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ABSTRACT

Background: Recruitment of participants is crucial to the success of any trial as it can have a major impact on
study costs, the duration of the study itself, and, more critically, trial failure. Given that vulvodynia particularly
affects young women, the use of social media and e-recruitment could prove efﬁcient for enrollment.
Aim: To compare the efﬁciency, effectiveness, and cost-effectiveness of three different recruitment methods.
Methods: The comparison data were collected as part of a bicentric randomized controlled trial evaluating the
efﬁcacy of physiotherapy in comparison with topical lidocaine in 212 women suffering from provoked vestibulodynia.
The recruitment methods included: (i) conventional methods (eg, posters, leaﬂets, business cards, newspaper ads); (ii)
health professional referrals, and (iii) e-recruitment (eg, Facebook ads and web initiatives). Women interested in
participating were screened by telephone for eligibility criteria and were assessed by a gynecologist to conﬁrm their
diagnosis. Once included, structured interviews were undertaken to describe their baseline characteristics.
Main Outcome Measures: The outcomes of this study were the recruitment efﬁciency (the number of patients
screened/enrolled), recruitment effectiveness (the number of participants enrolled), cost-effectiveness (cost per
enrolled participant), and retention rate, and baseline characteristics of participants were monitored for each method.
Results: The conventional methods (n ¼ 101, 48%) were more effective as they allowed for greater enrollment
of participants, followed by e-recruitment (n ¼ 60, 28%) and health professional referrals (n ¼ 33, 16%)
(P < 0.007). Recruitment efﬁciency was found to be similar for e-recruitment and referrals (60/122 and 33/67,
49%, P ¼ 0.055) but lower for conventional methods (101/314, 32%, P < 0.011). Nonsigniﬁcant differences
were found between the three groups for baseline characteristics (P  0.189) and retention rate (91%,
P  0.588). The average cost per enrolled participant was fairly similar for e-recruitment ($117) and conventional methods ($110) and lower for referrals ($60).
Clinical Implications: Our results suggest that having a variety of recruitment methods is beneﬁcial in promoting clinical trial recruitment without affecting participant characteristics and retention rates.
Strength & Limitations: Although recruitment methods were used concomitantly, this study gives an excellent
insight into the advantages and limitations of recruitment methods owing to a large sample size.
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Conclusion: The study ﬁndings revealed that e-recruitment is a valuable recruitment method because of its
comparable efﬁciency and cost-effectiveness to health professional referrals and conventional methods,
respectively.
Clinical Trial Registration: ClinicalTrials.gov, number NCT01455350. Benoit-Piau J, Dumoulin C, Carroll
MS, et al. Efﬁciency and Cost: E-Recruitment Is a Promising Method in Gynecological Trials. J Sex Med
2020;17:1304e1311.
Copyright  2020, International Society for Sexual Medicine. Published by Elsevier Inc. All rights reserved.
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INTRODUCTION
Recruitment is a major challenge in conducting a clinical
study. Recruitment difﬁculties have been reported as being the
cause of 45% of study delays, potentially leading to signiﬁcant
consequences.1 These difﬁculties can result in longer study
duration2,3 and cause much of the funding to be quickly
squandered on material and human resources. Delays can also
lead to a failure to meet recruitment goals and thus limit the
ability to test scientiﬁc hypotheses.4 To reach their objectives,
researchers are sometimes forced to extend the recruitment
period, add new enrollment sites, or modify inclusion criteria.5
In an attempt to avoid additional costs or ensure the success of
studies, experts have highlighted the importance of carefully
identifying the target population and planning recruitment efforts accordingly.6
Many recruitment strategies are described in the literature.
However, few studies to date have considered the technological
shift in the last decade and the new generation of participants. In
fact, print advertising, ﬂyers, direct mail, and referrals represent
the strategies that are most commonly used in gynecology and
other ﬁelds of medicine.5e10 Conducting a randomized
controlled trial (RCT) in gynecology or sexual health can be even
more challenging considering the stigma related to several conditions.11 Provoked vestibulodynia (PVD) is a sexual health
condition related to painful intercourse. Pain is located to the
vestibule area (eg, entry of the vagina) and elicited by an application of pressure such as the insertion of a tampon or intercourse. It affects women of all ages but is more prevalent among
younger women.12,13 Despite increased awareness in the community, pain during intercourse remains a taboo topic of discussion.14 Women often feel dismissed and stigmatized by health
care professionals and remain reluctant to discuss this problem
with others, making clinical trial recruitment efforts especially
challenging.15,16 Moreover, gynecologists do not routinely ask if
patients have pain during intercourse. No study thus far has
investigated the efﬁciency of e-recruitment in women with vulvar
pain. However, clicking on an ad from the comfort of home provides anonymity that posters and leaﬂets simply cannot. In addition, 67% of all Internet users use Facebook, which is especially
appealing to women aged 18 to 29 years.17 Supporting the relevance of e-recruitment initiatives, Bull et al18 have suggested, in a
study investigating AIDS, that ads displayed on Web pages speciﬁc
J Sex Med 2020;17:1304e1311

