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Looking to expand your advertising efforts and raise your profile this year?

Take advantage of opportunities to reach key audiences through CenterWatch, the recognized  
global leader since 1994 in providing clinical trial information to clinical research professionals  
working at sponsors, CROs, research sites and niche service providers.

Millions of patients and caregivers start their search for clinical trials with CenterWatch, with one  
of the largest clinical trial databases on the internet, CenterWatch iConnect. 

We will help you reach more than 400,000 clinical trial professionals across multiple content  
platforms: webinars, white papers, targeted email campaigns, website ads, newsletter ads,  
conference sponsorships, job placements, clinical trial listings and much more.
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By Charlie Passut

D espite FDA support, master proto-
cols have been slow to take hold in 
the U.S. due to reluctance and lack 

of coordination among the trial industry 
to take on such large-scale studies. But re-
searchers who have been busy setting up 
and running master protocols during the 
pandemic say the challenges in the U.S. are 
surmountable with advance planning that 
includes streamlined contracting, expe-
dited IRB approval and site staff training.

Acting FDA Commissioner Janet 
Woodcock, the long-time former direc-
tor of the agency’s Center for Drug Eval-
uation and Research (CDER), said re-
searchers would be a lot further along in 
treating COVID-19 had they been more 
focused and disciplined with setting up 
the global infrastructure for master pro-
tocols beforehand. Woodcock stepped 
down from CDER last year to take part 
in the Trump administration’s Operation 
Warp Speed initiative.

“The studies that we should have set up 
should have been overpowered based on 
our original estimates, so that we nailed 
down answers that everyone could be-
lieve in,” Woodcock told attendees of a 
Clinical Trials Transformation Initiative 
(CTTI) webinar last month. But instead, 
she said, several trials ended up being 
underpowered. “Many of the studies we 
saw were actually not randomized. Given 
the variability of this disease and the size 
of the treatment effects that we’re seeing, 
they really had very little hope of yielding 
any actionable information.” 

“Clearly the situation evolved as it did 
because there was little stomach amongst 
the clinical research community to put-
ting together large-scale master protocols 
and executing them. That wasn’t the first 
thing that sprung to mind amongst the 
community, and it was the same with the 
industry.”

Woodcock said the FDA has seen, both 
in the U.S. and potentially worldwide, a 
shortage of supplies and ancillary support 
for trials. “We’re having big delays for get-
ting lab kits for studies, and there is com-
petition for patients at major medical cen-
ters when there are thousands of patients 
out in community hospitals who aren’t 
getting enrolled in trials,” she said. “This 
plethora of trials, plus this duplication, 

yields other severe consequences — back-
ing up IRBs, study personnel, contracting 
mechanisms at sites, provision of lab sup-
plies and kits, and other study material. 
This has really had a chilling effect on the 
speed of launching platform trials.”

The FDA has been encouraging the trial 
industry to consider adopting master pro-
tocols since issuing draft guidance in Octo-
ber 2018. At the time, the guidance was pre-
sented as a way to expedite development of 
oncology drugs and biologics, but the new 
approach to research was really pressed 
into service once the pandemic hit — with 
disparate results. 

Former FDA commissioner Robert Cal-
iff, head of clinical policy and strategy for 

U.S. Slow to Make Progress in 
Master Protocol Trials
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Accurate Disclosure of Financial Interests Crucial Part  
of Clinical Research Ethics
By Elizabeth Tilley-Hinkle

B ias — intentional or not — is a threat 
to clinical researchers and the trials 
they run at every stage, from recruit-

ing participants to gathering data to manag-
ing protocols to reporting results. Because 
clinical research at hospitals, clinics, medical 
schools and other institutions is so often 
tied to commercial activity, such as phar-
maceutical sponsors or devicemakers, these 
researchers must be especially aware of the 
pitfalls of financial conflicts of interest.   

The challenge is to identify exactly 
what institutional clinical research-
ers need to report, to whom and when. 
Closely following federal regulations 
and guidance, as well as the policies of 
their institutions, is critical to ensuring 
legitimate and unbiased results.

The stakes are high: If undisclosed 
financial conflicts are uncovered, the 
results of a trial would be suspect at 

Children Are Not “Mini-Adults:” The Need for  
Separate Pediatric Trials
By Mike Ingram

F or years, healthcare providers have 
treated children as miniature adults 
by prescribing them drugs approved 

for adult use (albeit at lower doses). But 
the FDA and other federal agencies are 
pushing for proof that these drugs are 
appropriate for younger patients and 
urging more pediatric-only trials or tri-
als that enroll both adult and pediatric 
participants. 

