The Carbon Footprint of Neurology
Clinical Trials

This cross-sectional observational study aimed to identify the carbon hotspots of six neurology clinical

trials. i
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Clinical trials are integral to routine healthcare, however, they make a significant contribution to greenhouse gas
emissions.
Funding agencies, trialists and other stakeholders are developing guidelines to reduce the carbon footprint of
clinical trials but we first need to increase the evidence base to identify the carbon hotspots in clinical trials.

Objectives:
Which components of neurology clinical trials account for the highest proportions of carbon dioxide equivalent
emissions (CO,e)?
8 Are there areas where carbon emissions could be reduced further?
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RCTs are identified and recorded in an Excel database.

Module Exemplar components
eProtacols are collected for the identified RCTs. Trial set up Preparation and shipment of paper investigator site files
Clinical Trials Unit emissions Commuting and facilities energy utilised by staff
D eV I Ce trl a l Trial-specific meetings and travel Travel to meetings, videoconferencing, overnight stays and

sContact made with study teams and data collected using the bespoke 'Source Data

. ' subsistence.
Collection Sheet'.

Q CT I M P, Q Trial intervention Shipment of investigational medicinal products or devices.
S Data collection and exchange Email exchange, return of paperwork from patients or site teams.
#Calculation of carbon emissions is carried out in the Excel 'Study Calculations' worksheet.
Carbon emissions are also simultaneously recorded in the 'Carbon Calculator Tool'. Trial supplies and equipment Data linkage and equipment used by patients.
C h a ra Cte ri St i CS Trial specific patient assessments Study visits, scans, blood samples and the energy consumption of site
staff.
+Analysis of carbon emission results. Of th e RCTS
. . . Samples Return of samples to the laboratory. Guidance also includes shipment
Va rl ed I n S I Ze’ of sample kits and sample kit materials.
Stu dy d u ratio n Laboratory Storage and analysis or samples and energy consumption of
laboratory staff.
and study
. Analysis and trial close out Archiving of paperwork and electronic data.
design.

Primary outcome measure was kilograms of Carbon Dioxide Equivalent (kg CO.e)

263,461 kg
Return plane

Results & Carbon Hotspots Identified OOO
0
0

ol Journeys
= The estimated 295,116 25,880 Pt
total carbon ga llons of
footprint for these pounds of Jiese] London and
six clinical trials of coal burned lese Edinburgh for
neurological consumed 1,364
disorders.

passengers

Clir el T AT Within that, the Trial specific The carbon footprint TSR
emissions con:r.nl:t;e ALz patient ~of each trialis technology for These findings are
accounted for the rlat team assessments influenced by its visits and meetings  in line with existing
highest proportion accotintedlior accounted for the size, duration, during a trial evidence.
of CO,e in each <50% of the carbon 2"d highest assessments, sample  raduced the overall
RCT. footprint of each proportion of CO,e collection and carbon footprint of
\_. RCT. for five out of six intervention. o il

D

This study highlights the need for funders, regulators, institutions, and other stakeholders to support greener
clinical trials. Key recommendations include developing sustainable policies and incentives for trial teams—such
as promoting digital solutions and encouraging low-carbon travel options.
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took part in this study: CoBALT; DaSH; Exenatide PD3, LACI-2, PhEAST and RESTART.



