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	Author, Year
	Region/Database
	Study Design
	Number of Studies Included
	Findings

	Race-based disparity

	Zullig et al. 20161
	US 
(Cancer incidence data obtained from the North Carolina Central Cancer Registry for years 1996–2009)
	Research Brief
	Not mentioned
	· Enrollment rate was found to be 2⸱4% for Whites and 2⸱2% for minorities
· Over the years, enrollment among White patients was found to increase (trend p<0⸱001), while this trend was not observed for minorities (trend p=0⸱278)

	Duma et al. 20182
	US
	Systematic Review
	1,012 trials (2003-2016)
	· African Americans (EF: 0⸱7%; P<0⸱001) and Hispanics (EF: 0⸱4%; P<0⸱001) were less likely to be enrolled than non-Hispanic Whites (EF: 1⸱2%) 
· A decrease in African American (6% vs 9⸱2%) and Hispanic (2⸱6% vs 3⸱1%) enrollment was observed in 2003-2016 when compared with historical data from 1996 to 2002

	Loree et al. 20193
	US
	Systematic Review
	230 trials
	· Blacks (22% of expected) and Hispanics (44% of expected) were underrepresented compared with Whites (98% of expected) when compared with their proportion of cancer incidence

	Behring et al. 20194
	US
	Observational, translational study
	24 data sources representing five high-burden tumor types 
	· African Americans and Asians were underrepresented
·  Native Americans had consistently poor/no representation

	FDA drug trial snapshot 20215
	US FDA-approved trials
	Snapshot
	15 novel cancer drug approvals
	· Majority of the patients were White (72%–95%), with an exception for 2 programs (Exkivity and Rybrevant enrolling 60% and 55% Asian patients, respectively)

	Jan et al. 20226

	US clinicaltrials.gov     database on primary liver cancer
	Systematic analysis  
	63 trials (19 trials: international with some degree of US enrollment; 44 trials US-only enrollment)
	· Marked underrepresentation of Black (99 [14⸱4%] vs 61 [1⸱6%]) and Hispanic patients (43 [8⸱3%] vs 93 [3⸱9%]) among US-only and international trials, respectively

	Candelario et al. 20237
	US and Europe
	Review
	44, 440 patients
	· In Europe and US, American Indian or Alaska Native (0.1%), Asian (1.5%), Black or African American (2.9%), or Native Hawaiian or Other Pacific Islander (0.1%) were underrepresented
· In Europe, American Indian or Alaska Native (0.02%), Asian (0.4%), Black or African American (0.4%), and Native Hawaiian or Other Pacific Islander (0.01%) were underrepresented
· In US, American Indian or Alaska Native (0.3%), Asian (3.3%), Black or African American (7.1%), and Native Hawaiian or Other Pacific Islander (0.1%) were underrepresented

	Molina-Aguilar and Robles-Espinoza, 20238
	US and Europe
	Review
	Not mentioned
	· Poor representation of African and Amerindian/Latino biological samples in most large public data repositories

	Ethnic-based disparity

	Candelario et al. 20237
	US and Europe
	Review
	44, 440 patients
	· In Europe and US, 61.5% patients were non-Hispanic or Latino; 3.5% were Hispanic or Latino
· In Europe, 43.1% patients were non-Hispanic or Latino; 1.8% were Hispanic or Latino
· In US, majority of patients were non-Hispanic or Latino (92.0%); 6.3% were Hispanic or Latino

	Age-based disparity

	Sedrak et al. 20229
	Database of NCI- Community Oncology Research Program (2016-2019)
	Research analysis
	2298 patients
	· 1,709 (74%) were younger (50–69 years) and 589 (26%) were older adults (≥70 years)

	Patel et al. 202310
	UK
	Systematic analysis  
	30 RCTs
	· 90% (27/30) of protocols specified a lower age limit; 67% (18/27) had a lower limit of 18 and 30% (8/27) had a lower limit of 16
· 3% (1/27) protocols specified a lower age limit of 60 years or that participants should be post-menopausal

