
Objectives: 
Which components of neurology clinical trials account for the highest proportions of carbon dioxide equivalent 

emissions (CO2e)?
Are there areas where carbon emissions could be reduced further?  

The Carbon Footprint of Neurology

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

trials. 
Author: Cranley D., et al. Carbon footprint of a sample of clinical trials for people neurological disorders: cross-sectional analysis. 
BMJ Open, 2025; 0:e090419. Doi:10.1136/bmjopen-2-24-090419 

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. 
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Carbon Calculations 
We applied the ‘Greener Trials’ NIHR-funded guidance, 

method and data collection tools to calculate the carbon 
footprint of the clinical trials. This calculator divides a 

clinical trial in to 10 different areas, or, modules. 

Results & Carbon Hotspots Identified 
263,461 kg 

CO2e 
= The estimated 

total carbon 
footprint for these 
six clinical trials of 

neurological 
disorders. 
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pounds of 
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Clinical Trial Unit 
emissions 

accounted for the 
highest proportion 

of CO2e in each 
RCT. 

Primary outcome measure was kilograms of Carbon Dioxide Equivalent (kg CO2e)

Within that, the 
commute by the 

trial team 
accounted for 

<50% of the carbon 
footprint of each 

RCT.  

Trial specific 
patient 

assessments 
accounted for the 

2nd highest 
proportion of CO2e 

for five out of six 
RCT’s.

The use of 
technology for 

visits and meetings 
during a trial 

reduced the overall 
carbon footprint of 

the trial. 

These findings are 
in line with existing 

evidence. 

The carbon footprint 
of each trial is 

influenced by its  
size, duration, 

assessments, sample 
collection and 
intervention.  

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. 
Thank you to the corresponding author, Prof. Rustam Al-Shahi Salman,  the Low Carbon in Clinical Trials group who helped with carbon calculations and to the trial teams who 

took part in this study:   CoBALT; DaSH; Exenatide PD3, LACI-2, PhEAST and RESTART.  


