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Each genome produces approximately 6 billion data points. How do teams in 
the Institute for Genomic Medicine sift through the massive quantities of data 
to provide clinically actionable results? Find out in our special feature online at 
PediatricsNationwide.org/GenomicAnalysis.

This is the world we’re working toward. Where genomic 
information not only informs diagnosis but also informs 
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a lifespan.”

– Beth Kozel, MD, PhD, chief of the Division of Genetics and Genomic 
 Medicine and the director of Constitutional Genomics Translational 
 Research in the Steve and Cindy Rasmussen Institute for Genomic 
 Medicine at Nationwide Children’s

MORE THAN A DIAGNOSTIC TOOL
Dr. Kozel emphasizes the importance of thinking about 
genomic data beyond initial diagnostics. 

As an expert in Williams syndrome, she has conducted 
extensive research at the National Institutes of Health 
using genomic data to help predict cardiovascular 
outcomes and to off er recommendations to improve 
the clinical care for children with this rare disease. 

“While all children with William syndrome have the 
same deletion and diagnosis, they do not all have the 
same outcomes,” Dr. Kozel explains. “We can use 
genomic data to understand and predict who will be 
more likely to have complications during anesthesia, 
among other outcomes.”

Pharmacogenomics — the study of how a person’s 
genetic code infl uences their response to medications — 
is an area ripe for developing precision medicine-based 
approaches for everyone. In a world where genomic 
information is readily available for disease-specifi c 
medications, general anesthesia dosages and protocols 
and more could be tailored to the needs of the individual 
patient — not only promoting the best possible outcome 
but possibly preventing signifi cant harm.

“Pharmacogenomics is just one example of how 
genomic data adds value to clinical care beyond 
supporting diagnosis,” Dr. Kozel says. “We’re ready to 
go deeper into exploring the impact genomic data can 
have on clinical care.”

Integration of genomic data in the electronic medical 
record would enable clinicians to be prompted to pursue 
genetic diagnostics, and, if done, that information 
could help them make the best recommendations for 
the patient’s care. Th ey could even be alerted when 
new information about a patient’s genetic variants is 
published in the literature.

“Th is is the world we’re working toward,” says Dr. 
Kozel. “Where genomic information not only informs 
diagnosis but also informs routine care, providing the 
most benefi cial impact over a lifespan.” n  
Manickam K, McClain MR, Demmer LA, Biswas S, Kearney HM, Malinowski J, Massingham LJ, 
Miller D, Yu TW, Hisama FM, ACGM Board of Directors. Exome and genome sequencing for 
pediatric patients with congenital anomalies or intellectual disability: an evidence-based clinical 
guideline of the American College of Medical Genetics and Genomics (ACMG). Genetic Medicine. 
2021;23:2029–2037.

Th e BabySeq Project. https://www.genomes2people.org/research/babyseq/publications/ Accessed 
February 21, 2025.
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The move from a research-first approach to genomic testing to offer more clinically available 
assays was driven in part by limitations in current clinical testing offerings, as well as by the  
decreasing cost and turn-around time of genomic sequencing. This environment drove the  

development of translational protocols. 

“Our team works with researchers, clinicians and others outside of our organization to identify  
testing needs and perform the necessary validations to expand the number of clinical tests available,” 
says Catherine Cottrell, PhD, FACMG, section chief of the Steve and Cindy Rasmussen Institute for 
Genomic Medicine (IGM) Clinical Laboratory at Nationwide Children’s Hospital.

This ability to work directly with clinical providers enhances the efficacy and impact of translational 
protocols, says Elaine Mardis, PhD, co-executive director of the Institute for Genomic Medicine and 
Rasmussen Endowed Chair in Genomic Medicine at Nationwide Children’s. 

