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WHAT IS ALREADY KNOWN ABOUT THIS SUBJECT
Many clinical trials are not published and positive trials are more likely to be published than negative trials.
Reasons given for nonpublication in surveys of investigators, such as lack of time or low priority of study, are difficult to interpret.
Academic criteria for hiring and promotion often include the number of articles published and publication in prestigious journals.
WHAT THIS STUDY ADDS
Reporting practices are shaped by powerful incentives within the research system which favour publication of positive over negative trials.
Trial investigators more strongly associated positive clinical trials than negative trials with funding opportunities and academic promotion, bonuses, and recognition.
Research institutions tended to lack well-resourced, proactive policies and practices to ensure trial findings are reported in registries or journals.


ABSTRACT
Aim: To understand factors contributing to nonpublication and publication bias in clinical trials in Canada. 
Methods: Qualitative interviews were conducted between March 2019 and April 2021 with 34 participants from the Canadian provinces of Alberta, British Columbia, and Ontario, including 17 clinical trial investigators, 1 clinical research coordinator, 3 research administrators, 3 research ethics board members, and 10 clinical trial participants. We conducted a thematic analysis involving coding of interview transcripts and memo-writing to identify key themes.
Results: Several factors contribute to nonpublication and publication bias in clinical trial research. A core theme was that reporting practices are shaped by incentives within the research system which favour publication of positive over negative trials. Investigators are discouraged from reporting by experiences or perceptions of difficulty in publishing negative findings but rewarded for publishing positive findings in various ways. Trial investigators more strongly associated positive clinical trials than negative trials with opportunities for industry and nonindustry funding and with academic promotion, bonuses, and recognition. Research institutions and ethics boards tended to lack well-resourced, proactive policies and practices to ensure trial findings are reported in registries or journals.
Conclusion: Clinical trial reporting practices in Canada are shaped by incentives favouring reporting of positive over negative trials, such as funding opportunities and academic promotion, bonuses, and recognition. Research institutions could help change incentives by adopting performance metrics that emphasize full reporting of results in journals or registries.


