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Abstract
Advances in computing technology and bioinformatics mean that medical research is increasingly
characterized by large international consortia of researchers that are reliant on large data sets and
biobanks. These trends raise a number of challenges for obtaining consent, protecting participant
privacy concerns and maintaining public trust. Participant-centred initiatives (PCIs) use social
media technologies to address these immediate concerns, but they also provide the basis for longterm interactive partnerships. Here, we give an overview of this rapidly moving field by providing
an analysis of the different PCI approaches, as well as the benefits and challenges of implementing
PCIs.
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Recent advances in digital technologies have led to increasing concern about the use of
personal data, in particular about the amount of control that individuals have over their
information and who may have access to it. At the same time, the ways in which individuals
can choose to share personal data are exploding through the use of user-friendly tools such
as social-networking sites. In the medical research domain, this ‘user-centric’ approach is
being applied through the development of participant-centred initiatives (PCIs). These
initiatives, although varied in nature, all place patients and research participants at the centre
of decision making, providing an interactive information technology (IT) interface to engage
and communicate with participants. The approach reflects changes in attitudes towards
privacy and individual involvement, greater functionality in IT and is a response to new
requirements in science. PCIs can provide the tools to help build the long-term public trust
that is needed for the new ways of carrying out medical research based on global networks
of shared data and samples.
In this paper, we review the rapid growth in PCIs for research purposes. We also discuss the
diversity of aims and approaches of these initiatives, which are starting to become more
widely integrated as essential and valuable components of the research infrastructure. The
aim of this article, therefore, is to encourage a greater awareness of the way in which PCIs
can address some of the ethical and legal challenges raised by innovations in research
practice.

