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Context 
 

• The Global Commission on Evidence to 
Address Societal Challenges (the Global 
Evidence Commission), which began in 
2022 as a grassroots effort to improve the 
use of research evidence, prioritized action 
to put evidence at the centre of everyday 
life. 

• To further understand the strategies that 
can be used to put evidence at the centre 
of citizens’ everyday lives, the Global 
Evidence Commission consulted with 
subject-matter experts and citizen partners, 
including the Citizen Leadership Group and 
via a series of citizen panels, and 
developed a list of five potentially 
promising strategies that could help to 
achieve this aim. 

• This living evidence profile (LEP) 
addresses strategy 1, which focuses on 
making evidence-based choices the default 
or easy option for citizens and includes a 
number of sub-strategies that could be 
used to help ensure evidence is considered 
– whether explicitly or not – in the many 
decision-making scenarios citizens may 
find themselves.  

• These sub-strategies include adopting laws to make this happen, providing rewards or penalties to businesses, 
supporting big tech companies to ensure that information and products presented to citizens is evidence based, and 
using strategies that aim to create healthier default options. 

• This LEP is the first in a series of five that collectively aim to examine what is known from the best-available evidence 
documents about the full list of strategies developed by the Global Evidence Commission for putting evidence at the 
centre of everyday life, including: 
1. make evidence-based choices the default or easy option (this synthesis, LEP 9a) 
2. make evidence available to citizens when they are making choices (LEP 9b) 
3. help citizens judge what others are claiming or find (and receive) reliable information on a topic (LEP 9c)  
4. engage citizens in asking questions and using new or existing evidence to answer them (LEP 9d) 
5. help health and social systems learn and improve rapidly and contribute to a society-wide transformation (LEP 

9e).  
 

Question 
 
What is the best-available evidence related to making evidence-based choices the default or easy option to support 
citizens to use evidence in everyday life? 

Putting evidence at the centre of everyday 
life: Making evidence-based choices the 
default or easy option 

8 December 2025 

[MHF product code: LEP 9a] 

 
 

Living Evidence Profile #9 

 

Box 1: Evidence and other types of information  

https://www.mcmasterforum.org/networks/evidence-commission
https://www.mcmasterforum.org/networks/evidence-commission
https://www.mcmasterforum.org/networks/evidence-commission/about-us/who-we-are/implementation-council/citizen-leadership-group
https://www.mcmasterforum.org/about-us/products/project/putting-evidence-at-the-centre-of-everyday-life
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High-level summary of key 
findings 
 

• We identified 48 evidence documents (46 
evidence syntheses, one single study, and 
one protocol) across the three of the four 
sub-strategies listed in the framework below 
related to making evidence-based choices 
the default or easy option. 
o Note that we did not identify any 

evidence documents that addressed sub-
strategy 2. 

• A diverse range of promising interventions 
used across various contexts were identified 
to prompt users to make informed choices 
(e.g., reminders, nutrition labels, incentives 
that encourage climate change mitigation). 

• According to the evidence, the 
implementation of evidence-based laws and 
policies to ensure presentation of the best-
available evidence to citizens requires 
effective regulatory responses to ensure 
compliance and to address violations. 

• Artificial intelligence (AI) tools can provide 
strong accuracy in detecting misinformation, 
but integrating AI tools for detecting 
misinformation into platforms like X (formerly 
Twitter) can be challenging. 

• Most of the evidence described different 
‘nudging’ strategies and how they supported 
citizens in making choices in a wide variety 
of areas, including food and nutrition, 
physical activity, sustainability practices, and 
infection prevention and control. 

• While the ‘nudging’ strategies identified 
proved to be effective in most cases, ethical 
challenges of applying ‘nudging’ strategies should be considered, including potential violation of autonomy, long-term 
adverse effects, welfare concerns, and harm to democracy and deliberation. 

• We did not identify any evidence documents that addressed providing rewards or penalties to businesses advertising 
products depending on whether the products are supported by the available evidence. 

 

Framework to organize what we looked for 
 
The strategy of making evidence-based choices the default or easy option for citizens was categorized into four sub-
strategies: 
1) adopting laws to ensure that policies, programs, services and products presented to citizens are based on the best 

available evidence 
2) providing rewards or penalties to businesses advertising products depending on whether the products are supported 

by the available evidence 

For this living evidence profile we engaged citizen partners who read 
earlier drafts to ensure the summary of the evidence was presented 
with clear and understandable language from their perspective.  
 
