
The room where it happens: addressing diversity, equity,
and inclusion in National Clinical Trials Network clinical
trial leadership
Rebecca A. Snyder , MD, MPH,1,* Barbara Burtness, MD,2 May Cho, MD,3 Jaydira Del Rivero , MD,4 Deborah B. Doroshow, MD, PhD,5

Kathryn E. Hitchcock, MD, PhD,6 Aparna Kalyan, MD,7 Christina A. Kim, MD,8 Jelena Lukovic, MD, MPH,9 Aparna R. Parikh, MD,10

Nina N. Sanford, MD,11 Bhuminder Singh, PhD,12 Chan Shen, PhD,13 Rachna T. Shroff, MD,14 Namrata Vijayvergia, MD,15

Karyn A. Goodman, MD, MS,16,‡ Pamela L. Kunz, MD2,‡

1Departments of Surgical Oncology and Health Services Research, The University of Texas MD Anderson Cancer Center, Houston, TX, USA
2Department of Internal Medicine, Section of Medical Oncology, and Yale Cancer Center, Yale School of Medicine, New Haven, CT, USA
3Department of Medicine, Division of Hematology/Oncology, University of California, Irvine, Irvine, CA, USA
4Developmental Therapeutics Branch, National Cancer Institute, National Institutes of Health, Bethesda, MD, USA
5Department of Medicine, Division of Hematology and Oncology, Icahn School of Medicine at Mount Sinai, New York, NY, USA
6Department of Radiation Oncology, University of Florida, Gainesville, FL, USA
7Department of Medicine, Division of Hematology & Oncology and Robert H. Lurie Comprehensive Cancer Center of Northwestern University, Chicago, IL, USA
8Department of Internal Medicine, Section of Medical Oncology and Hematology, Rady Faculty of Health Sciences, University of Manitoba, Winnipeg, MB, Canada
9Radiation Medicine Program, Princess Margaret Cancer Centre, University Health Network and Department of Radiation Oncology, University of Toronto, ON,
Canada
10Massachusetts General Cancer Center, Division of Hematology/Oncology, Massachusetts General Hospital, Harvard Medical School, Boston, MA, USA
11Department of Radiation Oncology, The University of Texas Southwestern Medical Center, Dallas, TX, USA
12Department of Medicine, Division of Gastroenterology, Hepatology, and Nutrition, Vanderbilt University Medical Center, Nashville, TN, USA
13Departments of Surgery and Public Health Sciences, Penn State College of Medicine, Hershey, PA, USA
14Department of Medicine, Division of Hematology/Oncology, University of Arizona Cancer Center, Tucson, AZ, USA
15Department of Hematology/Oncology, Fox Chase Cancer Center, Philadelphia, PA, USA
16Department of Radiation Oncology, Icahn School of Medicine at Mount Sinai, New York, NY, USA

*Correspondence to: Rebecca A. Snyder, MD, MPH, Departments of Surgical Oncology and Health Services Research, The University of Texas MD Anderson Cancer
Center, 1400 Pressler St, Unit 1484, Houston, TX, USA 77030 (e-mail: rsnyder@mdanderson.org).

‡These authors contributed equally to this work.

Abstract

Many multicenter randomized clinical trials in oncology are conducted through the National Clinical Trials Network (NCTN), an
organization consisting of 5 cooperative groups. These groups are made up of multidisciplinary investigators who work collabora-
tively to conduct trials that test novel therapies and establish best practice for cancer care. Unfortunately, disparities in clinical trial
leadership are evident. To examine the current state of diversity, equity, and inclusion across the NCTN, an independent NCTN Task
Force for Diversity in Gastrointestinal Oncology was established in 2021, the efforts of which serve as the platform for this commen-
tary. The task force sought to assess existing data on demographics and policies across NCTN groups. Differences in infrastructure
and policies were identified across groups as well as a general lack of data regarding the composition of group membership and lead-
ership. In the context of growing momentum around diversity, equity, and inclusion in cancer research, the National Cancer
Institute established the Equity and Inclusion Program, which is working to establish benchmark data regarding diversity of repre-
sentation within the NCTN groups. Pending these data, additional efforts are recommended to address diversity within the NCTN,
including standardizing membership, leadership, and publication processes; ensuring diversity of representation across scientific
and steering committees; and providing mentorship and training opportunities for women and individuals from underrepresented
groups. Intentional and focused efforts are necessary to ensure diversity in clinical trial leadership and to encourage design of trials
that are inclusive and representative of the broad population of patients with cancer in the United States.