Protecting individual interests
NIH-PA Author Manuscript

The central concern of medical research ethics is to protect the interests of research
participants while allowing beneficial research to proceed. Those who agree to take part in
any form of biomedical research are required to give their consent to the use of any donated
samples and associated data in the given study before the research commences, and this
consent must be informed and voluntary. Informed consent is the norm, but the particular
kind of consent — from broad to explicit — that is considered to be appropriate depends on
the study. The requirement for consent is reinforced by a number of procedures, practices,
policies and legal requirements. For example, approval to carry out biomedical research
projects with human subjects must be granted by institutional review boards (IRBs) in the
United States. In general, research participants are taken through a consent process that
involves ‘one-on-one’ discussions with appropriately trained health professionals and ends
with the signing of a paper-based informed consent form. The focus is on obtaining one-time
consent rather than seeking to understand or to think more broadly about the interests and
concerns of patients and research participants as these evolve over time. Traditionally, there
has been very little use of IT mechanisms to engage with research participants to facilitate
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participation in research on their terms or to encourage an interactive dialogue between
research participants and researchers1.
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By contrast, health-care and biomedical research practices have been greatly facilitated by
advances in computing technology and bioinformatics. The use of such technologies is
providing new opportunities to accumulate, share, mine and integrate data sets for both
clinical and research purposes, providing greater potential for growth in translational
research. Many biomedical projects now rely on large consortia of researchers and
repositories such as biobanks and, increasingly, networks of biobanks. The increase in the
overall size of research initiatives is also inextricably linked to data-sharing initiatives, such
as open-access policies, that are helping to facilitate the processing of the vast amounts of
data by researchers. These technologies enable the linkage of detailed and heterogeneous
data sets and the accumulation of the large sample sizes needed to achieve statistically
significant results. This dual capability, which is unprecedented on the current scale, marks a
shift from data sets that are specifically developed for a single research purpose towards
samples and data sets that have more general applications. The increased ability to link data
sets blurs the boundaries between clinical records and research data, and between the clinic
and the research process. As a result, translational research may become more efficient2.
New trends in research demand new consent models
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These developments have raised great challenges for research governance and the protection
of research participants. First, although consent is regarded as being of fundamental
importance, there are no uniform standards of consent across all types of research, and
clarity is lacking about the role of the participant’s rights over the resulting data sets and
biobanks3. Second, the legal, ethical and regulatory requirements may differ between
jurisdictions at the regional or national level4,5. Third, as whole-genome sequencing
gradually becomes routine and as biobanks and data sets are ever more interconnected, it is
increasingly difficult to guarantee that individuals can remain anonymous6,7. Fourth,
ongoing participation is required to provide more detailed information or samples; this
applies to new studies but also to participation in a biobank or a longitudinal study, as
existing data and samples might be used or integrated into new research studies.
Consequently, there is concern within the bioethics community that the broad consent
process adopted by many studies as a practical solution for unforeseen secondary research
aims may actually have the effect of reducing the levels of trust between participants and
researchers, despite giving the researchers the freedom to share and to use the data8.
Although some individuals are prepared to sign up under broad consent parameters, others
are quite sceptical and opt out of such practices9. This has implications for both the
recruitment and retention of participants.
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At present, broad consent is the tool used to legitimize research endeavours and to cover
future uses of data and samples. However, it is problematic in a number of ways. It is
difficult for researchers to make consent forms future-proof, and participants cannot express
their preferences or protect their interests over time in response to new research proposals
and rapidly changing circumstances. This ‘one size fits all’ approach to consent also risks
losing segments of the population, such as disadvantaged groups, who may have a historical
but justified mistrust of the research enterprise.
From an ethical perspective, it is necessary to enable participants that have given consent
under one set of circumstances to reassess this in the light of new research possibilities on
the same data sets that contain their information or samples. It is also increasingly being
recognized that patients are a valuable source of detailed information about their conditions
and treatment regimes and that this information could be integrated into research data sets.
As research capabilities and questions evolve, there is also the possibility that participants
Nat Rev Genet. Author manuscript; available in PMC 2013 October 23.
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can clinically benefit from updated or more informative data sets. Furthermore, the ability to
interpret findings is evolving; findings that are not of clinical or personal use now could be
useful in future years. Given the investments made in putting together these large collections
for both researchers and participants, there is a need to ensure their value is well used in the
future.
Giving research participants a greater choice
The major challenge is to develop ways to engage and to communicate with diverse groups
over long periods of time, as personal data are used and reused for new studies. For such
studies to be ethically sound, new methods are required for consent and for exercising
choice over the use of samples and information in response to changing research needs
while not hampering research with burdensome practices. However, interfaces also need to
provide a flexible method to give participants different degrees of control according to
personal preferences without placing a burden on each participant. One way to meet these
challenges is through the use of social media technologies. These provide the basis to
reshape the current relationships with participants and patients so that they are less passive
and more interactive. This could have enormous benefits for biomedical research and
clinical practice. It could also address some of the ethical, legal and regulatory challenges
that are raised by new ways of carrying out research.
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What is a PCI?
At the most general level, PCIs have been defined as ‘tools, programs and projects that
empower participants to engage in the research process’ using IT (K.E., N.A., C. Bragg and
A. Hartzler, unpublished observations presented at the EURAC International Conference in
Rome, Italy, 28 Oct 2011). The use of an IT interface provides an ongoing, interactive
method for obtaining consent and maintaining regular communication between participants
and clinicians, researchers and other participants. The key feature of all PCI interfaces is that
they are based on the principles of respect and empowerment for individuals and are
orientated towards participant concerns: patients and research participants are located at the
centre of decision making as equal partners in the research process.
Edwards et al. also proposed that current PCI approaches in research exhibit four functions
(TABLE 1): matchmaking (enabling the recruitment of research participants), direct-toconsumer services (providing participants with genetic testing and analysis services, as well
as opportunities for involvement in research), dynamic control (enabling an ongoing
interaction between participants and researchers) and citizen science (involving participants
in facilitating, designing and executing research projects).
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These features distinguish PCIs from related but non-shared, non-consent-modulated
initiatives, such as public engagement initiatives. More general patient and public
involvement efforts can rely on the use of IT systems, the internet and social media, but
conceptually they do not necessarily place patient and research participants at the heart of
decision making or situate them as equal partners. Nor do we classify as PCIs those
initiatives that give patients the means to provide feedback on their health care more
efficiently; although some PCIs rely on features such as this, they lack a central aspect of
participation and informational control. These distinctions are not rigid, and they will benefit
from wider debate in the future. However, for the purposes of this paper, they serve to
demonstrate our points at this stage. We summarize the features of some PCIs in TABLE 2
to highlight the variety and geographical spread of these initiatives.
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Features of PCIs
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Although this is still an emerging area, there are a number of PCIs that have been designed
for use in research. These have a diversity of formats and aims, but they all share some
common features, which are listed below and in BOX 1.
Placing participants in control
The need to place the individual at the centre of decision making is embedded in the design
of the IT interface for PCIs. It is also implicit in all initiatives that involvement is purely
voluntary and is aimed at empowering participants.
Using social media technology
A common element across these approaches is the use of individual IT interfaces that use
social media technology and approaches. In most cases, this allows participants to record all
of their research activity in one place and to manage this when it suits them best and in
response to changing situations.
Promoting active participation

