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Demonstrated barriers to including pregnant women
in clinical trials

Sub-district hospitals Medical colleges
* Lack of knowledge or skills about clinical trials « Clinical research capadity strengthening through
Geosbiltylll mp ° Limited quaiified stait md IN-DEPTH INTERVIEWS FOCUS GROUP DISCUSSION
* Lack of self-efﬂcacy — e - (4-10 participants each)
* Reinforcement of benefits of clinical trials
* Expectations about potential benefits of clinical trials , ,
® 15-20 health care providers ® 3-4 community health workers
® 5-10 recently pregnant research ® 2-3research naive pregnant
ienced \
» Lack of engagement or buy-in of health workers * Engaging with health workers to improve buy-in ex:er o Wofnjen. s ~ wor:en : _
« Lack of clinical trials leadership * Training to develop clinical trials leadership ® ;mcr:i@:qiz?t?e el i ij':; J AR ONCHEMUINGY
» Fear of reprisals, negative outcomes, or punishment = *» Clarification or refutation of negative outcomes
Motivation ™ < Social norms & emotional engagement with pregnancy * Engaging with social norms around pregnancy
* Clinical trials not included in professional role/identity * Fostering a change environment
* Limited optimism that clinical trials is beneficial or can * Decision tool for women & health workers to
induce change make informed decisions about participation
 Heavy workloads and workflow inefficiencies i * Create enabling environment for clinical trials
» Difficult to access resources through research capacity strengthening
* Limited teamwork & communication * Embed clinical trials into work
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