to the study population greatly help recruitment. In a study
investigating depression, Krusche et al19 underlined that the ability
to target the audience according to some background information
(eg, location, Internet browsing history) is a signiﬁcant advantage
of Web-based advertising over other methods. These ﬁndings are
interesting but it is unclear to what extent they could translate to
gynecological and sexual health studies.
Despite the increase in e-recruitment, the available studies in
various ﬁelds of medicine have focused mainly on conventional
recruitment methods (direct mail, physician referral, ﬂyers,
newspaper, and radio advertisement).5,6,8,20 Conﬂicting results
have been reported: some studies show that mailing is a more
efﬁcient approach,3,5,11 whereas others suggest that referrals by
health professionals or ﬂyers yielded more favorable outcomes.8,21 There is therefore a paucity of data concerning the
inﬂuence of recruitment strategies on participant screening,
enrollment, characteristics, and retention as well as the cost
related to each initiative, which provides crucial information for
guiding trialists on the design and implementation of large
RCTs.9,11,18,19
Given that e-recruitment could help researchers overcome
recruitment difﬁculties in women with provoked vestibulodynia
and that the available evidence relies only on scarce nongynecological research, this study aimed to investigate and compare
the recruitment efﬁciency (number of patients enrolled/screened),
the recruitment effectiveness (number of participants enrolled), the
retention rate, and the baseline characteristics of participants as well
as the cost-effectiveness of 3 recruitment methods in women with
provoked vestibulodynia: (1) conventional methods, (2) healthprofessional referrals, and (3) e-recruitment.

MATERIALS AND METHODS
Study Overview
Women were recruited for a large RCT investigating the
efﬁcacy of physical therapy and topical lidocaine (50 mg/g,
Lidocan, Odan Lab, 35g) to reduce pain intensity during
intercourse. Recruitment covered a period of 40 months between
May 2012 and August 2015 in Sherbrooke and Montréal
university hospital centers. Details of the RCT design and
methods are reported elsewhere.22 The study was approved by
the respective institutional ethics committees.
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Figure 1. Example of a Facebook ad. Figure 1 is available in color online at www.jsm.jsexmed.org.

Procedures
Women interested in participating were screened verbally for
eligibility criteria via telephone by a research coordinator and had
thereafter an appointment with a gynecologist to conﬁrm their
diagnosis. Once their diagnosis had been established, the women
were asked to attend a baseline assessment session and were
randomized to receive either physiotherapy or topical lidocaine.
During the baseline assessment, the physiotherapist, blinded to
group allocation, performed a physical examination and collected
the participants’ baseline characteristics, including demographic
variables and pain characteristics. The assessments were repeated
after treatment and at a 6-month follow-up visit.

Conventional Methods
Conventional methods entailed the distribution of colored
posters and leaﬂets in hospitals, clinics, universities, professional
schools, gyms, restaurants, and pubs. Posters were designed by a
research assistant and included detachable phone numbers and
email addresses. They were regularly veriﬁed to ensure they were
still posted and still had contact information available. Business
cards featuring the study objectives and contact information were
distributed at the community mail center, gyms, universities, and
festivals. 20 ads also appeared in the local newspapers of Sherbrooke and Montreal. An advertisement was published in university and college calendars. Word of mouth was also included
in the conventional recruitment strategies.