“Working with the clinicians who have been with us every step of the way enables us to bring the most 
impactful genomic tests to the clinic,” Dr. Mardis adds. “This is possible because of the organization’s 
One Team vision and culture. We’re less siloed and more collaborative, which makes us innovative and 
nimble. We don’t have to convince the clinical lab that a test is worth offering, and this is vital because  
clinically validating a new test is expensive and time consuming, but if impactful to the practice of 
medicine, it’s very worthwhile.”

Few centers across the United States are equipped to drive this level of change and access.

The Institute for Genomic Medicine at Nationwide Children’s is a one-of-a-kind enterprise that  
seamlessly integrates clinical testing and research, with strong ties to pathology and other  
service lines across the organization. 

“Our intentional structure is supported by an ethos of shared purpose,” says Dr. Mardis. “We’re all 
working to advance the science and application of genomic studies, but more importantly, we’re all 
here to improve the lives of kids and families.”

From Bench to Bedside:  
Collaborations Drive Meaningful Change
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Single Ventricle, 
Many Research Angles
An overview of the people and projects behind one of the world’s 
most robust single-ventricle heart disease research hubs

written by Katie Brind’Amour, PhD, MS, CHES

n the fi eld of single-ventricle heart disease (SVHD), 
there are more questions than answers. 

What causes the heart to form with only one 
ventricle? At what point in fetal development 
might we intervene to improve its development 
or function? Which children have the greatest risk 
for poor outcomes? Can novel surgical approaches 

normalize a child’s expected quality and quantity of 
life? What promise might medical or gene therapies 
hold? Can SVHD be cured altogether?

Advances in many other types of congenital heart 
disease (CHD) have dramatically improved survival 
for many patients — so much so that it has given rise 
to a new board-certifi ed fi eld of medical practice, adult 
CHD. But improvements have been slower in SVHD. 
It is fatal by the age of 10 in nearly half of children 
born with hypoplastic left heart syndrome (HLHS), 
and survival in children with other types of SVHD is 
not much better. Th ose who do survive often have 
major impacts on quality of life, such as limitations 
on physical activity, increased neurodevelopmental risks 
and poorer psychosocial health.

While CHD aff ects as many as 1% of babies born in 
the United States, the diff erent forms of SVHD 
together aff ect about 1,000 U.S. babies each year. 

To complicate matters, SVHD has many possible 

variations, requiring patient-specifi c approaches, early 
intervention and numerous procedures to save the 
child’s life. Th e Norwood and Glenn surgical approaches 
fi rst provided life-saving advances for babies with 
hypoplastic right and left heart syndromes. However, 
until the development of a surgical procedure called the 
Fontan — in which surgeons bypass the heart to deliver 
oxygen-poor blood straight to the lungs without passing 
through the heart — babies with SVHD remained 
cyanotic. Even with the advent of the Fontan, long-term 
outcomes leave much to be desired. 

“To an extent, the increasing interest in SVHD is 
driven by where we are in pediatric cardiology and 
cardiothoracic surgery,” explains Vidu Garg, MD, 
director of the Center for Cardiovascular Research and 
co-director of Th e Heart Center at Nationwide Children’s, 
and a practicing cardiologist. “With some heart defects, 
surgical closure of a hole is all that is needed and we 
anticipate that these patients will live a normal, healthy 
life. But with SVHD, there is still a huge need to 
improve outcomes. We have a lot to learn.” 

TISSUE TALENT
Researchers have fl ocked to Nationwide Children’s 
to join in a growing, diverse community of scientists 
and clinicians dedicated to improving the outlook for 
patients with SVHD. 
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HypoplasticNormal

In hypoplastic left heart syndrome (HLHS), a form of single-ventricle disease, the left side of the heart is underdeveloped. Patients  
with HLHS have one pumping chamber that must send blood to both the lungs and the body. This causes both short- and 
long-term problems, including many open-heart surgeries, catheterization procedures, and, eventually, heart transplantation.

One of the latest arrivals is Daisuke Onohara, MD, PhD, 
principal investigator in the Center for Regenerative 
Medicine at the Abigail Wexner Research Institute 
(AWRI), who recently developed the first successful 
large animal model for SVHD in lambs. 