We identified evidence addressing the question by searching Health 
Systems Evidence, Social Systems Evidence, PubMed, Web of 
Science, ProQuest and EBSCOhost search. All searches were 
conducted in April 2024. The search strategies used are described in 
Appendix 1. In contrast to evidence-synthesis methods that provide 
an in-depth understanding of the evidence, this profile focuses on 
providing an overview and key insights from relevant documents. 
 
We searched for full evidence syntheses (or synthesis-derived 
products such as overviews of evidence syntheses), protocols for 
evidence syntheses, and single studies. We appraised the 
methodological quality of evidence syntheses that were deemed to be 
highly relevant using AMSTAR. AMSTAR rates overall quality on a 
scale of 0 to 11, where 11/11 represents a review of the highest 
quality. The AMSTAR tool was developed to assess reviews focused 
on clinical interventions, so not all criteria apply to evidence 
syntheses pertaining to delivery, financial or governance 
arrangements within health systems or to broader social systems. 
 
We anticipate completing a jurisdictional scan that will be included in 
the next update to this LEP.  
 

• A separate appendix document includes: 
1) methodological details (Appendix 1) 
2) details about each identified evidence synthesis (Appendix 2) 
3) details about each identified single study (Appendix 3) 
4) syntheses that were excluded in the final stages of review 

(Appendix 4) 
5) references 
 

Box 2: Approach and supporting materials 
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3) supporting big tech companies to ensure that information and products presented to citizens is evidence based 
4) using strategies that aim to create healthier default options (often called ‘nudging’ strategies in the literature) but not 

limiting them to these choices. 
 
We organize our findings around each sub-strategy, with a specific focus on what we know about the:  

• benefits of the approach 

• challenges/harms when using the approach 

• costs and/or cost-effectiveness of the approach 

• adaptations that must be made when using the approach 

• views about and experiences with the approach.  
 

What we found 
 
We identified 48 evidence documents (46 evidence syntheses, one single study, and one protocol) across the four sub-
strategies related to making evidence-based choices the default or easy option. Below, Table 1 provides a high-level 
summary of our key findings, and the sections that follow provide a detailed description of our findings for each sub-
strategy.  
 
Table 1: What we know from identified evidence documents about making evidence-based choices the default 
or easy option 
 

 

What does the evidence say about strategy #1: Making evidence-based choices 
the default or easy option? And, in particular, what do we know about the: 
• benefits of the approach?  
• challenges/harms when using the approach? 
• costs and/or cost-effectiveness of the approach? 
• adaptations that must be made when using the approach? 
• views about and experiences with the approach? 

Adopting laws to ensure that 
policies, programs, services 
and products presented to 
citizens are based on the 
best available evidence 

• Implementation requires effective regulatory responses to ensure compliance and 
address violations [adaptations] 

• Implementation efforts for evidence-based alcohol reduction strategies should 
focus on community mobilization, use of law enforcement, and incentives for 
alcohol alternatives such as low-strength alcohol or alcohol-free products 
[adaptations] 

• No key insights about benefits, potential challenges/harms, costs and/or cost-
effectiveness, or views about and experiences with this approach 

Providing rewards or 
penalties to businesses 
advertising products 
depending on whether the 
products are supported by 
the available evidence 

• No key insights about benefits, potential challenges/harms, costs and/or cost-
effectiveness, or views about and experiences with this approach 
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Supporting big tech 
companies to ensure that 
information and products 
presented to citizens is 
evidence based 

• AI tools can provide strong accuracy in detecting misinformation [benefits] 
• Integrating AI tools for detecting misinformation into platforms like X (formerly 

Twitter) can be challenging [potential challenges/harms] 
• Smartphone apps and activity trackers that set personalized goals and provide 

behavioural instructions can be effective at increasing certain behaviours (e.g., 
physical activity) [adaptations] 

• No key insights about costs and/or cost-effectiveness, or views about and 
experiences with this approach 

Using strategies that aim to 
create healthier default 
options (often called 
‘nudging’ strategies in the 
literature) but not limiting 
them to these choices 