The health professionals were also given prescription pads with
information about this study and other studies conducted by our
team. After distributing the patient information about the study,
physicians could contact the team directly or invite the women to
contact the research team on their own. Newsletters were also
emailed during the study to provide information on the progress
of ongoing projects in the laboratory and recruitment activities.
No compensation was offered for referrals.

E-Recruitment Methods
E-recruitment included 12 ad campaigns on Facebook
(Figure 1), Kijiji (classiﬁeds site), and an advertising Web page
for all Sherbrooke clinical research studies. A Facebook advertisement was created as a “Click to Website” ad and was displayed to women aged 18 to 45 years who lived in Sherbrooke
and Montréal. These ads referred to the laboratory Web page,
which included contact information and a brief summary of the
study. The eligibility questionnaire was available online allowing
women to complete it and return it by email. The inclusion and
exclusion criteria were also reviewed over the phone by the
research coordinator.

Recruitment Efﬁciency and Effectiveness
Recruitment efﬁciency was determined for each method by
dividing the number of participants enrolled by the number of
patients screened.11 Recruitment effectiveness was deﬁned as the
number of participants enrolled for each method.11

Health Professional Referrals
We provided detailed trial information to family physicians,
gynecologists, physiotherapists, and psychologists/sexologists
located in Sherbrooke and Montréal. 5 lectures were given to 9
gynecologists and family physicians at the beginning of the study
explaining the aim of the study as well as the inclusion and
exclusion criteria. Every 4 to 6 months, a reminder was emailed
to all collaborators, inviting them to refer their patients with
PVD. These reminders included the number of women to be
recruited, the inclusion criteria, and the contact information.

Recruitment Costs
To determine the recruitment costs associated with this study,
all activities required for recruitment were included. The costs for
conventional methods included the amount spent on newspaper
ads, leaﬂets, business cards, and honorarium fees related to the
preparation and distribution of recruitment materials by the
research coordinator. A few newspaper ads were offered to the
team free of charge, thus reducing the total cost for conventional
methods. It should also be noted that several students
J Sex Med 2020;17:1304e1311
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Figure 2. Participant enrollment.
volunteered to help with the distribution and upkeep of
recruitment materials. An average salary of CAD$22.59 per hour
plus 26% in beneﬁts was considered for research assistants. The
cost for health professional referrals included the time spent on
the preparation and presentation of lectures, the cost of prescription pads, as well as the time spent to email reminders to
health professionals. Costs related to e-recruitment included the
time a research assistant spent on designing the ads and purchasing images, and the Facebook fee related to the ads. The
cost-effectiveness for each method was calculated per enrolled
participant by dividing the total cost for a recruitment method by
the number of participants enrolled by this method.

Statistical Analyses
Statistical analyses were conducted using SPSS 24.0 (Statistical
Package for the Social Sciences, IBM). Chi-square and one-way
analysis of variance tests were used to compare the baseline
characteristics of the participants according to the recruitment
method used. Data were also compared for recruitment efﬁciency
and effectiveness, as well as retention rate using chi-square tests
for overall differences. When signiﬁcant, additional chi-square
analyses were used to evaluate between-groups differences (eg,
conventional methods vs e-recruitment, conventional methods vs
health professional referrals, and e-recruitment vs health professional referrals). Multinomial logistic regression was used to
examine which characteristics increased the likelihood of a
participant being enrolled by conventional methods, health
professional referrals, or e-recruitment. The level of signiﬁcance
was set at P < .05.

J Sex Med 2020;17:1304e1311

RESULTS
A total of 521 women were screened and 212 were enrolled, as
seen in Figure 2. Recruitment spanned 40 months. There were
18 women enrolled with missing data concerning the method of
recruitment used.

