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Appendix S3). The data presented were often 
incomplete. In 24 publications (72.7%), demographic 
characteristics were described for treatment and 
control arms, but not reported in similar detail for 
the overall study population. 

Fields of study 
Infectious disease trials formed the greatest 
proportion of publications (9 trials, 7405 participants), 
with 5 relating to the management/treatment 
of COVID-19. Oncology trials (5 trials, 1242 
participants) were the other major focus. The other 
fields of study were gastroenterology/hepatology 
(n=4 trials), cardiology (n=3), endocrinology (n=3), 
anaesthesia (n=2), dermatology (n=2), critical care 
(n=1), neurology (n=1), ophthalmology (n=1), 
psychiatry (n=1) and urology (n=1).

Multiregional publications 
Seven of the 14 multiregional publications did 
not state the number of patients recruited from 

for the treatment or the control population, the 
overall sample population was calculated to enable 
comparison with the census data. Comparison 
between the census population and the study 
population were made using the 2 proportion 
Z-tests.9 When a specific trial is cited in the text,  
the first author’s name follows in a bracket and  
in italics. 

RESULTS
From the 932 potentially relevant articles retrieved 
from the databases searched, 33 publications had  
a Singapore footprint and were eligible for  
inclusion (Fig. 1). There were 19 Singapore-only-
based trials and 14 multiregional studies, of which  
the US (n=7) was the most frequent  collaborator 
(Fig. 2). Studies involving 5 regions were the most 
common, with a range from 2 (US and Singapore) 
(Szmulewittz et al.) to 17 (Latin America [2 countries], 
Europe [12 countries] and Others [3 countries: 
Singapore, Israel and Singapore]) (Reference 19 in  

Fig. 1. PRISMA flow diagram for the selection of manuscripts to explore the demographic diversity of participants in pharmaceutical trials 
in Singapore. 

PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

Records identified from:
PubMed (n=174)
Embase (n=469)
Cochrane Library (n=241)
Web of Science (n=48)

Records removed before screening:
Duplicate records removed on 
EndNote (n=205)
Duplicate records removed on 
Covidence (n=142) 

Records screened
(n=585)

Records excluded (n=546)
Duplicate records removed 
manually (n=19)
Irrelevant records removed 
(n=527)

Reports assessed for eligibility
(n=39)

Reports excluded (n=6)
Did not involve Singapore 
population (n=4)
Journal note (n=1)
Non-pharmaceutical 
intervention (n=1)

Publications included in review
(n=33)

Identification of publications via databases and registers
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