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TRIALS COMMENCED 2023-2025

Expected to access clinical trials More research-active hospitals
through 165 pharma-sponsored trials achieve better patient outcomes,
started in Ireland 2023-2025. with evidence of lower mortality rates

Participation enables patients to access and better survival outcomes overall.
new medicines typically 5-10 years

PAT I E N T S before launch. TRIALS CURRENTLY RECRUITING

(MARCH 2026)

TRIALS FOR RARE DISEASES

Ireland vs Denmark — like-for-like comparison 2023-2025

Denmark has a similar population (6M vs Ireland 5.4M) and comparable economic wealth (GNI
US$72,540 vs Ireland US$80,650) — making it the most relevant European benchmark.

METRIC IRELAND m GAP/OBSERVATION

Trials commenced (2023-2025) 165 425 Over 2.5x more than Ireland

(+24% on 2023) (+24% on 2024) Pharma trials Pharma trials

. . L Avg. EU approval to site ready 213 105 Ireland takes 108 days longer
2025 saw a 41% increase vs 2024, alongside a reduction in By (e ED) o
study start-up time — suggesting an improving clinical trials

landscape in Ireland. Site ready to st patient recruited 54 39 15 days faster in Denmark
Days average Days average

THE CRITICAL FINDING:

Ireland’s delay is in set-up.

2023

2024 Delays stem from contracting, budget negotiation, study-specific training and

document collection. Once the trial is open, Ireland’s time to first patient
2025 recruitment is more comparable to its European peers.

improving, but still longest in EU << GRAPH SHOWS EU APPROVAL TO FIRST SITE READY (AVG DAYS)
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co? The Ambition
{*} DOUBLING TRIALS MOVES IRELAND FROM 14TH TO 3RD IN EUROPE.
14t In 2024, the Minister for Health announced an ambition to double the
number of clinical trials in Ireland. If Ireland doubles its 2025 output from
OUT OF 27 EU COUNTRIES 73 to 146 trials, it wquld reth 2.73 per 100,900 — mov.m.g from 14.th to 3rd
in the EU27 per capita ranking. The goal to increase clinical trials is also
136 per 100,000 included in the Programme for Government. The momentum is there. What
is needed is decisive action on study start-up reform.
Belgium #1 at 2.81- Denmark #2 at 2.75
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IPHA's five key asks — urgent implementation required

a Establish the Clinical Trials Advisory Council o Build a national open-access clinical Ireland has the opportunity to attract
(CTAC) with a clear mandate, decision-making trials dashboard with published KPIs more clinical research and ensure
authority and sustained political support to incorporated into the HSE reporting Irish patients are among the first to
govern NCTOG implementation. system for transparency and benefit from cutting-edge science.

accountability.

o Create a universal clinical trial contract Each patient participating in a clinical
template and a standardised clinical trial e Plan workforce requirements for trial generates a substantial benefit to
costing template for Ireland, to reduce clinical research strategically, with the economy and savings to the hospital
delays and administrative burden. . ’ where the trial is conducted. IPHA calls

Y standa'rdlsed career pz?thways e for urgent implementation of the NCTOG
Devel —— for dat staple job roles to retain and recommendations, alongside broader

e S MEEIE] RIS il G motivate talent. government investment in health
protection responsibilities and designated research and national strategies to
officer sign-off for clinical trials, to leverage EU funding opportunities.

standardise processes across sites.



