Understanding Barriers
Participation in Cancer Patients from Culturally
and Linguistically Diverse (CALD) Backgrounds
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Background

It is well recognised that people from culturally and
linguistically diverse (CALD) backgrounds face greater
challenges navigating the health care systems, with
disproportionately lower rates of clinical trial participation.
Northern Health (NH) serves one of the largest CALD
catchments in Victoria. The NH Cancer Clinical Trials Unit
collaborated with Transcultural and Languages Services
(TALS) and North Eastern Melbourne Integrated Cancer
Service (NEMICS) to identify key gaps impacting on clinical
trial participation amongst CALD communities.

We designed three questionnaires and surveyed three
cohorts at NH between Feb-Jul2024: 1) cancer
patients/caregivers from CALD backgrounds (consumers), 2)
TALS staff, 3) clinical staff working with cancer patients.

108 survey responses were received: 47 consumers, 18
TALS and 43 clinical staff. Of these, 87%, 94.5% and 71%
were born outside Australia, respectively. Of consumers,
the most common countries of origin were India (17.5%),
Syria (15%), Philippines (12.5%), Turkey (10%) and Irag
(10%) (Figures not shown in). 66% of consumers have heard
of clinical trials, with 37.5% acknowledging poor

understanding of a clinical trial consent form (Figure 1),
and 39% expressing fear/uncertainty about trials (Figure 2).
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While 63% of consumers are aware of the availability of clinical
trials in Australia (Figure 3), only 34.8% of them are aware of the
availability of clinical trials in NH (Figure 4).
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Consumers noted the “lack of simplified information in
English”, “fear or uncertainty about clinical trials”, and
“insufficient time in clinic” as main concerns. Top barriers
identified by clinical staff were “language barriers” and
“varying levels of health understanding”. From TALS
perspective, “fear or uncertainty about clinical trials” and
“language barriers” were key concerns. Additionally, the
“absence of translated trial documents” was a signhificant
barrier across both staff groups (Figure 5).
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Figure 5. This figure highlights issues that may prevent CALD
consumers from participating in clinical trials at NH.

The top preferred solution from both clinical and TALS staff
was “ensuring enough time for each appointment”. While
the first solution was similar for consumers, the next most
preferred solutions were “covering the cost of
parking/transport” and  “translating clinical trial
documents” (Figure 6).
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Figure 6. This figure illustrates strategies to help consumers from
CALD backgrounds participate in clinical trials at NH.

Conclusions

This project has identified key barriers to clinical trial
participation with unique perspectives across three
cohorts. The insights and solutions gained will form the
basis towards developing tools to achieve equity in clinical
trial participation at NH.
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