Clinical trials are the cornerstone of cancer research, generating
the highest level of evidence on the efficacy of procedural inter-
ventions and novel therapeutics to improve outcomes for
patients with cancer. Results of clinical trials are disseminated
among the oncology community through publications,

presentations at conferences, and consensus guidelines; findings
can be practice changing. Although the primary goal of a clinical
trial is to benefit patients, trial design and conduct play an impor-
tant role in career development for clinical investigators. A suc-
cessfully conducted clinical trial may contribute to long-term
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career success in the form of grant funding and promotion for
researchers, especially for those in leadership roles.

Some of the most practice-changing oncology clinical trials
are conducted through the National Cancer Institute (NCI)
National Clinical Trials Network (NCTN). These trials are opened
across more than 2200 academic and community sites across the
United States and internationally, establishing the far-reaching
influence of NCTN trials and their principal investigators (PIs) (1).
In addition, NCTN trials often answer practical, real-world ques-
tions that may never be addressed through industry-sponsored
trials. The NCTN began as the NCI Clinical Trials Cooperative
Group Program more than 50 years ago to provide the administra-
tive infrastructure and regulatory oversight to facilitate the
multi-institutional execution of cancer clinical trials (2). The
leadership of these cooperative groups lacked diversity and paral-
leled the demographic of leadership in academic medicine and
the oncologic specialties at the time. The process for nominating
and choosing the Cooperative Group chairs, roles that helped
shape the landscape of cancer clinical research during that era,
were not transparent. Moreover, these positions had no term lim-
its, thus restricting the inclusion of women and racially and eth-
nically underrepresented groups in leadership positions, despite
their increasing number in academic medicine and oncology over
the past few decades.

Cooperative groups were ultimately restructured for efficiency
in 2014. The NCTN currently comprises 5 adult oncology coopera-
tive groups, including 4 US groups (Alliance for Clinical Trials in
Oncology, SWOG, Eastern Cooperative Oncology Group–
American College of Radiology Imaging Network (ECOG-ACRIN),
and NRG Oncology), 1 Canadian group (Canadian Cancer Trials
Group), and the Children’s Oncology Group (Figure 1). Each indi-
vidual group consists of a community of multidisciplinary inves-
tigators, clinicians, and staff and has an independent governance
and leadership structure that is not overseen by the NCI.

The development of a clinical trial in the NCTN is a multistep
process that typically begins with presentation of a study concept
to an NCTN group disease-site or nondisease scientific commit-
tee that is then revised in an iterative process until there is strong
committee support for the concept within the NCTN group. The

study concept is then presented to the disease-specific NCI Task
Force and, if supported, to the NCTN Scientific Steering
Committee, followed by the NCI for review and final approval
(Figure 2). Although the process is designed to ensure broad sup-
port and feasibility for clinical trials, trial conceptualization and
activation may take several years. The system’s inherent com-
plexity and ambiguity make navigating the process quite oner-
ous, particularly for early-career investigators who lack adequate
mentorship, making it even more challenging for women and
underrepresented investigators.

