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Abstract This study utilized data from four cancer-
focused research studies that recruited and retained Af-
rican Americans. Strategies and outcomes across four
cancer prevention and control studies were analyzed.
Descriptive statistics were used to display participant
characteristics. There were 712 African American
(Black) participants of which 14.6% were males. Com-
mon strategies involved connecting with community
stakeholders and identifying study champions. Study
recruitment methods might not be generalizable to all
populations of African Americans due to geographic
locations, study protocols (e.g., risk reduction), target
populations (i.e., eligibility criteria), and available re-
sources. Many African Americans have a strong interest
in cancer-related research as demonstrated by participa-
tion levels. Teams that connect with relevant stake-
holders and include diverse teams may be useful to
engage larger numbers of minorities in cancer control
research to impact morbidity and mortality.
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Introduction

Cancer is the second leading cause of death among
African Americans, and African Americans have the
highest mortality rate for most cancers compared with
other racial and ethnic groups [1]. Cancer clinical re-
search studies are needed to evaluate strategies to pre-
vent cancer, initiate treatment for cancer, and improve
the effectiveness of treatment methods for cancer among
African Americans. However, African Americans are
widely underrepresented in cancer clinical research.
Therefore, there is a strong need to recruit African
Americans into cancer clinical research studies to gen-
eralize study results to this population and develop
solutions to reduce related cancer health disparities.

Many barriers have been identified that contribute to
underrepresentation of African Americans in clinical
research. Patient-related barriers include informational,
attitudinal, and practical factors. Informational barriers
include knowledge of the study [2, 3], potential negative
side effects, and invasiveness of procedures [4]. Attitu-
dinal factors include fear, suspicion, and mistrust of
researchers [2, 3, 5, 6]. Practical factors include the need
for transportation, financial concerns, and interference
with work and family responsibilities [2, 4].

A number of strategies have been identified to ad-
dress barriers to enrollment in clinical research, promot-
ing inclusion and greater representation of African
Americans. In one model created to address mentioned
barriers, a streamlined process between research staff
and the patients’ physician made it possible for the
physician to share clinical trial options when discussing
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treatment options with the patient [7]. After learning of
the available clinical trials, patients met with the re-
search nurse to review details of the study. This in-
creased patients’ awareness of potential studies to join
along with the study procedures. In this model, patients
were also provided assistance with practical barriers
such as transportation and cost, and the research activ-
ities were conducted at a location that was accessible
and familiar to patients [7].

Additional strategies to increase African Americans’
participation in clinical research include conducting the
studies within their community, tailoring research ma-
terial, and ensuring that the research faculty and staff are
culturally competent [8, 9]. Cultural competence, a set
of cultural skills, awareness, and knowledge that enable
one to work and communicate effectively cross-cultur-
ally, increases the trust and partnership between the
participants and the research staff, which can increase
the participation rate of African Americans in clinical
research [9–11]. Strategies utilized to tailor research
material to African Americans could include a focus
on spirituality, systemic barriers (e.g., racism) to optimal
health along with other cultural messages [12].

Despite the recognition of the need to engage African
Americans and their high cancer burden, data are lack-
ing on strategies within multiple components of the
cancer control continuum specific to this population.
Effective recruitment methods are needed to increase
participation of African Americans in cancer clinical
research. Furthermore, subgroups of African Ameri-
cans, such as those living in rural areas, are also under-
represented in clinical research and likely have a unique
set of barriers and facilitators to participation in clinical
research. The purpose of this study is to describe the
recruitment methods and participation rate of African
Americans across multiple studies and suggest direc-
tions for future studies.

Methods and Results

A total of four studies were conducted to engage African
Americans from diverse backgrounds and settings. The
purpose, eligibility, and setting for each study are de-
scribed briefly below.

Study 1: Narrowing Gaps in Adjuvant Therapy Study
(GAP) (Sheppard et al.) The purpose of this study was
to understand factors that contribute to racial disparities in

uptake of adjuvant therapy for breast cancer [13]. Particu-
larly, we were interested in understanding racial differ-
ences in adjuvant chemotherapy uptake. Inclusion criteria
were (1) invasive non-metastatic breast cancer diagnosis,
(2) >21 years of age, and (3) eligible to receive systemic
therapy (e.g., chemotherapy, endocrine therapy). Women
were excluded from this study if they (1) were >20 weeks
past their definitive surgery, (2) were diagnosed with re-
current or distant metastatic disease, (3) identified as a race
other than Black or White, (4) were unable to provide
informed consent, and (5) were unable to speak English.
Black and White women were eligible for this study;
however, given the goal to analytically assess racial differ-
ences, we were intentional about oversampling Black
women. To participate in this study, women provided their
medical records and completed one telephone interview
with a trained clinical research assistant. Women were
recruited via community settings and clinics in Washing-
ton, DC and Detroit, MI.

