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1. Background

Telemedicine disparities in the U.S. during the pandemic are well-reported. However, the use of
telemedicine by diverse participants providing electronic informed consent (elC) for clinical trials in
oncology remains unexplored.

2. Goals
To evaluate trial participant characteristics associated with preferences for elC via telemedicine versus
in-person.

3. Solutions and Methods

Clinical trial participants with in-person clinic visits and telemedicine elC visits from August 2021 to
January 2023 received anonymous, uncompensated surveys via patient portal. We assessed age, sex,
primary language, ethnicity, race, and three groups of survey questions generated from factor analysis:
1) telemedicine usability; 2) telemedicine satisfaction; and 3) elC process comfort (comfort using
telemedicine for key deliberations in the elC process) (Figure). A multivariable multinomial regression
model evaluated association between factors and elC preference, a survey item assessing overall
preference for elC via telemedicine or in person or no preference.

4, Outcomes

Among 1,154 respondents (28% response rate), 52% preferred telemedicine for elC, 29% had no
preference, and 19% preferred in-person. Respondent median age was 65 (interquartile range 57, 72);
51% (n=591) were male, 49% (n=563) female; 97% (n=1,123) English speaking, 2.7% (n=31) other
primary language; 94% (n=1,017) were not Hispanic, 6% (n=65) were Hispanic, and n=72 unknown; 84%
(n=928) White, 7.7% (n=85) Asian-Far East/Indian Subcontinent, 5.3% (n=58) Black, 2.6% (n=29) other,
and n=54 unknown. Non-native English speakers (odds ratio (OR) 0.31; 95% CI (0.1, 0.93), p=0.037) and
Black participants (OR 0.37; 95% Cl (0.16, 0.83), p=0.016) had decreased odds of preferring telemedicine
to in-person for elC. Similarly, increased age (OR 0.98; 95% Cl (0.96, 0.99), p=0.008) was associated with
a decrease in no preference compared to in-person preference for elC. Increased telemedicine
satisfaction (telemedicine [OR 1.04; 95% Cl (1.03, 1.05), p<.001] and no preference [OR 1.02; 95% ClI
(1.01, 1.03), p=.001]) and elC process comfort (telemedicine [OR 1.07; 95% Cl (1.06, 1.09), p<.001] and
no preference [OR 1.03; 95% CI (1.02, 1.05), p<.001]) were associated with increased odds of preferring
telemedicine or having no preference for elC.

5. Lessons Learned and Future Directions

In our study nearly all participants preferred telemedicine for elC or had no preference. However,
adjusting for elC process comfort, telemedicine satisfaction, and other demographics, participants who
were Black, older, or non-native English speakers were more likely than others to prefer in-person for
elC. Our future research will target these areas to help support equitable consenting standards and care.
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e | was satisfied with the instructions | received about
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computer to connect
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Would you be more comfortable doing the following in
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e Asking for more information to better understand a
clinical trial.
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preferred for the informed consent process?
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