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• Cancer clinical trials are essential for the development of new treatments and the 

improvement of survival outcomes in cancer patients. Less is known about the about 

the development trends and how area-level characteristics are associated with new 

trial development. 

• This cross-sectional study used county-level information from ClinicalTrials.gov 

(AACT) database and several public data sources for county-level characteristics in 

the US. The main outcomes was the number and rate of new cancer clinical trials 

from 2010 to 2021.  The overall pattern of cancer clinical trials over 12 years and the 

geographical distribution of trail sites across the US was analyzed.
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Conclusion

In this study, we found an overall increasing trend in number of cancer clinical trials 

from 2010 to 2021. Counties with lower minorities and higher income level tended to 

have more cancer clinical trials. In general, socioeconomic, geographical factors, and 

healthcare resources are access barriers to cancer clinical trials. 
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Methods

Table 1. Results from Logistic Regression Table 2. Results from Multivariate Linear Regression

Discussion

• Potential explanations for counties with more cancer clinical trials include 

accessible locations of clinical trial sites, more dense and racially diverse 

population, economic advantages, higher education level, and substantial 

infrastructure support.

• Limited infrastructure in minority areas reduces clinical trial enrollment and there is 

also limited healthcare access. Lack of access to clinical trials for terminally ill 

cancer patients could have tremendous impacts on their disease development 

• Sample: phase I-III cancer clinical trials registered between 2010 and 2021 with 

county-level sociodemographic information from AHRQ and SDOH, healthcare 

provider information from AHRF, and cancer incidence data from State Cancer 

Profile.

• Primary analysis: logistic regression for examining whether county-level 

sociodemographic characteristics, healthcare providers, and cancer incidence rate 

were associated with having at least one cancer clinical trial 

• Secondary analysis: multivariate linear regression for examining rate of cancer 

clinical trials per 100,000 population  median age, median household income, 

proportion of population with bachelor’s degree or higher, proportion of minorities 

population, number of medical specialists per 100,000 population, and cancer 

incidence rate per 100,000 population.

Figure 1. Data Linkage Flow Chart

Figure 3. Yearly Trend for Cancer Studies from 2010 to 2021Figure 2. Geographic distribution of county-level cancer clinical trial sites in the US 
from 2010 to 2021