Recruitment Effectiveness, Efﬁciency, and
Retention Rate
As shown in Figure 2, screened participants were mainly
recruited by conventional methods (314/503, 60%), followed by
e-recruitment (122/503, 23%) and health professional referrals
(67/503, 13%) (P < .001). At the very initial stage, the study
was launched progressively using selected conventional methods
(posters) and health professional referrals to slowly implement
the study. Thereafter, promotion and recruitment were rapidly
intensiﬁed using the 3 methods concomitantly to reach the
cruising speed. Recruitment effectiveness (number of participants
enrolled) was signiﬁcantly different between the 3 groups
(P < .001). Between-group analyses revealed that conventional
methods yielded a higher number of participants enrolled
compared to health professional referrals (P < .001) and erecruitment (P ¼ .002). As for recruitment efﬁciency (number of
participants enrolled/screened), the 3 methods were signiﬁcantly
different (P ¼ .032). Between-group analyses showed that erecruitment and health professional referrals had similar efﬁciency (P  .055), while conventional methods were signiﬁcantly
lower (P  .011). No difference was found in terms of the
retention rate at the 6-month follow-up regarding the recruitment method used (P ¼ .588).
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Table 1. Baseline characteristics according to recruitment methods

Characteristic
Age (years)
Ethnicity
North America
South and Central America
Europe
Other
Education
< College
College
University graduate
Post-graduate
Annual income
$0-29,999
$30,000þ
Marital status
Single
Marriage/common-law
Pain intensity (NRS/10)
Duration of symptoms (years)
Frequency of intercourse (per month)
Primary vestibulodynia
Use of oral contraceptives

E-recruitment
(N ¼ 60),
mean (SD) or N (%)

Conventional
methods (N ¼ 101),
mean (SD) or N (%)

Health professional
referrals (N ¼ 33),
mean (SD) or N (%)

24 (4)

22 (4)

24 (5)

.389

89
5
3
4

(88)
(5)
(3)
(4)

29 (88)
0 (0)
1(3)
3 (9)

55 (91)
1(2)
1 (2)
3(5)

.655

16
47
25
13

(16)
(47)
(25)
(12)

14
9
8
2

11
30
16
3

(18)
(50)
(27)
(5)

.069

(43)
(27)
(24)
(6)

P-value

80 (79)
21 (21)

22 (67)
11 (33)

46 (77)
14 (23)

.434

64
37
6.9
4.2
5.6
48
97

22
11
7.5
3.8
4.4
11
28

37
23
7.4
4.0
5.0
16
44

.725

(63)
(37)
(1.7)
(3.4)
(6.1)
(40)
(82)

(67)
(33)
(1.7)
(3.7)
(4.6)
(33)
(88)

(62)
(38)
(1.5)
(3.3)
(5.2)
(27)
(73)

.224
.922
.707
.189
.226

NRS ¼ Numerical Rating Scale.

Participant Characteristics
As depicted in Table 1, no signiﬁcant differences were found
between the 3 groups with regard to baseline characteristics
(P  .069). Moreover, multinomial logistic regression revealed
that none of the baseline characteristics were associated with any
of the recruitment methods.

Recruitment Costs
The total budget for recruitment activities was CAD$20,061.
The conventional methods involved the use of over 3000 business
cards and 22 newspaper ads. As part of the health professional
referrals effort, 5 presentations were given, 5 newsletters were used
for ads, and 9 reminders were sent. In terms of e-recruitment, 12
ad campaigns were run on Facebook and had to be paid, while
Kijiji ads were free. The costs related to these strategies are presented in Table 2. The conventional methods were found to be
the most expensive in terms of total budget spent, followed by erecruitment and referrals from health professionals. As for costeffectiveness, e-recruitment was fairly similar to the conventional
methods in terms of cost and health professional referrals showed
the lowest cost per enrolled participant.

DISCUSSION
This study compared 3 methods frequently used in RCTs
and, more speciﬁcally, investigated whether e-recruitment could

