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The final table was prepared based on the method where a reduced SDV approach would result in

fewer monitoring visits being required (eg, reduction from 6-week to 10-week monitoring frequen-

cy). This method allows for reductions in CRA hours related to the reduced SDV and travel time as

well as reduced travel expenses.

Therapeutic Area Cardiology Cardiology Oncology  Oncology
Study Phase 2 3 2 3
Monitoring frequency 10.6 10.0 10.0 10.5
Time on-site (hours) 78 8.0 7.0 7.8
Direct (SDV) cost reduction 10.4% 12.7% 15.2% 22.1%
Travel expense reduction 21.6% 25.8% 27.5% 33.5%
Overall (total study cost) reduction 11.6% 14.3% 16.7% 23.5%

All expense reductions in scenario 3 are relative to scenario 1. As demonstrated in the table above,

a reduction in SDV coupled with a reduction in monitoring frequency leads to significant (11.6-

23.5%) cost savings.
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