NIH-PA Author Manuscript

The new way of doing research exemplified by PCI demands an ongoing active interaction
between participants and researchers; this requires reciprocity and commitment on both
sides7. Researchers must commit to transparency and veracity in all interactions with
participants, particularly during recruitment and the provision of information. Participants
must commit themselves to research and to acting altruistically for others.
Facilitating communication
Through various social media tools, such as individual participant interfaces, blogs, online
experts and webcasts, PCIs can inform participants and keep in regular contact. This enables
individuals to choose the communication tools that are best suited to their needs and has the
effect of being able to reach a broad range of different constituencies.
Appealing to public goods
PCIs focus on empowering the individual but also have more ambitious aims, such as
accelerating research and improving clinical outcomes, as well as increasing public
knowledge about genomics.

Benefits of adopting a PCI approach
NIH-PA Author Manuscript

There are several ways in which using a PCI approach can improve research governance: by
ensuring conformity with basic principles of medical ethics and privacy law; by improving
recruitment methods and retention of participants and thereby cutting down costs; by
enhancing understanding and first-hand knowledge of the research process; and by
encouraging and sustaining public confidence through greater transparency and
involvement. This can result in research that demonstrates high standards of research
integrity but also an involvement by patients and participants that is more active and richer
than more conventional approaches.
Streamlining the consent process
First, using a PCI approach makes it easier to obtain consent and ensures compliance with
data privacy legislation in most jurisdictions. Efficiently obtaining consent for research
through an IT interface could transform and streamline governance systems for research.
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Removing the need for anonymized data
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Second, a PCI approach avoids the requirement to anonymize data and samples for
secondary uses, as participants can be directly approached for consent to the use of their
identifiable information for new research purposes. Anonymizing data has often been used
as a means of protecting individual privacy and dealing with the impracticalities of obtaining
consent. It has also had the effect of removing research from external oversight and from the
requirements of data protection and privacy law. However, the ability to anonymize the rich,
detailed and well-characterized data sets effectively while retaining usefulness to research is
increasingly being brought into question. It is also evident that it is far better scientifically to
have access to individual-level data8. Therefore, using a PCI approach enables consent to be
obtained as the research is being planned, removing the need to anonymize data fully
through techniques such as aggregation.
Facilitating participant recruitment
Third, PCI approaches have a positive effect on participant recruitment. PCI projects open
up the possibility for ongoing and easy contact with participants for further involvement in
existing projects or enrolment in new ones. Having sufficiently high numbers of participants
is crucial to successful research, and projects such as UK Biobank demonstrate that large
numbers of participants are capable of being recruited on the basis of altruism.
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Facilitating participant retention
Fourth, PCIs are an important means of retaining participants. If participants are keen to be
kept informed and made to feel a part of research — or at least to be given the option of
setting preferences for communication and notification about research — then there is every
chance that meaningful contact with participants can be maintained. This can have real
benefits to the quality of research, as retention of existing participants will become
increasingly relevant to scientific research as population-based association studies move to
the consideration of genetic associations with longitudinal changes in health status.
Furthermore, there could be benefits in the clinical setting if research information could be
used. It has been demonstrated that many participants expect that researchers act as
‘responsible stewards’ of samples and data, and they believe that permission should be
sought or notification be given before these are shared with other researchers9. Similarly,
proponents of PCIs are keen to show that there is a desire on behalf of patients and
participants to have a degree of control over their medical records and research
donations10,11.
Promoting the delivery of better quality and more cost-effective health care
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Fifth, in the clinic, patients’ use of personally controlled health records12 have been argued
to lead to a reduction in medical errors13, providing better quality data14, greater efficiency
and safety in the provision of medical care15, and, in a US context, reduced health-care
costs16,17,18. Opening up access to health data to include patients can also lead to positive
changes: more ‘activated’ patients take on more responsibility and manage their own health
care as partners19. A research facility is a natural addition to this interface as in the CuraRata
and Indivo models.
Sustaining public confidence in research
Sixth, greater involvement in research has the dual effect of improving knowledge about the
research process but also of ensuring greater transparency and accountability on behalf of
researchers. This can lead to greater public confidence in the research process and higher
standards of research integrity but also to research that is more in tune with societal
expectations and concerns.
Nat Rev Genet. Author manuscript; available in PMC 2013 October 23.
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Improving the quality of research
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Seventh, PCIs allow research to be carried out more efficiently and using new methods.
PatientsLikeMe used an online survey to validate the findings of a clinical trial that
demonstrated lithium carbonate had no effect on the progress of amyotrophic lateral
sclerosis (ALS)20. The benefits of undertaking this through an organization such as
PatientsLikeMe were the speed and lower cost of the research, because both participants and
controls could reasonably easily be recruited. Similarly, 23andWe was able to identify two
novel genetic associations and to replicate a total of 20 previously described associations for
Parkinson’s disease. At the time, the 3,400 cases and 29,000 controls constituted the largest
single Parkinson’s disease cohort that had been used in a genome-wide association study21.

