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The intersection of politics and public health has always been fraught, but the Trump administration's approach to 

science policy has introduced a new level of contention. Early attempts to reshape federal scientific agencies and 

their mandates often met swift resistance, frequently culminating in judicial defeats. This pattern has prompted 

a strategic pivot within the administration, moving away from easily challenged executive orders towards more 

entrenched regulatory adjustments.

This shift aims to create changes that are harder to reverse, potentially impacting everything from environmental 

protections to the funding priorities of the National Institutes of Health. The goal is to embed a specific 

philosophy of science and its application into the bureaucratic fabric, ensuring its persistence beyond a single 

presidential term. Clinicians should be aware of these underlying shifts, as they dictate the landscape of future 

research, drug approvals, and public health directives.

K E Y  TA K E AWAY S

º The Pivot: The Trump administration is now focusing on regulatory changes to science policy, aiming for 

more durable impacts than previous executive actions.

º The Data: This approach follows multiple court setbacks that challenged earlier, less formal attempts to 

alter scientific agency operations.

º The Action: Clinicians should monitor proposed rule changes from agencies like the EPA and NIH, as 

these will shape future research funding and regulatory environments.

The Trump administration's initial forays into reshaping federal science policy often relied on executive orders and 

direct appointments, strategies that proved vulnerable to legal challenges. Courts frequently blocked or overturned these 

directives, citing procedural irregularities or overreach. This consistent pattern of judicial setbacks forced a re-evaluation 

of tactics, leading to the current emphasis on formal rulemaking and regulatory amendments. These changes, once 

codified, are significantly more difficult to undo, requiring a lengthy and often politically charged process to reverse.

This new approach targets the foundational processes by which scientific evidence informs policy, particularly within 

agencies like the Environmental Protection Agency (EPA) and the National Institutes of Health (NIH). For example, 

the EPA has advanced rules that restrict the types of scientific studies it can consider in policymaking, prioritising 

publicly available data and raw information over proprietary studies, even if those studies are peer-reviewed. Proponents 

argue this increases transparency, but critics contend it could exclude crucial public health research, such as long-term 

epidemiological studies that rely on confidential patient data. The administration has also sought to influence the 
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composition of scientific advisory boards, appointing individuals who align with its policy objectives, a move that could 

alter the scientific consensus presented to policymakers.

The Mechanisms of Change
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One key mechanism for these durable changes involves the Office of Management and Budget (OMB), which oversees 

regulatory review across the federal government. The OMB has been instrumental in pushing for cost-benefit analyses 

that sometimes downplay the long-term health and environmental benefits of regulations, favouring immediate economic 

impacts. This subtle but powerful shift in analytical methodology can skew the justification for new rules, making it 

harder to implement regulations based on preventative health measures or environmental protection. The administration 

has also used the OMB to scrutinise grant applications and research priorities, steering funding towards areas deemed 

more aligned with its agenda, potentially at the expense of basic scientific inquiry or politically sensitive research topics.

Another area of focus has been the National Institutes of Health, the largest biomedical research agency in the world. 

While direct legislative changes to NIH's mandate are challenging, the administration has explored ways to influence its 

direction through appointments and budget allocations. Discussions have included proposals to centralise control over 

grant funding decisions, potentially reducing the autonomy of individual institutes and their scientific review panels. Such 

moves could shift research priorities away from investigator-initiated research towards more directed, mission-specific 

projects, altering the long-term trajectory of biomedical discovery. The impact on clinical trials, for instance, could be 

profound if funding for certain disease areas or research methodologies is curtailed or redirected based on political rather 

than purely scientific considerations.

The administration's strategy also involves leveraging existing statutes to reinterpret agency powers. For example, 

the Toxic Substances Control Act (TSCA) has been reinterpreted to allow for a more industry-friendly approach 

to chemical regulation, with less emphasis on precautionary principles. This reinterpretation, codified through new 

guidance documents and rulemakings, effectively changes how new chemicals are evaluated for safety and how existing 

ones are managed. For clinicians, this means a potential shift in the burden of proof for environmental health risks, 

making it harder to establish causality between exposures and adverse health outcomes, and thus complicating patient 

advocacy and public health interventions.

But these efforts have not gone unchallenged. Scientific organisations, public health advocates, and former government 

scientists have actively pushed back, often through public comments on proposed rules and legal challenges. They argue 

that these changes undermine scientific integrity, politicise research, and ultimately harm public health. The legal battles 

are often protracted, but the administration's focus on regulatory processes means that even if a rule is challenged, it can 

remain in effect for years while litigation proceeds. This creates a de facto change in policy, even if its long-term legality 

is uncertain. The sheer volume of proposed regulatory changes also strains the capacity of opposition groups to respond 

to every initiative, allowing some to slip through with less scrutiny.

The long-term implications of these policy shifts are substantial. A reduced emphasis on certain types of scientific 

evidence, altered funding priorities, and a reshaped regulatory environment could have lasting effects on public health, 

environmental quality, and the pace of scientific innovation. For clinicians, this translates into a potentially less robust 

evidence base for practice, altered guidelines, and a different landscape for patient advocacy. The changes are designed 

to be durable, meaning that even a change in administration would face significant hurdles in reversing them, requiring 

a dedicated and sustained effort to undo years of regulatory re-engineering.

CLINICAL IMPLICATIONS
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The shift towards more durable, regulatory changes in science policy presents a quiet but profound challenge 

for clinicians. If the EPA systematically excludes certain epidemiological data, for example, it becomes harder 

to advocate for patients suffering from environmentally linked illnesses, as the official evidence base shrinks. 

This could weaken the scientific foundation upon which public health interventions are built, leaving clinicians 

to navigate a landscape where the official narrative diverges from clinical reality.

Changes to NIH funding priorities, even subtle ones, can redirect the entire course of biomedical research. 

If basic science or specific disease areas lose funding, the pipeline for new diagnostics and therapies will 

inevitably slow or shift. Clinicians might find themselves with fewer treatment options for certain conditions in 

the future, or with a research agenda that does not align with the most pressing unmet needs in their patient 

populations.

The politicisation of scientific advisory boards also carries direct clinical consequences. When scientific 

consensus is diluted by politically motivated appointments, the guidelines and recommendations that clinicians 

rely on may become less evidence-based. This forces individual practitioners to spend more time critically 

evaluating the source and rigor of official guidance, adding an unnecessary burden to an already demanding 

profession. The erosion of trust in federal scientific agencies ultimately complicates patient education and 

adherence to public health directives.
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