be a possible successful recruitment option in gynecological
trials. Our results indicate that recruitment effectiveness
(number of patients enrolled) was greater for conventional
methods, whereas recruitment efﬁciency (number of participants enrolled/screened) was higher for e-recruitment and
health professional referrals. Moreover, no differences were
found between the 3 methods in terms of retention rate and
baseline characteristics. Finally, the cost-effectiveness for erecruitment and conventional methods was similar, whereas
health professional referrals cost less.
Recruitment effectiveness was found to be far greater using
conventional methods as the number of participants enrolled
was higher than health professional referrals and e-recruitment.
This is in line with the ﬁndings of Butt et al (2012)9 evaluating
the use of gabapentin for hot ﬂashes among postmenopausal
women. They found that newspaper ads and leaﬂets were the
most effective recruitment method compared to referrals,
community outreach, and direct mailing. Similarly, Krusche
et al (2014)19 found that the combined use of posters and
media advertisements yielded a higher number of enrolled
participants than Web initiatives and health professional referrals among adults overcoming depression. Overall, the superiority of conventional methods found in a population of
adults and older women was also conﬁrmed in the present study
targeting a much younger population of nulliparous women
with a mean age of 23 years.
J Sex Med 2020;17:1304e1311
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Table 2. Cost comparison of recruitment methods
Cost details
Budget spent on each method
Ads
Purchase of pictures
Fees
Printing
Web site
Prescription pads
Average cost per screened
participant
Average cost per enrolled
participant

Conventional
methods (CAD)

Health professional
referrals (CAD)

E-recruitment (CAD)

Total cost (CAD)

11,106 (55%)
6,712
80
2,590
1,724
0
0
35

2,062 (10%)
0
0
1,964
0
0
98
31

6,991 (35%)
6,026
80
341
0
544
0
57

20,061

110

For recruitment efﬁciency, that is, the number of women
enrolled/screened, it was found to be signiﬁcantly higher for erecruitment and health professional referrals. This is in contrast
to the ﬁndings of Bachour et al,11 the only other study available
in a gynecological population. Bachour et al11 found no significant differences in recruitment efﬁciency between mass mailing,
media, clinician referrals, and community outreach in women
suffering from PVD. The difference in efﬁciency rates between
recruitment methods in the present study could be explained by
the different strategies used in each method. In the present study,
mass mailing and community outreach were not used, while
Bachour et al (2017) did not use multiple conventional methods
or e-recruitment. The greater efﬁciency in e-recruitment could be
explained by the fact that women who saw the ad on Facebook
could consult the eligibility criteria on the laboratory’s web site,
whereas women recruited through posters and leaﬂets had to call
the research coordinator for further details. Similarly, health
professionals knew the eligibility criteria, which could explain the
higher recruitment efﬁciency rate.
We found that there were no statistically signiﬁcant differences
between the 3 recruitment methods with respect to the baseline
characteristics of participants and retention rates. Another study
found that the baseline characteristics could be inﬂuenced by the
method used to recruit participants, which conﬂicts with our
ﬁndings.11 It could be expected that e-recruitment would yield
younger participants, but no differences were found in the age of
women between recruitment groups. Another study found differences in ethnicity between recruitment methods showing that
African-American women were more likely to get recruited via
mass mailing. This was however not found in the present study
with nonsigniﬁcant differences between recruitment methods.11
It could also have been expected that women recruited through
health professional referrals would present higher pain intensity
and a longer duration of symptoms, which was not observed in
the study. Participants in the present study were mostly young
Caucasian women reporting a low income given that they were
still full-time students. Although these characteristics portray the
usual population involved in RCTs among women with
J Sex Med 2020;17:1304e1311
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provoked vestibulodynia,23 this homogenous sample could
explain why no differences were found between the recruitment
methods. With respect to retention rate, no studies thus far have
investigated the inﬂuence of recruitment methods on dropout. It
could be hypothesized that e-recruitment would result in a
higher dropout rate as it does not involve close contact with the
research team. However, this was refuted in our study as the
dropout rate among participants recruited via Web initiatives was
no greater than that for women recruited via conventional
methods or by health professional referrals.
As for cost-effectiveness, the cost per enrolled participant was
fairly similar for e-recruitment and conventional methods and
was signiﬁcantly lower for health professional referrals. This
differs with the results of Krusche et al19 in a study on depression
and those obtained by Butt et al9 studying hot ﬂashes in postmenopausal women who found that health professional referrals
were among the most expensive recruitment methods. These
higher costs could be explained by the fact that health professionals were paid for attending study information sessions and
received patient recruitment incentives, which was not the case in
the present study. Despite this monetary compensation, Butt
et al9 reported that only 30% of family practitioners participated
actively in study recruitment. Although the present study did not
collect this information, it should be emphasized that it is
common for most professionals to play a minor role in recruitment in nonsurgical and nonpharmacological studies.9 As previously mentioned, many women will not discuss their vulvar
pain with their doctor, making it more difﬁcult for physician to
refer them to clinical trials. Furthermore, the comparable costs
per enrolled participant found in the present study for erecruitment and conventional methods are in line with the
ﬁndings of Krusche et al.19 However, it should be noted that the
distribution of costs varied. Our study conﬁrmed that the conventional methods involved larger sums in honorarium fees for
the research professional who conceived the ads and distributed
them to all participating locations, whereas with e-recruitment,
the budget was mainly allotted to advertisements and the minimal human resources required.

