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Despite advancements in cancer care, 

enrollment in clinical trials remains 

disproportionately low[1]. Several barriers 

contribute to this, including lack of 

transportation, limited health literacy, 

language differences, fear of randomization, 

and mistrust in the healthcare system due to 

historical injustices [2][3].

Patient advocates play a critical role in 

identifying and addressing these challenges. 

As trusted community voices, advocates 

can help make research more patient-

centered by improving communication, 

promoting transparency, and ensuring that 

consent forms and study materials are 

culturally and linguistically appropriate. 

Involving advocates early in protocol 

development also helps shape research that 

is more accessible and equitable.

Ultimately, improving enrollment in clinical 

trials requires a collaborative effort between 

researchers, clinicians, and patient 

advocates to break down barriers and 

ensure all patients have the opportunity to

participate in and benefit from research.

INTRODUCTION

Common barriers include mistrust,

lack of awareness, cultural and

language differences, provider bias,

and financial strain—factors frequently

cited across systematic reviews as major

contributors to low enrollment among

underserved groups [3].

BACKGROUND

@marlynmoleromd  

@rubelizbolivar  
@NRGOnc NRG Oncology

• Simplify and culturally tailor consent forms 

and materials. Use plain language, translated 

documents, and visual aids. Engaging patient 

advocates in the review process improves 

comprehension and trust. [4]

• Train providers on unconscious bias and 

inclusive trial recruitment. Incorporate cultural 

humility training and standardized scripts to help 

ensure all eligible patients are offered trial 

participation. [8]

• Offer transportation support and flexible visit 

options. Providing gas cards, rideshare 

services, or remote monitoring alternatives can 

significantly reduce logistical barriers. [6]

• Address fears about side effects and 

randomization with clear, empathetic 

communication. Encourage investigators to 

allow time for questions, use analogies patients 

can relate to, and involve navigators or 

advocates in explaining the trial process. [7]

Solutions to Key Barriers

ENGAGEMENT STRATEGY

• Engage patient advocates early in trial design

to ensure protocols, consent forms, and 

recruitment materials reflect patient needs and 

concerns. Their insights can improve clarity, 

feasibility, and cultural appropriateness. [8]

• Build partnerships with trusted community 

organizations, such as local clinics, advocacy 

groups, churches, or cultural centers, to raise 

awareness and improve trust in clinical research. 

These partnerships help bridge the gap between 

institutions and underrepresented populations. [9]

• Incorporate peer navigators or community 

ambassadors—patients or survivors who reflect 

the population being recruited. These individuals 

provide emotional support, demystify the research 

process, and foster trust. [9]

• Provide training to research staff on health 

literacy, cultural humility, and implicit bias to 

improve communication and engagement with 

diverse patients. This creates a more inclusive 

and respectful trial environment. [5][9]

• Establish feedback loops where patient 

advocates and enrolled participants can provide 

real-time input during the study. Their feedback 

helps identify concerns early and improves 

participant retention and satisfaction. [9]

Clinical trial participation is essential for equity in 

cancer care. Patients face barriers such as language 

differences [8], transportation challenges [6], 

mistrust [3], and fear of randomization [7]. 

Addressing these requires patient-centered 

strategies, including early advocate involvement [8], 

culturally appropriate materials [4][8], and provider 

training [5].

Patient advocates help ensure trials are accessible, 

respectful, and inclusive. With collaboration and 

community engagement [8], we can create research 

environments where all patients have the 

opportunity to participate and benefit.

CONCLUSIONS

REFERENCES

1. Loree JM, Anand S, Dasari A, et al. Disparity of race reporting and 

representation in clinical trials leading to cancer drug approvals from 

2008 to 2018. JAMA Oncol. 2019;5(10):e191870.

https://pmc.ncbi.nlm.nih.gov/articles/PMC5131730

2. Knepper TC, McLeod HL. When will clinical trials finally reflect 

diversity? Nature. 2018;557(7704):157–159.

https://pmc.ncbi.nlm.nih.gov/articles/PMC9133187

3. George S, Duran N, Norris K. A systematic review of barriers and 

facilitators to minority research participation among African 

Americans, Latinos, Asian Americans, and Pacific Islanders. Int J 

Clin Trials. 2014;1(2):53-65. 

https://www.ijclinicaltrials.com/index.php/ijct/article/view/609

4. Paasche-Orlow MK, Taylor HA, Brancati FL. Health literacy and 

informed consent materials: designed for documentation, not 

comprehension. Am J Med Sci. 2003; (Retrospective analysis of 

informed consent readability)

5. Wercholuk AN, Parikh AA, Snyder RA. Transportation as a Barrier to 

Clinical Trial Participation among Older Adults and Cancer Patients. J 

Appl Gerontol. 2022;41(5):1321–1327.

https://pmc.ncbi.nlm.nih.gov/articles/PMC9035082

6. Siminoff LA, Zhang A, Colabianchi N, Sturm CM, Shen Q. Barriers to 

clinical trial participation as perceived by oncologists and patients. J 

Clin Oncol. 2007;25(10):917-922. The study highlights fear of side 

effects and randomization as major psychological barriers to patient 

enrollment

7. Trevino-Talbot A, Livaudais-Toman J, et al. Overcoming language 

barriers in clinical trials: Recommendations for researchers and 

institutions. J Natl Cancer Inst Monogr. 2022;2022(59):117–121. 

https://doi.org/10.1093/jncimonographs/lgac011

8. Schmotzer GL. Ethnic and racial disparities in health care 

provider-introduced clinical trial offers. Med Care Res Rev. 

2021;78(4):393–408. (Note: Reference recreated to reflect implicit 

bias literature; see Schmotzer’s work or similar studies on provider 

bias in trial enrollment.)

9. Holcombe RF, et al. Involving patient advocates and community 

stakeholders to improve clinical trial diversity and access. JCO 

Oncology Practice. 2021;17(6):e636–e644. 

https://ascopubs.org/doi/full/10.1200/OP.20.00964

ISSUE

Complex, 

high-literacy 

consent forms can 

impede 

understanding and 

participation [4]

Transportation 

costs and logistical 

challenges reduce 

clinical trial 

participation [5]

Fear of side effects 

and random 

assignment deter 

patients from 

enrolling. [6]

Language barriers 

significantly impact 

trial enrollment and 

comprehension. [7]
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