Guidelines for Compensation of Research Subjects

Altruism and/or potential personal benefit from experimental therapies, not financial gain, should drive participation in research.  Many studies do not offer monetary compensation and do not need to.  Trials which offer potential therapeutic benefits to subjects (collaborative oncology studies, for example) and do not include a placebo arm usually should not offer financial compensation.  However, subjects in some studies may spend many hours performing study related tasks which provide no therapeutic benefit.  Reasonable monetary compensation for this time is appropriate but not necessary.

The following guidelines were drawn up by the HSC executive committee based in part on the article, “What is the price of a research subject?” (Dickert and Grady; New Engl J Med 1999;341:198-203).  Investigators are urged to refer to this article.  The HSC proposes use of a wage-payment model of compensation where subjects are reimbursed as if they were unskilled laborers. This is based on the idea that the subject’s involvement does not take any special skill and that over-compensation may be perceived as being coercive.  

These guidelines state MAXIMUM payment.  Investigators may choose to use a lesser amount for any category or to offer no payment:

1. Hourly payment of $20/hr for every hour (or fraction thereof) the subjects’ are involved in the study.  This should include time in the hospital or clinic that is solely for the study, travel time, and time spent recovering from a procedure or an anesthetic agent used for a procedure.  Time that the subject is unable to perform his/her routine activities of daily living due to study related issues should be included in this time.  (Time required to perform multiple minor tasks should be lumped together; that is, filling out a questionnaire that takes 15 minutes on four different days constitutes one hour of labor, not four hours.)  The PI must itemize and justify the hourly estimate.

2. Cost of transportation (state mileage rate), parking and meals.

3. A bonus of up to $50 may be given for completion of a long term study or for studies that involve low risk but uncomfortable procedures (such as endoscopy, multiple blood samples for pharmacokinetic studies, gynecological examinations).

If an investigator finds that he/she is having difficulty recruiting subjects for a study, he/she may approach the IRB for permission to increase compensation if he/she can document poor accrual despite reasonable efforts and if the study is of minimal risk.