Challenges of adopting PCIs
In the current research context, the implementation of PCI approaches has been variable.
Initiatives have been taken by private companies (such as 23andMe) — some of which are
not for profit (such as PrivateAccess and PatientsLikeMe) — or in health settings (such as
CHRIS, Indivo, CuraRata and EnCoRe). In this new field, there are still a number of
challenges to the wide-scale adoption of PCIs in the research context.
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First, adoption requires a shift in current attitudes and approaches towards patients and
research participants22,23. This requires researchers to respect research participants as
partners in the research rather than to see them as patients or passive providers of
information and samples. This also requires the development of new procedures and policies
to integrate PCI models and approaches into existing research governance frameworks.
Second, as the bulk of consent efforts are still paper-based, there are difficulties in making
the transition to effective electronic consent models that allow consent to be managed online
without considerable support from institutional leadership and the investment of resources.
It remains costly for a research group to adopt a new approach, both in the time that is
required to gain appropriate approval for such mechanisms and because of the cost that is
involved to assess, implement and sustain such processes.
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Third, broader implementation in research will be hampered by the lack of a common
reference ontology that can accurately capture a continuum of patient consent states, which
would be a valuable standard to ensure that patients interacting with PCIs in multiple
settings were responding based on similar semantic questions and terms. This feature will be
crucial when the need to audit the history of a participants’ interaction with a tool is required
to ensure that the meaning of a particular interaction is the same, regardless of the point in
time in which it was taken.
Fourth, the implementation of PCIs also requires a change for research participants, as PCIs
alter the nature of involvement in research. For some, this may involve the development of
IT skills or gaining access to a secure computer. Care needs to be taken to ensure that the
use of PCIs does not prohibit or discourage certain groups from involvement in research,
such as older people, those with less education or disadvantaged groups. The development
of applications for mobile phones and the use of interactive screens using videos — instead
of text — located in waiting rooms and public areas may help to address some of these
concerns.
Fifth, although the greater use of PCIs may lead to greater empowerment of participants and
better control over personal information and samples, certain lines of research may not be
possible if many participants opt out, and PCI-empowered participants may not be wholly
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representative of the population at large. Further research is needed to determine how best to
introduce PCI approaches while still allowing expedited research to continue.
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Conclusions
Taking a PCI approach requires a substantial cultural shift in current research and clinical
practice. In addition, it may not be appropriate or practical for some types of research.
However, the use of electronic health records24,25,26,27,28 and the development of
communities such as PatientsLikeMe and 23andWe29 have demonstrated that individuals are
sufficiently motivated to engage with researchers in novel ways and to be active partners in
the research process. The appearance and range of functions in a PCI can be finely tuned to
suit the needs of stakeholders, such as those in the developing world. By using a PCI,
mainstream consent processes and processes of notification are more intuitive and dynamic,
rather than being locked in time at the beginning of the research process. Obtaining consent
for many different research activities becomes a streamlined and efficient process that is
appropriate for the new way in which medical research is carried out. Therefore, PCIs
should not be seen as obstacles to research but rather as enabling and empowering
approaches that facilitate innovative research and safeguard public trust.

