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Promote equity and justice through effective approaches 
for early detection, prevention, and treatment



“Create social, physical, and economic environments 
that promote attaining the full potential for health 
and well-being for all.” Healthy People 2030

National Academies – Integrating Social 
Care into the Delivery of Health Care

Stress Social 
Connections
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Enhancing the participation 
of disparity populations in 

clinical trials



Traveling is a Significant Barrier to the Delivery of Timely, Guideline-Adherent Adjuvant Therapy

Graboyes et al, JCO Oncol Pract 2020



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



Inefficiencies in Clinical Trial Recruitment

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



(CC),Halbert et al. Public Health Genomics, 2014

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



African American Participation in Genetics Research

(CC),

Study Attributes
• Sponsored by government
• Answering Qx
• Data used for current and future studies
• Participants would not receive results

Part ic ipat ion 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%



Population 
Science

Multilevel 
determinants of 
minority health 
and health 
disparities

Artificial 
Intelligence 
and Machine 
Learning
Develop and 
apply NLP and 
deep learning 
tools

Bioethics 
and Public 
Policy

Identify and 
address ethical, 
legal, social, and 
policy issues

Stakeholder 
Engagement

Data integration, 
application, 
dissemination,  
communication

Project 1: Sociobiological Responses to Stress in Prostate Cancer Survivors

Project 2: Defining an Integrated Allostatic Load Index with Immune and Tumor 
Microenvironment Factors

Project 3: Integrating Genomic and Sociobiological Data to Inform the 
Development of Prostate Cancer Treatment

Transdisciplinary Data Sciences in Minority Health and Cancer 
Health Disparities



Racial Differences in Social Deprivation 
among Prostate Cancer Survivors
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MUSC

Community 
Level

Individual 
Level

•Social 
deprivation 
index (SDI)

•Marital 
status

•Race
•Income

24%

76%

Counties with lower mean SDI (<=47)

Counties with higher mean SDI (> 47)

In preparation, 2021

• 49% of patients lived in areas that had high social 
deprivation

• African American patients more likely than white 
patients to live in areas that had high social 
deprivation (OR=4.2, 95% CI=2.4-7.5, p=0.01)



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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Enrollment

Patient Portal Activation

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 ;5:768-774



Cancer Health Equity Research and Interventions are Moving 
Upstream

Meeting Individual Social Needs Falls Short Of 
Addressing Social Determinants Of Health,” Health 
Affairs Blog, January 16, 2019.
DOI: 10.1377/hblog20190115.234942

• Continued efforts are needed to understand 
the effects of multilevel social determinants 
on cancer health disparities

• SDOHs should be measured and addressed as 
part of clinical trial recruitment and cancer 
care delivery

• Additional research is needed to evaluate the 
effects of SDOH interventions on clinical trial 
recruitment, accrual, and cancer outcomes

https://www.healthaffairs.org/do/10.1377/hblog20190115.234942/full/