• ‘Nudging’ strategies, such as reminders, warning labels and ‘gamification,’ can 
help citizens make informed choices in many areas (e.g., healthcare, diet and 
nutrition, infection, prevention and control, environmental sustainability) [benefits] 

• Ethical issues exist when it comes to nudging strategies, including potential 
violation of autonomy, long-term adverse effects, welfare concerns, and harm to 
democracy and deliberation [challenges/harms] 

• No key insights about costs and/or cost-effectiveness, adaptations, or views 
about and experiences with this approach 

Key findings from included evidence documents 

We identified 48 evidence documents (46 evidence syntheses, one single study and one protocol) across three of the 
four sub-strategies related to making evidence-based choices the default or easy option. We did not identify any 
evidence documents that addressed sub-strategy 2 of providing rewards or penalties to businesses advertising products 
depending on whether the products are supported by the available evidence. 
 

Sub-strategy 1: Adopting laws to ensure that policies, programs, services and products presented to citizens are based 
on the best available evidence 

 
Two evidence syntheses and one single study specifically addressed the first sub-strategy focused on laws adopted to 
ensure policies and products are evidence-based, highlighting a critical gap in research on how legislative measures 
could enforce processes for policy and product development that are informed by the best-available research evidence. 
One evidence synthesis reviewed the implementation of restrictions on alcohol advertisements in Latvia in response to 
evidence of high levels of alcohol consumption, including limiting content that promoted unsafe use of alcohol and 
requiring health warnings about the negative impacts of alcohol.(1) However, over the 30 years of implementation, many 
of the planned activities have not been executed, indicating a need to strengthen these policies in the country. The other 
evidence synthesis similarly focused on alcohol-reduction strategies, such as alcohol labelling and restrictions on 
alcohol marketing and advertising, and recommended that the implementation of effective evidence-based alcohol-
reduction strategies should focus on community mobilization, use of law enforcement, and incentives for alcohol 
alternatives such as low-strength alcohol or alcohol-free products.(2). The one single study we identified that was 
relevant to this sub-strategy focused primarily on key factors associated with the implementation of such an approach, 
pointing out that the implementation of evidence-based laws and policies requires effective regulatory responses to 
ensure compliance and to address violations.(3)   
 
No evidence documents identified within this sub-strategy focused explicitly on the benefits or challenges/harms of the 
approach, costs and/or cost-effectiveness, or about interest holders’ views and experiences. 
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Sub-strategy 3: Supporting big tech companies to ensure that information and products presented to citizens is evidence 
based 

 
In terms of the third sub-strategy, four evidence syntheses provided insights into the potential of digital tools developed 
and/or supported by big tech companies to provide evidence-based information to citizens. Findings from two of the 
evidence syntheses indicate that AI tools were beneficial because of their strong accuracy in detecting misinformation 
during the COVID-19 pandemic, with success rates exceeding 90%.(4; 5) Despite these described benefits, challenges 
in integrating these tools into platforms like X (formerly Twitter) still remain, limiting their practical application.(6)  
 
Technology-based interventions have also been used to inform and support behaviour change in terms of physical 
activity. One evidence synthesis indicated that smartphone apps and activity trackers that set personalized goals and 
provided behavioural instructions showed promise for increasing physical activity but lacked strong evaluations.(7) 
Social networking apps integrated with physical activity were not well received, according to the evidence synthesis, 
resulting in low engagement. 
 
No evidence documents for this sub-strategy focused explicitly on costs and/or cost-effectiveness or interest holders’ 
views and experiences. 

 

Sub-strategy 4: Using strategies that aim to create healthier default options (often called ‘nudging’ strategies in the 
literature) but not limiting them to these choices 

 
A total of 40 evidence syntheses were relevant to the fourth sub-strategy, demonstrating the diversity in research on 
nudging strategies across various contexts. Most of the evidence syntheses described the benefits and some challenges 
of different nudging strategies and how they are implemented in practice. The types of nudging strategies explored 
included ‘nudges’ to encourage sustainable practices, healthier food choices, increased physical activity, safer infection-
control practices, morality-based choices, and ethical decision-making. Below, we provide details about each nudging 
strategy identified in the evidence documents in turn, highlighting insights about their potential benefits, challenges and 
harms.   
 