Acknowledgments
NIH-PA Author Manuscript

J.K. would like to thank the Wellcome Trust (096599/2/11/Z). J.K., L.C., N.K. and D.L. thank EnCoRe (TSB/
ESPRC/ESRC EP/ G002541/1). K.E., S.M.F. and N.A. thank the UW Institute of Translational Health Sciences
(NCRR/NCATS, UL1 RR025014). J.S. thanks the UK National Institute for Health Research Biomedical Research
Centre in Oxford, UK. S.F.T. thanks the Health Resources and Services Administration at the US Department of
Health and Human Services (U33MC07945-04).

References

NIH-PA Author Manuscript

1. Mascalzoni D, et al. Consenting in population genomics as an open communication process. Stud.
Ethics Law Tech. 2009; 3:2.
2. McGuire A, Caulfield T, Cho M. Research ethics and the challenge of whole-genome sequencing.
Nature Rev. Genet. 2008; 9:152–156. [PubMed: 18087293]
3. Wagstaff A. International biobanking regulations: the promise and the pitfalls. Cancer World. 2011;
42:23–29.
4. Schulte in den Bäumen T, Paci D, Ibarreta D. Data protection and sample management in
biobanking—a legal dichotomy. Genomics Soc. Policy. 2010; 6:33–46.
5. Kaye J. From single biobanks to international networks: developing e-governance. Hum. Genet.
2011; 130:377–382. [PubMed: 21785980]
6. Heeney C, Hawkins N, de Vries J, Boddington P, Kaye J. Assessing the privacy risks of data sharing
in genomics. Pub. Health Gen. 2010; 14:17–25.
7. Kaye J. The tension between data sharing and the protection of privacy in genomics research. Annu.
Rev. Genomics Hum. Genet. 2012 Mar 9.14
8. Brown I, Brown L, Korff D. Using patient data for research without consent. Law Inn. Tech. 2010;
2:219–258.
9. Trinidad SB, et al. Genomic research and wide data sharing: views of prospective participants.
Genet. Med. 2010; 12:486–495. [PubMed: 20535021]
10. Shelton RH. Electronic consent channels: preserving patient privacy without handcuffing
researchers. Sci. Transl. Med. 2011; 3:69cm4.
11. Terry SF, Terry PF. Power to the people: participant ownership of clinical trial data. Sci. Transl.
Med. 2011; 3:69cm3.
12. Bourgeois FC, Taylor PL, Emans SJ, Nigrin DJ, Mandl KD. Whose personal control? Creating
private, personally controlled health records for pediatric and adolescent patients. J. Am. Med.
Inform. Assoc. 2008; 15:737–743. [PubMed: 18755989]

Nat Rev Genet. Author manuscript; available in PMC 2013 October 23.

Kaye et al.

