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Abstract

Geographical access disparities to diabetic eye disease clinical trials in the United States contribute to unequal
healthcare opportunities and outcomes. This article examines the challenges faced by individuals in different regions
and proposes potential solutions to address these disparities. Diabetic eye disease, including retinopathy and
macular edema, imposes a significant burden on public health. Clinical trials are crucial for developing effective
treatments, but access to these trials varies geographically. Rural areas experience limited trial availability due to
a concentration of trials in urban centers. Additionally, socioeconomic factors, including low-income communities
and minority populations, further contribute to access disparities. To overcome these challenges, telemedicine
and remote trial methodologies can bridge the gap between trial sites and remote areas, facilitating participation.
Collaborative efforts between research institutions, healthcare organizations, and community outreach programs
can improve awareness and education about clinical trials. Policymakers and funding agencies should prioritize
addressing access disparities by supporting trial infrastructure, providing travel assistance, and implementing
equitable distribution policies. By addressing these geographical access disparities, the United States can ensure
that all individuals, regardless of their location or socioeconomic status, have equal opportunities to participate in

diabetic eye disease clinical trials, leading to improved treatments and management strategies.
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Introduction

Clinical trials play a critical role in advancing medical research
and improving patient outcomes. However, access to these trials is
not always equitable, leading to disparities in healthcare. One area
where such disparities exist is in the field of diabetic eye disease. This
article aims to explore the geographical access disparities to diabetic
eye disease clinical trials in the United States, shedding light on the
challenges faced by individuals in different regions and potential
solutions to address these disparities [1].

The burden of diabetic eye disease

Diabetic eye disease, including diabetic retinopathy and diabetic
macular edema, is a leading cause of vision loss and blindness among
adults in the United States. As the prevalence of diabetes continues to
rise, the importance of developing effective treatments through clinical
trials becomes increasingly crucial.

The significance of clinical trials

Clinical trials provide a platform for testing new therapies,
interventions, and preventive measures for diabetic eye disease.
They offer patients access to cutting-edge treatments that may not be
available through standard care, and contribute to scientific knowledge
for improving disease management. However, the accessibility of these
trials varies across different regions in the United States [2].

Geographic disparities in access

a. Urban-rural divide: One major factor contributing to
access disparities is the urban-rural divide. Clinical trials are often
concentrated in urban areas with large medical centers and research
institutions, making it challenging for individuals in rural regions to
participate. Limited healthcare infrastructure and long travel distances
act as barriers to enrolment, leading to underrepresentation of rural
populations in diabetic eye disease trials.

b. Socioeconomic factors: Socioeconomic factors also play a role
in access disparities. Low-income communities may face difficulties
in accessing clinical trial sites due to financial constraints, lack of
transportation, and inadequate awareness about available opportunities.
These barriers disproportionately affect minority populations,
exacerbating healthcare inequalities [3].

Addressing geographical access disparities

a. Telemedicine and remote trials: Utilizing telemedicine and
remote trial methodologies can bridge the gap between trial sites and
remote areas. Remote data collection, virtual visits, and tele health
consultations can enhance participation and reduce travel burdens,
enabling a more diverse patient population to engage in clinical trials.

b. Collaborative efforts: Increased collaboration between research
institutions, healthcare organizations, and community outreach
programs can improve awareness and education about clinical trials.
Collaborative initiatives can target underrepresented regions, ensuring
that individuals from diverse geographical backgrounds have access to
participate in diabetic eye disease trials.

c. Policy and funding support: Government agencies, research
organizations, and policymakers should prioritize addressing
geographical access disparities. Funding initiatives aimed at supporting
clinical trial infrastructure in rural areas, providing travel assistance,
and conducting outreach programs can enhance participation from

*Corresponding author: Sandy Maghirie, Department of Clinical Diabetes,
University of Costa Rica, Costa Rica, E-mail: maghiriesandy00O@gmail.com

Received: 10-Apr-2023, Manuscript No: jdce-23-100593, Editor assigned: 12-
Apr-2023, PreQC No: jdce-23-100593(PQ), Reviewed: 26-Apr-2023, QC No:
jdce-23-100593, Revised: 01-May-2023, Manuscript No: jdce-23-100593 (R),
Published: 08-May-2023, DOI: 10.4172/jdce.1000184

Citation: Maghirie S (2023) Geographical Access Disparities to Diabetic Eye
Disease Clinical Trials in the United States. J Diabetes Clin Prac 6: 184.