Most of the evidence syntheses describing nudging strategies explored ways to encourage citizens to make healthier 
food choices. Altering food placement can influence consumer behaviour, according to the evidence.(8; 9) Front-of-
package nutrition labels reportedly helped consumers identify healthier products, but had limited success in altering 
purchasing behaviour. Colour-coded food labels reportedly outperformed warning labels in encouraging healthier 
choices, signalling their importance in helping consumers make informed choices.(10; 11) Evidence also suggests that 
using a choice-architecture framework can help to encourage consumers toward healthy food environments and reduce 
overconsumption.(12; 13), but there is a need to further develop choice-architecture taxonomies to provide clear 
process-level explanation of different nudge-based interventions.(14) Nudges of reminders or social norms with 
disclosure were also found to reduce household food waste.(15) A few evidence syntheses focused on identifying 
effective dietary interventions for specific populations. Dietary educational nudging interventions, such as nutrition 
advice, and healthy meal-service options were found to be particularly influential at changing diet patterns and eating 
behaviours of older adults.(16) For adults with low socio-economic position, there was some evidence that information 
and position nudges may contribute to improving food choices and dietary behaviours, but there was limited evidence 
that considered the differences in impact based on socio-economic status, highlighting the need for more exploration in 
this area.(17; 18)  
 
Several evidence syntheses investigated the impact of nudges that influence climate-change mitigation, sometimes 
referred to as ‘green’ nudges. According to one evidence synthesis, green nudges targeting climate-change mitigation 
were found to be effective and appeared to have a relationship of dependence with the mechanisms and techniques 
mobilized, geographical area, field of application, and visibility of the behaviour of others.(19) Nudging interventions that 
promote sustainable practices among the agents of the agricultural food chain (20) and reducing the consumption of 



6 
 

products that contribute to greenhouse gas emissions (e.g., meat),(21) have been found to influence the enactment of 
more environmentally sustainable behaviours. Additionally, non-price nudges, like goal setting and social comparison, 
significantly reduced household energy use.(22) Finally, in terms of environmental policymaking, one evidence synthesis 
indicated that policy mixes of behavioural and non-behavioural nudging tools need to be implemented following 
comprehensive consideration of broader governance aspects, contextuality and flexibility.(23) 
 
In the area of healthcare, a few evidence syntheses identified nudge-based strategies that were used to influence 
healthy behaviour among adults, including reminders, social influence, gamification and social modelling.(24; 25) These 
nudging strategies were used to improve medication adherence, blood-glucose monitoring, physical activity and quality 
of life. Multicomponent nudging interventions targeting prevention of tobacco and alcohol consumption in adults also 
showed promising results.(26) Nudging interventions also contributed to improving hand hygiene during the COVID-19 
pandemic,(27) as well as other infection-prevention and control practices targeting neglected tropical diseases.(28). One 
evidence synthesis noted that when implementing nudging techniques in public-health interventions, consideration 
needs to be given to implicit health assumptions, cultural acceptability, assumptions about nudging theory, and their 
implications for health contexts.(29) 
 
A few evidence documents assessed how nudge-based strategies used in digital platforms were designed to combat 
misinformation,(30) reduce cognitive bias,(31) promote healthier food choices (32) and physical activity,(33) and support 
active decision-making through default options.(34) Additionally, smartphone-based applications to track activity and set 
goals showed promise for improving physical activity, but social networking through these apps was not well perceived 
and evidence was limited.(7) Other types of nudging strategies identified from the available evidence include moral 
reminders to reduce dishonesty,(35) transparent default nudges to influence consumer behaviour,(36) and a 
communication model to strengthen co-creation between policymakers and citizens.(37) Finally, one evidence synthesis 
identified four major ethical issues associated with nudging, namely violation of autonomy, questions regarding the 
effectiveness of nudges in improving welfare, concerns about long-term adverse effects, and potential harm to 
democracy and deliberation.(38) These findings highlight the importance of considering the ethical challenges of 
applying nudging strategies to encourage informed decision-making.   
 
We did not identify any evidence documents for this sub-strategy that explicitly focused on costs and/or cost-
effectiveness, adaptations, or interest holders’ views and experiences of using nudging strategies.    
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