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Background

• Health disparities and inequities exist in the use of radiation 

therapy for prostate cancer:

– Diagnostic/Staging work-up

– Treatment Delay, Omission, and Type

– Clinical outcomes

• EXCEPT prospective Clinical Trials where equivalent 

and sometime better outcomes have been noted for 

certain demographic groups



www.cancer.gov

What About Clinical Trials?



Statistics about Clinical Trial 

Enrollment

2% of the US population gets involved 

with clinical research trials each year

Among people who suffer from severe, 

chronic illnesses, only 6% participate. 

44% of people find out about studies 

through the media

14% gain the information from their 

physicians
The Center for Information and Study on Clinical Research Participation

http://www.ciscrp.org/professional/facts_pat.html



Low Minority Participation

 Minorities are less likely 

to enroll in studies 

 <5% of participants in 

Breast and Prostate 

Cancer prevention trials 

were minority

 1996-2002 annual # of 

trial participants 

increased from 8,000-

12,000 but minority 

participation decreased.

Murthy, 2004



Screening for Prostate Cancer 

in African American Men?

• The USPSTF searched for evidence about the potential 

benefits and harms of PSA-based screening for prostate 

cancer in African American men.

– PLCO trial enrolled 4% African American men, which is not 

enough to determine whether the overall trial results differed 

for African American men.

– ERSPC trial did not record or report any race-specific subgroup 

information. The low proportion of persons of African descent in 

European countries during the study period makes it likely that

these groups were not well represented.



“it is problematic to selectively recommend PSA-based screening for black 

men in the absence of data that support a more favorable balance of risks 

and benefits. 

A higher incidence of cancer will result in more diagnoses and treatments, 

but the increase may not be accompanied by a larger absolute reduction in 

mortality.”



Screening for Prostate Cancer in African American Men?

• Although it is possible that screening may offer greater 

benefits for African American men compared with the 

general population, currently no direct evidence 

demonstrates whether this is true.

• reasonable for clinicians to inform African American men 

about their increased risk of developing and dying of 

prostate cancer as well as the potential benefits and harms 

of screening so they can make an informed, personal 

decision about whether to be screened. 

JAMA 2018



Lack of awareness of clinical trials

Ineligibility (comorbidities)

Fear, distrust, or suspicions of research

Practical or personal obstacles

 Work/Transportation

Insurance or cost problems

Barriers to Participation



Barriers to Participation

Demands of the study

- Time/Finances

Preference for a particular treatment

Concerns about side effects

Comfort level with physician

Loss of privacy

Portrayal as guinea pig



Barriers Unique to Underserved 

Populations

Lack of cultural 

sensitivity in 

communications

Lack of resources to 

treat the uninsured 

or underinsured

Language and 

literacy
(Robinson & Trochim, Ethn Health. 2007 Nov;12(5):521-39)





What comes to mind when you 

hear the words… “clinical trials”

Side Effects
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Findings

 People are familiar with research but don’t have a full 

understanding of the goals of cancer clinical trials.

 Trust in hospital-based doctors is low. 

– Providers may not recognize diversity in the Black 

community.

– Institutionalized racism needs to be addressed.

 Community health center providers are connected to the 

community.

 There is no centralized way to get information about clinical 

trials to health center providers.



Effective Recruitment and Retention 

of Minority Research Participants

1) Community engagement

2) Cultural adaptations (of study and 

marketing materials)

3) Oversampling - sampling approach/ 

identification of targeted participants

4) Incentives and logistical issues 

Yancey A, et al. Annu. Rev. Public Health 2006



Community engagement is the art of 

creating partnerships through the 

exchange of information and expertise 

that will empower and strengthen both 

the internal and the external 

community
~Nikki Rineer, President, Holleran

Community Engagement



Community Engagement



Cultural adaptions

Materials 

adequately 

reflecting 

diversity
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