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Rephrasing it: 

 

Are there some times where clinical trials are 

simply not feasible and we should conduct other 

kinds of studies? 



Wakim: NIDA CTN Experience  

(24 Trials) 

ÂAvailability of primary outcome ranged from 

40% to 98% (median: 75.5%) 

ÂTreatment exposure ranged from 45% to 100% 

(median: 74.5%) 

ÂAttendance at follow-up visits ranged from 47% 

to 96% (median: 70.5%) 

ÂDuration of trial ranged from 4 to 54 weeks 

(median: 24 weeks)  



A randomized trial of nicotine-replacement therapy 

patches in pregnancy, Coleman, Cooper, Thornton et 

al, NEJM, 3/1/12 

 

Adherence rates: Of those assigned to nicotine 

replacement, 7.2% used for more than one month; of 

those assigned to placebo, 2.8% used for more than 

one month 

 

Abstinence from smoking: 9.4% in nicotine group, 7.6% 

in placebo group (NS) 

 


