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•  6804 respondents: Belgium, 
Spain, Poland, Ireland, UK, 
Australia, New Zealand, Canada 
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The Problem: The Acceptability of 
Adaptive Design 

§  EARL	Barrier:	Between	adapOve	design	protocol	and	
stakeholder	experiences	exists	a	range	of	uncertainOes.		

§  Protocol																 	 	 	 	 	Stakeholder	PerspecOves	
	

Recruitment 
Procedures 

Resources for 
Understanding & 
Decision-making 

Viable & 
Acceptable 
Consent 
Models 

Pandemic 
Scenario 
Modifications 
– outbreak 
related 
acceptability – 
processes, 
information, 
consent 

Novel Trial 
Design 
Information & 
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