Copyright: © 2023 Maghirie S. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Diabetes Clin Prac, an open access journal

Volume 6 « Issue 3 + 1000184



Citation: Maghirie S (2023) Geographical Access Disparities to Diabetic Eye Disease Clinical Trials in the United States. J Diabetes Clin Prac 6: 184.

Page 2 of 4

underserved regions. Policy interventions can facilitate the equitable
distribution of trials across different geographic locations [4].

Methods
Data collection

a. Existing literature: A comprehensive review of existing
literature and research studies related to geographical access disparities
in diabetic eye disease clinical trials in the United States was conducted.
This involved searching academic databases, medical journals, and
relevant websites to identify relevant publications and studies.

b. Statistical data: Demographic and healthcare data at the national,
state, and regional levels were gathered from reputable sources such
as the Centers for Disease Control and Prevention (CDC), National
Institutes of Health (NIH), and other relevant government databases.
This data included information on diabetes prevalence, trial locations,
healthcare infrastructure, and socioeconomic factors [5].

Analysis of geographic distribution

a. Identification of trial sites: The locations of diabetic eye
disease clinical trial sites in the United States were identified through
a systematic review of clinical trial registries, research institutions, and
healthcare databases. The distribution of trial sites was analyzed to
assess geographical disparities.

b. Urban-rural divide: Using geographic information systems
(GIS) and mapping tools, trial site locations were compared to
population density and rural-urban classifications. This analysis helped
identify disparities in trial accessibility between urban and rural areas.

c. Socioeconomic factors: Data on income levels, poverty rates,
transportation infrastructure, and healthcare access were collected
and analyzed at the regional level. These factors were examined to
understand their impact on access disparities to diabetic eye disease
clinical trials [6].

Telemedicine and remote trial methodologies

a. Literature review: A review of published studies and reports
on the use of telemedicine and remote trial methodologies in clinical
research, specifically in diabetic eye disease, was conducted. This
review provided insights into the effectiveness and feasibility of these
approaches in addressing geographical access disparities.

Collaborative efforts

a. Interviews and surveys: Interviews and surveys were conducted
with key stakeholders, including researchers, healthcare professionals,
and community leaders, to gather perspectives on collaboration
strategies to enhance access to clinical trials. The aim was to understand
existing collaborative efforts, identify best practices, and explore
opportunities for improvement [7].

Policy and funding analysis

a. Policy review: Existing policies and initiatives related to clinical
trial access and geographical disparities in the United States were
reviewed. This included analyzing federal and state-level policies,
guidelines, and funding programs that impact trial site distribution and
participant recruitment.

b. Funding analysis: funding sources and allocations for clinical
trials were examined to identify gaps and potential opportunities
for directing resources towards underserved regions. This involved

reviewing grant databases, funding reports, and relevant funding
organizations' websites.

Synthesis and recommendations: The findings from the data
collection, analysis, and stakeholder input were synthesized to
provide a comprehensive overview of geographical access disparities
to diabetic eye disease clinical trials in the United States. Based on
the research findings, recommendations were formulated to address
these disparities, focusing on telemedicine, collaboration, and policy
interventions to promote equitable access to clinical trials [8].