1310

It should be underlined that there are beneﬁts and limitations
to each recruitment method. Conventional methods yielded a
higher number of participants (high efﬁcacy) but had a lower
efﬁciency than e-recruitment and health professional referrals and
cost more than health referrals. The health professional referrals
were cost-effective, but this method had the lowest number of
participants screened. Finally, e-recruitment had a similar
recruitment efﬁciency to conventional methods but was more
expensive than health professional referrals.
Some limitations should be acknowledged. Given that the
recruitment methods were used concomitantly, assessment of the
relative contribution of each method may be challenging as
women could have seen the study via many different media but
identiﬁed only one when asked. Moreover, the contribution of
each component included in the conventional methods could
have been assessed separately. However, this would have
increased the likelihood of a type II error due to the lack of
statistical power. To isolate the distinct contribution of each
recruitment method, it would have been optimal to randomize or
assess each method independently. This is however not feasible
in a context of an RCT where the recruitment should be quick
and efﬁcient, using multiple concomitant methods, to ensure a
timely completion of the study. Despite these minor limitations,
the present study has several important strengths. The large
sample size gives an excellent insight into the advantages and
limitations of e-recruitment for RCTs aimed at recruiting young
women suffering from gynecological conditions. This study is
also one of the few detailing the tremendous costs incurred to
recruit participants for an RCT and the cost-effectiveness of
different methods.
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CONCLUSION
Our ﬁndings support the high effectiveness of conventional
methods and the lower cost of health professional referrals. They
also support the use of e-recruitment in RCTs because the efﬁciency rate is as high as that of health professional referral. The
costs involved with e-recruitment are also comparable to those of
conventional methods. The costs involved also do not inﬂuence
participants’ characteristics or retention rate. Because recruitment
techniques inﬂuenced neither the retention rate nor the participant’s baseline characteristics, all 3 methods can contribute to the
recruitment effort. Because each method has its own beneﬁts and
limitations, the 3 methods should be equally used. Moreover, since
time is of the essence in the recruitment of an RCT, it is believed
that these methods should be used simultaneously. The advent of
new recruitment techniques such as e-recruitment offers an anonymity that other methods do not. In a condition such as provoked
vestibulodynia, this could help overcome the barrier of taboo and
help recruit more women, faster. Using a variety of recruitment
methods should therefore be the privileged strategy.
Corresponding Author: Mélanie Morin, PT, PhD, School of
Rehabilitation, Faculty of Medicine and Health Sciences,

REFERENCES
1. Anderson DL. A Guide to Patient Recruitment : Today’s Best
Practices & Proven Strategies. Boston, MA: Centerwatch Inc;
2001.
2. Lovato LC, Hill K, Hertert S, et al. Recruitment for controlled
clinical trials: literature summary and annotated bibliography.
Control Clin Trials 1997;18:328-352.
3. Beaton SJ, Sperl-Hillen JM, Worley AV, et al. A comparative
analysis of recruitment methods used in a randomized trial of
diabetes education interventions. Contemp Clin Trials 2010;
31:549-557.
4. Refolo P, Sacchini D, Minacori R, et al. E-recruitment based
clinical research: notes for Research Ethics Committees/Institutional Review Boards. Eur Rev Med Pharmacol Sci 2015;
19:800-804.
5. Robinson JL, Fuerch JH, Winiewicz DD, et al. Cost effectiveness of recruitment methods in an obesity prevention trial for
young children. Prev Med 2007;44:499-503.
6. Cambron JA, Dexheimer JM, Chang M, et al. Recruitment
methods and costs for a randomized, placebo-controlled trial
J Sex Med 2020;17:1304e1311

