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Background

e Australian data shows disproportionately low research and
clinical trial participation among CALD patients with limited
English proficiency

eThis project seeks to improve clinical trial participation
among Australians of Chinese background by identifying

barriers and co-designing culturally responsive strategies
across SWSLHD and SESLHD

Methods Facilitators to clinical trial
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® ® (CanRevive | °* Aqualitative study using five focus groups | P4 rticipation
&ﬂ 42 ek with 31 Chinese-background cancer patients,
aadla conducted in partnership with CanRevive.
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Access to new treatment: Perceive clinical

trials as an opportunity new and potential
treatment

Contribute to society: Believe that

: S 4 participating in clinical trials helps advance
5 focus groups Transcription and : : ; .
(Mandarin andgCantcgese) transli)ation Inductive analy5|s Framework analySIS m Ed ICd I kn OWIEd ge
Sessions were facilitated in Data were transcribed Data were inductively Data were analysed
I‘J-I.‘fmdarin and Canton.ese by and transiated. analysed. using framf:work : - .
(TIPSO | B ] D) koe e - Last Treatment option: View clinical trials as
i This approach ensured culturally and linguistically appropriate data | a last option when all existing standard
collection and rigorous analysis to understand the experiences and :
perspectives of Chinese-background cancer patients. ) treatments have failed
Barriers to Clinical Trial Participation Conclusions & Implications
. - | Culturally and linguistically tailored strategies
Mistrust of Clinical Research: Deep-seated distrust of are urgently needed for clinical trial
research institutions and trial motivations communication and navigation

: . . eTargeted education must address
Uncertainty About Participation: Lack of clarity on what misconceptions about clinical trials and the

participation involves and patient rights role of Traditional Chinese Medicine

Insufficient Information: Limited access to culturally and  ®Trust-building initiatives — including

C : o . community partnerships and bilingual
linguistically appropriate trial information navigation — are essential

TCM Integration Concerns: Uncertainty about how *Findings from this study are referable to other
Traditional Chinese Medicine interacts with trial multicultural communities across Australia
treatments

eNext steps: Co-design of culturally responsive
‘\' ". trial literacy resources and bilingual navigation
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