Study 2: Rural African American Families (Preston
et al.) This study examined rural men’s barriers and
facilitators to receiving care and to understand their
social networks and their role in seeking care. Inclusion
criteria were (1) African American male survivor and
(2) adult family members of the African American male
survivor. Recruitment to this study included collabora-
tions with local community partners for each study site
in three southern states. Recruitment partners included
community-based organizations, faith-based organiza-
tions, local prostate cancer foundation, local cancer
coalition, and local workplace. Focus groups were con-
ducted with families who resided in select counties at
each study site. Family members included (1) first- and
second-degree relatives of the self-identified Blackmen.
Both male and female relatives were eligible.

Study 3: Virginia Living Well Research Registry (Thom-
son et al.—is there an abstract) Adults over the age of 18
were eligible for this study if they lived in Virginia. The
purpose of this community registry was twofold: first, to
build research capacity in predominantly rural communi-
ties and increase access to clinical and research trials;
second, to collect critical longitudinal data about a range
of exposures and behaviors that may be influencing cancer
risks. The community partner network was leveraged, and
community outreach strategies were utilized to oversample
rural areas. Participants completed the survey in either a
paper and pencil format in-person or as an electronic (e-
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survey) survey with embedded questions to assess partic-
ipant comprehension. Participants had the option to indi-
cate if they would provide biospecimens (saliva sample) or
agree to participate in future research.

Study 4: Y-WE SURVIVE BREAST CANCER (Edmonds,
et al., unpublished) The goal of this study was to exam-
ine surveillance mammography experiences among
breast cancer survivors engaged in social media. Breast
cancer survivors were recruited to participate in virtual
focus groups or a Qualtrics survey online, using breast
cancer focused virtual platforms (e.g., Breastcancer.org,
Facebook, Instagram Quora, Reddit). Study ads were
developed and targeted to the study population using
algorithms within Facebook, Instagram, and Twitter. To
be eligible for the study, a screening link was embedded
in the ads with the following inclusion criteria: self-
identified as African American/Black or White, diag-
nosed with breast cancer, >21 years old or older and
completed definitive surgery (e.g., mastectomy, lump-
ectomy). To help fill gaps in surveillance research, this
study tailored recruitment efforts around Black women
in the design and outreach of our study ads. Black breast
cancer survivors and advocacy groups helped refine the
study advertisements and disseminated ads to their sur-
vivor networks and social media followings.

Key features of the descriptive components across
studies are depicted in Table 1. A total of 712 partici-
pants were recruited across studies. All studies
employed community members or stakeholders input
on recruitment strategies, and 50% employed the use
of social media. Because two studies centered on breast
cancer, there was an overrepresentation of women. In-
terestingly, two of the four studies oversampled rural
participants and included rural Black men, a group
historically and presently underrepresented in research.

Discussion

This paper described various strategies employed to
recruit and conduct cancer control research with African
Americans. Of note, two of the four studies included
African American men, who have the highest incidence
and mortality rates for colorectal and prostate cancers
[14]. Those studies tended to employ recruitment efforts
that included social media and community-engagement
approaches. Additionally, investigative teams on these

studies included African American males either as in-
vestigators or research staff. Reports suggest that having
diverse teams that are reflective of the study population
is an important consideration (Sheppard, Sanderson-
Cos, etc.). Unfortunately, the lack of robust pipeline of
Black males often leaves many teams without this pri-
ority demographic. Findings are relevant to engagement
of African American men, use of emerging technology
and social networks, and building strong community
partnerships.

Engaging Black men in cancer prevention and
control research should be a national priority. This
is largely due to the fact that African Americans face
the greatest mortality rates and the lowest survival
rate of any racial group when it pertains to the most
common cancer types. When compared to their
White male counterparts, Black men’s overall cancer
death rates were 19% higher when looking at all
cancer types [1].

It is important to understand that the dearth of knowl-
edge in the community and prior malpractice history has
led to medical mistrust as a major risk factor. Studies
have shown that within the quantitative differences in
mistrust and CRC screening, African American men
have a highlighted sense of fear to experimentation
and malpractice [15]. In order to close the gaps in access
to care, researchers have focused on methods to increase
early screening, through awareness. Studies have shown
that decision aids significantly increase cancer knowl-
edge (49% vs. 62% correct responses) and lessen the
conflict of decisional choices, enabling black men to
make informed decisions with their providers [16]. In-
terestingly, study teams that included diverse staff or
African American males either as investigators or re-
search staff yield high recruitment results. Those studies
tended to employ efforts such as community stakeholder
feedback and investment, culturally interesting flyers,
face-to-face communication, and flexible times and lo-
cations [17].