[bookmark: _Toc94468677]Introduction
Clinical trials are essential for informing drug development and clinical practice, but many trials are not published and positive trials are more likely to be published than negative trials.1-3 A systematic review estimated the proportion of studies included in trial registries that were published as journal articles, based on studies of nonpublication assessing publication status after a minimum of 24 months from study completion.3 It found that only 54.2% of all registered studies and 60.3% of randomized controlled trials were published. Nonpublication and publication bias undermine our understanding of the efficacy and safety of treatments and lead to avoidable waste of research and health care resources.4-6
The United States (US) and European Union (EU) require results of many clinical trials to be reported within trial registries, and some noncommercial funders of health research similarly require grant recipients to report clinical trials results.7-9 However, compliance with US and EU regulatory reporting requirements has been low,7 9 and a study of top noncommercial funders globally by expenditure found that only a minority required all summary results to be reported and even fewer specified a timeline for reporting.8 Canada has not introduced similar regulatory requirements to publicly report clinical trial results. In addition, the Canadian Institutes of Health Research (CIHR) only recently introduced a requirement that trial investigators must report the results of trials funded by the agency within a specific timeframe of 12 months from completion of data collection on a trial’s primary outcome.10 11 12
Multiple factors likely contribute to nonpublication and publication bias in clinical trial research. Commercial incentives may contribute to selective reporting of industry-sponsored trials.12 Systematic reviews have examined factors contributing to nonpublication of biomedical and health-related studies, based on reasons provided by investigators.13 14 However, the ambiguity of reasons commonly given for nonpublication, such as a lack of time or the low priority of a study, make these studies difficult to interpret.14
While researchers have clearly documented the problem of selective reporting of clinical trials for over three decades,1-4 15-17 the range and interrelation of factors which contribute to nonpublication and publication bias are less well understood. We conducted a qualitative interview study to investigate factors related to clinical trial reporting in Canada. The analysis reported in this paper aimed to understand factors contributing to nonpublication and publication bias in clinical trials in Canada. We have separately published findings from these interviews relating to industry sponsor influence in clinical trial reporting.18
[bookmark: _Toc94468678]Methods
Our study used a qualitative research design involving semistructured, in-depth interviews with clinical trial investigators, a clinical research coordinator, research administrators, research ethics board (REB) members, and clinical trial participants. 20-22Interview data were analyzed using thematic analysis.19 We aimed to improve reliability of the study through triangulation of data from different types of participants.20 The backgrounds of members of the research team included clinical trials, medicine, pharmacoepidemiology, pharmaceutical policy and regulation, qualitative methods, and sociology. The Standards for Reporting Qualitative Research (SRQR) checklist was used to guide reporting of this study.21 25
Sampling and recruitment
This study used purposive sampling to create a diverse sample of interview participants. We aimed to include clinical trial investigators from a range of fields, past trial participants from trials of treatments for a variety of medical conditions, and others involved in the conduct, administration or ethical review of clinical trials. We also invited participation from individuals in different provinces in Canada— Alberta, British Columbia (BC), and Ontario—to include a broader range of perspectives. Inclusion criteria for each type of study participant and the rationale for each of these criteria are shown in Table 1.
Past trial participants were recruited primarily through clinical research coordinators at two research centres in BC and one research centre in Alberta, who sought consent for us to contact past trial participants from their centres, and one trial participant was recruited through a newspaper advertisement in Victoria, BC. We followed up by email or telephone with anyone who consented to be contacted and the one trial participant who responded to our advertisement.
Some trial investigators were identified online in the ClinicalTrials.gov trial registry,22 the Canadian Clinical Trials Asset Map database,23 and websites of research centres identified through the CenterWatch clinical trial database.24 Research administrators and other trial investigators were identified online through two faculties of medicine, one university-industry liaison office, and four university-affiliated research centres or networks. Ethics board members were identified in online member lists of two ethics boards. We invited participation by email and also recruited four trial investigators and one REB member through snowball sampling. Trial participants and trial investigators were offered a $50 honorarium for participation.
Data collection and analysis
