about conflicts of interest, personal expertise, the ability to become an expert, post hoc expert shopping, 

and the lack of critical reasoning and knowledge base familiarity should give pause to those who understand the 

importance of expertise. These considerations, however, are not without response. For instance, one line of response 

to the politics charge is to simply drive a wedge between politics and science (whether that be medical science, 

scientific research, or another body of knowledge with practical importance and application that is distinct from 

politics). For instance, the former director of the National Institutes of Health, Francis Collins, said, “When you mix 

politics and science, you just get politics.”18 Others argue that the only way for science to escape the political allegation 

is to keep politics completely out of science. However, neither view offers a viable response, as the health needs of 

the public are – in different ways – the purview of both sets of expertise (politics and science). Further, it is unclear 

how driving such a wedge rebuts the lack of trust in experts, nor is it clear whether such a wedge could be successfully 

driven into spaces which are intertwined.  

Politics is a part of what research gets done, who gets to do it, what messaging is utilized, and whether that messaging 

is amplified or squashed. The way to manage the dismissal of expertise as “just politics” is neither to deny the reality 

of politics nor pretend that it can be safely isolated, but rather to insist on methods to tamp down the direst 

consequences of one on the other. There are, at least, two methods that can be employed for this purpose.   

First, it is important to remember that though people are referred to as experts, expertise belongs to groups as well 

as individuals. Peer consensus among individual experts (even false or would be “experts”) drives the legitimization 

of expertise—not who is the loudest, most educated, flashiest, best funded, most quoted, or the closest friend of 

 

17 Huang P. Analyzing what RFK Jr. said on 'Morning Edition' about his health policy vision  

18 Freiden, J. Mixing Science and Politics Leads to Trouble, Former NIH Director Says. MedPage Today. May 1, 2025 

https://www.medpagetoday.com/publichealthpolicy/healthpolicy/115393 
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those in power. Checks of claims and assessments offered by experts from other, relevantly situated experts are 

essential. This notion is the basis for peer review, among other common substantiations of the claims of experts.  

Second, expertise must be vindicated by application. Consider, for example, the importance of replicability in scientific 

experimentation. Consider also the importance of consensus that follows on an understanding of expertise that that 

which belongs to a group, not merely to a set of individuals. If, for example, the majority of climate experts successfully 

predict continuing rising temperatures, more humidity, more algae outbreaks, species extinctions, excessive 

heatwaves, more wildfires, and nastier storms, then climate change deniers lose credible standing. When the 

predicted instances occur, the usefulness of proper expertise is highlighted. If a scientist or a political official dismisses 

the values of vaccines but then witnesses outbreaks of measles, mumps, hepatitis or flu, then that scientist or official 

ought to lose credibility. This is not to say that experts cannot make mistakes; however, in such cases, explanations of 

the mistake and revisions of expertise-dependent reviews are needed. An official or scientist who rejects the germ 

theory of disease, for example, shoulders the burden of explaining the reduced morbidity and mortality that occurred 

in the early 1900s after that theory gained prominence and physicians (and others) began washing their hands more 

diligently. In other words, the ability to apply expertise successfully falsifies the ‘it’s just or all politics’ argument.19  

Expertise 

(i) Expertise 

In popular discussions, the idea that one must do something for “10,000 hours”20 has permeated considerations of 

who counts as an expert. It takes time and resources to develop expertise in a specific area, as well as particular skill 

sets to be able to master a practice or gain command of the tools of a discipline. That said, our aim in this section is 

not to articulate a full description of what counts as having expertise, but rather to highlight two features of expertise 

relative to its boundaries, which should inform the role of expertise within public discussions of public health. 

In their classic work on the nature of expertise, Chi, Glaser, and Farr describe seven key characteristics of experts, two 

of which apply to the limits of expertise. The first is that “Experts excel mainly in their own domains” (Chi, Glaser, and 

Farr, xvii). When reflecting on and evaluating “authority,” it is important that notions of expertise are taken seriously. 

It is not mere authority which marks out proper expertise. Experts are such only in their particular domain and we 

make a significant mistake if we defer to the authority of an expert of the wrong domain. For example, we might look 

to the famed Red Sox baseball player and author of the Science of Hitting Ted Williams for advice on how to hit a 

baseball. Williams was, by all accounts, an expert at it. However, it does not follow that society should have relied on 

him for recommendations of legal interpretation of baseball stadium and game regulations, cooking (even of ballpark 

franks), or public health measures (even about crowding at baseball games). Williams likely had views about these 

latter matters; he may even have had informed opinions having spent time in many stadiums around the country, but 

he did not hold any expertise in these latter areas.  

