PEDIG Secondary Data Analysis Idea Form 2026
Please complete this secondary analysis idea form to indicate your specific question/s, objective/s, and/or hypothesis/es.  Ideas are reviewed by the PEDIG Operations Committee and will be prioritized based upon coordinating center resources.
	SECONDARY DATA ANALYSIS TITLE:

	Primary Proposer
Encouraged to be a PEDIG study group member but is not required.
	
PEDIG UserID:  ___ ___ ___ = ___ ___   or    ☐ non-PEDIG

If non-PEDIG: 
Name: _______________________  Email: ______________________


	Additional Proposers
Provide information for each additional proposer, if applicable.
	
PEDIG UserID:  ___ ___ ___ = ___ ___   or    ☐ non-PEDIG

If non-PEDIG: 
Name: _______________________  Email: ______________________


	Type


	☐ Abstract idea                  ☐ Letter to Editor/Commentary
☐ Full Manuscript              ☐ Short report
☐ Other ____________________

	Audience or target meeting/journal

	

	What Authorship are you interested in?
Select all that apply.
	☐ First Author
☐ Last Author
☐ Mentor junior investigator (such as a Leadership Development Fellow)
☐ Other ____________________

	Question/Objective/Hypothesis 
1 or 2 sentences on question that the analysis is trying to answer.

	

	Previous completed study or studies that may provide the data
e.g. ATS18, or ATS20 older

	



	Define Cohort
Be as specific as you can with respect to the cohort of interest for which you would like to answer the question(s) above.

	





	Define Primary Outcome
Be as specific as you can with respect to the primary outcome of interest to answer the question(s) above, including any windows with respect to timing of study visits, outcome measure, which groups are being compared, etc.

	

	Is there a component to this idea that differs by patient population? 
If so, describe.

	

	Are there any significant financial interests related to this proposal? 
Please answer yes/no for each proposer. If yes, describe. 
	☐ No   ☐ Yes      Name: ________________________________

If Yes: ______________________________________________________


	Are there any scientific conflicts of interest related to the proposal? 
Please answer yes/no for each proposer.  If yes, describe.
	☐ No   ☐ Yes      Name: ________________________________

If Yes: ______________________________________________________


	Additional information 
e.g., summary of relevant prior studies, unpublished data, critical references - no more than 1 page or attach PDF

	




Email completed form to pedig@jaeb.org
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