“There are several good small animal models for HLHS, 
but there are still many limitations to understanding 
this disease, which is multigenic and heterogenous,” 
says Dr. Onohara. His model, developed during his time 
at Emory University School of Medicine, introduces a 
balloon catheter at 120 days’ gestation in fetal lambs to 
block the mitral valve, after which the reduced flow of 
blood through the left ventricle induces HLHS.

“That [induction of single-ventricle disease] in a large 
animal model is powerful on so many different levels,” 
says Christopher Breuer, MD, director of the Center 
for Regenerative Medicine at AWRI. “It’s a model for 
testing new therapies, it will help us understand how 
SVHD forms and it will give us insights into better 
therapeutics that could be curative instead of just palliative.” 

Dr. Breuer has already initiated a collaboration with 
Dr. Onohara to study fetal heart valve replacement using 
tissue-engineered valves. 

“There is a theory in the field of ‘no flow, no grow,’ 
meaning any sort of anomaly that blocks or reduces flow 



“That [induction of single-ventricle disease] in a large animal model 
is powerful on so many different levels. It’s a model for testing new 
therapies, it will help us understand how SVHD forms and it will give 
us insights into better therapeutics that could be curative instead of 
just palliative.”

— 	Christopher Breuer, MD, director of the Center for Regenerative Medicine at  
	 Nationwide Children’s
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LEARN MORE ABOUT THE BREUER LAB

NationwideChildrens.org/breuer-lab

through the ventricle can induce hypoplasia and the lack 
of ventricle formation in the fetus,” says Dr. Breuer. 

Some interventional cardiologists and perinatologists 
have conducted fetal valvuloplasty for the past decade 
or so, which involves opening the valve via angioplasty 
during the third trimester. Some of those children go 
from having a single ventricle back to normal  
biventricular anatomy. Unfortunately, the heart valve 
remains abnormal and typically requires replacement 
during the newborn or early childhood period. 

Dr. Breuer’s goal is to replace the valve in utero with a 
tissue-engineered (TE) valve that will function normally 
and grow with the child — offering a chance at a cure. 

Dr. Breuer and his long-time research partner, Toshiharu  
Shinoka, MD, PhD, co-director of the Tissue  
Engineering Program at Nationwide Children’s and a 
principal investigator in the Center for Regenerative 
Medicine atAWRI, have been developing, improving 
and studying TE scaffolds for more than 20 years. The 
idea of TE valves utilizes techniques already supported 
by a growing body of clinical research on their tissue- 
engineered vascular graft (TEVG), including the 
first-ever FDA-approved TEVG trial in children.  
The scaffold offers a biodegradable replacement vessel 
seeded with the patient’s own cells for patients with 
SVHD undergoing the Fontan procedure. 

 

Current synthetic conduits used in the Fontan procedure  
do not grow with the patient and may end up with 
complications such as thromboembolic events and 
stenosis, which may eventually require reintervention 
to place a stent or even another open-heart surgery to 
replace the graft. TEVG scaffolds, however, enable the 
patient’s body to grow native blood vessel tissue that is 
vasoreactive and compliant and grows with the patient. 
Findings to date suggest they could eliminate the need 
for new grafts as patients age. 

HYBRID HEARTS
TEVG is just one research vein targeting improved 
surgical outcomes for patients with SVHD. Cardiac 
surgeons in The Heart Center at Nationwide Children’s 
constantly re-evaluate surgical management of HLHS 
and borderline HLHS. Having spearheaded the  
development and adoption of the hybrid surgical  
approach for HLHS, they lead the nation in the  
number of these operations they perform. 

