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Background

The primary aims of the EA1151-TMIST study is to compare 2D and 3D
mammography in the detection of advanced breast cancer and
develop ways to personalize breast cancer screening. The University
of Hawail Cancer Center is currently enrolling participants at the
Women’s Health Center housed in The Queen’s Medical Center. The
site on average conducts 400 screenings per week in the heart of
Honolulu, Hawaii. Any woman between the ages of 45-74 with no
history of breast cancer can participate.
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Despite Hawalil having no majority population, Micronesian
populations experience disadvantages when accessing

healthcare services, especially in breast cancer screening.

Breast Cancer Burden in Hawaill

From 2012-2016, Hawaii had the 5% highest incidence rate of
breast cancer (female) in the US 2. In the same time period,
breast cancer incidence and mortality rates in Hawail were
highest in Native Hawaiians 3.

Other Pacific Islanders followed by Native Hawaiians represent
the highest percentage of women that have never had a
mammogram 4.

Only 26% of Micronesian women 40 and older had ever had a
mammogram-.

Goal

Increase the overall accrual of participants onto the TMIST
study and the accrual of minority women focusing on the
Micronesian population.

Methods
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A. Numbers of Accruals Before (n=71) vs After Community
Outreach and Phone Contact Project Initiated (n=159)
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B. Accruals by Race Before vs After Community
Outreach and Phone Contact Project Initiated (n=230)
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Results

Since the trial opened in June 2018 until
February 2020 our site enrolled a total of
230 participants. During the first year of
recruitment, responses and accruals
were relatively low. After community
outreach efforts (C) were Initiated In
June 2019 and phone contact protocols
began in August 2019 the diversity of
participants expanded (A) and the
number of accruals increased (B). The
picture on the left is Srue Wakuk,
community health educator, at a
Chuukese community gathering.

C. Community Outreach Outcomes

6

426 Women
Attendees Enrolled
summary

 Collaborating with a community health educator with the same
cultural background as the population that you are working with
provides patients with improved access to healthcare services and
may increase the likelihood of enrolling patients onto a clinical trial.

e Building a strong network with our partner site and community
leaders was essential to recruiting minority women and providing
health education and disease awareness.

« We will work towards expanding our community outreach efforts
along with utilizing translated documents and Iincreasing the
number and diversity of TMIST participants.
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Please select a category for your abstract (choose 1):
�Trial Recruitment & Community Outreach and Engagement
� 
Please indicate your type of project (choose 1):
�Work in progress��
� 
Describe the background of the problem: 
 
The University of Hawaii Cancer Center (UHCC) and our M/U NCORP does not have its own hospital or ambulatory treatment facility and instead enrolls patients through a formal affiliation with local hospitals (Hawaii Cancer Consortium).  EA1151 “TMIST” is one such enrolling trial currently open at a single Consortium site, the Women’s Health Center (WHC) of The Queen’s Medical Center (QMC) in Honolulu. Hawaii’s population is highly diverse and ethnic minority enrollment to   TMIST ensures study findings are universally applicable. It is of particular interest for our team to enroll as many women in our community as possible, especially Native Hawaiians and other Pacific Islanders. Accrual barriers that we overcame included increased workload vs staff available, cultural sensitivity, language, and lack of access to healthcare. 
 
Provide metrics or goals to be achieved: 
Increase number of participants enrolled onto the TMIST 
Enroll more Micronesian participants as these groups have the lowest frequency of mammography screenings in Hawai’i
Provide resources to those who are uninsured or without a primary care provider (PCP) 
Provide education about clinical trials and the TMIST study within our community
Describe the solutions or methods implemented:  
Increase recruitment efforts by soliciting help from volunteers, engaging CRAs, and calling patients a few days before their scheduled mammogram.
Work closely with the WHC Patient Navigator/BCCCP Coordinator to ensure participant’s coverage for tomosynthesis and referral to a PCP.
Partner with the National Cancer Institute’s Center to Reduce Cancer Health Disparities and administrative supplement P30 to further assist underserved populations.
Collaborate with a community health educator and focus on three implementation methods:
One-on-one recruitment 
Collaboration with community leaders to plan educational events 
Hand out flyers and provide flip chart presentations at community events
Use of translated documents (consent form and PowerPoint) in Marshallese and Chuukese
Describe the outcome or show data representing a change (positive or negative):  
�Since the trial opened in June 2018, our site enrolled 241 participants. About 46% of enrollees are Asian, 23% are Caucasian, 19% are Native Hawaiian or Pacific Islander, and most of the remaining 12% identify with two or more ethnic groups. Initially, recruitment procedures consisted of inserting a TMIST information and interest form into reminder letters for women to schedule routine mammograms. With this method, only 13% of recipients expressed interest and 3% enrolled onto the study. At that time, only 1 Micronesian woman had enrolled. After phone contact protocols were put in place in August 2019 to combat the low recruitment rate, the number of accruals increased by 42%. Additionally, our team conducted TMIST presentations at 15 events within the Micronesian community. As a result, 45 Micronesian women expressed interest, 6 have enrolled on the trial, and 6 are scheduled for their mammogram pending enrollment. �
Address lessons learned and future directions:
�Creating a strong working structure among collaborators involved was crucial to enrolling a large number of women onto the study. Building good relationships with community leaders reinforced disease awareness and prevention. The TMIST team will continue to work towards increasing the number and diversity of TMIST participants in Hawaii as it offers an opportunity to enhance their access to screening and level of care. ��
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