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Background 
• Inequity in clinical trial participation is a 

widespread and persistent issue — 
socioeconomic status, CALD status, and English 
proficiency all create barriers

• Paucity of evidence-based interventions to 
improve participation among CALD and ethnic 
minority populations

• This scoping review draws on innovations from 
high-income countries to inform the Australian 
context

Methods 
• Comprehensive search across 6 databases: 

Medline, Scopus, PsycINFO, Global Health, 
CINAHL, Web of Science

• Study quality will be assessed using JBI tools; 
thematic synthesis aligned with PRISMA 
guidelines

1800 papers identified 

120  Full text screened 

19 included 

Results at a Glance
• Screening ongoing — number of included 

studies may increase
• Most (n=14) studies from the US
• Most (n=13) studies focused on cancer 

research participation; 3 on general 
research participation.

Key Interventions Identified

Patient Navigation: Guiding CALD 
participants through research and trial 
processes
Multilingual Materials & Interpreter 
Services: Reducing language barriers with 
translated resources
 
Video-Based & Multimedia Education: 
Accessible, culturally appropriate information 
delivery

Community-Based Participatory 
Research (CBPR): Co-designing research 
with communities

Culturally Tailored Recruitment: Culturally 
appropriate materials and documentation

Conclusions

• Culturally tailored, accessible, and 
community-engaged interventions show 
promise in improving clinical trial 
participation

• The Australian evidence base remains 
limited — urgent need for locally 
contextualised intervention research

• Multi-level strategies combining 
navigation, multilingual support, and 
CBPR show the strongest potential

Implications for Practice

Health Systems:Embed patient navigation and 
interpreter services as standard in trial recruitment 
protocols

Researchers: Co-design studies with CALD 
communities from inception
Policymakers: Fund culturally responsive 
infrastructure to close the equity gap in cancer 
research participation. 
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