“A few decades ago, it was becoming very clear that  
improvements with the traditional approach to single- 
ventricle surgery had plateaued, and people needed to 
start thinking differently, in a new platform,” says Mark 
Galantowicz, MD, chief of cardiothoracic surgery and 
co-director of The Heart Center at Nationwide Children’s. 
“That led to the hybrid approach, which has become a 
paradigm-shifting tool in many centers around the world.”
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321
STAGE

PALLIATION

Th e hybrid approach for SVHD minimizes the 
invasiveness of intervention during the neonatal period, 
protecting the baby’s brain and other vital organs by 
delaying the more complex, open-heart procedures 
until they have grown in strength and size. Th e fact 
that the initial treatment is easier than the prior 
standard management of HLHS patients also means 
that children born at institutions with fewer resources 
for complex surgeries can now survive; local surgeons 
can perform the hybrid stage 1 procedure and then 
transfer the child to a more suitable facility for 
open-heart surgery when needed. 

With more than 20 years of experience in the procedure, 
hybrid experts at Nationwide Children’s have set their 
sights on the next steps in transforming surgical success 
for patients with SVHD: understanding variation in 
the surgical technique’s use and outcomes, clarifying 
best practices, promoting the adoption of hybrid 
approach guidelines, designating Centers of Excellence 
and further refi ning the optimal surgical approach for 
diff erent single-ventricle anomalies.  

“Invariably, these patients are at high risk, and they 
suff er from this condition for their whole lives,” says 

Can Yerebakan, MD, PhD, associate chief of the 
Department of Cardiothoracic Surgery and principal 
investigator in the Center for Cardiovascular Research 
— and another recent addition to Th e Heart Center at 
Nationwide Children’s. “If we can have fetal genetic, 
surgical or combined interventions that can prevent 
single-ventricle disease from developing, it could be an 
important way to infl uence the fate of these patients. 
Even if we just lessen its severity to a borderline disease, 
we have eff ective surgical and interventional approaches 
for that, and we can really help those patients.”

Dr. Yerebakan specializes in the hybrid approach for 
HLHS and borderline left ventricle disease, in which 
the left heart is partially underdeveloped but not 
totally nonfunctional. Th ese patients may benefi t from 
customized adaptations to the hybrid approach to try 
to stimulate ventricle function and growth rather than 
undergo primary surgical transition to single-ventricle 
anatomy. Th e addition of his expertise further cements 
the Nationwide Children’s team as the most experienced 
hybrid surgeons in the country. 

“Unfortunately, the Fontan will always be a palliative 
operation and not curative, and TEVG may improve 

THE 3 STAGES OF THE HYBRID APPROACH TO SINGLE VENTRICLE CARE

performed using 
cardiac catheterization 

shortly after birth

STAGE

COMPREHENSIVE

STAGE

FONTAN

performed at age 4-6 months. 
This complex surgery helps 

ensure blood fl ows to all 
parts of the body

performed between 
2 and 5 years of age 

Follow the QR code to watch animations describing each procedure.
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quality of life and longevity but it also can never fully 
fix the problem,” says Dr. Breuer. “At the end of the 
day, they still have a single ventricle and abnormal 
hemodynamics.”

That’s why numerous teams at Nationwide Children’s 
study the genomic, epigenetic and pathophysiologic  
aspects of SVHD, using everything from chicks to 
CRISPR — including Dr. Yerebakan’s burgeoning 
laboratory endeavors at Nationwide Children’s, which 
involve collaboration with Dr. Onohara to identify the 
optimal time to intervene during fetal development 
to reverse HLHS. Dr. Yerebakan also studies SVHD 
development in a chick embryo model to better  
understand potential biological causes.

Additional endeavors now underway at Nationwide 
Children’s include the use of human induced  
pluripotent stem cells (iPSCs) to study a host of  
different aspects of SVHD.

DONATIONS AND DIAGNOSTICS
Human iPSCs from patients with SVHD are easily 
available to researchers both within and external to  
Nationwide Children’s, courtesy of the research  
endeavors of Mingtao Zhao, DVM, PhD, principal  
investigator in the Center for Cardiovascular Research 

at AWRI, who has recruited more than 200 patients 
with SVHD and generated more than 70 iPSC lines 
from their donated blood samples. 

