
University of Dundee School of Medicine

Recruitment to trials - why is it hard and 
how might we make it less so? 

Dr Shaun Treweek
Senior lecturer and

Assistant Director, Tayside Clinical Trials Unit

1



“[T]here are known knowns; there are things we 

know we know.  We also know there are known 

unknowns; that is to say we know there are some 

things we do not know.

But there are also unknown unknowns – the ones 

we don't know we don't know.”

—Former US Secretary of Defence, Donald 
Rumsfeld 

Structure of the talk.. 
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1.  Known knowns: what do we know? 

Recruitment can be quite frustrating..
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A common graph..

!
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Some reasons for slow or poor 
recruitment (from McDonald 2006*)

Fewer eligible participants than expected

Smaller percentage of people agreeing to take part

Fail to ask/flag eligible participants

Issues with trial design (eg. complicated protocol)

*McDonald AM et al.  Trials 2006, 7:9
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Barriers to clinician participation (from 
Prescott 1999*)

Time - both the pressures of normal clinical practice and the time 

demands of recruitment and follow-up

Perceived importance of the trial

The doctor-patient relationship, in particular clinicians’ difficulties in 

admitting that they did not know which treatment was best

Incompatibility of the trial protocol with normal practice

*Prescott RJ et al.  Health Technol Assess 1999;3(20)
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published this 
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Barriers to patient participation (from 
Prescott 1999*)

Time and the additional demands of the trial

Patients may have preferences for a particular treatment

Worries about uncertainty regarding treatment effect

Worries about trial information (both too much and too little)

Information provided during the consent process may put people off 

participation

*Prescott RJ et al.  Health Technol Assess 1999;3(20)
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Recruitment interventions
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16334 abstracts

301 full text articles

297 obtained

45 included

Main reason for exclusion: not an 
intervention study

Four incomplete references

Main reason for exclusion: not an 
intervention study

Trial recruitment interventions
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Categories of interventions
Design changes

Modification to the consent form or process

Modification to the approach made to potential participants

Financial incentives for participants

Modification to the training given to recruiters

Greater contact between trial coordinator and trial site
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Telephone reminders

Opt-out

Open design

Interventions: what looks effective
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Financial incentives

SMS messages to 
participants

Interventions: what looks promising
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Interventions: what looks promising
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Interventions: what looks promising
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2.  Known unknowns: what do we know 
we don’t know? 
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The effect of many interventions remains 
unclear

Financial incentives

Changes to consent

Changes to information provision

Newspaper and radio advertising

More/better training of recruiters
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For a given recruitment barrier, what 
intervention should we use?

Barrier 1

Barrier 2

Barrier 3 Intervention 3

Intervention 1

Intervention 2

Intervention 4Barrier 4
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Are there people out there who would 
take part but we don’t know about them?

Registers?
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Are there people out there who would 
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Is it something to do with us?
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Is it something to do with us?
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16th March 2006
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3.  Unknown unknowns: what don’t we 
know we don’t know? 

Tricky.. 
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Things for the future
Be innovative but evaluate

Embed evaluations of recruitment strategies in trials because the 

number of interventions that have been rigorously evaluated in the 

context of a real trial is low

Think carefully about the role of the recruiter

Build up registers of willing participants

Report what we’ve done - reporting of recruitment information in trial 

reports is still not very good
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Build up registers of willing participants
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reports is still not very good

Eg. START project (Peter Bower)- a study of the feasibility of testing 
recruitment interventions by nesting across multiple trials in primary care.

Developing methodology as well as testing this with three demonstrator 
interventions:

1.Modified information sheets
2.Interactive multimedia concerning participation in research
3.Training clinical teams for recruitment
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Thank you!

streweek@mac.com
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