	Gender-based disparity

	FDA Snapshot 201811
	US FDA-approved trials
	Snapshot
	17 drug approvals
	· Only 38% of all participants were women

	Lee and Wen 202012
	US and Europe
	Review
	Not mentioned
	· Females were underrepresented in preclinical studies, early phase clinical trials and in some later phase cancer clinical trials

	Dymanus et al. 202113
	FDA drug archive database (2014-2019)
	Systematic review-based cohort study
	149 trials
	· Women were underrepresented when compared with expected incidence (enrollment incidence disparity, +4⸱9%; 42% of trials)

	Jan et al. 20226

	United States clinicaltrials.gov database 
	Systematic analysis  
	63 trials (19 trials with some degree of US enrollment, and 44 trials were limited to US-only enrollment)
	· Women accounted for 22⸱7% of trial participants while it constitutes 26⸱4% of primary liver cancer cases in the US 

	Region-based disparity

	High-income vs Low-income countries

	Ramaswami et al. 201814
	Database of ClinicalTrials.gov or WHO International Clinical Trial Registry Platform (2010 and 2017)
	Retrospective analysis
	6,710 trials
	· 71% (4,759) of trials from HICs and 29% (1,951) were from LMICs

	Wells et al. 202115
	Oncology RCTs (2014-2017)
	Systematic review
	3 RCTs
	RCTs (HICs vs LMICs)
· higher participation: 92% vs 8%
· more likely to be funded by industry: 73% vs 24 41%; P < 0.001). 

	Wilson et al. 202216
	FDA archives (2010-2020)
	Meta-analysis
	229 trials
	· Median proportion of participating countries was 81.2% (range, 44%–100%) from HICs, 17% (range, 0%–44%) from UMICs, 0% (range: 0%–22%) from LMICs, and there were no participating LICs 

	Rubagumya et al. 202217
	Oncology RCTs published during Jan 2014 to Dec 2017
	Cross-sectional study
	636 RCTs
	· RCTs led by HICs that enrolled patients in LMICs and UMICs reported an overrepresentation of some countries in the global portfolio of RCTs in the context of their overall cancer research bibliometric output

	El-Galaly et al. 202318
	FDA approved drugs
	Review
	Not mentioned
	· Unequal access to clinical trials due to higher participation of HIC than LMICs 
· 13% of HICs had access to drug within 1 year of FDA approval

	Urban vs rural regions

	Zullig et al. 20161
	US 
(Cancer incidence data from the North Carolina Central Cancer Registry for years 1996–2009)
	Research Brief
	Not mentioned
	·  2⸱4% of enrolled patients were from urban areas while 1⸱5% were from rural populations areas

	Davidson et al. 202319

	US
EMR data (2016- 2022) on all initial visits of consults and new patients with advanced cancer to a single institution (phase 1 clinical trials unit) 
	Meeting abstract
	10,630 patients
	· 86⸱4% (9,182) of enrolled patients were from urban areas while 13.6% (1,448) were from rural areas

	Europe vs US region

	Candelario et al. 20237
	US and Europe
	Review
	67, 907 patients
	· 40.8% (27, 691) patients were enrolled at sites in Europe while 24.7% (16,749) were enrolled at sites in the US

	Sites in Asia vs without sites in Asia

	Habr et al. 202320
	Asia and non-Asia
	Research analysis
	894 phase 2 and 3 studies
	· 46.42% had study sites in Asia; median number of sites was significantly higher for trials with sites in Asia vs trials without sites in Asia (17 vs 4; P <0.001)
· East Asia, specifically China, exhibited strong participation in these trials, other Asian countries were largely underrepresented
· Despite higher prevalence of liver cancer in Asia, Asian populations were underrepresented in liver cancer trials

	Abbreviation: EF, enrollment fraction; EMR, electronic medical records; FDA, Food and Drug Administration; HIC, high-income countries; LIC, low-income countries; LMIC, lower middle-income countries; NCI, National Cancer Institute; RCT, randomized controlled trial; UMIC, upper middle-income countries; WHO, World Health Organization; 
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