Interview data were collected between March 2019 and April 2021. Semistructured, individual interviews were conducted either in person or by telephone based on interview guides developed for each type of participant (see Supplementary Appendix). One interview involved both a trial investigator and clinical research coordinator. Interviews lasted approximately 45 to 60 minutes. Shorter follow-up interviews were conducted with 4 of 34 participants in our study. Additional interviews were conducted until data allowed for a thorough analysis of factors relating to nonpublication and publication bias. All interviews were audio-recorded and transcribed. One member of the research team (RM) conducted the interviews and coded the interview data.
We conducted a thematic analysis of interview data using ATLAS.ti qualitative software, version 8.19 25 26 Coding of interview transcripts involved developing provisional codes to characterize processes relating to clinical trial reporting and the meanings attached to them by interview participants. Subsequently, transcripts were re-analyzed to identify, retain and refine the most important codes. Coding and memo-writing informed the identification of key themes.
[bookmark: _Toc94468679]Results
Interviews were conducted with 34 participants from the Canadian provinces of Alberta, British Columbia and Ontario. This included 17 clinical trial investigators, 1 clinical research coordinator, 3 research administrators, 3 REB members, and 10 clinical trial participants. (Table 2). Some interview participants were able to speak about their experiences as both trial investigators and research administrators or REB members. Specialties of participating trial investigators included cardiovascular medicine, endocrinology, hepatology, infectious diseases, oncology, psychiatry, and rheumatology. The majority of trialists interviewed (10) had been an investigator in at least one unpublished trial, and two additional trialists were investigators in trials that they aimed to publish in future but were currently unpublished after 3 or more years from trial completion.
We identified several themes in the study data relating to factors relating to clinical trial reporting. This includes themes relating to investigator incentives that contribute to nonpublication and publication bias: (1) Funding, promotion, bonuses, and recognition as rewards for publishing positive trials, and (2) Difficulty in publishing negative findings as a disincentive to publishing negative trials. It also includes themes relating to experiences and views of the policy context in which nonpublication occurs: (3) “Nobody making sure that my work is published”: a lack of policy at research institutions, (4) Views on nonindustry funder policies to improve clinical trial reporting, (5) Views on how research ethics boards could improve clinical trial reporting, (6) “There should be some mechanism”: views on regulating clinical trial reporting, and (7) Views on the importance of policy to address nonpublication. These themes are presented below, along with selected quotations from trialists (T1-T17), research administrators (A1-A3), and REB members (R1-R3).
Investigator incentives contributing to nonpublication and publication bias
Funding, promotion, bonuses, and recognition as rewards for publishing positive trials
Accounts from several interview participants suggested academic incentives to publish are stronger for positive than for negative trials due to funding opportunities, promotion, bonuses and recognition. An oncologist described how a positive trial may be more likely to lead to additional research funding: “If I have a positive . . . phase 2 study, that may well lead to a phase 3 study, which often ends up getting picked up by industry.” (T3) A research administrator and investigator in cardiovascular trials talked about recognition, promotion, and funding: “You're going to get a lot more recognition for a positive trial than you do for a negative trial. And that recognition is important for your own advancement as far as promotion and tenure purposes, but also advancement in terms of getting further grants.” (A1) Investigators described pressures to publish in prestigious journals, which was linked to promotion and faculty merit bonuses. As investigators commonly felt that positive findings were easier to publish in a high-impact-factor journal, positive trials were associated with not only recognition but also promotion and financial reward.
While reporting trials with positive findings may be more highly rewarded, some interviewees felt there were also rewards for reporting trials regardless of the trial outcome. Although some investigators commented on the emphasis on publishing in prestigious journals, a few investigators indicated that the number of articles an investigator had published would show academic productivity, which could help lead to promotion or be a contributing factor in merit bonuses. An REB member who conducted trials felt that in her field negative trials were valued, so she was not sure there was a stronger incentive to publish positive trials.
When asked about the possibility of changing incentives that may favour reporting positive trials, some investigators suggested that research institutions could play a role. An oncologist suggested that whether trials have been reported could be considered at the time of a faculty member’s annual review and could be tied to promotion. Similarly, an investigator in psychiatry suggested that reporting practices could be linked to “the system of rewarding the researcher for the work done,” such as withholding bonuses when findings are not reported. (T17) Two researchers indicated that changing the culture or communication within their research institutions could be beneficial, such as recognizing negative trials, rather than primarily positive findings, in faculty or hospital newsletters.


