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Using Shared Research Data
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The increased availability of shared data from clinical

organize a lengthy multicenter trial. McCarthy and

research studies provides great opportunities for fel-

Vaduganathan provide a useful roadmap to access

lows-in-training to ask interesting research questions

these data, and I would like to offer some other points

and get answers within 1 to 2 years, without having to

to consider before initiating a study.
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GET MENTORSHIP

characteristics from the original study, to be sure you
understand the data.

I would strongly advise fellows-in-training to work
with a faculty mentor to reﬁne the research questions
and plan the analyses of shared data. The model of
fellows working with seasoned clinical researchers to
learn best practices is sound, and training in research
is best done “hands on,” using individual patient
data. A faculty mentor can help focus a research
question into the sweet spot of being feasible, interesting, important, and novel. A faculty member also
can help you apply the most appropriate methods,
and can suggest additional collaborators who could
enhance the project.

UNDERSTAND THE DATA
It is important for users of shared, secondary data to
understand how the data were collected and what
they mean before analyzing data collected by others.
I have found it very useful to obtain copies of the
data collection forms to see the precise wording of
each item, what responses were allowed, how the
data were coded, and how missing data were
handled. It is helpful to write the variable names
from the data dictionary next to the item on the data
collection form to be very clear what each variable

CONSULT A STATISTICIAN
The most interesting and important research questions require more than simple descriptive statistics.
Multivariable statistical models can be tricky to apply
and interpret, so it is a good practice to consult with
an experienced biostatistician before embarking on
an analysis of a secondary dataset. A statistical
consultation (or collaboration) has the added bonus
of enhancing your training in clinical research
methods.

COMMUNICATE CLEARLY
Be open when writing up your ﬁndings, and follow
the suggestions for publications based on shared data
(1). Be sure to state clearly that your report is based on
a shared dataset, explain how you obtained the data,
and emphasize that the conclusions are yours, not
those of the original study investigators. It is especially important to discuss why any of your ﬁndings
and conclusions differ from those of the original
study.
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really means. It also can be very helpful to clarify the
data collection processes with investigators from the

There are many important questions that can be

original study to avoid misunderstandings and

addressed by analyzing secondary datasets shared by

misinterpretation of secondary data. Before working

other researchers. The availability of these data can

on your own research question, it is a good practice

be a great opportunity for fellows-in-training to

to ﬁrst exercise the data by doing some simple

enhance their research skills, as well as to advance

analyses, such as reproducing “Table 1” of baseline

the ﬁeld.
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