Clinical researchers at hospitals, med-
ical centers, medical schools and other 
academic institutions are poised to fill in 
the gaps in healthcare’s understanding 
of how the youngest patients respond to 
both novel and established treatments. 

Still, progress toward the FDA’s goals has 
been slow.

As many as 54 percent of medicines 
prescribed to children in the U.S. have 
not been tested for safety and efficacy 
in pediatric populations, according to a 
recent white paper sponsored by Evi-
dera.1 And a study by Boston Children’s 
Hospital published in the October 2020 
issue of Health Affairs found that between 
2002 and 2018, the majority of the FDA’s 
requests for pediatric studies had yet 
to be fulfilled.2 During that period, the 
agency approved 320 indications for new 
drugs and biologics; only 69 (21.6 percent) 
included pediatric safety and efficacy 

information on their labels at the time 
they were given marketing approval for 
adult populations. The number rose to 
only 46.6 percent six years after approval, 
according to study authors.
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Learner Outcomes:

1. Discuss the challenges of producing quality 
research data about pediatric patients. 

2. Describe federal efforts and other strategies to 
increase the number of pediatric studies.

3. List appropriate recruitment methods when 
enrolling young children into trials. 

4. Outline trial models that are well-suited for 
studying pediatric patients.

Learner Outcomes:

1. Explain the impact financial bias can have on 
clinical trial research. 

2. List the people involved in trials who must make 
financial disclosures.

3. List examples of what financial activity must or 
should be disclosed. 

4. Describe strategies for minimizing financial bias in 
clinical research. 
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By Charlie Passut

Sites, sponsors and CROs are increas-
ingly using integrated endpoint 
approaches that examine elec-

tronic patient-reported outcomes (ePROs) 
in clinical trials to eliminate the subjec-
tive nature of the data and root out any 
errors. But as the use of ePROs in trials is 
growing, the challenges of using them ef-
fectively to support endpoints are coming 
into focus.

Such ePRO systems “lead to more 
additional work than I think sponsors 
intended, and we often question if the 
value, in terms of study data, is worth the 
effort or cost,” said Christine Senn, chief 
implementation and operations officer for 
site network IACT Health.

One way to make participant-reported 
outcomes (PROs) more objective and 
reliable is by harnessing technology that 
improves the capture of data from patients 
rather than relying on existing methods of 
self-reporting. Enhancing the precision of 
patient reporting along with the real-time 
monitoring and correction of that data is 
essential to endpoint accuracy.   

“Anything that is wearable or elec-
tronic in nature — and that relies less 
on a patient documenting and/or a site 
interpreting and entering [data] on behalf 
of the patient — will improve the overall 
collection of endpoints,” says Karri Venn, 
president for research at LMC Manna 
Research. “This shift is critical,” she says, 

Eliminate Patient Subjectivity and Data Errors 
with Integrated Endpoints Approach

By Charlie Passut

D espite impediments brought on 
by the pandemic, sites and spon-
sors are increasingly turning to 

biobanks for more than just storage of trial 
specimens, using them to manage and ana-
lyze data, inform trial design and open new 
avenues of drug development research.

Reliance on biobanks is growing, 
especially in early-stage trials. “I would 
say that 90 percent of therapeutic trials 
are collecting samples for immediate 
analysis, and that percentage reaches 100 
percent in the case of phase 1 trials,” Zua-
nel Diaz, director of the Protocol Support 
Laboratory and Biospecimen Repository 
Facility at the Miami Cancer Institute, told 
CenterWatch Weekly.

“This is a phenomenon we were not see-
ing 10 years ago. We see more pharmaceuti-
cal companies relying on biobanks to man-
age their samples. The companies derive 
benefits from the biospecimen expertise, 
which translates in quality of the samples 
and reliability on the analytical procedures. 
The biobank increases their samples’ utility 
rate, their operations’ sustainability and its 
staff increase their knowledge of cutting-
edge technologies and advancements in 
correlative science.”