The second boundary-relevant criterion that Chi, Glaser, and Farr note is that “Experts have strong self-monitoring 

skills” (Chi, Glaser, and Farr, xx) (Chi, 2009). The ability to restrict oneself in one’s capacity as an expert is important 

for at least two reasons. First, as we often appeal to experts in situations that are complex (in ways relevant to their 

expertise), it is likely that laypersons making the appeal lack the ability or struggle to draw clear lines as to when the 

 

19 Arthur L. Caplan, “Regaining Trust in Public Health and Biomedical Science following Covid: The Role of Scientists,” 

HastingsCenter Report 53, no. 5 (2023): S105-S109. DOI: 10.1002/hast.1531 

20 Gladwell, Malcolm. Outliers: The Story of Success. 1st, Back Bay. New York, NY Boston MA London: Back Bay Books Little, Brown 

and Company, 2011. 
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expert has overstepped. The domains of expertise, especially where multidisciplinary and interprofessional teams are 

needed to properly respond to an issue, are a good example of the sometimes vague or murky lines of expertise and 

need for experts to carefully self-monitor. Second, self-monitoring is important not only when the bounds of expertise 

are murky, but in situations where the dissemination, use, and influence of the results of that expertise occur through 

channels that may not involve the expert. If an ordinary manager of a baseball team aims to share the results of Ted 

Williams’ hitting expertise, he needs to take care in both ensuring (to the best of his ability) that Williams has not 

overstepped, but also that he is not conflating his standing as a star with the results of the expertise he is sharing.  

Public health is an especially important example of this potential confusion and conflation for several reasons. First 

public health responses are complex – requiring multi-disciplinary and interprofessional teams of experts. Second, 

those disseminating and then acting upon the information shared by particular experts within the team often have 

standing to share this information due to other kinds of expertise or a different kind of authority. Thus, a political 

leader – a president or governor, for example – may be charged with the care of the public and so it is within their 

purview to disseminate relevant scientific information that they receive. However, it would be an abuse of authority 

or – in the very least, a conflation – to fail to self-monitor and, say, to share one’s own opinions under the auspices of 

expertise.  

It is especially important in our current socio-cultural and political moment to pay attention to the bounds of expertise. 

During the COVID-19 pandemic, many individuals frequently stepped outside of the proper bounds of their expertise. 

Merely because someone is an expert on a particular subject matter does not mean, as noted above, that they are 

competent to discuss complicated matters which, even if relevant to the subject area, require different training, 

experiences, or knowledge bases to master, or those especially challenging problems which require an 

interdisciplinary team to fully address.  

Consider another pandemic-relevant example: an expert in supply chain management might possess sufficient 

expertise to comment on and evaluate the way in which COVID-19 vaccine materials made their way from production 

and transportation mechanisms to distributions centers. However, they should show restraint and not comment on 

the merits of particular vaccines, as that would properly fall to biochemists, virologists, vaccinologists or other experts.  

During a public health crisis, notions of expertise can become blurred. Individuals properly understood to be experts 

in an area relevant to understanding and responding to the pandemic might have widened their scope to address 

other facets created by the pandemic, such as the use of ventilators in ICUs. As noted, expertise in one area of a 

complex subject matter does not necessarily translate to expertise in another area, and this expertise creep or seep 

can occur more easily in responses to public health crises as they require interdisciplinary responses to be effective. 

Experts must be cognizant of this fact, and receivers of information ought to be critically engaged and informationally 

literate in evaluating information shared with them dependent upon expertise. This has been documented in both 

the academic and popular literature addressing the pandemic. Understanding who the proper experts are is important 

in public health contexts where the results of sharing mistaken information can have devastating consequences. 

Mistakes are not always easy to walk back. As David Shribman writes, “Even though expertise is the means by which 

we separate fact and truth from emotion and myth, emotion and myth are sometimes far more powerful and enduring 

than these rivals.”21 What is needed in response is not an emotionless approach, as one cannot expect evaluations 

 

21 Shribman, D. M. 2019. What’s wrong with experts? Notre Dame Magazine. https://magazine.nd.edu/stories/whats-wrong-
with-experts/. Accessed 12/2/20. 

https://magazine.nd.edu/stories/whats-wrong-with-experts/
https://magazine.nd.edu/stories/whats-wrong-with-experts/
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devoid of emotion in challenging times. Rather, what is needed is deference only to properly bounded expertise, as 

noted above, and affording experts the space to make progress as their own domains entail.  

