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Background There is inadequate representation of Black, Asian, Hispanic, and older adult
+ Supportive care clinical trials (CTs) are crucial for improving participants across breast cancer (BC) supportive care clinical trials (CTs).

breast cancer (BC) survivorship. However, the representation of
diverse demographic groups is insufficiently characterized.

Enhancing diversity representation in BC supportive care CTs is necessary to improve health equity and the
generalizability of supportive care CTs.

Aim
« Assess representation of Black, Asian, Hispanic, and older adults
in supportive care BC CTs
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