Sonia Abrol, vice president for software 
development and operations at WCG Velos, 
said that since the pandemic started, an in-
creasing number of sites are inquiring about 
biobanking functionality. “The industry is 

Biobanks More Than Just Specimen Storage, 
Sites and Sponsors Say
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Thought Leadership
Webinars
Interested in sharing your thought leadership on a hot topic? Through our experience of running  
webinars, CenterWatch ensures you reach the right clinical trial audience. All you need to do is send us 
your latest topic, selling points and speaker name. We will do the rest — efforts include the following:

 Draft a promotional email with up to two rounds of revisions

 Ensure your promotional email generates registrations  
by distributing it multiple times

 Promote the webinar through digital marketing —  
a website banner and a newsletter ad

 Distribute one press release for the webinar

 Build a landing page for registrations

 Host the webinar on your behalf

 Conduct a survey to gather attendees’ feedback  
for your assessment

You don’t have a speaker name? We can find the speaker that best suits your topic.

After the webinar, we will provide registration information such as the attendee list (highlighting  
who signed-up and who logged-in to listen), webinar transcript, .mp4 file and survey results.

White Papers 
Drive engagement and generate leads while building credibility and trust with your white paper program 
through CenterWatch. Once you supply us with your promotional email content, pdf of the white paper and 
advertising creative files, we will host your white paper and implement the following marketing activities:

 Send a promotional email multiple times

 Place a banner ad on our website

 Run your digital ad in our newsletter

 Build a landing page for the white paper downloads

Each week, you’ll receive key demographic information  
collected for all leads.

Don’t have the time or manpower to put together your white paper? CenterWatch has years of experience 
writing white papers. 

1 ©2018 PharmaSeek Financial Services, LLC d/b/a PFS Clinical. All rights reserved.

Consequences for double billing are high, and citations for 
improper billing practices have been increasingly common, with 
many well-known medical centers and health systems facing 
millions of dollars in fines for non-compliance over the past 
decade. One way in which institutions can manage these risks 
while fostering clinical innovation is by adopting a centralized 
clinical trials office (CTO).

As the healthcare landscape continues to change, clinical 
research is becoming more and more complex. Hospitals 
and health systems must adapt their research efforts, but 
quickly advancing medical technology, changing regulatory 
requirements, and the involvement of multiple parties can 
create gaps in any research program. If left unexamined, 
these gaps can bring significant risk to the research 
organization—including regulatory fines upwards of seven
figures. With risk mitigation in mind, this article will address 
the ways in which centralizing your clinical trials office 
promotes compliance through stronger communication 
across your research program, resulting in more efficient, 
streamlined research operations. 

As healthcare and medicine rapidly advance, it is no surprise 
that clinical research continues to become more complex. 
Hospitals and health systems are under growing pressure 
to conduct more research, which is only exacerbated as 
providers compete to deliver cutting-edge care with the 
latest medications, treatments, and devices. Driven by the 
desire to better position themselves in the new Center for 
Medicare/Medicaid Services (CMS) reimbursement model, 
health systems nationwide have begun purchasing physician 
practice groups. 

To illustrate the value of a centralized model, consider the 
following example of a Midwest community-based health system. 
This institution had been operating with a decentralized model 
but was seeking information on how to improve their research 
department.

Centralizing Your  

By David Russell, CRCP - Director of Site Strategy, PFS Clinical

The Changing Environment of Research

Clinical Trials Office

This growing trend has uncovered an unexpected set of 
issues. After these purchases are finalized, organizations 
frequently find research activities buried under normal 
business operations.  Personnel within the practice group 
generally perform research activities in addition to their 
normal clinical functions and often have little or no training 
or expertise in in research administration. These 
personnel are unaware of changes in regulations and 
guidelines. Though unintentional, these factors can put the 
system at considerable risk.  

A Case Study

A review of their existing operations revealed several problematic 
practices. To start, there were no standard operating procedures 
(SOPs) for conducting research across the entire enterprise.  
Although this may be surprising, it is not entirely uncommon. 
Next, over 40% of previously executed clinical trial agreements 
(CTAs) and budgets were found to be missing standard subject 
injury language. While more and more sponsors leave subject 
injury out of the CTA to save money and limit their risk, it is 
critical for the institution’s protection. Additionally, over 60% of 
the budgets were missing key budgetary line items, such as 
administrative start-up fees, payment for time spent during 
sponsor monitoring visits, and IRB fees. The organization also had 
no process in place to prevent the act of double billing research 
related items. As mentioned earlier, this is a growing risk that can 
bring large fines as well as unfavorable publicity. 

