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Communications Handbook for Clinical Trials: Strategies, tips, and tools to manage controversy, convey your  
message, and disseminate results provides practical guidance to clinical trial staff and research partners on how 
to anticipate and respond to the special communications challenges posed by the conduct of clinical research. 

Designed to be accessible and relevant to a wide audience, Communications Handbook for Clinical Trials will 
make your job easier, whether you are a researcher, a study coordinator, or a communications professional.  
The handbook contains diagnostic tools, sample templates, and materials that research sites can adapt for use. 

n Sample communication plans for clinical trials

n  Communications and crisis-planning templates and checklists

n  Scenario-planning tools to facilitate planning for the release of trial results

n  Ideas on delegating communications tasks to reduce demands on key site personnel

n  Tips and techniques on how to communicate effectively in interviews, in meetings, and with the media

Communications Handbook for Clinical Trials contains more than 40 contributed pieces by researchers and 
communications experts, who share their ideas, lessons learned, and advice based on their experiences  
with trials in Africa, Asia, Europe, Latin America, and North America.

Praise for Communications Handbook for Clinical Trials

“Too often clinical trial researchers think a clinical trial starts with participant enrollment and closes with the 
final clinic visit of the last participant, but in fact the life of a trial extends well before and after these points.  
This manual addresses all of the things they don’t teach one at university—how to communicate effectively 
with a range of stakeholders, how to work with the media, and how to build relationships to navigate some  
of the challenges and unexpected outcomes we encounter all too often in research.” 

—Prof. Linda-Gail Bekker, Desmond Tutu HIV Foundation, University of Cape Town, South Africa  

“The authors have combined their wealth of communications experience into a lively how-to guide with  
illustrations from many different fields ... Essential reading for all involved designing or implementing clinical 
trials, including those who think they know it all.”

—Dr. Timothy M. Farley, Department of Reproductive Health and Research, World Health Organization, Geneva

“In an era where research into tangible health-related interventions is a global effort, this handbook represents a 
thoughtful, well-organized approach to developing communication strategies that address today’s challenges.”

—Dr. Patrick Ndase, Microbicide Trials Network and International Clinical Research Center, University of  
Washington, Kampala, Uganda

Preface written by ARCHBISHOP EMERITUS DESMOND M. TUTU, who is a tireless champion in the fight against 
AIDS and tuberculosis,  and serves as patron of the Desmond Tutu HIV Foundation and the Desmond Tutu HIV 
Centre at the University of Cape Town’s Institute of Infectious Disease and Molecular Medicine.
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One of the greatest joys and responsibilities of democracy is the freedom of speech. We 

have the luxury and the burden to communicate our struggles, our hopes, our work, 

and our passion. In the fight against HIV and the long journey to finding new ways for 

those most vulnerable to protect themselves, a key challenge is to communicate the logic and 

the promise of this important work.

Research to find new methods of HIV prevention is a complex and arduous endeavor. It involves 

building trust across divides of race, gender, culture, and privilege. It demands dedication on the 

part of scores of counselors, study nurses, lab technicians, outreach workers, and scientists. It 

requires commitment, honesty, and sacrifice from hundreds and even thousands of participants. 

And it requires communities to embrace an often foreign enterprise—that of scientific research.

Clinical research is hard to explain to people with little or no scientific background. It is like a 

foreign language, a different culture—but one that holds great promise for the poor and the 

rich alike. It is up to us to ensure that the potential benefits of science reach all people and that 

participants and communities understand and can engage productively as full partners in the 

research endeavor.

Global guidelines, such as the Good Participatory Practice Guidelines for Biomedical HIV Prevention 

Trials recently published by UNAIDS, in collaboration with AVAC: Global Advocacy for HIV 

Prevention, are defining new standards for equitable practice between researcher and par-

ticipant, between donors and community, and between those designing and implementing 

research and those poised to reap its benefits. This document sets out principles and minimum 

standards for engaging communities in the conduct of research, including building research 

literacy, community engagement, and communicating with research stakeholders.

But even the greatest guidelines or constitutions in the world cannot succeed unless we have 

the practical tools to make them work for everyday people in their everyday lives. For the inves-

tigators, study coordinators, and community liaison officers working on the frontlines of these 

trials, this handbook will serve as one such tool, providing guidance for translating expectations 

regarding stakeholder communication into concrete practice. The Good Participatory Practice 

(GPP) guidelines call for a “written communication plan” as an essential element for all future 

trials. This handbook describes how to develop an overall communications plan, with special 

plans for research dissemination and crisis communication.

Preface
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The HIV field is not alone in confronting changing expectations and new challenges when it 

comes to communicating about research. Across the board, an increasing number of actors now 

see themselves as stakeholders in the research process. I see this development as a positive one 

and an evolution we must embrace. As our world gets increasingly complex, the need for sci-

ence and research literacy becomes ever more acute. This book, and others like it, is an impor-

tant contribution toward bridging the worlds of science and community—of bringing more and 

more people into the conversation about research. Increasingly, science is touching all of our 

lives and we must ensure that even the most marginalized people are part of the dialogue.

God bless you.

Archbishop Desmond M. Tutu
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