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Historically, women and non-white racial groups in the US have been underrepresented in clinical trials, limiting the 
understanding of the safety and efficacy of new medical products. People of different backgrounds may experience 
diseases differently, affecting the effectiveness of drugs, devices, biologics, and vaccines. This underrepresentation can 
perpetuate health inequalities and exacerbate disparities in health outcomes. Inclusion of diverse populations in clinical 
trials allows for a more complete understanding of safety and efficacy, improving health equity and ensuring new 
medical products are beneficial to all people in need. Further, advances in decentralized clinical trials (DCTs) have the 
potential to improve accessibility, diversity, and retention of underrepresented groups in clinical trials by simplifying trial 
elements and moving trial activities to participants' homes and local surroundings.
This landmark report is our second in our Decentralized Clinical Trial Strategies series, includes 467 clinical trial 
participants and 553 members of the general public from the United States and Europe.  The report explores differences 
among racial groups and gender on willingness to participate in clinical trials, attitudes towards decentralized clinical 
trials and their impact on patient satisfaction and participation.
In the report, Life Science Strategy Group also provides commentary and interpretation of the data, which reflects more 
than 20 years of experience consulting to many of the leading global biopharmaceutical companies, clinical development 
CROs and CRO industry analysts.  As such, for the purposes of this report, we are looking through the lens of our 
clients – specifically, what is the level of diversity and inclusion of underrepresented populations in clinical trials today 
and how can DCT elements potentially enhance patient participation and retention in these populations in the future. 

Study Background
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Life Science Strategy Group, LLC (LSSG) publishes market research reports on various Life Science industry verticals. 
All reports purchased via the website, email or over the phone are subject to the following disclaimer. A review or 
purchase automatically indicates acceptance of the disclaimer.
LSSG gathers information from various resources such as interviews, surveys, paid databases, annual reports and 
media releases. This information is collated in good faith and used on an as is and as available basis by LSSG.
Our reports should only be construed as guidance. We assert that any business or investment decisions should not be 
based purely on the information presented in our reports. We will not be responsible for any losses incurred by a client 
as a result of decisions made based on any information included in the reports.
We do not guarantee or take responsibility for the accuracy, completeness, reliability and usefulness of any 
information. In many cases, the data presented is self-reported in good faith by interview and survey respondents and 
the opinion expressed in the reports is our current opinion based on the prevailing market trends and is subject to 
change.
The information provided by us is for the sole use of the authorized recipient(s). No part of the information or service 
may be duplicated or transmitted in any manner or by any medium without prior permission from LSSG. Any such act 
will be considered as the breach of the ‘Terms & Conditions’ under which the report has been purchased.

For more information please contact: info@lifesciencestrategy.com

Disclaimer
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III. Methodology
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Report Methodology 

Methodology
The primary research for this report was fielded via an internet survey in February and March 2023 
and draws over four hundred and fifty clinical trial participants (n=467) and five hundred and fifty 
members of the general public (n=553) from the United States and Europe. 
Clinical trial respondents participated in one or two clinical trials for a new therapy in development in 
the past two years. They also had experience with a variety of clinical trial activities including both 
decentralized and traditional elements. Respondents from the general population had not 
participated in a clinical trial in the past two years. All study participants were prescreened by LSSG 
to ensure an accurate level of reflection upon their clinical trial (clinical trial respondents) or rationale 
for not participating (general population respondents). This included confirming consistency of 
answers for related questions, validation of companies, and knowledge-based quality control 
questions. 
Clinical trial respondents were asked to provide information about the appeal of certain trial 
elements, and motivating factors for them joining their clinical trial. General population respondents 
were asked about their choice to have not participated in a clinical trial, and the influence of trial 
elements on their decision to participate in the future. To draw deeper conclusions, the data from this 
was segmented by race, gender, socioeconomic status, and insurance type. LSSG also included its 
experience and knowledge about the global biopharmaceutical and CRO industries, preferences and 
patient engagement practices.
All data analysis and reporting was performed by LSSG consultants.
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Terminology

Terminology and Segmentation

For the purposes of this report, the following clinical trial activities are considered decentralized clinical 
trial strategies/approaches:
• Telemedicine/telehealth calls with a doctor
• Keeping an electronic patient diary
• Wearing a device that collects data and transmits/uploads it to the internet (e.g., Fitbit, apple watch, continuous glucose monitor, etc.)

