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ABSTRACT 

The ethics of compensating research participants is perpetually debated, with opponents claiming that compensation is coercive. Yet coercive financial arrangements are commonplace, such as in the labor market where employees perform tasks in exchange for money. This article compares research participation to another risky profession – firefighting by examining four key areas: risk level, motivations, worker protections, and societal benefits. While firefighting is heralded as a noble profession, compensation for participating in research is looked upon with scorn. To protect participant autonomy and avoid paternalism, participants must also make their own decisions, even if that decision is to participate in exchange for money.








INTRODUCTION 
When reviewing research protocols, Institutional Review Board (IRB) members determine whether an investigator has selected an appropriate level of compensation for study participants. One of the arguments against providing too high a level of compensation is that the promise of financial gain will entice a potential participant to make a different decision than what they would have made in the absence of compensation. Perhaps the debate should not be whether money changes a person’s behavior, but whether it is unethical that money have that effect.

As many scholars have pointed out,[endnoteRef:1] we live in a world that is full of financial enticements. Financial compensation is the basis of our labor market in which individuals perform tasks in exchange for money. Just as in research, financial compensation in the labor market is used as motivation for a person to complete a task that they would be unlikely to do in the absence of compensation.[endnoteRef:2] The purpose of this article is to critically compare medical research participation to another risky profession, firefighting, in four key areas: level of risk, motivations, worker protections, and societal benefits.  [1:  Grant, Ruth W., and Jeremy Sugarman. “Ethics in Human Subjects Research: Do Incentives Matter?” Journal of Medicine and Philosophy 29, no. 6 (December 1, 2004): 717–38. https://doi.org/10.1080/03605310490883046; Emanuel, Ezekiel J. “Undue Inducement: Nonsense on Stilts?” The American Journal of Bioethics 5, no. 5 (September 1, 2005): 9–13. https://doi.org/10.1080/15265160500244959.
]  [2:  Largent, Emily A., Christine Grady, Franklin G. Miller, and Alan Wertheimer. “Money, coercion, and undue inducement: A survey of attitudes about payments to research participants.” IRB 34, no. 1 (2012): 1–8. 
] 



DISCUSSION

I. Level of Risk


While not all employment situations come with an assumption of risk, firefighting is one that is inherently risky. The risk is offset by a high level of societal benefit and financial reward, resulting in an overall positive risk-benefit ratio. In general, firefighters are held up as heroes and revered for their service. In many medical research studies, study participants assume a certain level of risk in turn for compensation. Yet the attitude of reverence does not extend to paid research participants. When tragedy strikes in a clinical trial, rather than respectfully upholding those who were harmed as heroes, monetary compensation is scrutinized. Following the tragic TGN1412 trial, Ezekiel Emanuel stated that “almost all press reports and commentaries have mentioned that the healthy research participants were paid £2000 for enrolling in a phase one trial of a new agent produced by a for-profit company, as if this necessarily signified the trial was ethically questionable.”[endnoteRef:3] [3:  Emanuel, Ezekiel J., and Franklin G. Miller. “Money and Distorted Ethical Judgments about Research: Ethical Assessment of the TeGenero TGN1412 Trial.” The American Journal of Bioethics 7, no. 2 (March 2007): 76–81. https://doi.org/10.1080/15265160601111800.
] 


The discrepancy in responses following a tragedy illuminates the different ways in which the contributions of firefighters versus clinical research participants are viewed: fallen firefighters are upheld as heroes in the wake of tragedy whereas, clinical research participants are not. While the participants are not necessarily criticized, suggestions are made that the participants were recruited using unsavory methods. The structure that pays firefighters is not subject to similar scrutiny for enticing them to take risk.
II. Motivations
Firefighters and clinical research participants have similar motivations for offering their service. While some firefighters assume the role because of a sense of altruism,[endnoteRef:4] others choose to pursue firefighting as their profession. Receipt of financial compensation for their services does not diminish the nobility of their action. Among career firefighters, it is reasonable to assume that they may have made a different choice if there were no payment, yet rarely is a firefighter’s salary seen as coercive.  [4:  Firmin, Michael W, Kristin DeWitt, Heidi Gibbs Ellis, Lauren A Smith, and Nicole M Tiffan. “A Qualitative Study of the Motivations and Affiliation Dynamics Involved with a Firefighting Career.” American Journal of Qualitative Research 2, no. 2 (2018):60-74.
] 