While the cells can be used to grow any type of tissue for 
study — including different heart cell types or brain or 
liver cells, all of which could reveal valuable information 
about the impact of SVHD genotypes on different organs 
— Dr. Zhao uses them for three projects of his own.

The first project, with proof of principle already 
published in Circulation Research, uses cell-free RNA 
circulating in maternal blood to diagnose SVHD in 
the fetus. Predicting SVHD early in pregnancy with a 
simple test could help identify babies earlier who might 
not otherwise have access to the advanced ultrasound 
services used to study these defects. Earlier diagnosis 
means more time to plan appropriate interventions, get 
the right surgeons identified and — once more fetal 
therapies are available — a better chance at a cure. 

Unfortunately, numbers are a challenge. Because of the 
rarity of the disease, Dr. Zhao must recruit enough  
participants to validate his panel in a larger cohort before 
he seeks approval for the diagnostic test from the U.S. 
Food and Drug Administration. HLHS affects about 1 in 
every 4,000 newborns. HRHS affects just 1 in 10,000.

Can Yerebakan, MD, PhD,  
associate chief of  
Cardiothoracic Surgery  
and principal investigator  
in the Center for  
Cardiovascular Research  
at Nationwide Children’s

LEARN MORE ABOUT DR. YEREBAKAN
NationwideChildrens.org/yerebakan

LEARN MORE ABOUT THE ONOHARA LAB
NationwideChildrens.org/onahara-lab

Daisuke Onohara, MD, PhD, 
principal investigator in the
Center for Regenerative  
Medicine at the Abigail  
Wexner Research Institute  
at Nationwide Children’s
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“It is challenging, but we will make every effort to 
realize this diagnostic as soon as we can,” says Dr. Zhao. 
He is also working to determine whether the cell-free 
RNA in the mother’s blood samples can distinguish 
between different types of SVHD.

His second project involves the study of HRHS using 
patient-specific iPSCs. Initial findings were also published 
in Circulation, suggesting HRHS may be caused by the 
abnormal development of early heart progenitors that 
give rise to major cell types in the right side of the heart.  

Dr. Zhao’s other main endeavor involves CRISPR/Cas-9 
genome editing, also using the SVHD iPSC lines he  
established. For this work, he collaborates with colleagues 
such as Dr. Garg, using CRISPR genome editing to  
engineer and study the impact of a transcriptional  
regulator called NOTCH1, known to be involved  
in many types of CHD. By deleting it in normal  
iPSC lines, he can study how its absence impacts  
cardiomyocyte differentiation and proliferation,  
which he has published in Circulation Research.  
In SVHD iPSC lines, he wants to see how CRISPR/
Cas9-based genomic correction of a NOTCH1  
mutation affects the phenotype.

“The genetics of SVHD are very complex,” Dr. Zhao  
explains. “NOTCH1 is a contributor, but there are many 
others — a mutation may collaborate with a few or even 
a dozen genes to collectively contribute to a phenotype.”

NOT JUST NOTCH1
Dr. Garg has been on the NOTCH1 bandwagon 
since he first identified it in his studies of bicuspid 
aortic valve, a condition considered genetically related 
to HLHS. Since then, he has focused on developing 
mouse models using NOTCH1 as the entry point for 
studying phenotypes such as aortic valve disease and 
HLHS. In recent research, Dr. Garg’s model combining 
NOTCH1 and GATA5 mutations results in up to 90% 
of the mice having an abnormal aortic valve at birth.

“Interestingly, these mice can survive into adulthood, 
so we can follow them as the valve stenosis gets more 
severe,” says Dr. Garg. “Now we can try to understand 
why the valve is not forming properly, and also look for 
novel therapeutics to remodel the valve at birth or slow 
progression of the stenosis and see if this is an approach 
worth moving toward the clinic.”

