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What Is the Purpose of this Study/Review?
• The purpose of this study was to conduct a cancer clinical trials education intervention among predominantly AfricanAmerican populations in South Carolina, which has high rates of cancer deaths.
• Lack of knowledge about trials can lead to having negative perceptions of them.
• The investigators tested whether an intervention focusing on increasing knowledge about cancer clinical trials would lead
to more positive perceptions of them and thus to a greater likelihood of trial participation.

What Is the Problem?
• Cancer clinical trials provide opportunities to test new screening techniques, therapies, and disease markers that could
reduce cancer disparities.
• Even though they have significantly higher rates of new cancer cases and cancer death than European Americans, African
Americans are much less likely to participate in cancer clinical trials.

What Are the Findings?
• For each item on the survey that was used to measure the impact of the intervention on perceptions of clinical trials, the
majority of participants changed from more negative perceptions to more positive perceptions.
• These findings were highly statistically significant.

Who Should Care Most?
• This information is of great importance to people who are working to improve the health of their communities.
Community engagement activities were embedded in the design of the intervention. These activities included identifying
community partners; including community partners in the scheduling of the intervention, the identification of intervention
sites, and recruitment of participants; and working with the community partners to sustain the conduct of the intervention
over time. It is important to note that all of the participants in the cancer clinical trials education intervention received
materials that they could use to conduct their own cancer clinical trials education training programs. The rationale for
disseminating these materials was to assist participants in sharing cancer clinical trials information with others in their own
communities. Therefore, a “Train the Trainer” approach was employed in the clinical trials education intervention. Forty of
the trained participants/lay facilitators have conducted 104 sessions, reaching 3,292 community members, although data on
sociodemographic characteristics or intervention outcomes are not available for these individuals.

pchp.press.jhu.edu

© 2012 The Johns Hopkins University Press

234

Recommendation for Action
• The intervention could easily be disseminated widely throughout other communities in the United States.
• In most of these communities, African Americans and other medically underserved populations have much higher rates
of cancer death than other groups and could greatly benefit from the intervention.
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