Similarly, research has shown that many research participants join clinical trials due to a sense of altruism,[endnoteRef:5] yet many others do so for financial compensation. Even among those primarily motivated by  financial gain, many factors play into their decision.[endnoteRef:6] Both firefighters and clinical research participants accept financial compensation for their service, yet it is only research participant compensation that is viewed as coercive.  [5:  Ferguson, Pamela R. “Clinical Trials and Healthy Volunteers.” Medical Law Review 16, no. 1 (March 1, 2008): 23–51. https://doi.org/10.1093/medlaw/fwm020.
]  [6:  Stunkel, Leanne, and Christine Grady. “More than the Money: A Review of the Literature Examining Healthy Volunteer Motivations.” Contemporary Clinical Trials 32, no. 3 (May 1, 2011): 342–52. https://doi.org/10.1016/j.cct.2010.12.003.
] 

III. Worker Protections
It is possible that financial compensation for firefighters is not questioned because their profession is vital. Despite our best efforts, buildings will continue to catch fire and firefighters will put themselves in harm’s way to protect others. Due to this inevitable risk, organizations such as the Occupational Safety and Health Administration (OSHA) have been established to ensure that the risks to firefighters are minimized as much as possible.[endnoteRef:7]  [7:  Occupational Safety and Health Administrator. “Fire Service Features of Buildings and Fire Protection Systems.” (2015). https://www.osha.gov/Publications/OSHA3256.pdf.
] 

Medical research similarly relies upon IRBs to minimize risks, assess protocol safety, and protect participant rights. Prior to any medical research being approved, the IRB reviews the protocol to ensure that the benefits justify the risks and that all ethical guidelines are followed.[endnoteRef:8] It would be preferable for neither firefighters nor research participants to be put at risk, yet fires will continue to occur and new drugs will continue to be clinically tested.  [8:  Emanuel, Ezekiel, Emily Abdoler, and Leanne Stunkel. "Research Ethics: How To Treat People Who Participate In Research". Bethesda, MD: National Institutes of Health Clinical Center Department of Bioethics (2016). https://doi.org/10.1037/14805-031.

] 


IV. Societal Benefits
A common concern is that research participants are unlikely to receive the benefits of the drug post-approval.[endnoteRef:9] There is no concern that firefighters’ services do not benefit the firefighter directly. Both clinical trial participants and firefighters assume risk for the benefit of society as a whole, yet research is viewed with skepticism. There is no reason the assumption of risk should be evaluated by such different standards. [9:  Elliott, Carl, and Roberto Abadie. “Exploiting a Research Underclass in Phase 1 Clinical Trials.” New England Journal of Medicine 358, no. 22 (May 29, 2008): 2316–17. https://doi.org/10.1056/NEJMp0801872.
] 

[bookmark: _3dy6vkm]While the principle of justice dictates that no one group should bear the burden of the risks,[endnoteRef:10] this should not be interpreted to imply that a violation has occurred if the participant is unlikely to benefit directly.[endnoteRef:11] In fact, one of the key distinctions between medical research and medical care is that the goal of research is to expand knowledge rather than provide direct benefit, a fallacy called the therapeutic misconception.[endnoteRef:12] [10:  Institute of Medicine (US) Committee on Ethical and Legal Issues Relating to the Inclusion of Women in Clinical Studies, Anna C. Mastroianni, Ruth Faden, and Daniel Federman. Justice in Clinical Studies: Guiding Principles. Women and Health Research: Ethical and Legal Issues of Including Women in Clinical Studies: Volume I. National Academies Press (US), 1994. https://www.ncbi.nlm.nih.gov/books/NBK236544/.
]  [11:  Elliott, pages 2316–17. 
]  [12:  Grieselhuber, Nicole R., Ira J. Kodner, Douglas Brown, and Jennifer Yu. “Confronting the Therapeutic Misconception.” Surgery 162, no. 1 (July 2017): 183–87. https://doi.org/10.1016/j.surg.2017.01.031.
] 