Page 9

NIH-PA Author Manuscript
NIH-PA Author Manuscript
NIH-PA Author Manuscript

13. Feied CF, et al. Clinical information systems: instant ubiquitous clinical data for error reduction
and improved clinical outcomes. Acad. Emerg. Med. 2004; 11:1162–1169. [PubMed: 15528580]
14. Porter SC, Forbes P, Manzi S, Kalish L. Patients providing the answers: narrowing the gap in data
quality for emergency care. Qual. Saf. Health Care. 2010; 19:1–5.
15. Mahoney CD, Berard-Collins CM, Coleman R, Amaral JF, Cotter CM. Effects of an integrated
clinical information system on medication safety in a multi-hospital setting. Am. J. Health Syst.
Pharm. 2007; 64:1969–1977. [PubMed: 17823111]
16. Baker LC. Benefits of interoperability: a closer look at the estimates. Health Aff. 2005 Jan 19.
17. Walker J, et al. The value of health care information exchange and interoperability. Health Aff.
2005 Jan 19.
18. Hook JM, Pan E, Adler-Milstein J, Bu D, Walker J. The value of healthcare information exchange
and interoperability in New York state. AMIA Annu. Symp. Proc. 2006; 2006:953. [PubMed:
17238572]
19. Teich JM. The benefits of sharing clinical information. Ann. Emerg. Med. 1998; 31:274–276.
[PubMed: 9472192]
20. Wicks P, Vaughan TE, Massagli MP, Heywood J. Accelerated clinical discovery using selfreported patient data collected online and a patient-matching algorithm. Nature Biotech. 2011;
29:411–414.
21. Do CB, et al. Web-based genome-wide association study identifies two novel loci and a substantial
genetic component for Parkinson’s disease. PLoS Genet. 2011; 7:e1002141. [PubMed: 21738487]
22. Cross M. BMA warns against letting patients have access to their electronic records. BMJ. 2011;
342:206.
23. Al-Ubaydli, MA.; Smith, R. The BMA has adopted an old fashioned, paternalistic, and misguided
policy by warning against patients having access to their electronic records. BMJ Rapid Response
[online]. 2011. http://www.bmj.com/rapid-response/2011/11/03/bma-has-adopted-old-fashionedpaternalistic-and-misguided-policy-warning-a
24. The Academy of Medical Sciences. Personal data for public good: using health information in
medical research. The Academy of Medical Sciences [online]. 2006. www.acmedsci.ac.uk/
p99puid62.html
25. Wellcome Trust. Public attitudes to research governance: a qualitative study in a deliberative
context. Wellcome Trust [online]. 2007. http://www.wellcome.ac.uk/stellent/groups/corporatesite/
@policy_communications/documents/web_document/wtx038443.pdf
26. Medical Research Council. The use of personal health information in medical research. Medical
Research Council [online]. 2007. www.mrc.ac.uk/Utilities/Documentrecord/index.htm?
d=MRC003810
27. Khong S-Y, Currie I, Eccles S. NHS Connecting for Health and the National Programme for
Information Technology. Obstetrician Gynaecol. 2008; 10:27–32.
28. The Royal Academy of Engineering. Privacy and prejudice: young people’s views on the
development and use of electronic patient records. The Royal Academy of Engineering [online].
2010. http://www.raeng.org.uk/news/publications/list/reports/
Privacy_and_Prejudice_EPR_views.pdf
29. Eriksson N, et al. Web-based, participant-driven studies yield novel genetic associations for
common traits. PLoS Genet. 2010; 6:e1000993. [PubMed: 20585627]

Nat Rev Genet. Author manuscript; available in PMC 2013 October 23.

Kaye et al.