Difficulty in publishing negative findings as a disincentive to publishing negative trials
Many trial investigators felt it was more difficult to publish a negative trial than a positive trial, and several also believed it was more difficult to publish negative findings in a journal with a high impact factor. Some investigators noted that certain journals have policies to publish negative trials, or to not reject manuscripts based on importance, or that they had not had difficulty publishing negative findings. However, the challenge of publishing negative trials, particularly in prestigious journals, was a common theme. This was reflected in the comments of a research administrator who is also an investigator in cardiovascular trials: “I would like to stress that it can be sometimes extremely difficult to publish a negative study. . . . We did a study on a new compound, and the study was, I think, extremely well-conducted . . . but it came out to be negative, and all the big journals just weren't interested.” (A1) One investigator commented on the reason negative trials may be rejected for publication, based on her experience as a reviewer: “I'm a reviewer on many journals, and if there's no value add, trials aren't published. So they're not going to take a clinical trial if there's no value add . . . . It's not interesting. It doesn't change clinical care, it doesn't provide any extra information.” (T12) Given investigator perceptions of the difficulty of publishing negative findings in journals, it is notable that some interview participants highlighted the value of reporting in trial registries.
Experiences and views of policy context in which nonpublication occurs
“Nobody making sure that my work is published”: a lack of policy at research institutions
Investigator and research administrator accounts suggested their universities and research institutions tended to lack established, proactive policies and practices to ensure trial findings are reported. When asked whether his research group had any policy related to clinical trial reporting, an oncologist said he was not aware of one, and added: “Based on my past experience, there is nobody making sure that my work is published.” (T3) One administrator was involved with efforts to promote trial reporting through what he referred to as a “soft approach,” including an initiative to monitor whether registered trials were reported and remind investigators about trials with unreported results, and a pilot project facilitating the use of protocol development software that would make it easier to report findings within ClinicalTrials.gov. (A2) However, these efforts were preliminary and hindered by a lack of guiding policy and a lack of resources. 
In contrast, a few oncologists described a more established, proactive approach toward promoting trial reporting at a national group which centrally facilitates cooperative group trials. This approach includes monitoring timelines and the possibility of transferring responsibility for writing a manuscript to another investigator if the principal investigator does not move forward with timely reporting. This process was perceived to be effective in ensuring reporting of at least most trials. One investigator suggested the national group needed to ensure trials were reported in order to secure funding renewals. In effect, the success of the national group’s approach may in part reflect the important role that research funders may play in incentivizing clinical trial reporting.
The comments of one administrator suggested research institutions may be unlikely to address the issue of unreported trials on their own, but might act in response to external pressure or policy creating the incentive for them to take action. The administrator’s institution was sensitive to “reputational risk of being identified as a nonpublisher” by the AllTrials campaign, but he highlighted it was difficult to convince his institution to dedicate resources to consistent monitoring of clinical trial reporting without further external pressure: “That's where I'd like to see us shore that up a bit more, but with 30 other competing priorities—without either media attention or a federal policy telling you have to do something—it slips.” (A2) 
Views on nonindustry funder policies to improve clinical trial reporting
Research administrator accounts suggested nonindustry funders are in a position to influence reporting for trials they fund. One administrator highlighted that results of National Institutes of Health–funded clinical trials must be reported within ClinicalTrials.gov and nonreporting could be subject to enforcement actions. He suggested that if CIHR introduced a requirement that investigators must report findings from past trials in order to access future grants, this might change reporting practices. Similarly, another administrator commented that if CIHR required trial results to be reported as a condition for universities to hold CIHR funds, universities would become proactive in helping to ensure results from grant-funded studies were reported.
Views on how research ethics boards could improve clinical trial reporting
Accounts of interviewees suggested REBs did not typically play an active role in monitoring trial reporting or helping ensure trial results are reported. Among REB members, one felt REBs could monitor reporting of local trials but was concerned it might be too complicated to extend monitoring to international trials. The other two REB members interviewed were asked whether REBs could periodically audit whether trials the ethics boards had approved were reported in trial registries and publicly report their audit results. One REB member felt this would be valuable but highlighted REBs are overburdened and lack the necessary resources for this work. The other REB member, who was a university-based trial investigator, suggested it would be reasonable for REBs to audit trial reporting, if this were an institutional priority and adequately funded: “If the university as a whole feels that it is important, then we can advocate for it, and make the university pay for this decision and then do it.” (R2)

