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Background Results Results

Table 1: PMW and HCP Selected quotes from focus groups by featured topic

« The Promise Study (NCT02694809) is a

presurgical intervention trial in post Postmencpausa women wit | Topic [Perceived| Group |  Quote
menopausal women with DCIS oot b, “...there’s a lot of patients that hear the word ‘clinical trial,’...the next thing
e |ntervention: Conjugated Estrogens/ 1 PMW HCPs Barrier HCP they think is, ‘| have something. I'm dying, there’s no treatment, and now
Bazedoxifene Screening visit-consent, baseline tosts I’'m in a clinical trial,...“There’s something they’re not telling me.” So, it
- Recruiting DCIS patients for presurgical 11 randomization T
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« Perceived motivators and barriers to cereza v Pacebo bt > ’ YRS Y i Y
DCIS clinical trial patient participation Access to HCp | think also that it's = possible that the current clinical trial tr?erap)./
have not been formaIIy studied from Phon?cﬁ:‘)xy;;:zmnd“ P;t::;?::;r Newer or Motivator could be more effective than the standard of care. So, she basically is

: : SEO ing a th head of Ise”
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to patient participation will enhance . ?ﬁ.ﬁ.;‘i\mn. risks are not that well studied yet, i.e., that's why the drug’s being trialed.”
recruitment strategles HCP “...There’s additional tests required or additional biopsy required because

_ the clinical trial requires that. So, that leads that there’s some potential
Meth OdS FigL{re 1: Similarities and diffe/"ence.s among PMW and HC'? perceptlons of Potential complications from all the additional tests.”
Six virtual f motivators (in green) and barriers (in red) to DCIS clinical trials el o : . the fact that she wants to do a clinical trial when what you have
IXVIr l{a OCUS groups . . Harm described is that it's non-invasive, it's stage zero, the doctors know how to
* At-I’ISk, post-menopausal women (PMW) WlthOUt DCIS hIStOI'y (3) i treat it. Why would she even make herself...a guinea pig when what she's
. . . atien
Women with hlstory Of DCIS (1 ) taking might harm her or give her side effects or longterm consequences
* HCPS who treat 25+ DCIS patlents per year (2) PMW HCPS that she’s stuck with when the regular treatment has been proven to work
* Physicians (1 ), APPs and Nurses (1) o very well and be very effective.”
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be Y e ton; e = e, Treationies Ow: Conclusions
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* Clinical trial recruitment materials e “"’SISIE , %e”ggu alggy ng PMWCCGSS 0 tSUpethOFt rgi mf.en IS.aIr.no lve}[.or or participation
HE Ways =S=t . were not motivated by financial incentives
 Hormone replacement therap tage§= gs= Video = : . . .
: ey : aieaif uuestlons 2 &83 a"c%"z‘?@ « PMW and HCPs did not emphasize time commitment as a barrier
 Healthcare delivery and clinical trials during COVID-19 rea men n ifferent = mlght I erentllttlﬂﬂ'agmﬁ £ PMW and HCPs identified : tivat d barri
 Qualitative thematic analysis completed in Nvivo12 using focus group o s‘},ﬂ,"" IHQSneargug§utsnunrggu eee AV[IISGIISSIO thingseloiis™ vy an S ISNUISE NUMETOUS UNIGUE MOUVATOTs and barriers
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T o minimizing patient barriers to clinical trial participation may increase
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Figure 2: Word Cloud of most frequently used 100 words by PMW (left) and HCPs (right)
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