JNCI and JNCI: Cancer Spectrum editors, with support from the
publisher, Oxford University Press, recently announced a diver-
sity, equity, and inclusion (DEI) initiative to increase diversity and
inclusion of underrepresented groups in cancer research in terms
of the conduct of that research (clinicians, researchers, and
patients) and its publication, including both authorship and peer
review (3). In parallel with this initiative, we drafted this view-
point to outline some of the most important DEI issues facing the
cancer clinical trial workforce and to summarize the efforts of
our recently developed investigator-initiated task force to pro-
mote diversity within the NCTN. Herein, we discuss the existing
landscape of DEI among NCTN investigators and leaders, review
value added by diversity of the clinical research workforce, and
outline specific opportunities to advance DEI within the NCTN
infrastructure.

To ensure clarity of language regarding DEI within this discus-
sion, we have defined diversity as individual representation within
an organization from different demographic groups, such as race,
gender, ethnicity, sexual orientation, age, religion, and national-
ity (4). For the purpose of this viewpoint, our discussion speaks to
the construct of gender or gender identity (ie, men/women)
rather than biological sex (ie, male/female). Underrepresented
groups include racial or ethnic populations historically minori-
tized in medicine, oncology, and clinical research. The term equity
represents fair treatment of all individuals, such that each is pro-
vided with equal access to opportunities. Finally, inclusion illus-
trates the concept that individuals feel accepted for their unique
identities and ideas and feel part of the organizational system (4).
Within this viewpoint, we will primarily focus on the concept of

Figure 1. NCI National Clinical Trials Network (NCTN) structure. COG ¼ Children’s Oncology Group; ECOG-ACRIN ¼ Eastern Cooperative Oncology
Group–American College of Radiology Imaging Network; NCI ¼ National Cancer Institute; NCORP ¼ National Community Oncology Research Program.
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diversity but will include recommendations to address intersec-

tional issues of DEI within the clinical trial leadership workforce.

Disparities in oncology and clinical trials
leadership
Over the past few decades, gender diversity among oncology
clinicians and researchers has increased, with women now com-

prising 37% of medical oncologists, 31% of radiation oncologists,

and 39% of surgical oncologists (5). These levels are still not com-
mensurate with current medical school composition, however, in

which more than 50% of students are women (6). Racial dispar-

ities persist, as well; only 2.3% of practicing oncologists self-
identify as Black or African American, and 5.8% identify as

Hispanic, illustrating underrepresentation compared with cur-
rent medical student demographics (8.2% and 10.5%, respec-

tively) and the general US population (13.6% and 18.9%,

respectively) (6-9). The underrepresentation of women and indi-
viduals from minoritized racial and ethnic groups is even more

apparent in faculty leadership positions and NCI-designated can-

cer center leadership (5,10,11).
These gender disparities extend to leadership of oncology

clinical trials. In an evaluation of phase III randomized con-

trolled trials in oncology published between 2003 and 2018, only

25.9% of NCTN group trials (48/185 trials) were led by female
corresponding authors (12). Even lower rates of female corre-

sponding authors were identified among gastrointestinal (GI)
(7.9%), genitourinary (7.2%), and hematologic cancer trials

(9.3%) (12). Perhaps most concerning, no female corresponding

authors were identified for published NCTN surgical trials (12).
Individuals from racial and ethnic minoritized groups are also

underrepresented among clinical trial investigators. A recent

study found that non-White investigators conduct and initiate
fewer clinical trials than their White counterparts, likely

because of limited clinical research infrastructure and support
(13).

When examining oncology articles published in high-impact
medical journals from 2002 to 2018, less than one-third of
authors were identified as women (14). Senior authors were less
likely to be women, regardless of journal type, year, or primary
article type. Further, women were less likely to be authors of clin-
ical trials at each authorship position than authors at that
respective position for observational studies in oncology (14).
Similar trends have been observed when examining authorship
by race: the proportion of Black and Hispanic first and senior
authors in high-impact journals, specifically the Journal of the
American Medical Association and the New England Journal of
Medicine, has changed very little over the past 3 decades (15). For
example, the percentage of Black authors in the New England
Journal of Medicine has increased only 0.5% per year since 2000.
The authors suggest that it would take more than 140 years for
the proportion of Black senior authors to match the proportion of
Black individuals in the United States (15).