“There should be some mechanism”: views on regulating clinical trial reporting
Several investigators were supportive of regulators playing a role in ensuring clinical trials are reported. While Health Canada has not introduced clinical trial reporting requirements similar to those in force in the US or the EU, some investigators felt that requiring timely reporting within a trial registry would be a reasonable measure to help ensure dissemination of trial results. When asked about this type of requirement, one oncologist responded: “There should be some mechanism to ensure that . . . once your primary endpoint is met, then it's reported within a year.” (T12) An REB member felt it would also be reasonable to include potential fines in regulatory measures, as has been done in the US, as a consequence for failing to report results within a registry within the required time. However, some investigators were uncertain about whether Health Canada should play a role in ensuring clinical trials are reported, due to concerns about feasibility or whether it was important to address the issue of unreported trials.
Views on the importance of policy to address nonpublication
Several investigators felt it was important to address the issue that the results of many clinical trials are not reported in a journal or trial registry. Trial investigators and ethics board members expressed concerns regarding avoiding duplication of research or waste of resources, avoiding publication bias, and disseminating information on safety concerns. However, several investigators expressed uncertainty or ambivalence about the importance of addressing the issue of unreported trials. A few noted that they were uncertain about the extent of the problem or how much attention it required. A couple of investigators felt reporting trial results was important, but expressed skepticism about the value of trying to ensure that all trials are published. An oncologist noted that he was of “two minds.” He felt it was important to publish trial results for ethical reasons, but added: “My other view is that it didn't get published for a reason. Negative results, didn't really matter, nothing to learn from it per se. There should be some information somewhere about that trial . . . . If somebody tries to go back and do the same thing, they know not to.” (T1)
[bookmark: _Toc94468680]Discussion
Several factors have contributed to nonpublication and publication bias in clinical trial research in Canada. Trial investigator accounts suggested some trials are not reported due to investigators placing a greater value on positive trials or perceiving it is less important to publish certain negative findings. However, a core theme emerging from this study is that reporting practices are shaped by incentives within the research system which favour publication of positive over negative trials. Investigators are discouraged from reporting by experiences or perceptions of difficulty in publishing negative findings, while they are rewarded for publishing positive findings in various ways. Publication of positive trials may be more likely to lead to funding from industry sponsors and nonindustry funders. Research institutions play a role in incentivizing publication of positive trials, by rewarding researchers who attract funding and publish in prestigious journals, through promotion, bonuses and recognition. Overall, policies and regulatory measures to promote trial reporting have been too weak and inconsistent to counterbalance the prevailing incentives which lead to nonpublication and publication bias. Research institutions and ethics boards tended lack proactive policies and practices to help ensure trials are reported. CIHR requirements to report clinical trial results did not previously specify a timeline for reporting. While regulatory requirements to report findings in registries similar to those in other jurisdictions could help promote reporting of trials, such measures have not been adopted in Canada.
Comparison with other studies
From early studies to more recent systematic reviews, studies examining reasons for nonpublication of medical and health-related studies have emphasized the role of investigators in nonpublication.13 14 27-30 This is reflected in two systematic reviews of studies which surveyed investigators on reasons for nonpublication.13 14 One suggested investigators are primarily responsible for nonpublication, as the majority of unpublished medical and health-related studies have not been submitted for publication.14 The other contended that investigators rather than journals are responsible for nonpublication of biomedical studies, because the expectation of journal rejection was not among the most common reasons given by investigators for nonpublication.13
In contrast, our study highlights that powerful incentives relating to recognition and career advancement may underlie investigator decisions on whether to submit a trial for publication. Among a range of other influences on clinical trial reporting, journals may play a role in shaping investigators’ reporting practices. A randomized controlled trial of reviewer behaviour suggested reviewers favour studies with positive results,31 although this finding differed from earlier observational studies of journal editorial decisions.32-34 On balance, these findings suggest journals may contribute to publication bias but likely play only a small direct role in the problem. However, any bias in the editorial review process of journals might also have indirect influence by deterring some investigators from submitting negative trials for publication.
In our interview study, the accounts of investigators and others connected to trial research associated positive trials with funding opportunities, promotion, bonuses, and recognition. Previous articles have noted that assessment of researchers for academic hiring and promotion often emphasizes the number and citations of articles published and publication in high-impact-factor journals35 36 and that research funders may rely on the impact factor of an investigator’s publications as an indirect measure of research quality.37 38 A critique of how value is assessed in biomedical research argued that scientists are rewarded for publishing novel, significant results, leading to nonpublication of high-quality studies with negative results.39 Our study strengthens empirical support for arguments that incentives within the research system contribute to nonpublication and publication bias. Our study also adds that positive trials may be more likely to lead to funding not only from granting agencies but also from industry sponsors. Our findings highlight that research institutions contribute to incentivizing publication of positive trials through not only promotion and hiring practices but also recognition of positive results in communications such as faculty and hospital newsletters. In addition, our study indicated research institutions and ethics boards tended to lack well-resourced, proactive policies to ensure trials are reported in journals or registries.
Policy implications
Policy actions to address nonpublication and publication bias may require changing incentive structures.6 35 37 39-41 This could involve research institutions adopting performance metrics that include an assessment of whether investigators have fully disseminated their research findings in journal articles or trial registries.6 35 37 39 40 Providing academic credit for posting results in a trial registry could help incentivize more timely reporting in registries.41 It may also be valuable for research institutions to implement programs to support researchers to report results in trial registries in a timely manner. This could be modelled on strategies used at some US medical schools to improve compliance with regulatory requirements to report clinical trials, which include dedicating resources, communicating with investigators, providing support and training, and monitoring compliance.42-44 REBs could support research institutions they are affiliated with to implement programs to support researchers to report results in trial registries, through sharing data they collect on trials to help monitor clinical trial reporting. Alternatively, REBs could promote reporting of clinical trials through periodic audits of clinical trials they have approved to contribute to quality improvement and increase accountability of research institutions and sponsors for reporting practices,45 although they would likely only be able to play this role if their responsibilities and budgets were adjusted to allow for this.
While research institutions have a role to play in helping ensure trial results are reported, our study suggested research institutions may be unlikely to address the issue of unreported trials in the absence of external pressure to take action. Moving toward full reporting of clinical trial results will likely depend on effective regulatory requirements to report trial results. Although compliance with regulatory requirements in the US and EU to report applicable clinical trial findings in trial registries has been low, it could likely be improved with consistent monitoring and enforcement of financial penalties.7 9 The FDA issued a notice of noncompliance to a trial sponsor for the first time in April 2021, and has stated it may pursue enforcement actions as necessary to help ensure trials are reported by responsible parties.46-48 Canada and other jurisdictions lacking similar regulatory requirements could promote clinical trial reporting by adopting such requirements, accompanied by monitoring and enforcement.
Nonindustry funder policies can play a role in helping ensure full reporting of trials through mandatory reporting requirements.8 37 38 CIHR recently introduced a requirement that principal investigators who receive clinical trial grant funding on or after January 1, 2022, must report trial results within 12 months of completion of data collection on the primary outcome to remain eligible for new CIHR funding.10 11 While the effectiveness of this policy will depend on whether it is consistently enforced, it is promising that the policy specifies a timeline and a meaningful consequence for noncompliance.
Strengths and weaknesses of the study
The qualitative design of the study allowed for an open-ended inquiry into nonpublication and publication bias in clinical trials through the accounts of clinical trial investigators and others connected to trial research. It was strengthened by the inclusion of participants from different provinces and trial investigators from a range of medical specialties. However, the study had limitations. The study included individuals involved in the conduct, administration or ethical review of trials, but did not include representatives of funders, journals, or regulators. Individuals who agreed to be interviewed might differ from those who did not, such as placing a higher value on full reporting of trials. As the study involved only participants in Canada, it is uncertain to what extent our findings are generalizable to other jurisdictions.
Conclusion
Clinical trial reporting practices in Canada are shaped by incentives favouring reporting of positive over negative trials, such as funding opportunities and academic promotion, bonuses, and recognition. Canadian universities and research institutions could help change incentives by more widely adopting performance metrics that emphasize full reporting of trial results in journals or registries. Health Canada could also play a central role in changing incentives by adopting regulatory measures to require timely reporting of results within a recognized clinical trial registry.
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Table 1. Types of interview participants and inclusion criteria
	Participant type
	Inclusion criteria
	Rationale

