
Recruitment and Retention in 
Cancer Research

Chanita Hughes Halbert, PhD
Executive Vice Chair for Research and Professor

Department of Population and Public Health Sciences

Associate Director for Cancer Health Disparities
Norris Comprehensive Cancer Center

University of Southern California





Enhancing the participation 
of diverse populations in 

clinical trials



• Integration with USC Norris Comprehensive Cancer Center

Adequate Representation of Diverse Populations

• Proportion of groups is consistent with representation in catchment area

• Number of minorities is sufficient to allow sub-group analyses

• Enrollment reflects the distribution of disease risk and outcomes

Corbie-Smith et al.



• Integration with USC Norris Comprehensive Cancer Center

Demographic Trends in NCI-Sponsored Early-
Phase Clinical Trials (2000–2023): A Cohort Study
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Farooq, Sharon, & Takebe. Cancer Discovery, 2025
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Inefficiencies in Recruitment and Retention

Screening
• Patients may 

not be 
screened for 
participation

Enrollment
• Patients may 

not be invited to 
participate, or 
may decline 
participation

Retention
• Patients may 

not complete 
study 
procedures

Recruitment and 
retention are complex



• Understand barriers and facilitators to 
participation in cancer research

• Develop and implement evidence-
based recruitment strategies 

• Monitor each phase of the recruitment 
process

• Evaluate participation outcomes

Participation in cancer research is a 
health care decision



Behavioral 
Science in 
Clinical 
Trials

Gillies, K., Brehaut, J., 
Coffey, T. et al. How can 
behavioural science help us 
design better 
trials?. Trials 22, 882 (2021). 
https://doi.org/10.1186/s13
063-021-05853-x



African American Participation in Genetics Research
Study Attributes
• Sponsored by government
• Answering Qx
• Data used for current and future studies
• Participants would not receive results

Part icipation in Precision Medicine 
Research

Yes No

69% 31%

Halbert et al. PLOS One, 2016

Attribute Importance 
(% Utility Range)

Receiving results about personal health and general 
research results 

60.17%

Answering questionnaire or providing cheek swab (vs. 
blood test or tissue biopsy)

16.05%

Receiving results about personal health 14.75%

Receiving information about diagnosis, prognosis, 
treatment

5.47%

Study sponsored by government (vs pharmaceutical 
company)

3.14%

Data used for current study only (vs. current and 
future studies)

0.42%(CC),Halbert et al. PLOS One, 2016



Participation Facilitators % Likely

Study provided free medication or health care 64%

Study addressed a health condition that was 
personally relevant

65%

Participation lasted a short period of time 60%

Participation Barriers % Unlikely

Difficulty getting to where the study was being 
conducted

69%

Not knowing who would be able to obtain their 
personal information

66%

Lack of study findings being available to 
participants

60%

African American Participation in Cancer Genetics Research

McDonald et al., 2014



Transdisciplinary Collaborative Center in Precision Medicine and Minority Men’s Health

• Multi-regional consortium
• Translational research on biological, social, psychological, and clinical factors
• Dissemination and implementation 
• Data integration

Chanita Hughes-Halbert, PhD
U54MD010706

Low Country AHEC
National Black Leadership Initiative on Cancer

Hope Institute, LLC
Southeastern Health Equity Council



Data Integration Core

Structured and unstructured data in the electronic health 
record can be used to pre-screen patients for eligibility to 
participate in cancer research.

Using Electronic Health Records 
to Support Recruitment

• Determine feasibility for conducting 
the study

• Identify eligible participants
• Contact potential participants
• Disseminate research findings



Advantages and Disadvantages to Using Electronic Health Records 
to Support Recruitment

Advantages

• Patient identification based on 
inclusion and exclusion criteria

• Focus on specific patient 
characteristics

• Define the denominator and 
determine response rates

Disadvantages

• Data quality and validation

• Privacy and confidentiality

• Lack of patient response and access 
to health information technology



Social Deprivation and Participation in Precision Medicine 
Research in African American Prostate Cancer Survivors

Defining an Integrated Allostatic Load Index with Immune 
and Tumor Microenvironment Factors

Participants: Prostate cancer patients identified from 
biorepository and tissue analysis core at HCC (n=218)

Outcomes: Enrollment in social determinants study and 
activation of patient portal
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Percent
White African American

31%
Enrolled

66%
Portal 

Activation

Participation Outcomes

Social deprivation associated with a significantly 
reduced likelihood
Variable Odds Ratio 95% Confidence Interval

Enrollment 0.70 0.50, 0.98*

Patient portal 
activation

0.58 0.42, 0.82*

*p between 0.01 and 0.05

Halbert CH et al. 2021 



A Systems Approach to Interrogate Gene Expression Patterns among Men in the VA 
Health Care System

Hardimann et al., Cancers, 2021
U54 MD010706

Mean (SD)
Age, Mean +/- SD  65.6 (6.6) 46 76 64.6 (6.6) 46 76 65.8(6.6) 46 75

Blood Pressure, Mean +/- SD SBP: 137 (18.1)                                                          
DBP: 82 (8.9)

109                           
62

183                           
100

SBP: 137 (18.3) 
DBP: 83 (8.9)

109            
 66

183         
100

SBP:136 (18.2) 
DBP: 80 (8.8)

112              
62

170            
98

Body Mass Index, Mean +/- SD 29.4 (6.2) 14.8 52.1 29.1 (7.5) 14.8 52.1 29.8 (4.1) 22.1 37.4
Vitamin D 30.1 (14.2) 4.8 68.6 26.8 (14.0) 4.8 63.3 34.0 (13.7) 11.1 68.6
Total cholesterol 190 (39.6) 85 271 199.5 (40.6) 85 271 175.6 (34.7) 109 257
HBA1C 5.83 (1.0) 4.1 10 5.9 (1.1) 4.1 10 5.6 (0.9) 4.6 9.2
PSA 7.61 (5.4) 0.56 31.5 8.0 (6.3) 1.7 31.5 7.1 (4.1) 0.56 20.3
Grade 3.7(3.4) 0 9 5.2(3.1) 0 9 1.9(3.0) 0 7
Number positive cores 2.4 (3.3) 0 12 3.8(3.7) 0 12 0.6 (1.1) 0 4

Mean Minimum MaximumMean (SD) Minimum Maximum Minimum
                                         

Maximum

Overall N=60 African Americans n(%) Caucasians n(%)
        33 (55%) 27 (45%)

Cancers, 2021
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Recruitment and retention 
are complex

Thank you!
Chanita Hughes Halbert, PhD

hughesha@usc.edu
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