The case for diversity in clinical trial
leadership
Despite these disappointing statistics, the benefits of investigator
diversity in scientific research and clinical trials are abundant
(16). First, gender diversity in leadership appears to promote a
more equitable and supportive environment. When performing
speaker introductions at the 2017 and 2018 annual American
Society for Clinical Oncology meetings, men were less likely to
introduce women speakers with their professional title, whereas
no gender differences were observed when women performed the
introductions (17). Although implicit bias has been demonstrated
in professional speaker introductions, it likely extends across
other arenas of clinical and academic oncology, as well.
Communication styles differ by gender, race and ethnicity, and
other elements of our lived experiences. Active listening, inter-
rupting, and delivery of criticism can affect individuals’ willing-
ness to participate in discussions and influence group decision
making. To promote effective and inclusive communication,

Figure 2. Process of clinical trial development within the NCTN groups. NCI ¼ National Cancer Institute; NCTN ¼ National Clinical Trials Network.
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cultural competency training is often required in many indus-

tries, including medicine. Research suggests that teams with

more women achieve greater equity in participation and that

women more accurately recognize the expertise of their team
members than men (18,19).

Second, a more diverse team of scientists leads to more inno-

vative, inclusive, and impactful research. A cross-sectional study

analyzing dissertation data from nearly all US PhD recipients

found that demographically underrepresented students—specifi-

cally, women and non-White scholars—innovate—or introduce

novel conceptual scientific links—at higher rates than majority

students (20). In another study, a positive association was identi-

fied between women’s authorship and a research study’s likeli-

hood of conducting gender- and sex-based analysis (21). Several

studies of published scientific and medical manuscripts have

demonstrated that publications by mixed-gender teams and eth-

nically diverse teams are substantially more novel and impactful

than publications of same-gender or less ethnically diverse teams

of equivalent size (22,23). Although just a few examples, the

scientific advantages of culturally and gender-diverse teams are

evident.
In the clinical trial setting specifically, studies have demon-

strated that a more diverse research staff may improve clinical
trial participation by individuals from minoritized or underrepre-

sented racial and ethnic groups. In 1 survey, physicians from

underrepresented racial and ethnic groups who have participated

in clinical trial research reported that they perceive their race as

important to overcoming patients’ reluctant to participate in clin-

ical research (13). Similarly, in a study of focus groups to explore

perceptions of clinical trial participation among Black women,

Black investigator representation on the research team was iden-

tified as a positive motivator to participation (24). This relation-

ship appears to translate to other racial and ethnic groups, as

well. Focus groups conducted with Native American individuals

identified that study leadership by Native American community

members would promote participation in clinical trial programs

around smoking cessation (25). In addition to increasing accrual

of diverse populations, enhancing diversity among the leaders

and committees responsible for clinical trial development may

similarly promote design of trials that are more inclusive and
generalizable or trials that study differential response to inter-

ventions across unique populations.

Focusing on solutions
To examine the current state of DEI across the NCTN group lead-

ership and among clinical trial investigators, we established an

independent NCTN Task Force for Diversity in GI Oncology in

2021. Our task force consists of a complement of medical oncol-

ogy, radiation oncology, and surgical oncology early-career and
mid- to senior faculty members with diverse racial, ethnic, and

gender-identity backgrounds from each of the 5 NCTN groups to

promote information sharing and collaboration across groups.

We defined our task force mission to include an assessment of

the historical and current trends of leadership within the NCTN

and identification of opportunities to advance and promote diver-

sity within the organization. Although our group initially

intended to address issues within GI oncology clinical trials, we

have since expanded our initiatives more broadly, given the need

for these efforts across all disease sites in the NCTN.

