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Overcoming Barriers for Latinos on 
Cancer Clinical Trials

• Increasing complexity of accrual on clinical 
trials for all populations

• Barriers that may disproportionately impact 
Latino patient enrollment

• Strategies to facilitate clinical trial participation
• Next Steps



Cancer Clinical Trials
Many Different Populations

Prevention
Screening

Treatment
Symptom Control

Care Delivery 
Research

Survivorship
Outcomes

Post Therapy



Cancer Clinical Trials

• Narrowed eligibility criteria (i.e. mutation needed for 
enrollment)

• Randomization and the internet

• More non experimental treatment options

• Expense
• Direct “standard of care expenses”

• Hassle of participation

• Third party payer exclusion

Complexity in 2018 – Partial List



Cancer Clinical Trials

• Concerns of being a Guinea Pig for 
research

• Concerns of greater toxicity
• Bombardment of medical information 

in the lay press

Complexity in 2018 – Partial List
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Observations:
• More Latinos declines EPCTs
• Latinos more concerned with symptom improvement, hospitalizations, potential for better

outcomes
• Fear/uncertainty over experimental treatment efficacy a barrier in all groups, greater in
• Latino group suggesting communication and understanding the opportunity



Takeaways
• Latino Physicians

• Less connection with Clinical Trials
• See less value in clinical trials
• Opportunities for education and 

engagement



Takeaways
• Ineligibility due to comorbidities higher 

in NH Blacks, not hispanics
• Consent readability factor across the 

board
• No decreased enrollment of hispanics in 

community cancer centers



Focus Groups – Trial recruiters (FL and IN)

April 2017

Key Points from Focus Groups
• Adaptation to potential participants language competency and 

literacy levels
• Engaging in culturally appropriate verbal and non-verbal 

communication
• Establishing a sense of “connection”between recruiters and patients
• Accommodating socioeconomic concerns
• Adapting to contextual factors
• Responding to potential participants mistrust of medical research



Phone Survey of residents of South Carolina

Key Takeaways:
• No significant differences in willingness to participate based on rural vs. urban
• Distrust and fear of clinical trials a barrier in both groups
• Rural > urban for 

• Perceived limited access to clinical trials
• Greater lack of knowledge regarding clinical trials (process and availability)
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Improving accrual (General)

Iruku & Kaklamani (Colorado, UT Health SA 
Cancer Center) in preparation
• Predictive Model of Trial Accrual (297 Trials)
• Observational, interventional, industry-

sponsored trials and trials authored by the 
local PI more likely to meet accrual goals









Mays Cancer Center Catchment Area

Race/Ethnicity
• 69% Hispanic

• 24% Non-Hispanic White

• 4% African American

• 3% Other





Minority Accrual Plan 
2012

Minority Clinical Trial 
Accruals

* Overall Minority 
Accrual Strategic Plan

* Developed MInority
Accrual Protocol 
Template for all trials

* Developed minority 
recruitment toolbox to 
assist investigators 

* Review minority 
recruitment and 
retention strategies 
annually or more 
frequently

*Checklist of minority 
recruitment  tools for 
Clinical Investigators as 
part of MAP

* Provide translation 
services as requested

* Develop cadre of staff 
that are certified 
translators (both clinical 
and clinical research 
staff)

Public Awareness/Patient 
Recruitment 

*Mays Cancer Center Spanish 
Signage

*Cancer Center Website in 
Spanish

*Spanish greeting-main 
number

* Brochures/Flyers in Spanish

* Spanish Advertising- PSA's-tv
and radio, newspaper

*Primary Care Physician  
education/outreach

*Public education/outreach

* Collaborate  with 
Community Organizations 
and key stakeholders

Senior Leadership

Clinical Trials Accrual Task Force 
Committee

Protocol Review and Management 
System (PRMS)

RESOURCES

*Wellness Center

*San Antonio Cancer 

Council Council

*Alamo Breast 

Cancer Foundation

*American Cancer 

Society (San Antonio 

Chapter)

*The Lymphoma and 

Leukemia Society 

(San Antonio 

Chapter)

*Redes en Accion

*CHOICES-Patient 

Navigator 

Intervention 

*Susan B. Komen 

Grant-Increasing 

Latina access in 

breast cancer clinical 

trials



Recruiting Minority Patients to Clinical Trials

Clinical Trials Minority Accrual Committee (10 Members)
Reduce barriers to minority patient accrual

Implement strategies to enhance minority recruitment

Coordinator of Minority Programs
Leticia De Los Santos

Minority Accrual Plan (MPA) required for all clinical trials

Toolbox developed to help investigators create MRP
(Journal of Community Medicine & Health Education, 2013)