The idea behind his work is that by rescuing the aortic 
valve, blood flow through the valve and ventricle may 
enable the rest of the heart anatomy to develop properly. 
Dr. Garg’s goal dovetails with other efforts, including  
the work of Drs. Breuer and Onohara, to prevent 
SVHD by healing the valve in utero.

“Single ventricle disease is truly a syndrome, which 
makes understanding the genotype and phenotype and 
the molecular programs at play very important,” says 
Dr. Garg, who also investigates RBFOX2 variation as a 
key genetic driver of HLHS. 

“Now we can try to understand why the valve is not forming properly, 
and also look for novel therapeutics to remodel the valve at birth or 
slow progression of the stenosis and see if this is an approach worth 
moving toward the clinic.”

— 	Vidu Garg, MD, director of the Center for Cardiovascular Research and co-director  
	 of The Heart Center at Nationwide Children’s

LEARN MORE ABOUT THE CENTER FOR CARDIOVASCULAR RESEARCH

NationwideChildrens.org/garg-lab
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Together with a team of in-house cardiology, neonatology,  
medical genetics and genomics, data science and  
translational informatics experts, Dr. Garg is working 
to expand a genomic sequencing project called  
COURAGE for Kids from the neonatal intensive  
care unit to include patients in the cardiac ICU at  
Nationwide Children’s. 

Supported by the Steve and Cindy Rasmussen Institute  
for Genomic Medicine at Nationwide Children’s, 
COURAGE for Kids should provide valuable insights 
into the presence and potential effects of various  
mutations in clinical outcomes. 

Meanwhile, researchers in the Center for Cardiovascular  
Research continue to investigate other known genes of 
interest in CHD. 

PUZZLE PIECES
“We need to understand the fundamentals of the 
problem with more than just one approach before we 
can go further,” says Deqiang Li, MD, PhD, a principal 
investigator in the Center for Cardiovascular Research 
at AWRI who worked as a cardiac surgeon before  
dedicating his career to basic science. 

In mouse models, HDAC3 mutations result in smaller, 
thinner, weaker or missing heart tissue — such as a 

hole in between heart chambers. Dr. Li and his team 
want to know why these phenotypes occur, including the 
pathways, cell communication and changes in function or 
roles of the gene over time during development. 

Recent findings from his lab support a role for HDAC 
genes and related cellular cross-talk in myocardium 
development and muscle contractility, which could 
provide valuable context for SVHD research.

“Single-ventricle disease is a very complicated heart 
defect, and we all are working at one little piece of the 
puzzle that alone is nothing,” says Dr. Li. “But when 
you start to put the pieces together, you begin to see 
the big picture.”

The SVHD researchers at Nationwide Children’s credit 
their success to that big-picture vision and practical 
support from clinical and administrative leadership, 
which resulted in an advanced vivarium, state-of-the-art  
hybrid operating suites, genomics and CRISPR/Gene 
Editing Core resources, the iPSC Core and seed  
funding for numerous laboratories. The teams are  
now heavily funded by federal grants and advocacy 
organizations such as the American Heart Association 
and Additional Ventures.  

“The field is moving forward faster than before, when 

Mingtao Zhao, DVM, PhD,  
principal investigator in the 
Center for Cardiovascular 	
Research at Nationwide  
Children’s

Deqiang Li, MD, PhD,  
principal investigator in the 
Center for Cardiovascular 	
Research at Nationwide  
Children’s
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NationwideChildrens.org/zhao-lab
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funding was scarce and there were fewer parent and  
patient advocates driving interest,” says Dr. Zhao. 
“Now we’ve got people using the iPSC lines, small 
animal models, large animal models and even  
computational models to study SV disease.”

As the researchers make collective progress toward  
more answers for more patients, they are optimistic 
about improved therapies and even a cure for SVHD  
in the next few decades, be it from gene therapy,  
fetal intervention, TE valves, medical therapy or  
another approach. 