We first sought to understand the existing landscape of diver-
sity among NCTN groups by reaching out to leaders in each group
to request data on demographics and policies. Through these
efforts, we identified that most NCTN groups historically have
not and presently do not routinely collect or track demographic
data for their members or leaders. Further, the organizational
leadership infrastructure differs across NCTN groups, with tre-
mendous variation in delegation of opportunities, pathways
toward leadership, and tenure periods for committee chairs.
Regarding leadership of clinical trials and publications, none of
the groups routinely tracks demographic records of PIs or author-
ship of primary or secondary manuscripts. Each group has a
unique policy regarding authorship; many give PIs priority
authorship for all secondary manuscripts. In addition, many
groups require authorship inclusion and senior author designa-
tion to committee chairs and other group leaders. These require-
ments can be structural impediments to the advancement of
more junior investigators who have performed the work of con-
ducting the trial while perpetuating success for a small subset of
individuals. In general, we identified a consistent lack of trans-
parency in the specific parameters for membership, leadership,
authorship, and advancement within the NCTN groups. When
processes lack transparency, equity becomes difficult—if not
impossible—to measure.

In response to building momentum around the importance of
DEI in clinical medicine, the NCI established the NCI Equity and
Inclusion Program (EIP) in 2021, which is overseen and supported
by the NCI Equity Council (26). This program is designed to
enhance research on cancer health disparities, ensure diversity
of thought and background in the cancer research workforce,
promote an inclusive and equitable community at the NCI, and
systematically track and evaluate equity activities. Shortly fol-
lowing the creation of the program, the NCI put out a request for
information titled “Seeking Stakeholder Input on Enhancing
Diversity and Inclusion in the Cancer Research Workforce”
(Notice No. NOT-CA-21-067). Our recently formed task force was
poised to respond and described both the challenges caused by
gender disparities in clinical trial leadership as well as potential
solutions. Our response was one of the driving forces behind the
NCI’s decision to form a subcommittee of the EIP. The EIP sub-
committee conducted a survey of the NCTN leadership in 2023 in
an effort to benchmark diversity. This survey will be the first of
its kind. Although we had initially intended to collect these data
as a primary objective in our task force, we are encouraged that
the NCI is now leading this important centralized effort. We
anticipate that this will be an excellent first step toward address-
ing diversity across the NCI, which should include additional,
focused efforts specific to the NCTN.

Conclusions and recommendations
Women and individuals from minoritized racial and ethnic
groups remain underrepresented in NCTN clinical trial leader-
ship, although the full extent of these disparities remains diffi-
cult to capture because of the absence of available data. While
we await results of the NCI EIP survey, our task force has focused
our efforts on identifying discrete and actionable efforts to
address diversity within the NCTN (Table 1). First, we believe that
it is critical that we begin collecting information about the demo-
graphics of our membership, PIs, committees and steering com-
mittees, committee chairs, and group leaders. This information
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should include demographics on sex and gender identity, race
and ethnicity, faculty rank, and institution, among others.
Although the NCTN groups are independent entities, the process
for membership and leadership—including term limits—should
be streamlined and standardized across all NCTN groups.
Opportunities for early-career faculty to gain leadership experi-
ence can be created within smaller subcommittees, which can
facilitate the development of a more diverse complement of
future leaders. Efforts focused on ensuring DEI should be
embedded within all NCTN groups, such as the recently created
Vice Chair for Diversity, Equity, Inclusion, and Professional
Integrity position within the SWOG Cancer Research Network
and the creation of the ECOG-ACRIN Task Force on Advancement

of Women. We must ensure that our task forces and steering
committees consist of diverse individuals who can contribute a
broad range of perspectives and expertise to the clinical trial
development process.