• Using a smartphone or tablet to record health information that is uploaded to the internet
• A nurse coming for an in-home visit during the trial
• A nurse coming for an in-home visit to administer treatment for the trial (e.g., an injection or IV infusion)
• Mailing treatment(s) for the trial mailed directly to the patient’s house
• Logging into an online portal to participate in the trial

• Using online chat/support to ask questions and seek information
• Emailing a doctor

Racial categories are from the Office of Management and Budget (OMB) Standards: White, Black or 
African American, Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific 
Islander.
• For the purposes of this report, “Other” races includes American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, 

Prefer not to Answer, and Other

Segmentation
Respondents were classified into the following segments:
• Low-income: respondents with a total household income of $0 - $30,000
• Mid-income: respondents with a total household income of $31,000 - $60,000
• High-income: respondents with a total household income of $91,000+
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IV. Detailed Findings – Clinical Trial Participants

© 2023 Life Science Strategy Group, LLC
Unauthorized photocopying or distribution is prohibited

SAMPLE PAGES



12 Confidential
Source: Life Science Strategy Group, LLC © 2022 Life Science Strategy Group, LLC

Unauthorized distribution is prohibited
Clin Trial Q1. Where did you first learn about the clinical trial? Please select one.

Where people first learn about clinical trials varies by race; most White and “Other” participants 
learn about trials from A, Asians find trials through B, and Black or African Americans first hear 
of trials through C.
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18%

11%

20%

4%
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2%

4%

12%

8%

18%

26%
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4%

3%

4%
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15%
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11%
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27%
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Pamphlet

Television commercial

Patient Advocacy Group

Community Location (Church, Community Center, Other)

ClinicalTrial.gov website

Friend or colleague

Social Media Ads (Facebook, Instagram)

Web search result

Physician

% of Trial Participants
White
(n=300)

Black or African American
(n=72)

Asian
(n=50)

Other
(n=45)

Source Where Patients First Learned About Their Clinical Trial

Note: Trial participants listed other as 
mail/phone outreach (10x), other 
medical exposure (7x), or news/media 
(4x).

An omnichannel approach to patient-directed outreach, education, and promotional materials 
including A, B, and C can maximize awareness of trials across races.

More high-income participants learn 
about clinical trials from Z relative to 
lower income participants (36% vs. 
11%, respectively).

Low-income participants learn about 
trials from Y at higher rates relative to 
high-income participants (26% vs. 10%, 
respectively).
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More Europeans learn about trials from 
X than Americans (34% vs. 18%, 
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34%

28%

29%

5%3%
I would strongly prefer a trial to
have more in-home elements
I would prefer a trial that had
more in-home elements
I have no preference

I would prefer a trial that had
fewer in-home elements
I would strongly prefer a trial that
had fewer in-home elements

Q10. Which of the following statements would best describe your attitude if you were to participate in another 
clinical trial?

Attitudes Toward Future Participation

White

39%

24%

26%

6%
6%

18%

29%47%

4%

Black or African American Asian Other

n=300 n=72 n=50 n=45

A, B, and C populations prefer/strongly prefer trials with more in-home elements compared to D 
(>X% of respondents vs. Y%, respectively)

• X respondents have a stronger preference for trials with in-home elements than Y (69% vs. 41%, respectively).
• A have no preference (55%), while both B and C have a stronger preference towards trials with in-home elements (65% and 81%, respectively).

Clinical trial outreach should emphasize X to drive greater participation.
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25%

26%

17%

25%

46%

50%

7%

33%

38%

8%

22%

17%

13%

23%

20%

35%

24%

24%

46%

20%

20%

11%

20%

25%

20%

20%

27%

28%
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20%

21%

17%

18%

24%

33%

14%

17%

15%

41%

21%

17%

32%

9%

9%

18%

21%

21%

36%

28%

20%

23%

23%

15%

23%

20%

21%

17%

13%

0% 20% 40% 60% 80%
% Trial Participants

Q11. When thinking about whether or not to join a particular clinical trial, how important are each of the 
following factors in your decision? Please rank order your top-5 factors based on their importance to you with 
rank 1=most important.

Note: Trial participants
listed friendliness, ease 
of participation, 
convincing evidence, 
screening process, and 
lack of blood draws as 
“other.”

Factors Impacting Clinical Trial Participation

My personal safety

Chance to help advance medicine for a 
particular disease

Access to new or better treatment options

I get paid well

Diversity of physicians

X is the most important factor impacting clinical trial participation across all races; Asian 
patients show preference to Y while “Other” patients desire Z when considering trial 
participation.

White (n=300)

Black or African 
American (n=72)
Asian (n=50)

Other (n=45)
Rank #1 Rank #2 Rank #3

*Note: Top 5 factors with highest ratings from aggregate data displayed.

• X is ranked in the top-3 as most important for private insurance users at a higher rate than those with Medicaid (71% vs. 50%, respectively).
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V. Detailed Findings - Clinical Trial Non-Participants
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64%

27%

9%

Yes
No
Not sure

More A and B consider participating in clinical trials (X%) than C (Y%).

Q1. Have you ever considered participating in a clinical trial?

n=339

Consideration of Participation in Clinical Trial

64%

25%

11%

44%

45%

11%

54%
30%

17%

White Black or African American Asian Other

n=72 n=71 n=71

“Other” includes American Indian or Alaska Native (18%), Native Hawaiian or Other Pacific Islander (4%), Other (66%), Prefer not to answer (11%)

• A lower percentage of A consider participation in a clinical trial when compared to B and C (45% vs 59% and 59%, respectively).