Further risk has arisen from heightened scrutiny of research 
billing compliance. There is a growing need for health 
systems to develop processes that prevent double billing, a 
serious situation in which funds are received from both the 
study sponsor as well as government or third-party payers. 

The financial health of the research program was further 
affected by the lack of a tracking mechanism for ongoing 
research activity and revenue. Many institutions simply recognize 
revenue as the payments come in, but this practice can leave 
a significant amount of money uncollected. Without dedicated 
financial resources, these tasks often fall to research personnel 
who have neither the time nor training to handle revenue cycle 
and collections with the same rigor as other key departments 
within the organization.

https://www.centerwatch.com/events?hittrk=mediaguide
https://www.centerwatch.com/cw-whitepapers?hittrk=mediaguide
https://www.centerwatch.com/cw-whitepapers?hittrk=mediaguide
https://www.centerwatch.com/cw-whitepapers?hittrk=mediaguide
https://www.centerwatch.com/events?hittrk=mediaguide
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Email and Web Marketing 
List Rentals
An email list rental from CenterWatch allows 
you to reach your prospective clinical trials 
customers instantly with the perfect 
personalized email list to match your offer. 
You select the list criteria and provide us with 
the html and text versions of your email. We’ll 
send you a test for approval and then deploy 
the email.  

The clinical database includes sponsors,  
sites, clinical research organizations and  
institutional review boards.

Website 
Promote your valuable brand and products across our highly visited pages with more than 7.5 million 
annual page views. Let our website generate new leads, support your outreach and carry your valuable 
messages. 

Web Platform Size Pricing

Position/Type w h Monthly Quarterly Annually

Leaderboard 728 px 90 px $1,725.00 $4,150.00 $14,375.00

Box Ad (1 available in the right rail) 300 px 250 px  $1,035.00 $2,875.00 $9,200.00

Box Ad (4 available in the right rail) 300 px 100 px  $1,035.00 $2,875.00 $9,200.00

400K
Total Database

5K
Minimum Order

https://www.centerwatch.com?hittrk=mediaguide
https://www.centerwatch.com?hittrk=mediaguide


Newsletters
CenterWatch newsletters cover a wide range of clinical research topics positioning you for success: 
regulatory updates, latest industry news, insightful strategies, financial and technology discoveries as 
well as career advancement advice. Today, you can access these loyal readers through the following 
advertising opportunities: 

 More than 220,000 subscribers depend on CenterWatch Weekly news coverage of  
clinical research and best practice information for clinical trials. Weekly, 48 issues

          Specifications and Pricing

 

 CenterWatch Monthly is read by more than 10,000 clinical trials professionals receiving  
up-to-date data, compliance requirements and expert insights. Monthly, 12 issues 

          Specifications and Pricing 

 

 Research Practitioner educates more than 5,000 readers on topics of importance to clinical 
research nurses and site managers through two in-depth articles in each issue. The newsletter 
also gives CRAs and CRCs the opportunity to earn up to 18 Association of Clinical Research 
Professionals (ACRP) credits per year. Bimonthly, 6 issues

          Specifications and Pricing 

 

 
 

File requirements:

 Press-ready PDF files

 CMYK or grayscale (ads received in RGB  
will be converted to CMYK)

 Sized correctly using provided specifications

 All fonts embedded

 Photographic images saved as 300 dpi

 Line art, such as bitmapped logos and  
scanned text, saved as 600 dpi

 Vector-based art required

CenterWatch Weekly PDF Ads Size Pricing

Position/Type w h 1x 4x 6x 12x

Full Page 7 1/4” 9 3/4”  $2,985.00  $2,655.00  $2,600.00  $975.00 

Half Page 7 1/4”  5”  $2,790.00  $2,565.00  $2,495.00  $830.00 

Third Page 7 1/4”   3”  $965.00  $780.00  $745.00  $685.00 

Quarter Page 7 1/4”   1 3/4”  $835.00  $660.00  $615.00  $530.00 

CenterWatch Monthly PDF Ads Size Pricing

Position/Type w h 1x 4x 6x 12x

Full Page 7 1/4” 9 3/4”  $4,650.00  $4,405.00  $4,185.00  $3,850.00 

Half Page 7 1/4”  5”  $3,315.00  $3,140.00  $2,990.00  $2,820.00 

Third Page 7 1/4”  3”  $1,590.00  $1,525.00  $1,460.00  $1,330.00 

Quarter Page 7 1/4”  1 3/4”  $1,590.00  $1,525.00  $1,460.00  $1,330.00 

Research Practitioner PDF Ads Size Pricing

Position/Type w h 1x 4x 6x

Full Page 7 1/4” 9 3/4”  $2,300.00   $1,840.00   $2,330.00  

Half Page 7 1/4”  5”  $2,070.00   $2,590.00   $2,070.00  

Third Page 7 1/4”  3”  $1,375.00   $1,235.00   $1,100.00  

Weekly
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Newsletters Continued 
Newletters Website Specifications and Pricing

