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Introduction Results Discussion
« Cancer clinical trials are essential for the development of new treatments and the Figure 2. Geographic distribution of county-level cancer clinical trial sites in the US Figure 3. Yearly Trend for Cancer Studies from 2010 to 2021 * Potential explanations for counties with more cancer clinical trials include
from 2010 to 2021 _ _ . o _ _
improvement of survival outcomes in cancer patients. Less is known about the about Yearly Trend of Cancer Studies accessible locations of clinical trial sites, more dense and racially diverse
o . . . = s . . . . .
the development trends and how area-level characteristics are associated with new ; : o . s population, economic advantages, higher education level, and substantial
trial development. p b infrastructure support.
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* This cross-sectional study used county-level information from ClinicalTrials.gov il . e Limited infrastructure in minority areas reduces clinical trial enrollment and there is
-
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(AACT) database and several public data sources for county-level characteristics in REssazs = S also limited healthcare access. Lack of access to clinical trials for terminally ill
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the US. The main outcomes was the number and rate of new cancer clinical trials o H § _ cancer patients could have tremendous impacts on their disease development
“
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from 2010 to 2021. The overall pattern of cancer clinical trials over 12 years and the ] 950 § Conclusion
geographical distribution of trail sites across the US was analyzed. ‘ o
- e . - 53?} e In this study, we found an overall increasing trend in number of cancer clinical trials
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Methods b (1,14] i . i g i i i i i . . i
-g‘;?g]” R e LT RN UERS. SNatiNhe D BT e WO o from 2010 to 2021. Counties with lower minorities and higher income level tended to
» Sample: phase I-III cancer clinical trials registered between 2010 and 2021 with W (181,5255]
- o . have more cancer clinical trials. In general, socioeconomic, geographical factors, and
county-level sociodemographic mformation from AHRQ and SDOH, healthcare Table 1. Results from Logistic Regression Table 2. Results from Multivariate Linear Regression
healthcare resources are access barriers to cancer clinical trials.
provider information from AHRF, and cancer incidence data from State Cancer - _
County-Level Characteristics Odds Ratio (95%CI) P-value County-Level Characteristics Estimate (95%CI) P-value
Population :
Profile. Quintile 1: 41 - 9,313 Ref Median .Ag.'e References
Quintile 2: 9,313 - 19,226 4.99 (2.00 to 14.80) 0.001 Qufntfle 1:21.6-36.6 Ret . : .. :
_ . o _ o Quintile 3: 19,226 — 36,644 12,49 (5.28 to 35.85) <0.001 Quintile 2: 36.6 — 39.6 1.10 (0.82 to 1.48) 0.52 Area Health Resources Files. (2020). Health Resources and Services Administration.
* Primary analysis: logistic regression for examining whether county-level Quintile 4: 36,644 — 87,676 36.07 (153 to 103.2) e Quintile 3: 39.6 — 41.8 1.15 (0.83 to 1.61) 0.39
. _ o . o Quintile 5: 87,676 — 9,758,256 355.96 (140.00 to 1074.71) <0.001 Quintile 4: 41.8 — 44.5 0.73 (0.50 to 1.06) 0.10 Balakrishnan, A. S., Palmer, N. R., Fergus, K. B., Gaither, T. W., Baradaran, N., Ndoye,
sociodemographic characteristics, healthcare providers, and cancer incidence rate Median 'Atgif e e - Quintile 5: 44.5 — 64.5 0.76 (0.51 to 1.14) 0.19 M., & Breyer, B. N. (2019). Minority recruitment trends in phase III prostate cancer
. _ _ o _ gﬁﬁnl: 9.36.6 39,6 113 (0_73 0 1.74) 0.58 Median 'Hc?usehold Income clinical trials (2003 to 2014): progress and critical areas for improvement. The Journal
were associated with having at least one cancer clinical trial Quintile 3+ 39.6 — 41.8 1,07 (0.69 to 1.68) 0.75 Qufntfle 1: $10,932 - $35,247 Ref of urology, 201(2), 259-267.
Quintile 4: 41.8 — 44.5 1.54 (0.96 t0 2.48) 007 Quintile 2: :35,247 . :40,092 172 (0.97 to 3.06) 0.06
* Secondary analysis: multivariate linear regression for examining rate of cancer Quintile 5: 44.5 — 64.5 1.82 (1.09 to 3.05) 0.02 Quintile 3: $40,092 - $44,381 2.16 (1.22 to 3.81) 0.01 Clinical Trials Transf: tion Initiati 2018). 1 - bli t t
Ay 8 e Median Household Income Quintile 4: $44,381 - $50,944 1.64 (0.93 to 2.89) 0.08 COLT;E ) frgisnicr:f;r;;inaggn nitiative. (2018). Improving public access to aggregate
.. : . . : , Quintile 1: $10,932 - $35,247 Ref intile 5: i 199 (0. _ _ _ : neuY _
clinical trials per 100,000 population median age, median household income, Quintile 2: $35,247 - $40,002 1.53 (0.93 to 2.55) 0.10 E ducg?gzzifﬁaﬁzgzifwiﬁls’sm 099 (0.55t0 1.76) 097 Hines, R., Markossian, T., Johnson, A., Dong, F., & Bayakly, R. (2014). Geographic
Quintile 3: $40,092 - $44,381 1.44 (8.52 to 2.46) 0.18 Bachelor’s Degree or Higher (%) residency status and census tract socioeconomic status as determinants of colorectal
proportion of population with bachelor’s degree or higher, proportion of minorities Quintile 4: $44,381 - $50,944 1.83 (1.07 to 3.17) 0.03 e A 600 0 cancer outcomes. American journal of public health, 104(3), e63-e71.