Patient recruitment teams should X
among the Asian and “Other” populations.
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Q3. Why haven't you participated in a clinical trial? Please select all that apply.

The primary reasons for non-participation in clinical trials, particularly among X, are concerns 
related to A and C.

8%

6%

10%

10%

13%

21%

23%

34%

24%

8%

20%

20%

10%

20%

35%

22%

19%

13%

19%

22%

18%

26%

21%

9%

10%

12%

13%

15%

18%

26%

27%

0% 10% 20% 30% 40% 50%

Financial benefits were not good

A family member/friend had a bad experience in a clinical trial

It required travel to a doctor's office

The doctor/laboratory where I would be seen is far away/travel difficulties

Other treatment options were available to me

The requirements were inflexible/inconvenient
(i.e., did not fit well with my job/family/childcare)

I have not had the need to participate

Concern over the safety of the trial

% of General Population
White
(n=339)

Black or African American
(n=72)

Asian
(n=71)

Other
(n=71)

Rationale for Not Participating in Clinical Trials

Note: The general population
also noted they did not fit 
criteria (4x), lack of 
availability (3x), none in area 
that they qualified for (2x), 
lack of transportation, allergic 
to medication, death of family 
member.

High-income respondents are 
more concerned over the X 
compared to low-income 
respondents (50% vs. 16%, 
respectively).

Providing A and B can help to assuage clinical trial safety concerns among non-participants.

Private insurance users are also 
more concerned over Y compared 
to Medicare and Medicaid users 
(50% vs. 29% and 28%, 
respectively).
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VI. Respondent Demographics
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• A total of 1020 respondents participated in LSSG’s online quantitative survey.
• 63% (n=647) of respondents were in North America and 37% (n=373) in Europe.

State Representation

Age Range (Years)

13 92

Avg: 
40

7%

53%

40%

0% 20% 40% 60% 80%

Rural

Suburban

Urban

% of Respondents

Respondent Demographics

Community Type

Gender

S1.  Where are you located?
S2. What state do you live in? (Note: if from Canada, put N/A)
S3. What best describes where you live?
S4.  How old are you?
S5.  With which gender do you identify?

N=1020

49%50%

1%

Male
Female
Other

Note: One 
participant selected 
“prefer not to 
answer”
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Insurance Type

0%

1%

2%

8%

12%

14%

63%

0% 20% 40% 60% 80%

Native Hawaiian or Other Pacific Islander

Prefer not to answer

American Indian or Alaska Native

Other

Asian

Black or African American

White

% of Respondents

Respondent Demographics

Racial Categories

S6.  What is your race?
S7. What is your total household income?
S8. Please indicate if you are covered by any of the following types of insurance? Select all that apply.

N=1020

Household Income

Other* includes 
Veterans 
Healthcare (4x), 
Work related

“O
th

er
” r

ac
es

Respondents with income $0-
$30,000 classified as “low-income”, 
$31,000-$90,000 as “mid-income”, 
and $91,000+ as “high-income”
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1%

5%

8%
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38%

36%

17%

1%

11%

18%

21%

19%
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5%

2%

10%

5%

17%

28%

33%

0% 20% 40%

$180,000+

$151,000-$180,000

$121,000-$150,000

$91,000-$120,000

$61,000-$90,000

$31,000-$60,000

$0-$30,000

% of Respondents
Black or African American
(n=60)

Asian
(n=84)

Other
(n=76)

4%

7%

29%

37%

29%

2%

6%

20%

20%

63%

8%

8%

33%

43%

32%

0% 20% 40% 60% 80%

Other*

No Insurance

Medicaid

Medicare

Commercial/Private insurance (e.g., HMO, PPO)

% of Respondents

Black or African American
(n=60)
Asian
(n=84)
Other
(n=76)
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Respondent Demographics

Number of Clinical Trials in Past 2 Years

11%

19%

26%

31%

35%

46%

47%

0% 20% 40% 60%

I had an elective/cosmetic procedure performed

I had an inpatient medical procedure performed
requiring an overnight stay

I changed from my primary care physician to a
new doctor

I started seeing a new specialist for a
disease/condition

I visited the emergency room for treatment

I participated in a clinical trial for a new therapy
in development

I started taking a new medication

% of Respondents

S9.  Which of the following activities have you participated in during the past 2 years? Please select all that apply.
Clin Trial S10.  How many clinical trials have you participated in over the past 2 years?

59%41%

1 Clinical Trial
2 Clinical Trials

N=1020

Selection of clinical trial 
participation required to be in 
“Clinical Trial Participant” 
cohort. Respondents not 
indicating clinical trial 
participation are classified in 
the “general population” 
group.

n=467

Note: Trial participants with >2 trials excluded 
to avoid “routine” participants.

Activities Participated In Over Past 2 Years
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