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Figure 1| Density of actively recruiting clinical sites of biopharmaceutical clinical trials
worldwide. Density is in per country inhabitant (in millions; based on 2005 population censuses);
darker orange/red denotes a higher density. The trial density and average relative annual growth
rate in percent is shown for selected countries. The countries in grey had no actively recruiting

biopharmaceutical clinical trial sites as of 12 April 2007.
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Medical Research at the Crossroads:NIH Strategies for the Future
Elias A. Zerhouni, M.D., Director, National Institutes of Health

Investment in Research Facilities at U.S. Medical Schools
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Medical Research at the Crossroads:NIH Strategies for the Future
Elias A. Zerhouni, M.D., Director, National Institutes of Health
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The Discipline of Clinical and Translational Science

Each CTSA institution has created a home for dinical and translational science. €£omponents of the CTSA
homes suppart specialized areas of research expertise, such as biostatistics, clinical trial design and community

engagement. Input from NiH and other federal agendes, industry, and private and community arganizatiors
helps inform the work of each CTSA institution.

http://www.ctsaweb.org/Docs/CTSA_Progress.pdf





