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The DETECT (Digital Engagement and Tracking for Early Control and Treatment) study has engaged
over 40,000 individuals who are sharing sensor data, self-reported symptoms, diagnoses and
electronic health records with the aim of improving our ability to identify and track individual and
population-level viral illness, including COVID-19. Results from this initial cohort have been
encouraging, suggesting that wearable devices and mobile apps can be effective tools for monitoring
and controlling the spread of infectious disease.
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In addition to showcasing the versatility of research platforms like DETECT, the digital study
framework was also leveraged to build the sub-study cohort in DETECT-AHEAD based on specific
characteristics. We aimed to prioritize populations typically underrepresented in biomedical research
(UBR).
• Timely collection of demographic information was facilitated by a survey electronically pushed out

to DETECT participants for self-reporting of race, ethnicity, household income and size, and
education combined with age, sex, and zip code recorded in a previous baseline survey.

• Specific insight into these UBR categories combined with the ability to quickly define cohort
segments were used to gate enrollment and meet the ambitious goals of an overall UBR target of
50% and a 30% target for UBR race/ethnicity.

• Anyone, anywhere. Meeting participants where they are removes unnecessary barriers to
participation such as geographic location or whether or not they are a patient in a specific clinic or
healthcare provider.

• User-centered design. A virtual advisory team (i.e., participant stakeholders) can help build and
inform the experience.

• Front of the line. Research focused on diseases with a health disparities component needs to
prioritize the communities most affected. A digital model can ensure specific characteristics are
used to build the study cohort.

• Address the digital divide. Many technologies such as smartphones are becoming ubiquitous
while others remain out of reach. A device distribution model can ensure everyone has a chance to
participate.

• Real world data. Collecting data based on the participant’s natural environment, may yield
broader insights into what influences their behaviors and potential health outcomes. Especially
important when exploring factors such as social determinants of health.

DETECT-AHEAD (At Home Early Alert and Diagnosis) was an embedded decentralized feasibility
sub-study recruited from the broader DETECT cohort designed to evaluate if sensor and symptom
data could identify individuals with the highest probability of an acute respiratory illness in a
representative population and activate them to take an at-home diagnostic test. DETECT-AHEAD was
an app-based study that explored the implementation, usability, and value of at-home diagnostics in
the setting of personalized alerts vis-à-vis changes in individual objective and subjective parameters.

Scripps Research Digital Trials Center

Traditional clinical research relies on conventional strategies to invite and enroll research participants.
However, these strategies often fail to reach potential participants from marginalized communities or
poorly reflect the populations carrying the largest disease burdens. The digital clinical study model
sets the stage for equitable participation in biomedical research through broadening participation with
regards to race, ethnicity, or geography. As a result, projects can be more inclusive — reaching
people who have been historically underrepresented in biomedical research — and can scale to far
larger numbers of participants than traditional site-centric trials. We describe here a proof-of-concept
study that leverages the digital trial model towards prioritizing equitable participation.

The Scripps hub has emphasized digital medicine research since its inception and launched the
Scripps Research Digital Trials Center (DTC) in 2020. The DTC leads groundbreaking studies that
address the world’s most pressing health concerns. As pioneers of the “site-less” clinical trial1, we
leverage rapidly evolving digital health technologies to re-engineer the clinical trial experience around
the participant, rather than the research site. Digital technology is rapidly changing that status quo,
providing researchers with powerful tools for recruiting, monitoring, and communicating with study
participants, wherever they might live.2

As a result, projects can be more inclusive — reaching people who have been historically
underrepresented in biomedical research — and can scale to far larger numbers3 of participants than
traditional site-centric trials. And digital technology can help transform research “subjects” into true
partners, who may choose to stay involved for multi-year periods, making possible an unprecedented
level of longitudinal data contributions.

DTC has designed and deployed several research platforms across four major areas of research
(infectious disease, maternal health, sleep medicine, and precision nutrition).

Characteristic DETECT-AHEAD cohort

Number of participants 450

Female (sex) 264 (59%)

Male (sex) 179 (40%)

Self-identified as a UBR race/ethnicity 137 (30%)

Overall UBR 232 (52%)

Time to enrollment (FPI to LPI) 9 weeks

Table 1. Baseline characteristics. UBR = underrepresented in biomedical research4, FPI = first participant in, LPI = last participant in.
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