	Clinical trial investigator
	Conducted ≥1 clinical drug trial
	Will have experience relevant to trial reporting

	Clinical research coordinator
	Coordinated ≥1 clinical drug trial
	May have experience relevant to clinical trial reporting

	Research administrator
	Knowledge of policy and practice related to dissemination of clinical trial findings and/or relations with trial sponsors
	Contribute experience, knowledge and views from policy or administrative perspective

	Clinical REB member
	≥1 year of experience as clinical REB member
	Experience in ethical review and familiarity with practice and policy relating to clinical trial reporting

	Past trial participant
	Participated in ≥1 clinical drug trial while at least 18 years of age; participation in the 5 years prior to interview, but has now ended
	Will have experience related to trial participation and trial reporting


Created by the authors. This  table has previously been published, and it is reprinted with permission.18  REB=research ethics board




Table 2. Interview participant characteristics
(a) Trialists
	Characteristica
	 
	 
	Trialists (n=17)

	Primary appointment
	
	
	

	University or academic teaching hospital
	
	
	10

	Other (e.g., private practice, cancer centre)
	
	
	7

	Experience in role
	
	
	

	<=5 years
	
	
	0

	>5 years
	
	
	17

	Province
	
	
	

	Alberta
	
	
	0

	British Columbia
	
	
	9

	Ontario
	
	
	8

	Types of funding
	
	
	

	Nonindustry only
	
	
	0

	Industry only
	
	
	0

	Both industry and nonindustry
	
	
	17

	Most senior role
	
	
	

	Principal Investigator for site
	
	
	3

	Principal Investigator for trial
	
	
	14

	Trial type
	
	
	

	Single site only
	
	
	0

	Multiple site only
	
	
	1

	Both single and multiple site
	 
	 
	16

	Trialist has been an investigator in one or more unpublished trialsb
	
	
	10


a Classifications were based on those used for an investigator survey by Rochon et al (2011).49 Table 2 was created by the authors. This table has previously been published, and it is reprinted with permission.18 bTwo additional trialists were investigators in trials that were not published 3 or more years after trial completion but they aimed to be publish in future.
(b) Research administrators, research ethics board members and clinical research coordinators
	Characteristic
	Research administrators (n=3)
	REB members (n=3)
	Research coordinators (n=1)

	Primary appointment
	
	
	

	University or academic teaching hospital
	3
	1
	0

	Other (e.g., private practice, cancer centre)
	0
	2
	1

	Experience in role
	
	
	

	<=5 years
	0
	1
	0

	>5 years
	3
	2
	1

	Province
	
	
	

	Alberta
	1
	1
	0

	British Columbia
	0
	2
	1

	Ontario
	2
	0
	0


Research coordinator=clinical research coordinator  REB=research ethics board 

Table 2. Interview participant characteristics (continued)
(c) Past trial participants
	Characteristic
	 
	 
	Past trial participants
(n=10)

	Sex
	 
	 
	

	Female
	
	
	7

	Male
	
	
	3

	Age
	
	
	

	<=65 years
	
	
	5

	>65 years
	
	
	5

	Education, highest level completed
	
	
	

	Elementary
	
	
	1

	Secondary
	
	
	3

	Community college
	
	
	1

	University
	
	
	5

	Province
	
	
	

	Alberta
	
	
	3

	British Columbia
	
	
	7
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