Strategies to promote inclusivity, such as a best-practice
guidelines to promote professional and respectful communica-
tion and implicit bias training, should be developed. To promote
equity, dedicated mentorship and training opportunities should
be offered to women and underrepresented individuals interested
in clinical trial design and leadership through the NCTN. Further,
we must carefully evaluate and revise existing publication poli-
cies to represent the efforts of underrepresented and early-career
investigators more equitably. Solutions could include rotating

Table 1. Opportunities to address workforce disparities within the National Clinical Trials Network

Type of intervention Anticipated outcome

Membership
Collect and publish annual demographic data on NCTN

group committee membership.
Ensure accountability to address current gaps in gender and

racial workforce representation within the NCTN.
Publish standardized criteria for NCTN group and

committee membership eligibility.
Enhance diversity across NCTN group membership and

committees to better represent the spectrum of
perspectives and priorities within the broader oncology
community.

Streamline membership application processes. Encourage and facilitate membership application and selec-
tion from a more diverse population of investigators
through a standardized, transparent process.

Promote diverse representation among NCTN task forces
and steering committees.

Design clinical trials that are considerate and inclusive of
racial, ethnic, gender, and other underrepresented
minority populations.

Leadership
Collect annual demographic data on NCTN principal investigators,

committee chairs, task force members, steering committee
members, and group leaders.

Ensure accountability to address existing disparities in lead-
ership across the NCTN groups and NCI leadership.

Standardize NCTN committee and task force leadership term limits. Create leadership opportunities for faculty to promote and
maintain an engaged clinical trial workforce and
program.

Establish a more diverse cadre of experienced, senior lead-
ers to serve as mentors and role models for new and
underrepresented investigators.

Create a designated leadership position (ie, vice chair or equivalent)
responsible for DEI within each NCTN group.

Communicate clear prioritization of DEI within the NCTN
groups, and establish specific, intentional programmatic
efforts to enhance DEI.

Education
Create a framework to promote respectful communication. Offer structured recommendations to NCTN leadership and

members to ensure that communication is respectful and
professional, that all individuals are addressed equitably
by professional titles, and that every member feels
encouraged and empowered to participate in discussions
and decisions.

Implement implicit bias training for NCTN leadership. Ensure that NCTN leadership, including committee chairs
and task force members, are aware of their own potential
implicit bias to minimize the influence of bias during
committee discussions and decisions.

Develop specific training opportunities or funding awards for women
and underrepresented junior investigators interested in
clinical trial design and leadership.

Build a more diverse workforce by specifically providing
clinical trial education and training to underrepresented
individuals and those from less resource-rich institutions.

Establish a formal mentorship program for junior faculty. Encourage and support early-career investigators from
diverse backgrounds and institutions to engage in the
NCTN.

Establish orientation materials for new members. Educate new members on the NCTN group processes, which
will foster transparency and equity.

Publications
Review and revise publication policies for primary and

secondary manuscripts.
Ensure that authorship is equitable and accurately repre-

sents the effort of participating investigators.
Standardize authorship contribution criteria across NCTN groups.
Rotate authorship and presentations for secondary manuscripts to

provide opportunities for junior investigators.
Increase engagement of new and junior investigators by

ensuring fair and equitable credit for time and effort.

DEI ¼ diversity, equity, and inclusion; NCI ¼ National Cancer Institute; NCTN ¼ National Clinical Trials Network.
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authorship for secondary manuscripts, allowing junior members
of the research team to present study findings at national and
regional meetings, and standardizing authorship roles and con-
tribution requirements across the NCTN. Finally, retention of
midcareer and established professionals, including women and
individuals from underrepresented backgrounds, should be pri-
oritized through intentional strategies such as committee leader-
ship opportunities, dedicated support for mentorship of junior
faculty, and involvement in steering committees or task forces.

In conclusion, addressing DEI in membership and leadership
across the NCTN groups will lead to more creative, innovative,
and inclusive clinical trials. Ultimately, we advocate that an equi-
table workplace and equitable patient care are 2 sides of the
same coin. To promote diversity of ideas and clinical trial leader-
ship that is more reflective of our members, we must invite
women and investigators from a variety of ethnic, racial, cultural,
and gender-identity backgrounds to the table. We—and our
patients—deserve it.
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