(ii) Space for Progress 

The proper self-monitoring of the expert who remains focused on her own domain is a great asset to society. However, 

for this expertise to be beneficial, and then usefully employed in practical solutions to public health challenges, it must 

be put into practice. Though there exist several challenges in enacting the recommendations of experts, a lack of trust 

in scientific expertise is of primary concern when facing current and future pandemics. It is especially perplexing to 

those interested in and working in virology, public health, and immunology, as well as those who put stock in scientific 

research. This point is illustrated by the practice of masking.  

Masking practices became politicized and wearing or not wearing masks came to be bound up with people’s identities 

and politics in complex and nuanced ways. The opening that allowed this to occur is, as we suggested above, a lack of 

appreciation by the large swaths of the public about how scientists (and how many scientific disciplines) make 

progress. It is here that deference to bounded expertise requires a basic understanding about how progress is made 

within different disciplines.  

The reason cited by some members of the public for rejecting the masking recommendations of experts (virologists, 

epidemiologists, environmental engineers, and public health researchers) was that originally masks were deemed less 

effective as a response to COVID-19 and given the supply shortage, they were asked to be held for healthcare workers. 

The second point is less relevant as it does not speak to a lack of scientific literacy but to considerations of prioritization 

in a resource-scarce situation. The first point, however, highlights the fact that discovery takes time along with the 

ability to adapt to new evidence. The more research that is done, the greater the number of samples, cases, tests, et 

cetera, the more likely we are to get an accurate picture of the phenomenon under scrutiny. Though early research 

was mixed, with US public health experts suggesting that masking would not be effective, research later showed 

conclusively that it was. To accept the scientific claim that masking would be ineffective but not the later evidence-

based claim that it was effective suggests a misunderstanding about how scientific progress occurs. Progress in any 

discipline takes flexibility and time to evaluate new evidence. Experts should have an opportunity to revise their claims 

as they do more research. The virologist or toxicologist who needs more samples should not be ignored because they 

engaged in the processes proper to progress (and simply getting things right) within their domains. To argue for time 

and space for scientific discovery is not to downplay the time pressure which exists in responding to pandemics; in 

fact, time pressures are one of the four features of what are termed ‘super wicked problems.’22 

Thus, if we are to take expertise seriously (including citing early results from recognized experts or communities of 

experts) then we must give the experts space to do the necessary work. This is not to suggest that it is not challenging 

to be patient when results take longer or change, such as those who died or were sickened by COVID-19 pre-vaccine. 

Affording experts space to make progress does not mean that pressure cannot be placed on them, that they cannot 

be urged or sped along. Rather, it means that while trying to hasten the speed of progress, individuals are bound to 

follow the best current advice and to take on – even if inconvenient –an epistemic stance that affords time for 

progress. Masking, if it limited the spread of COVID and gave more time to create a safe and effective vaccine, was a 

 

22 Mormina, Maru. “Knowledge, Expertise and Science Advice During COVID-19: In Search of Epistemic Justice for the ‘Wicked’ 

Problems of Post-Normal Times.” Social Epistemology 36, no. 6 (November 2, 2022): 671–85. 

https://doi.org/10.1080/02691728.2022.2103750. 

https://doi.org/10.1080/02691728.2022.2103750
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practice that ought to have been taken up by all. In return, vaccination experts owe the public speedy work but not 

work that ignores the need to shift recommendations as evidence accumulates. 

Important Objections 

There are a variety of objections to our framing of the relevant issues and our position on expertise.23 The most 

powerful cluster of objections is the assessment of pandemics  as a super wicked problem and a proper rejection of 

more traditional notions of expertise.24 As described by J. Ravetz, “The insight leading to Post-Normal Science is that 

in the sorts of issue-driven science relating to environmental debates, typically facts are uncertain, values in dispute, 

stakes high, and decisions urgent.”25 This is a fair description of the COVID-19 pandemic and highlights why it is 

understood by some as a wicked problem which is,“…not a single problem but a web of problems intersecting in 

complex ways as a largely unmanageable system. Such problems are not amenable to the conventional logical 

problem-solving approaches typically applied to linear or tame problems. Applying such approaches to wicked 

problems not only fails to tackle them but may create undesirable consequences.”26  

Super wicked problems are problems which have the following four characteristics: “those who must solve the 

problem are also causing it (we benefit from the very collective patterns of behavior that contribute to the spread of 

the virus), there is no central authority (for example, to ensure coordinated international action), there is time 

pressure (a critical window of opportunity to tackle the problem), and long-term solutions are discounted due to their 

short-term costs.”27 The crucial insight from analyzing pandemics as a wicked or super wicked problems is that the 

analysis rightly highlights the depth and breadth of the problem and the contributing factors. These cannot be limited 

to biomedical responses, as they are in part due to social, political, cultural, and, more generally, value-laden features. 