Page 10

Box 1 | Examples of the different features of participant-centred initiatives
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Placing participants in control
Participants in Genomes Unzipped have set up their own website, where they are in
control of their own information by making their genome sequence publicly available for
others.
Using social media technology
In the EnCoRe ‘Dynamic Consent’ prototype, individuals can express choices, change
their choices, track and audit any changes made and, importantly, choose when and how
they are contacted in cases in which recontact is needed for secondary research
purposes29. The use of ‘sticky policies’ or machine-readable disclosure policies that
attach to data29 means that these preferences can travel with their samples so that when
new uses are requested through the biobank, it is clear what form of consent is attached
to them.
The Indivo interface developed by the Boston Children’s Hospital Informatics Program
system gives participants control over access through a Web-based medical record.
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In the case of PrivateAccess, which facilitates clinical trial recruitment, a Web interface
allows registered users to grant access individually to their personal information by
specific people or groups and under specific circumstances or conditions. This setup
enables its users to establish and to maintain their own privacy preferences.
Promoting active participation
As a part of this reciprocal partnership, individuals who contribute clinical information or
who take part in surveys receive information on their own health status. This approach is
taken by the following: CuraRata, CHRIS, 23andMe, Indivo and PatientsLikeMe.
The CuraRata model for personalized medicine facilitates patient-tailored, preventionorientated treatment by integrating individual care in a research setting. Therefore, in
exchange for the storage of anonymous medical data and collection of biomaterials, an
infrastructure is created for each patient, who receives regular feedback on data outcomes
and analysis.
This is also the basis for 23andWe, which encourages participation in a research project
that is open-ended, using online surveys and then feeding this knowledge back to
customers.
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In the EnCoRe Dynamic Consent model, participants are informed as to how their
samples and information are used in research and can monitor use.
Facilitating communication
In the TuAnalyze partnership, information sharing and self-management of disease is
encouraged through enhanced conversations through online forums, blogposts and
members’ profile pages. Participants can sign up to TuAnalyze through their Facebook,
Twitter, Google or Yahoo accounts.
During the signing up process for PrivateAccess, it is possible for aspiring members to
choose a more experienced patient advocate to guide them in the setting up of their
privacy preferences. The website also includes promotional and explanatory videos to
facilitate registration and member uptake.
In the EnCoRE Dynamic Consent model, plans are underway to integrate video clips
about biobanking users’ own stories, in collaboration with the Healthtalkonline project.
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Appealing to public goods
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Genomes Unzipped seeks to promote open-access science, to encourage constructive
public discussion on the benefits of genetic technologies and to dispel fears about
potential risks.
The philosophy underpinning TuAnalyze is to encourage individuals to share their
clinical results with the aim of improving clinical outcomes in diabetes.
Private Access is aimed at accelerating research findings by improving recruitment to
clinical trials, thereby cutting down costs.
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Table 1

Key functions of participant-centred initiatives

NIH-PA Author Manuscript

Function

Characteristics

Examples

Matchmaking

•

Brings together participants and researchers by
either promoting communication or facilitating
recruitment

•

PrivateAccess (USA)

Direct-to-consumer services

•

Provides participants with services as well as
social-networking capabilities

•

23andWe (USA)

•

Provides opportunities for involvement in
research

•

Enables an ongoing discourse and negotiation
between researchers and participants

•

CuraRata and String of Pearls
Initiative (Netherlands)

•

Enables participants to manage their preferences
for personal data sharing while facilitating more
accountable research governance

•

CHRIS — Cooperative Health
Research in South Tyrol (Italy)

•

EnCoRe and the Oxford Radcliffe
Biobank (UK)

Allows participants to provide and to control the
samples and data and, in so doing, to have an
active involvement in facilitating research

•

PatientsLikeMe (USA)

•

TuAnalyze (USA)

Allows participants to drive the research agend a
and to carry out their own research projects

•

Genomes Unzipped (UK)

•

Genomera (USA)

Dynamic negotiation

Citizen science

•

NIH-PA Author Manuscript

•

NIH-PA Author Manuscript
Nat Rev Genet. Author manuscript; available in PMC 2013 October 23.

Kaye et al.

Page 13

Table 2

Participant-centred initiatives (PCIs) used for research purposes

NIH-PA Author Manuscript
NIH-PA Author Manuscript
NIH-PA Author Manuscript

Name of PCI (country; URL)

Key aims and features

Activity

23andWe (USA; https://www.23andme.com/research)

This is the research arm of
23andMe. Customers can
leverage their data by
contributing it to studies of
genetics to “produce
revolutionary findings that
will benefit us all” but that
can also be used to “discover
new genetic associations that
could shed more light on your
data”

It gives customers the
opportunity to contribute
their genetic test results to
research studies of their
choosing and to be
involved in specific online
research projects

CHRIS — Cooperative Health Research in South Tyrol (Italy; http://
www.chrisstudy.it)

Aims to use the research
findings to improve the health
of all people living in the
Tyrol region in Italy. It
ensures continuous,
interactive consent and
communication with
participants by traditional
methods as well as novel
online tools