Newsletters Web Ad Size Pricing 

Position/Type w h Monthly

Leaderboard 728 px 90 px  $1,725.00

Box Ad (1 available in the right rail) 300 px 250 px  $1,035.00

Box Ad (4 available in the right rail) 300 px 100 px  $1,035.00

 

Email Distribution Specifications and Pricing
Newletters Email Distribution Ad Size Pricing

Position/Type w h Monthly Quarterly Annually

Horizontal Banner Ad

Desktop and 
Tablet 

 728 px

Desktop and 
Tablet
90 px  $920.00 $3,105.00 $31,050.00

Mobile
300 px

Mobile  
250 px

Text ad   60-word description   $920.00 $3,105.00 $31,050.00

Not all email clients support animated banners. For all animated banners the first slide must contain all the information in case the ad freezes.

https://www.centerwatch.com/newsletters?hittrk=mediaguide
https://www.centerwatch.com?hittrk=mediaguide
https://www.centerwatch.com?hittrk=mediaguide
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JobWatch
JobWatch lists nearly 6,000 jobs each month, allowing 
more than 23,000 job seekers to find open positions.

 Clinical professionals at all levels search  
opportunities, post resumes and submit their 
profiles directly to open roles across the  
country, enabling organizations to promptly 
complete their staffing needs. 

 An email goes out to job applicants on the first 
and third Wednesday of every month, alerting 
them of new posted positions. 

Post your open position with us today. You can also elect to have your job featured in our CenterWatch 
Weekly newsletter and on our social media accounts.

JobWatch Email Specifications and Pricing

JobWatch Email Distribution Ad Size Pricing

Position/Type w h Monthly Quarterly Annually

Horizontal Banner Ad

Desktop and 
Tablet 

 728 px

Desktop and 
Tablet
90 px  $920.00 $3,105.00 $31,050.00

Mobile
300 px

Mobile  
250 px

Text ad   60-word description   $920.00 $3,105.00 $31,050.00

Not all email clients support animated banners. For all animated banners the first slide must contain all the information in case the ad freezes.

http://jobwatch.centerwatch.com/jobs/search/?hittrk=mediaguide
http://jobwatch.centerwatch.com/jobs/search/?hittrk=mediaguide
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Research Center Profile
An easy and cost-effective advertising tool for investigative 
sites to find and secure new clinical research opportunities, 
plus recruit study volunteers for clinical trials. Research 
centers can showcase comprehensive information to clin-
ical research professionals who view these pages at a rate 
of 106,000 annually. 

All trial postings benefit from our top-notch search ability 
resulting in more than 60,000 users of our site annually. 

 
 

CenterWatch iConnect
With more than 52,000 industry-funded global clinical  
trials across hundreds of disease conditions and phases 
and generating more than 250,000 monthly visitors,  
WCG CenterWatch iConnect is an essential part of your 
comprehensive patient enrollment strategy. It delivers the 
best ROI in patient recruitment and advertising with key 
benefits for outreach campaigns.

Whether you are a sponsor company, a CRO, an  
investigative site or just beginning your patient  
recruitment initiatives or trial, WCG CenterWatch  
iConnect is a critical resource for your recruitment.

https://www.centerwatch.com/directories/1103-research-center-profiles?hittrk=mediaguide
https://www.centerwatch.com/clinical-trials/listings/?hittrk=mediaguide
https://www.centerwatch.com/directories/1103-research-center-profiles/listing/2355-baptist-health-lexington-clinical-research-center?hittrk=mediaguide
https://www.centerwatch.com/clinical-trials/listings/?hittrk=mediaguide
https://www.centerwatch.com/clinical-trials/listings/?hittrk=mediaguide
https://www.centerwatch.com/clinical-trials/listings/?hittrk=mediaguide