“The overarching goal is improving the quality and 
quantity of life for these patients — and we’ve got a 
first-rate clinical program as well as a robust clinical 
research arm, animal research and benchtop scientists, 
and constant translational research,” says Dr. Galantowicz. 
“The stars have aligned here, and I feel that our institution  
is uniquely capable of expanding the horizon for  
patients with single-ventricle disease.” n
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“The overarching goal is improving the quality and quantity of life 
for these patients — and we’ve got a first-rate clinical program as 
well as a robust clinical research arm, animal research and benchtop 
scientists, and constant translational research.The stars have aligned 
here, and I feel that our institution is uniquely capable of expanding the 
horizon for patients with single-ventricle disease.”

— 	Mark Galantowicz, MD, chief of Cardiothoracic Surgery and co-director of  
	 The Heart Center at Nationwide Children’s

LEARN MORE ABOUT THE HEART CENTER

NationwideChildrens.org/about-heart-center



32        PediatricsNationwide.org  |  Spring/Summer 2025

Second Opinions

You might have heard the phrase “post-truth world” used to 
describe the shifting dynamics of fact, fi ction and trusted sources. 

With the increase in artifi cial intelligence (AI) generated content, 
the end of fact-checking on the world’s most infl uential social media 
sites, and the bounty of misinformation in every corner of the internet, 
it is hard to know where to go for information you can trust. But 
misinformation isn’t only happening online. It’s happening in face-to-
face conversations among friends, families and communities. Often, 
the spread of misinformation is actually well intentioned. 

Misinformation with harmful intent is sometimes called disinformation, 
which requires a diff erent approach. In health care, both dis- and 
mis-information are signifi cant problems. However, the well-intentioned 
spread of health information that is inaccurate, incorrect or dangerous 
becomes a massive problem in the context of a society that does not trust 
the traditional keepers of medical and scientifi c facts and evidence, such as 

government agencies, academic institutions and health care professionals.

As a scientist, physician or anyone who works in and communicates about health and science, you probably have 
sources you trust that members of your family or community may consider suspect. And vice versa. 

Tracking Trust
Th e Edelman Trust Barometer is a massive public interest survey conducted by one of the world’s largest public relations 
fi rms. In 2024, 28 countries and more than 32,000 respondents were represented in the survey, which provides 
valuable insights for communicators. 

In 2024, an ongoing trend of declining trust continued, and where individuals place their trust continued its shift to 
the private sector. Both the government and media were viewed as less competent and less ethical than nongovernment 
organizations and businesses. Th e majority of people (61 to 64%) worry that leaders in government, business and 
journalism are “purposely trying to mislead people by saying things they know are false or gross exaggerations.” 

Health care still ranks favorably at 73% trustworthy, but this may be more of an indication of how people feel about direct 
care for an illness. Health care innovations such as artifi cial intelligence and gene-based medicine scored neutrally at 50%.

Finding an Opportunity
Trust in people remains strong, and herein lies our opportunity: 77% of respondents said they trust scientists, 74% 
trust teachers, 63% trust citizens of my country and 62% trust neighbors. As people with a vested interest in science 
and health communication, we can connect with people in many diff erent ways – as neighbors, community members, 
scientists and educators. 

Connecting in diff erent ways also enables us to take advantage of the “someone like me” eff ect. When it comes to who 
respondents believe about new innovations and technologies, scientists and “someone like me” held equal confi dence 

Who Do 
You Trust?

Health and science communicators 
face increasing challenges in a world 
where misinformation abounds and 
trust is a coveted commodity. 

Abbie Miller, MWC



(74%). If the parent of a newborn trusts the advice of 
someone “like them” in a parenting social media group 
just as much as they trust the advice of their pediatrician 
or a researcher in the field, negative ideas about vaccines 
or other evidence-based types of care take root and 
spread rapidly.  