The use of virtual strategies to engage research
participants has increased over the years but during
the 2020 COVID Pandemic became a necessity. Two
studies that began before the COVID-19 pandemic
had incorporated social media and virtual technology
to engage and conduct research studies. A 22% de-
crease in the number of patients entering clinical
trials in the USA was reported by Medidata in August
2020 when compared to pre-COVID rates, and the
ability to enroll and recruit patients was reported by
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research sites to be significantly affected by the pan-
demic, with a score of 3.02 out of 5, where 5 is
severely impacted, and 1 is not impacted at all [18].
An online survey in March 2020 representing differ-
ent research programs found that nearly 60% of clin-
ical research activities were ceased and stated that
remote alternatives to consenting and patient care
should be implemented, especially to reduce race-
related participation disparities as most African
Americans reside in areas that are disproportionally

affected by COVID [19]. A study based on a social
media survey found that the method is successful in
collecting large-scale data but may be defective in
targeting subgroups; African Americans had a lower
response rate than the percentage they constitute in
the US population, as well as male participants [20],
which may indicate the need for the development of a
specifically tailored method to target them. Engaging
and partnering with cancer advocacy groups is an
essential recruitment strategy to reach underserved

Table 1 Participant characteristics and engagement strategies

Study Study 1 Study 2 Study 3 Study 4

N (% Black) N = 229 (51) N = 30 (100) N = 275 (46) N = 178 (67)

Age, mean
(SD)

54 (12) 58 (15) 51 (17) 55 (9)

Marital status, N (%)

Married 74 (35) 18 (60) 81 (30) 76 (29)

Single 136 (65) 12 (40) 102 (38)

Sex, N (%)

Male 0 (0) 19 (63) 85 (31) 0 (0)

Female 229 (100) 11 (37) 188 (68) 178 (100)

Unknown 2 (1)

Cancer status

No 0% 57% 79% 0%

Yes 100% 43% 17% 100%

Type Breast Prostate 4% Missing Breast

7% Breast

2% CRC

1% Lung

1% Blood/hematological

2% Prostate

6% Other

Insurance, N (%)

Yes 229 (100) -- 253 (92) 175 (66)

No 0 (0) 21 (8) 3 (1)

Target
audience

Patients, survivors,
asymptomatic

Black males, survivors, families Rural residents, community
residents, asymptomatic
individuals, survivors

Survivors

Consent
process

Written Verbal Written or E-consent E-consent

Community
partners,
type

Civic organizations,
survivor
organizations, other

Community-based organizations, faith-based
organizations, local prostate cancer foundation,
local cancer coalition, local workplace

Cancer coalitions, clinics,
businesses, housing
authorities, government
agencies

Breast cancer
advocate
groups

Engagement
strategies

Flyers, posters,
newsletter, radio,
internet, social
media, other

Flyers, posters, other Community events, radio,
newspaper, social media

Social media
advertise-
ments
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groups. The Y-WE SURVIVE BREAST CANCER
study increased online recruitment of Black breast
cancer survivor by 41% after tailored study branding
and partnering with breast cancer survivor advocacy
groups.

Engaging rural populations in cancer prevention
and control research is a priority of the NCI. Despite
improvements in cancer prevention and control
(CPC), many of the rural communities, including
those in Virginia, have higher rates of cancer inci-
dence and/or mortality and receive a cancer diagnosis
later than residents in metro localities. The picture of
“rural” populations does not often reflect the racial/
ethnic diversity of residents. In many states such as
Virginia, African Americas comprise a notable pro-
portion of the population. For example, 62% of res-
idents in Brunswick county, Virginia (RUCC code =
6) are African American (vs. 32.0% White). Impor-
tant strategies were community facing staff who were
trusted and options for in-person survey completion.
Recruitment of African Americans to cancer research
must consider several key components: study team
members who identify with participants, culturally
competent research, and recruitment sites that com-
munity members trust.

Collectively, these studies suggest multiple strat-
egies to reach and engage African Americans in
cancer research. The clinical and community sam-
ples demonstrate a general interest and willingness
of African Americans towards research. Given the
current environment of a sensitivity towards issues
of social justice and the exacerbation of cancer dis-
parities by the COVID-19 pandemic, practical and
innovative strategies are needed to ensure represen-
tation of African Americans.
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