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Policy changes resulting from the COVID-19 pandemic have 
substantially impacted the clinical care of persons with opioid 
use disorder (OUD). These paradigm shifts created an envi-
ronment ripe to re-evaluate the approach to recruiting and 
retaining persons who use drugs into research studies.1 For 
example, the relaxation of prescription requirements for medi-
cations for opioid use disorder (MOUD) enabled patients to 
receive methadone prescriptions for 28 days instead of daily, 
supervised dosing, and clinicians were authorized to prescribe 
buprenorphine through telehealth.2

Meeting recruitment targets is a significant research chal-
lenge. In the pre-pandemic era, only approximately half of 
clinical studies funded by the NIH3 or by public funds in the 
United Kingdom reached their sampling targets.4,5 Moreover, 
NIH closed 36% of cardiac clinical trials due to inadequate 
enrollment.6 In this commentary we share critical lessons 
learned during the pandemic as we recruited from an urban 
population of people who use drugs for CHORUS, an NIH-
funded pilot study focused on using peer recovery coaching  
to increase MOUD, HIV pre-exposure prophylaxis (PrEP) 
and hepatitis C virus treatment uptake and adherence.7  
We applied 2 key strategies to address barriers intensified by 
COVID: (1) digital compensation to track and enhance mon-
etary transfers; and (2) multiple contacts and distributing cell 
phones to engage participants.

Compensation
Before the pandemic, compensating research participants  
who use drugs often took the form of payment for “time and 
trouble” with cash transfers or gift cards,8 but ethical concerns 
were commonly raised in Institutional Review Boards about 
the potential use of cash transfers to buy drugs, and gift cards 
were often difficult to use.9,10 On the other hand, compelling 
questions also arose related to fair treatment given that predic-
tions about how compensation might be spent does not usually 
occur in other research areas. This practice might relate to 
known biases that continue to exist and impact the care and 
experience of persons who use drugs. This historic and current 
stigma persists and impacts research approaches.

Empiric evidence from the literature demonstrates that 
ethical concerns often raised about research compensation  
for persons who use drugs are not warranted. For example, a 
randomized study explored whether cash payments (up to $70) 
provided to individuals who use drugs might influence drug 
taking behavior or result in coercion.11 Findings showed that 
the amount or the type of compensation (gift certificate or 
cash) did not have a significant effect on the rates of drug use 
and did not result in coercion. These findings were subse-
quently confirmed in another study by the same group that 
used higher payments (up to $130).12 Additional studies have 
also showed that cash incentives for $100 checks did not 
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increase cocaine relapse rates.13,14 The more open environment 
for research methods exploration during the pandemic made it 
easier to try new approaches to address these concerns.

As part of the CHORUS study, enrollees received electronic 
debit cards for completing baseline, 3-month, and 6-month 
interviews. We found that 94% of individuals who were 
approached enrolled in the study (N = 33). Participants also 
received smartphones with videoconferencing, phone and text 
capabilities. The debit cards were reloadable through their 
expiration date of 3 years after being issued. The cards could be 
reused multiple times throughout the longitudinal study and 
could easily be replaced if lost. The debit card provided an easy 
way for the research team to track and report study payments. 
An important appeal of this approach was that participants did 
not need to have a bank account to access the funds available 
on the debit card. Loss of physical cards is a potential challenge 
associated with using debit cards; however, cards were infre-
quently lost. In addition, lost cards could be quickly cancelled 
and new ones issued. Preliminary findings from the CHORUS 
study suggests that electronic debit cards could increase inclu-
sion in research by participants who use drugs and enhance the 
ability of research teams to meet stated targets.

Distribution of Cell Phones for Sustained Contact
Given emerging findings that provision of cell phones,  
especially to persons experiencing homelessness, results in 
strong rapport with study staff and enhanced engagement 
and retention,15,16 we distributed smartphones in addition to 
debit cards to CHORUS participants. We covered the cost 
for the phones and the phone bills. During satisfaction exit 
interviews, participants underscored that phones were either 
“helpful” or “very helpful” as part of the intervention, assisted 
with navigating the healthcare system, and provided access  
to substance use-related resources and treatment as well as 
social support during the pandemic.7 Working phones became 
even more critical as nearly all peer groups and support  
systems migrated online in early 2020.17,18 Phones allowed 
the research team to remain connected with participants  
and increase engagement while providing tangible benefits. 
Nevertheless, some challenges were associated with distribut-
ing phones. For example, some participants lost study phones. 
The majority of participants who lost study phones were 
unstably housed and thefts were responsible for missing 
phones. Property-thefts impacting individuals experiencing 
homelessness has been described in the literature.19,20 For 
example, reports in the literature describe the loss of diabetes-
related equipment.21 Future iteration of the study will work 
on developing approaches to minimize the loss of phones, 
especially among unstably housed individuals.

The Path Forward
The COVID-19 pandemic has led to paradigm shifts in 
addiction-related policy, and created an opportunity for 
transformational change. We have identified barriers and 

facilitators to clinical care and research in this vulnerable 
population. With all the research established, we must mutu-
ally benefit participants and researchers using alternative 
compensation methods.
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