Shifting Trust Requires Adjusted Approach
As a health and science communicator, shifts in trust are 
challenging my long-engrained methods of building con-
fidence and connection with my audience. For example, 
backing up a recommendation for a healthy behavior 
or informative statistic by citing the Centers for Disease 
Control and Prevention (CDC) was once the best way 
to show that the recommendation or information was  
trustworthy. But if my audience no longer trusts the 
CDC, how can I best communicate with them? 

If we want to make the biggest impact in health and 
science communication, we must lean into these areas 
of trust to connect with our audiences – whether they 
are peers, patients, families or community members – as 
people. By focusing on building human connections,  
we have an opportunity to build bridges in this  
increasingly divisive era of modern history. 

Persuasion, information and connection are the goals 
of health and science communication, regardless of 
channel. Whether you are communicating on social 
media, in person, in print or otherwise, the key skills to 
building trust with your audience are the same. n

Edelman Trust Institute. 2025 Edelman Trust Barometer. https://www.
edelman.com/trust/2025/trust-barometer. Accessed Feb. 13, 2025.

•	KNOW YOUR AUDIENCE: Who needs to know the information you want to share? What are their 	
	 preferences? Do they have a baseline understanding of the topic or is it all new? Ask yourself  
	 questions about the recipient of your communication – whatever the form – to help tailor your 	
	 message and approach to meet your audience’s needs. It’s about them – not about you.
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5 Essential Skills to Improve Communication and Build Trust

•	SHARE YOUR ENTHUSIASM: People are attracted to people who are passionate about their work. 	
	 Your enthusiasm and attitude are contagious, whether you are helping a parent understand 		
	 post-op instructions or presenting your latest research at a national meeting.

•	USE PLAIN LANGUAGE AND UNDERSTAND HOW HEALTH LITERACY AFFECTS YOUR AUDIENCE:  
	 Speaking plainly and using simple words helps people understand new concepts or information 	
	 when they are tired, stressed and distracted. This applies to peers and patients. But it is  
	 important to remember that using plain language should never be about talking down to  
	 people. Use your words (written or spoken) to build bridges, not barriers.

•	MAKE IT VISUAL: A picture can be worth a thousand words, but only if it connects with the  
	 audience. Consider whether your audience is comfortable reading charts or graphs, or what 	
	 labels in an illustration or animation might help clarify content.

•	BE YOURSELF: Connecting with others on the basis of our humanity allows us to build trust 	
	 and open doors for conversation.
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Managing the Pain of Medical Procedures With Virtual Reality 

Clinicians across departments at Nationwide Children’s have piloted  
a virtual reality (VR) game for pediatric pain management. The latest  
work moves virtual reality closer to clinical standard practice. Find out  
how the pilot influenced the use of VR in clinics.

PediatricsNationwide.org/Virtual-Reality-Standard-of-Care

Updated Small Baby Care Guidelines Reflect 20 Years of Work  
Toward Improved Outcomes

As the Small Baby Program at Nationwide Children’s Hospital celebrates  
its 20th anniversary, it is also releasing its latest set of care guidelines for  
their tiny patients. Divided according to gestational age, care discipline  
and postnatal time period, the guidelines provide digestible and thorough 
guidelines for patient management from delivery up through discharge  
home. Learn more and get the guidelines.

PediatricsNationwide.org/Small-Baby-Guidelines

How Accurate Is Pediatric Bipolar Disorder Testing?

Pediatric bipolar disorder affects 1-4% of children, but it is often not  
diagnosed until adulthood. Diagnosing bipolar disorder remains challenging  
because its symptoms are nonspecific and often overlap with disorders such 
as depression and attention-deficit/hyperactivity disorders (ADHD). A recent 
meta-analysis shows which tests are most accurate in an aim to improve early 
diagnosis. Find out more about testing children for bipolar disorder.

PediatricsNationwide.org/Pediatric-Bipolar-Testing

Looking for more? Visit PediatricsNationwide.org for exclusive online content. 
Download past print issues, read expert commentaries and enjoy bonus content including 
videos, animations and downloadable resources.

FEATURED ONLINE EXCLUSIVES:

Connections
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