Monitoring/evaluation process in place



Reducing Barriers to Minority Enrollment

Identified 
barriers

• Research
• Focus groups
• Interviews
• Physician outreach

Expanded media 
outreach

• Univision
• La Prensa

Developed 
strategies and 

materials

• Virtual tumor boards
• Spanish translations

− Signs, brochures, 
consent forms

− Many translators



Minority Accrual Plan Toolbox

Informed consent in Spanish (translation offered)
Bilingual Research Team Member or Translation 
services
Culturally tailored communications
Flyers/Advertisements in English and Spanish 
PSAs/Advertisements 

Spanish Radio
Spanish Newspapers
Spanish Television

PSAs/Advertisements—Spanish newspapers
Translation of consents



MAP Assessments

Implemented in August 2013

Requests for assistance:  ~50/year mostly 
translation

Between 2013-2017:
Trials with MAP: 226
Each estimates minority accrual
Minority accrual metric:  33% of target or better

Assessed at 6mos and then annually
At 6mos: 12% meet metric

To date:  54% meet metric

Currently assessing if we have data to compare trials prior to MAP implementation

Minority accrual  to interventional studies 
prior to MAP:  46%
currently 57%



Minority Inclusion 2013-2017

Interventional Treatment 
Accruals

2013 2014 2015 2016 2017

Total 326 378 244 274 232

Ethnicit
y

Hispanic/Latino 46% 45% 45% 47% 56%

Race White 91.7% 90.8% 93% 93.8% 94.4%

Black or African 
American

6.4% 6.9% 4.1% 2.9% 3.4%

Asian 0.9% 1.8% 0.4% 2.9% 2.2%

Native Hawaiian 
/Other Pacific 
Islander

0.3% 0% 0% 0% 0%

American Indian
/Alaskan Native

0.3% 0% 1.2% 0.4% 0%

Unknown/Patient not 
reported/ Other

0.3% 0.5% 1.2% 0% 0%



Minority Inclusion 2013-2017

Interventional Non-Treatment 
Accruals

2013 2014 2015 2016 2017

Total 499 418 126 62 109

Ethnicit
y

Hispanic/Latino 71% 62% 49% 29% 59%

Race White 87.2% 82.1% 87.9% 91.9% 89.0%

Black or African 
American

4.8% 3.8% 7.9% 4.8% 4.6%

Asian 1.0% 1.5% 0.8% 0% 2.8%

Native Hawaiian 
/Other Pacific 
Islander

0% 0% 0% 0% 0%

American Indian
/Alaskan Native

0.2% 0.4% 0% 0% 0%

Unknown/Patient not 
reported/ Other

6.8% 12.2% 4.0% 3.2% 3.7%



Minority Inclusion 2013-2017

Non-Interventional 
(Observational &
Ancillary/Correlative) Accruals

2013 2014 2015 2016 2017

Total 1,517 1,167 1,337 1,022 648

Ethnicit
y

Hispanic/Latino 47% 48% 48% 42% 37%

Race White 84.5% 88.5% 89% 83.1% 75.2%

Black or African 
American

7.0% 6.2% 7.2% 7.4% 11.6%

Asian 1.3% 6.2% 1.6% 2.0% 0.6%

Native Hawaiian 
/Other Pacific 
Islander

0.1% 0% 0% 0% 0%

American Indian
/Alaskan Native

0.3% 0.2% 0% 0% 0%

Unknown/Patient not 
reported/ Other

6.9% 3.4% 2.2% 8.1% 12.3%



Translational Behavioral Medicine, In press 2018.

CHOICES>Control
• Understanding of 

Clinical Trials
• Consideration of Clinical 

Trials Appropriate
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Key Opportunities- Latinos and Clinical Trials

• Education of registering physicians

• Awareness building amongst latino populations of role of 
clinical trials in improving cancer care

• Care navigation enhancements to better support the role of 
cancer clinical trials in care treatment planning

• Language and cultural appropriate materials/ education/ 
clinical trial coordination

• Sharing of lessons learned between centers/investigators 
engaged with latino cancer patients



Mays Cancer Center 
1-210-450-1000

mesar@uthscsa.edu

Thank You



We will always care for 
San Antonio. We will always 
educate healers. We will 
always search for answers.



Thank you for joining this Association of American Cancer Institutes 
Physician Clinical Leadership Webinar. We would appreciate your 

feedback and will send out an evaluation later today.

We will now take questions for Dr. Mesa. 
Please use the question box on the lower right 

to submit a question. 
Questions will be answered as time permits.


