P1.301-385: Developing Consensus Statements for Strategies to Increase Women'’s
Representation in Lung Cancer Clinical Trials
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The diverse, globally representative panel achieved

From Literature scanning

The purpose of this IASLC Multidisciplinary
Clinical Science Committee (MCSC) project
is to develop consensus statements and
measurable benchmarks for the global

lung cancer research community aimed at increasing participation
of women in lung cancer clinical trials, spanning from the research
workforce to patient enrollment. -

an excellent Round 1 response rate (90%; 54/60).
Round 2 will assess agreement on the proposed

Fig 2: Full Panel (60); Geographic Representation (World Bank Region) actions and metrics to define practical
recommendations (Fig.3).

The Delphi panel shows broad geographical representation (Figure 1), with diversity across professional disciplines and career stages.

- Diversity across
geography, career stage,
and specialty ensures that

M ETHODS f recommendations are
= inclusive, relevant, and
feasible in real-world
practice
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