Quintile 5: $50,944 - $115,574 1.15 (0.64 to 2.09) 0.65 Quintile 1: 2.99% - 11,59% Ref
_ _ o ) Rducational Attainment with Quintile 2: 11.59% —14.55% 1.41 (0.77 to 2.59) 0.26 _ o S o ) o
population, number of medical specialists per 100,000 population, and cancer Bachelor’s Degree or Higher (%) Quintile 3: 14.55% - 17.54% 1.06 (0.57 to 1.95) 0.86 Institute of Medicine (US). Envisioning a Transformed Clinical Trials Enterprise in the
Quintile 1: 2.99% - 11,59% Ref Quintile 4: 17.54% - 22.96% 1.22 (0.67 to 2.22) 0.51 United States: Establishing An Agenda for 2020: Workshop Summary. Washington
incidence rate per 100,000 population. Quinti:e 2:11.59% ~14.55% 1.36 (0.85 t0 2.21) 020 Quintile 5: 22.96% - 62.28% 1.42 (0.76 to 2.66) 0.27 (DC): National Academies Press (US); 2012. 5, Building an Infrastructure to Support
Quintile 3: 14.55% - 17.54% 1.14 (0.68 to 1.91) 0.62 o . . . . .
o . . Minorities (%) Clinical Trials. Available from: https://www.ncbi.nlm.nih.gov/books/NBK 114656/
Figure 1. Data Linkage Flow Chart Quintile 4: 17.54% - 22.96% 2.08 (1.23 to 3.54) 0.007 Quintile ; 0 3.406% Ref P g )
Quintile 5: 22.96% - 62.28% 1.67 (0.90 to 3.11) 0.11 - U070
American P L Minorities (%) Quintile 2: 3.406 — 6.745% 0.64 (0.41 to 1.01) 0.06 Siegel RL, Miller KD, Jemal A. Cancer statistics, 2018. CA Cancer J Clin 2018;68:7-30.
Community | Demographics data Quintile 1: 0 - 3.406% Ref Quintile 3: 6.745% — 13.424% 0.52 (0.34 t0 0.82) 0.005 10.3322/caac.21442
/ Survey guinﬁ:C §= 2‘7*;; 6-71§‘V4°2/ 1(1)3 Eg;g to izg ggé Quintile 4: 13.424% —27.179% 0.46 (0.29 to 0.73) 0.001
intile 3: 6.75% — 13.42% . .70 to 1. . P . . . .
USZIPCODES Qﬁimﬂe 4 13.42% — 27.18% 0.50 (0.37 to 0.96) 0.03 Quintile 5: 27.179% - 96.675% 0.37(0.23 t0 0.61) <0.001 Social Determinants of Health Database (Beta Version) - Archived. Content last
Q \ County-level Quintile 5: 27.18% — 96.68% 0.51 (0.30 to 0.86) 0.01 Medical S?ec‘ahSts (n) 1.01 (1.00 to 1.01) <0.001 reviewed July 2022. Agency for Healthcare Research and Quality, Rockville, MD.
AHRF Health professions Medical Specialists (n) 1.03 (1.03 to 1.04) <0.001 Cancer Incidence Rate (n) https://www.ahrq.gov/sdoh/data-analytics/sdoh-beta-database.html
Cancer Incidence Rate (n) Quintile 1: 157.40 — 407.70 Ref
AACT Quintile 1: 157.40 — 407.70 Ref Quintile 2: 407.70 — 445.06 0.97 (0.65 to 1.43) 0.86 L . ) ) ) )
e e e e P o Quinile 3 45064701 1607910170 disease,phase of development, age and x ofial patcipants (1999- 2021, Webst
Link ZIP Code uintile 3: 445.06 — 470. 40 (0.88 t0 2. : A _ isease, phase of development, age and sex of trial participants — . Website:
e CDC County-level Quintile 4: 470.10 — 496.20 1.81 (1.15 to 2.88) 0.01 Qufntfle 4: 470.10 - 496.20 1.05(0.71t0 1.55) 081 . - °
= Cancer Incdence Ratc o Quintile 5: 489.45 — 1136.40 1.02 (0.67 to 1.54) 0.94 https://www. who. int/observatories/global-observatory-on-health-research-
Facilities and studies in Quintile 5: 489.45 - 1136.40 1.62 (1.01 to 2.61) 0.04 .. . . . . .
the US with phase 1,23 anddevelopment/monitoring/number-of-trial-registrations-by-year-location-disease-and-
S 210201 *Notes: Significant at @ =5% *Notes: Significant at @ =5% phase-ofdevelopment.
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