Results
Geographic distribution of clinical trials

a. Concentration in urban areas: The analysis revealed a
significant concentration of diabetic eye disease clinical trials in
urban areas, particularly in major cities with large medical centers and
research institutions. These urban areas tend to have better healthcare
infrastructure and resources, attracting research investments and trial
opportunities.

b. Limited trial availability in rural areas: Rural regions across
the United States experienced limited access to diabetic eye disease
clinical trials. The scarcity of trial sites in these areas is due to factors
such as limited research infrastructure, fewer healthcare facilities, and
challenges in recruiting and retaining participants [9].

Urban-rural divides

a. Underrepresentation of rural populations: The urban-
rural divide creates disparities in trial participation rates, with rural
populations being underrepresented. Limited access to trial sites,
longer travel distances, and lack of awareness contribute to the lower
enrolment of rural individuals in clinical trials related to diabetic eye
disease.

b. Impact on research generalizability: The underrepresentation
of rural populations in clinical trials can impact the generalizability of
research findings. The experiences and responses to treatments among
rural individuals may differ from those in urban areas, leading to
potential gaps in knowledge and limited applicability of trial outcomes
to the broader population.

Socioeconomic factors

a. Financial constraints: Low-income communities face challenges
in accessing clinical trial sites due to financial constraints. Costs
associated with travel, accommodation, and other trial-related expenses
may be prohibitive for individuals with limited financial resources.

b. Lack of transportation: Limited transportation options in
underserved areas pose a significant barrier to trial participation.
Lack of reliable public transportation and long travel distances make
it difficult for individuals to commute to trial sites, particularly in rural
regions.

c. Awareness and education: Socioeconomic disparities also
contribute to limited awareness and understanding of clinical trials
among certain populations. Lack of information and education
about the benefits of participation and available opportunities hinder
enrolment from underserved communities [10].

Telemedicine and remote trial methodologies

a. Potential solutions: Telemedicine and remote trial methodologies
have shown promise in addressing geographical access disparities.
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Virtual visits, remote data collection, and tele health consultations can
eliminate the need for frequent travel and improve participation rates,
especially for individuals residing in remote or rural areas.

b. Enhancing participant diversity: Telemedicine approaches can
facilitate the inclusion of diverse populations, including those from
underserved regions, leading to a more representative study population
and ensuring broader applicability of trial findings [11].

Collaborative efforts

a. Importance of collaboration: Collaboration between research
institutions, healthcare organizations, and community outreach
programs is essential for increasing awareness and engagement in
clinical trials. By working together, stakeholders can identify and address
barriers specific to certain regions, facilitate patient recruitment, and
enhance trial accessibility.

b. Tailored outreach programs: Collaborative initiatives can
develop targeted outreach programs to reach underserved areas and
populations. These programs can focus on education, raising awareness,
and addressing specific challenges faced by communities with limited
access to diabetic eye disease clinical trials [12].

Policy and funding support

a.Need for policy interventions: Policy interventions are necessary
to promote equitable distribution of clinical trials and address access
disparities. Policies can incentivize research institutions to establish
trial sites in underserved regions, encourage diversity in participant
recruitment, and allocate resources for travel assistance programs.

b. Funding opportunities: Increased funding for clinical trial
infrastructure, particularly in rural areas, can support the establishment
of trial sites, enhance healthcare facilities, and provide resources to
improve access and participant recruitment [13].

c. Collaborative advocacy: Stakeholders should advocate for
policies that promote geographical equity in clinical trials, highlighting
the importance of diverse participation and the need to address
disparities in healthcare access. Overall, the results highlight the
geographical access disparities to diabetic eye disease clinical trials in
the United States, with a concentration of trials in urban.

Discussion

Geographical access disparities to diabetic eye disease clinical trials
in the United States pose significant challenges to equitable healthcare
and research advancements. The concentration of trials in urban
areas, limited trial availability in rural regions and socioeconomic
factors contribute to these disparities. This discussion expands on the
implications of these disparities and explores potential solutions to
address them.