E-Recruitment in Gynecological Trials
of chiropractic care for lumbar spinal stenosis: a single-site
pilot study. J Manipulative Physiol Ther 2010;33:56-61.
7. Tate DF, LaRose JG, Grifﬁn LP, et al. Recruitment of young
adults into a randomized controlled trial of weight gain prevention: message development, methods, and cost. Trials
2014;15:326.
8. Chin Feman SP, Nguyen LT, Quilty MT, et al. Effectiveness of
recruitment in clinical trials: an analysis of methods used in a
trial for irritable bowel syndrome patients. Contemp Clin Trials
2008;29:241-251.
9. Butt DA, Lock M, Harvey BJ. Effective and cost-effective
clinical trial recruitment strategies for postmenopausal
women in a community-based, primary care setting. Contemp
Clin Trials 2010;31:447-456.
10. Frawley H, Whitburn L, Daly J, et al. The future for clinical trials
in a digital world?; 41st Annual Meeting of the InternationalContinence-Society (ICS), August 29-September 2, 2011;
Glasgow, UK. p. 811-812.
11. Bachour CC, Bachmann GA, Foster DC, et al. Recruitment
methods in a clinical trial of provoked vulvodynia: Predictors of
enrollment. Clin Trials Lond Engl 2017;14:103-108.
12. Micheletti L, Radici G, Lynch PJ. Provoked vestibulodynia: Inﬂammatory, neuropathic or dysfunctional pain ? A neurobiological perspective. J Obstet Gynecol 2014;34:285-288.
13. Danielsson I, Sjoberg I, Stenlund H, et al. Prevalence and
incidence of prolonged and severe dyspareunia in women:
results from a population study. Scand J Public Health 2003;
31:113-118.
14. Lemieux AJ, Bergeron S, Steben M, et al. Do Romantic
Partners’ Responses to Entry Dyspareunia Affect Women’s
Experience of Pain? The Roles of Catastrophizing and SelfEfﬁcacy. J Sex Med 2013;10:2274-2284.

J Sex Med 2020;17:1304e1311

1311
15. Muise A, Bergeron S, Impett EA, et al. Communal motivation
in couples coping with vulvodynia: Sexual distress mediates
associations with pain, depression, and anxiety. J Psychosom
Res 2018;106:34-40.
16. Shallcross R, Dickson JM, Nunns D, et al. Women’s Subjective
Experiences of Living with Vulvodynia: A Systematic Review
and Meta-Ethnography. Arch Sex Behav 2018;47:577-595.
17. Duggan M, Brenner J. The Demographics of Social Media
Users - 2012. Washington, DC: Pew Research Center; 2013.
18. Bull SS, Vallejos D, Levine D, et al. Improving recruitment and
retention for an online randomized controlled trial: experience
from the Youthnet study. AIDS Care 2008;20:887-893.
19. Krusche A, Rudolf von Rohr I, Muse K, et al. An evaluation of
the effectiveness of recruitment methods: the staying well
after depression randomized controlled trial. Clin Trials Lond
Engl 2014;11:141-149.
20. Maghera A, Kahlke P, Lau A, et al. You are how you recruit: a
cohort and randomized controlled trial of recruitment strategies. BMC Med Res Methodol 2014;14:111.
21. Dew A, Khan S, Babinski C, et al. Recruitment strategy cost
and impact on minority accrual to a breast cancer prevention
trial. Clin Trials Lond Engl 2013;10:292-299.
22. Morin M, Dumoulin C, Bergeron S, et al. Randomized clinical
trial of multimodal physiotherapy treatment compared to
overnight lidocaine ointment in women with provoked vestibulodynia: Design and methods. Contemp Clin Trials 2016;
46:52-59.
23. Bergeron S, Binik YM, Khalifé S, et al. Vulvar vestibulitis
syndrome : reliability of diagnosis and evaluation of current
diagnostic criteria. Obstet Gynecol 2001;98:45-51.

