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Table 1: Study phase, funding source and sponsor type.

Study phase 
N (%)

1 2 3 4 n/a

14 (5.9) 53 (22.2) 114 (47.2) 10 (4.2) 48 (20.1)

Funding 
source N (%)

Government 
body

Industry Hospital University Charities Other

16 (6.7) 178 (74.5) 4 (1.7) 24 (10.0) 10 (4.2) 7 (2.9)

Sponsor N (%) University Hospital
Pharmaceu-
tical

Other

116 (48.5) 50 (20.9) 32 (13.4) 52 (21.8)

Figure 1: PRISMA flow diagram of studies included in the review.
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Table 4: Ethnicity representation per study reporting ethnicity and/or race data.

Level 1 ethnicity Mean (SD)

European 23.2 (36.7)

Māori 2.7 (7.4)

Pacific peoples 1.8 (6.1)

Asian 9.2 (18.2)

MELAA 2.3 (8.3)

Other 4.8 (11.1)

Residual* 55.9 (42.9)

*Unable to be classified

Table 2: Use of “race” and “ethnicity” in study reporting.

N/239 (%)

Ethnicity 95 (39.7)

Race 112 (46.9)

Ethnicity and race 31 (13.0)

Missing 1 (0.4)

Table 3: Overall participant ethnicity representation.

 Level 1 ethnicity 
Participants in studies reporting ethnicity/race 
N/295,254 (%)

European 18,031 (6.1)

Māori 8,428 (2.9)

Pacific peoples 4,088 (1.4)

Asian 22,068 (7.5)

MELAA 7,516 (2.5)

Other 26,534 (9.0)

Residual* 208,589 (70.6)

*Unable to be classified 
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Figure 2: New Zealand HDEC ethnicity, optional reporting.




