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[ Do youuse microfluidics for in-vitro models in your research?

Yes

Are youhappy with your current setup?
Evaluate from1 (unhappy) to 10 (happy)

Whereis

your setup
from?

Whatdo you
like about
your system?

Whatare the
main problems
with your

current
system?

Whatdo you
consider important
for your research/
in-vitro model?

Would youlike to use microfluidicsin

your research?
Self-made Yes No
Collaborationwith
partners
Bought froma
company
Why have you
not tested Why don’tyou
I designed it myself microfluidics/ want to use this
Canbuild in-vitro models OoC systemsup technology?
suitable for my research, tonow?
It is easy touse,
It is established in our lab,
Other (Type own answer)
High cost of devices, * Don'tneed it
I'm afraid it is too * Current model works
complicated, well
Too complicated to use Couldn’t find ready-to- *  Microfluidics are time
Air bubbles use devices suitable for consuming and difficult
Long-term stability low my research, * Ineed many
more complexity needed Never thought about it reproducible
Not reproducible/robust before, Other (type your experiments
enough answer)
Too expensive
Not enough devices
model validation/
significance insufficent
Don’tknow
* Vascularization l
. Dm;:‘;;ﬁ? components Would youlike to try Yes
+ Interaction of several organ models simple touse
*  Readout methods/imaging microfluidicsin your
¢ Growth factor/nutrient gradients 2
+  Oxygen concentration/gradient Teseanclis No
* Mechanical stimuli
¢ Other (Type answer)

Figure S1. Survey scheme used for this paper.



Other
Engineering/Microsystems
Bioenegineering
Pathophysiology
Pharmacology

Cell biology

Stem cell & developmental biology
Neurobiology
Microbiology
Immunology

Genetics

Cancer biology

Biochemistry, biophysics, structural biology
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Figure S2. Survey participants by research field (multiple options).
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Figure S3. Survey participants by position.
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Algeria
Australia
Austria

Brazil

Canada

China

Czech Republic
Denmark

Finland

France

Germany
India
Iran
Ireland
Italy
Japan
Mexico

Netherlands

Norway
Pakistan
Poland
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Russia

Singapore

South Korea

Spain
Sweden
Switzerland
Syria
Taiwan
Thailand
Turkey

UK

Us
Vietnam

Figure S4. Survey participants by country.
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Figure S5. User feedback on problems with OoC devices by background (industry vs academia).
Table S2: List of asked institutions and Social network groups

Directly mailed universities/departments:

Institute of Basic Medical Science, University of Oslo, Norway

Institute of Human Genetics, Polish Academy of Science, Poznan, Poland

School of Biomedical Engineering, The University of Sydney, Australia

Faculty of Engineering, Department of Materials, Imperial College London, UK
School of Chemistry and Bioscience, University of Bradford, UK

University of South Australia, UniSA Cancer Research Institute & Future Industries Institute, Australia
John Hopkins University, Baltimore, USA

KTH Royal Institute of Technology, Micro- and Nanosystems, Gothenburg, Sweden
Tampere University, Finland

University of Melbourne, Australia

University of Wyoming, USA

University of Tubingen, Germany

Networks addressed:

“Nordic Organ on Chip Society” (Finland, Denmark, Sweden, Norway and Iceland)
“Organ-on-a-Chip technology” Facebook group
“Organs-on-chips” & “3D cell biology” groups on LinkedIn



