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Lupus disproportionately affects minority 
populations, especially African Americans.  

Low African American involvement in 
clinical trials.

Slow drug development over the past 56 years 
delays advancements in lupus treatments. 

In 2011, the Food and Drug Administration 
approved belimumab, the only new drug for 
lupus since 1955.2 Despite the disproportionate 
prevalence of lupus among African Americans, 
only 14 percent of the belimumab clinical trial 
participants were African American.

The issue

Why focus on African American patient involvement in lupus 
clinical trials?

African American patients are disproportionately 
affected by lupus compared to non-Hispanic 
whites.2

Low African American involvement in lupus 
clinical trials results in a lack of data on the 
effectiveness and safety of treatments within a 
population that experiences the highest lupus 
incidence, prevalence, morbidity, and mortality.2, 4

Robust clinical trial research leads to innovative treatment options, but minorities 
often lack awareness and access to these clinical trial opportunities.

Clinical trial sites can help increase minority involvement in clinical trials by building 
relationships with providers and encouraging them to raise patient awareness 
about clinical trial opportunities.

INTRODUCTION

14%
of African American 
participants

86%
of other 
participants

Advancements in lupus are slow and often lack 
conclusive results in minority populations. 

The small sample size in the belimumab trials 
led to inconclusive results on the effectiveness 

of belimumab for African Americans.

Lupus prevalence among African 
Americans is 2-3 times greater 
than in non-Hispanic whites.1

Lupus Prevalence

African Americans

Non-Hispanic Whites
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Patients consider their 

options and willingness 

to enroll in a clinical 

trial study.

Empowered providers 

share information about 

clinical trials with their 

patients. 

Educate Providers About Clinical Trials
Patients prefer to learn about clinical trials from their doctors.

African American patients are more likely to receive information about clinical trials from television, radio, 
and print media.3 Very few patients hear about clinical trial opportunities from their doctors. Patients who get 
information about clinical trials from their provider are more likely to participate in a trial.3 

Unfortunately, many providers lack awareness about clinical trials and do not share clinical trial opportunities 
with patients. The relationship between clinical trial sites and providers is critical to increase minority 
involvement in clinical trials.  

The Materials to Increase Minority Involvement in Clinical Trials (MIMICT) focuses on strengthening these 
relationships. 

The distributional toolkit consists of this short guide and a few customizable materials to edit and 
share specific contact information about your clinical trial study to providers.  

Add information about your clinical trial to this customizable document and distribute it to  
providers along with existing materials you use for outreach. 

Instruct providers to browse the education course modules and distribute the patient materials 
to equip them with tools to introduce their patients to clinical trials as part of a range of 
treatment options.  

• Customizable Lupus Clinical Trials Flyer

Principal investigators and other 

clinical trial site staff reach out to 

providers and share information 

about clinical trials.
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Learn More About MIMICT
Minority Involvement in Lupus Clinical Trials

Clinical trial research drives medical innovation and widens the range of treatment options providers may offer 
to patients with lupus. Thus, low minority involvement in lupus clinical trials significantly limits our knowledge 
about the effectiveness and safety of new lupus treatments among people from diverse backgrounds

Why use the Materials to Increase Minority Involvement in 
Clinical Trials (MIMICT)?

Providers and patients may hesitate to discuss clinical trial opportunities and enroll in clinical trials. For 
providers, barriers to discussing clinical trials include lack of awareness about clinical trials, lack of knowledge 
about lupus clinical trials, and lack of time. 

MIMICT aims to equip providers to overcome these barriers. Specifically, the materials are designed to facilitate 
communication between clinical trial sites and providers to address common concerns. 

Table 1. Common provider concerns

   Common provider concern    How to use MIMICT

“I don’t have time to explain all 
details about clinical trials to 
patients.”

“I don’t know how to make a 
clinical trial referral.”

Remind providers that if they lack time to explain all the 
details about clinical trials, they can handout MIMICTs online 
materials. Once providers introduce the information about 
clinical trials, patients can use the resources to go more in 
depth.

List the steps in the referral process for your specific clinical 
trial in a simple document so providers clearly understand 
their expected tasks when referring patients to your trial.

“I don’t know much about clinical 
trials.”

Encourage providers to browse MIMICT’s brief educational 
modules to build their knowledge about clinical trials and 
ethical medical research.

“Encouraging patients to enroll 
in clinical trials feels unethical/
coercive.”

Reinforce to providers that patients make the decision to 
participate. Providers should empower patients and raise 
awareness about informed decision-making. 

“It’s difficult to find information 
about clinical trials.”

“My patients don’t meet the 
eligibility criteria for clinical trials.”

Ensure that providers have a point-of-contact among the 
clinical trial site staff.

Explain that to providers that it is not their role to assess a 
patient’s eligibility for a clinical trial. This responsibility lies 
with clinical trial site staff.  
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