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Results (cont.)
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Figure 1: Demographics and Clinical

Evaluate racial, ethnic, and sex differences in
cannabis treatment study retention.

 Data was aggregated from seven pharmacotherapy treatment
trials for CUD (N=948) (see figure 1; R21 DA052661)

* Qutcomes were retention in treatment, which is defined as
study survival (number of days engaged in study) and end of
treatment visit (yes/no)

» Mixed effects logistic regression models adjusted for age,
years of cannabis use at baseline, and total treatment
duration

» Sex stratified analysis was examined through model terms

Males vs. Females 61.6% 66.2% -4.6% 0.81 (0.59- 0.17

1.10)

Characteristics of Study Samples Across
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Figure 4: Multivariable Model Results; Adjusted for Age,

Figure 3: Completion Status by Race Years of Cannabis Use, and Study Length

Discussion

Implications:
* The lack of diversity in research occurs throughout the research process and is not entirely dependent on recruitment efforts.
* Retaining minority race/ethnic groups is an effort that should be maintained throughout the study timeline to create

more representative samples, and ensure final datasets are comprehensive and inclusive of underserved populations.
* Historical relationships with minority race/ethnic groups should be addressed to identify current barriers in minority study

retention
Limitations:

* Due to limited sample size on other minority groups, further analysis needs to be done with more diverse samples.

“ « Studies varied in length and definitions of study completion. Therefore, this analysis defines study completion as a participant

presenting at their end-of-treatment visit, rather than tracking study engagement (i.e., number of total visits presented for).
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* Non-Hispanic white participants had longer study
engagement duration and higher rates of study completion
than all other racial/ethnic groups combined (figure 2, 4)

* In non-Hispanic white participants, females had higher
rates of completion than males, but across all racial/ethnic
groups, sex does not contribute to study retention (figure 3, 4)
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