As such, appeals to merely traditional scientific expertise miss the mark.  An especially helpful question is whether we 

should prioritize research on vaccinations or devote efforts to increase and ensure food security when planning for 

future pandemics.28 Biomedical sciences are not sufficient to address questions like this, though addressing them is 

necessary both in responding to and preparing for the next pandemic. 

The potential for epistemic injustice is significant in such cases, especially if expertise is understood relationally – as 

something that some have because others do not – and some members of a community of discourse are systemically 

 

23 It should be noted that even though our position puts great stock in experts, experts must provide evidence and reasoning and 

should not lack transparency.  

24 For example, consider: Levin, K., B. Cashore, S. Bernstein, and G. Auld. 2012. “Overcoming the Tragedy of Super Wicked 
Problems: Constraining Our Future Selves to Ameliorate Global Climate Change.” Policy Sciences 45 (2): 123–152, Rittel, Horst W. 
J., and Melvin M. Webber. “Dilemmas in a General Theory of Planning.” Policy Sciences 4, no. 2 (June 1973): 155–69. 
https://doi.org/10.1007/BF01405730, Mormina, Maru. “Knowledge, Expertise and Science Advice During COVID-19: In Search of 
Epistemic Justice for the ‘Wicked’ Problems of Post-Normal Times.” Social Epistemology 36, no. 6 (November 2, 2022): 671–85. 
https://doi.org/10.1080/02691728.2022.2103750. 
25 Ravetz, J. R. 1999. “What is Post-Normal Science.” Futures-The Journal of Forecasting Planning and Policy 31 (7): 647–654 

26 Mormina, Maru. “Knowledge, Expertise and Science Advice During COVID-19: In Search of Epistemic Justice for the ‘Wicked’ 

Problems of Post-Normal Times.” Social Epistemology 36, no. 6 (November 2, 2022): 671–85. 

https://doi.org/10.1080/02691728.2022.2103750. 

27 Mormina, Maru. “Knowledge, Expertise and Science Advice During COVID-19: In Search of Epistemic Justice for the ‘Wicked’ 

Problems of Post-Normal Times.” Social Epistemology 36, no. 6 (November 2, 2022): 671–85. 

https://doi.org/10.1080/02691728.2022.2103750. 

28 Mormina, 2022. 
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excluded from it. However, we do not believe this needs to be the case, even if it has been in the past. The potential 

critique rooted in concerns about epistemic injustice is an excellent objection to some accounts of preferences for 

expertise, but not ours. In fact, we both appreciate the critique and agree with it. It does not follow from our claims 

about expertise that there is one relevant expertise. Yet, we do find biomedical science to be immensely helpful in 

responding to public health challenges.  

In fact, we believe that the field of bioethics offers excellent examples of how to give deference to expertise and how 

to avoid committing epistemic injustice. Bioethics brings the expertise of nurses, philosophers, theologians, lawyers, 

physicians, sociologists, technologists, humanists, and many others to bear on bioethical issues and challenges. It 

should also acknowledge and respect the perspectives of non-experts. We see this routinely play out in the clinical 

setting where the expertise of clinicians may be challenged by patients and or their families. Similarly, in public health, 

the views of the public should be acknowledged. A kind of cultural humility should acknowledge the values of 

communities that must live with the recommendations of experts. It embraces interdisciplinary and team responses 

to challenging problems, recognizing the importance of a diversity of voices. However, this does not mean that the 

rigor of, say, philosophical analysis is lost. It is simply that each discipline, when properly bounded and in conversation 

with other disciplines relevant to bioethical issues, contributes to the best answer to the problem. Expertise in each 

discipline is recognized, and space and time for the assessment of and responses to the relevant problem need to be 

afforded and understood.  

Conclusion 

We have argued for greater yet careful deference to expertise with the hope that lessons will be learned that enable 

better responses to future public health crises. Public health relies on experts who may change recommendations as 

evidence emerges. Furthermore, complex problems call for an array of experts, each of whom should provide 

evidence-based recommendations consistent with their subject matter expertise, education, and experience. 

Understanding distinct disciplinary processes, the context in which disagreements occur, and what is proper expertise, 

as well as appropriate disagreement should enable more productive future work in collective responses to threats to 

humanity. 