There are systematic differences in the protections provided to traditional employees compared to research participants. For example, research participants in phase one trials are considered independent contractors and are exempt from the benefits provided to employees, such as workers compensation or disability and health insurance.[endnoteRef:13] While this point is appreciated, this is more a critique of the gig economy[endnoteRef:14] than of the ethical implications of compensation in clinical trials. [13:  Elliott, pages 2316–17. 
]  [14:  Kuhn, Kristine M.“The Rise of the ‘Gig Economy’ and Implications for Understanding Work and Workers ” Industrial and Organizational Psychology; Bowling Green 9, no.1 (March 2016): 157-162. https://doi.org/10.1017/iop.2015.129.
] 

V. Synthesis
This comparison indicates that in society it is acceptable for individuals to assume risk in exchange for financial compensation. However, in clinical research this acceptance dissolves. While a literature review may reveal the reasons for unease surrounding financial compensation in medical research, it is more important to assess who is voicing this dissent. 
The debate over whether and how much research participants should be paid has been going on for decades.[endnoteRef:15] Much of this debate occurs at an academic level. Ethicists and clinical researchers have debated what is most appropriate for the participants ad infinitum.[endnoteRef:16] However, the research fails to elicit the attitudes of study participants and non-academics. Among sparse literature, the focus has been on the general motivations of study participation,[endnoteRef:17] with only sporadic studies featuring participants’ views on financial compensation.[endnoteRef:18] [15:  Pandya, Mansi, and Chetna Desai. “Compensation in Clinical Research: The Debate Continues.” Perspectives in Clinical Research 4, no. 1 (2013): 70–74. https://doi.org/10.4103/2229-3485.106394.
]  [16:  “Financial Compensation of Oocyte Donors: An Ethics Committee Opinion.” Fertility and Sterility 106, no. 7 (December 1, 2016): e15–19. https://doi.org/10.1016/j.fertnstert.2016.09.040; Dualé, Christian, Gaétan Breysse, Béatrice Bories‐Azeau, and Catherine Cornu. “French Academic’s Views on Financial Compensation of Participants.” European Journal of Clinical Investigation 46, no. 7 (2016): 619–26. https://doi.org/10.1111/eci.12638; Largent, Emily A., Christine Grady, Franklin G. Miller, and Alan Wertheimer pages 1–8.
]  [17:  Stunkel, pages 342–52; Friesen, Lynn Roosa, and Karen B. Williams. “Attitudes and Motivations Regarding Willingness to Participate in Dental Clinical Trials.” Contemporary Clinical Trials Communications 2 (April 15, 2016): 85–90. https://doi.org/10.1016/j.conctc.2015.12.011.
]  [18:  Abadie, Roberto, Brandon Brown, and Celia B. Fisher. “‘Money Helps’: People Who Inject Drugs and Their Perceptions of Financial Compensation and Its Ethical Implications.” Ethics & Behavior 29, no. 8 (November 17, 2019): 607–20. https://doi.org/10.1080/10508422.2018.1535976; Karagic, Merhunisa, Justin Chin, Jun H. Lin, Nanette Silverberg, and Mary Lee-Wong. “A Cross-Sectional Survey on Patient Perception of Subject Payment for Research.” Journal of Hospital Administration 9, no. 2 (April 15, 2020): 14. https://doi.org/10.5430/jha.v9n2p14.
] 

It is important to recognize that concerns surrounding financial compensation arise within the research and academic establishment not from participants themselves. This suggests that researchers hold the view that clinical research is inherently exploitative. The concern for exploitation arises despite preventive measures including a thorough review of protocols by the IRB prior to implementation and the informed consent processes in which potential participants are provided all necessary information. While there exists the possibility that the informed consent process does not properly convey all relevant information or that the IRB review is not sufficient, these are separate issues which do not directly apply to the question of financial coercion.
CONCLUSION
Clinical researchers should accept the autonomy of potential participants, leaving them free to make their own choices. Just as firefighters are free to conduct a risk-benefit assessment to determine whether or not to engage in a risky profession, potential research participants should autonomously assess the risks and benefits of participation. To believe otherwise amounts to paternalistic, patronizing behavior.
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