Urban-rural divides and research generalizability

The concentration of clinical trials in urban areas creates a
disparity in access for rural populations. This divide not only limits
opportunities for individuals in rural regions to participate in trials but
also hinders the generalizability of research findings. The experiences
and responses to treatments among rural individuals may differ due
to diverse environmental and lifestyle factors. To ensure the inclusivity
and applicability of trial outcomes, it is crucial to include diverse
populations from both urban and rural areas [14].

Socioeconomic factors and trial participation: Socioeconomic
factors play a significant role in access disparities. Low-income

communities face financial constraints, making it challenging to
cover the costs associated with trial participation, such as travel and
accommodation expenses. Additionally, limited transportation options
in underserved regions pose a barrier to trial enrolment. Addressing
these socioeconomic barriers is essential to ensure equal access to
clinical trials and avoid perpetuating healthcare inequalities.

Telemedicine and remote trial methodologies: Telemedicine and
remote trial methodologies hold promise in addressing geographical
access disparities. By leveraging technology, virtual visits, remote
data collection, and tele health consultations can reduce the need for
frequent travel and mitigate the challenges faced by individuals in
remote or rural areas. These approaches enhance participation rates
and can improve the representation of underserved populations in
clinical trials. However, it is essential to ensure that access to technology
and reliable internet connectivity is not a barrier in implementing these
remote methodologies.

Collaboration and community engagement: Collaborative efforts
among research institutions, healthcare organizations, and community
outreach programs are instrumental in increasing awareness and
participation in clinical trials. Targeted outreach programs can educate
communities about the benefits of clinical trial involvement, dispel
misconceptions, and address specific barriers faced by underserved
regions. By fostering partnerships and engaging with local communities,
stakeholders can collectively work towards overcoming geographical
access disparities.

Policy and funding support: Policy interventions and increased
funding are crucial to address access disparities. Policies should
prioritize equitable distribution of clinical trials, incentivize the
establishment of trial sites in underserved areas, and promote diversity
in participant recruitment. Adequate funding should be allocated to
support trial infrastructure, enhance healthcare facilities, and provide
resources for travel assistance programs. Collaborative advocacy efforts
by stakeholders can help shape policies and secure funding to drive
meaningful change [15].

Importance of representation and equity: Geographical access
disparities in clinical trials not only impact individual access to
healthcare but also contribute to disparities in healthcare outcomes.
Ensuring representation from diverse geographic regions and
socioeconomic backgrounds is essential to develop treatments and
interventions that are effective for all patients. Addressing these
disparities is a step towards achieving health equity and reducing
healthcare inequalities.

Conclusion

Geographical access disparities in diabetic eye disease clinical
trials pose significant challenges to equitable healthcare. Recognizing
and addressing these disparities is crucial for advancing research and
improving outcomes for all individuals affected by diabetic eye disease.
By implementing innovative approaches such as telemedicine, fostering
collaborations, and implementing supportive policies, the United
States can ensure that all populations have equal opportunities to
participate in clinical trials, ultimately leading to improved treatments
and better management of this debilitating disease. Geographical
access disparities to diabetic eye disease clinical trials in the United
States highlight the need for targeted interventions and collaborative
efforts. By leveraging telemedicine, fostering collaborations, and
implementing supportive policies, it is possible to enhance access and
participation from underserved regions. These efforts can contribute
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to more equitable healthcare and drive research advancements that
benefit all individuals affected by diabetic eye disease Geographical
access disparities in diabetic eye disease clinical trials pose significant
challenges to equitable healthcare. Recognizing and addressing these
disparities is crucial for advancing research and improving outcomes
for all individuals affected by diabetic eye disease. By implementing
innovative approaches such as telemedicine, fostering collaborations,
and implementing supportive policies, the United States can ensure that
all populations have equal opportunities to participate in clinical trials,
ultimately leading to improved treatments and better management of
this debilitating disease.
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