Through online tools,
participants can: manage
their consent in relation to
subprojects; restrict the
use of information in
different studies;
determine the extent to
which they receive followup contact and updates;
and opt out of the
initiative. The options are
explained to participants
through a range of media

CuraRata (Netherlands; http://www.curarata.nl/uk/3/patients/home.html) and
String of Pearls Initiative (Netherlands; http://www.string-of-pearls.org)

A unique data-sharing
partnership between eight
teaching hospitals in the
Netherlands. CuraRata aims
to use novel IT systems to use
pooled clinical information
and biomaterials and to link
clinical and research data. The
aim is to develop high-quality
health-care provision that is
innovative and affordable by
encouraging participant
involvement. It is essentially a
personalized medical
approach, and the process is
dependent on active patient
participation

Through the Home Care
interface “the patient is
able to obtain access to
healthcare via his or her
own electronic patient file
from home or from work.
Home Care also offers the
opportunity of monitoring
the patient’s disease, use
of medication and quality
of life, of undertaking
laboratory research from
home and of planning or
changing appointments
with healthcare providers”

EnCoRe and Oxford Radcliffe Biobank (UK; http://www.encore-project.info/
index.html)

A collaborative initiative
between academia, industry
and the Oxford Radcliffe
Biobank based in the Oxford
University Hospital, UK

The ‘dynamic consent’
interface allows patients
and research participants
access to IT systems that
allow them to modify
consent choices on an
ongoing basis. These
choices will determine
how the samples in the
biobank, and the
associated data, are used
in future research

Genomera (USA; http://genomera.com/about)

A company that provides a
platform for personal health
collaboration by connecting
people with similar medical
problems. It has developed a
platform for crowd-sourced
health science, enabling
groups to operate open health
studies

Individuals can share both
genomic and phenotypic
information and opt in to
clinical trials. The trials
are designed by the
participants, who then
work with the researchers
to analyse the results

Genomes Unzipped (UK; http://www.genomesunzipped.org)

A research project involving
members who have had their

Volunteers and
collaborators can use the
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Name of PCI (country; URL)

NIH-PA Author Manuscript
NIH-PA Author Manuscript

Key aims and features

Activity

DNA tested using various
commercially available
products. The results are open
to the public, both as raw data
and in a customized online
genome browser. It publicizes
the experiences of genetic
testing and has an educational
purpose

sequence data to develop
new tools for exploring
genetic data. The goals of
the project are achieved
via online dialogue,
discussion of personal
experiences of genetic
testing, review of
available products and
blog posts by participants

Indivo Personally Controlled Health Records (USA; http://indivohealth.org/
research)

A free, customizable and
open-source system that
enables an individual to own
and manage a complete,
secure, digital copy of their
health record. It relies on
open, unencumbered
standards and integrates
health information across sites
of care and over time

The medical record
resides with the patient,
who can grant access
permissions to institutions,
clinicians, researchers and
other users of medical
information. Through this
integrated system,
individuals can also be
approached to be involved
in research or to provide
feedback on information
that relates to their health

PatientsLikeMe (USA; http://www.patientslikeme.com)

A private company committed
to enabling individuals to
share health information. It
uses a platform for collecting
and sharing real-world,
outcome-based patient data
and is establishing datasharing partnerships within
the health and biomedical
sectors

Individuals can share
information on their
conditions using a social
media interface as well as
become involved in
research projects

PrivateAccess (USA; https://www.privateaccess.info)

A private company that has
developed a consumer-centric
technology platform to allow
individual users to grant
‘private access’ to all or to
portions of their personal
information through the
expression of personal
privacy preferences. It aims to
create an “essential
environment of trust, built by
and for patients”

Patients are empowered to
share their personal
medical information safely
so that they can be
approached to become
involved in research, such
as clinical trials

TuAnalyze (USA; http://www.tudiabetes.org/forum/topics/tuanalyze-is-here)

A research project that
collects and shares basic
information on the experience
of having diabetes in a way
that can inform public health
endeavours and research

Individuals provide
information in a secure,
structured way, allowing
them to share with other
patients but also to be a
part of a research project
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