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not be avoided. As the SOAP attempts to cleanse the 

matching process, let our efforts be All-In when advo-

cating for innovation to stimulate more student interest 

in family medicine.

Michael Mazzone, MD; and Martin Wieschhaus, MD

Stoney Abercrombie, MD; Sneha Chacko, MD; 

Joseph Gravel, MD; Karen Hall, MD; Grant Hoekzema, MD; 

Lisa Maxwell, MD; Todd Shaffer, MD, MBA; 

Michael Tuggy, MD
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ENCOURAGING PARTICIPATION OF 
MINORITIES IN RESEARCH STUDIES
Recruitment of participants for research studies can 

be challenging. Recruitment of minorities is especially 

challenging, leading to underrepresentation of minori-

ties in clinical trials, even for conditions that dispro-

portionately affect minorities.1 This is worrisome, since 

lack of ethnic and racial diversity in study participants 

hinders the ability to generalize fi ndings and thus the 

results may not truly identify the best treatments avail-

able. Furthermore, studies without adequate minor-

ity representation may miss relevant fi ndings that are 

unique to that group due to cultural, environmental, or 

physiologic factors. In light of this, agencies such as the 

National Institutes of Health (NIH) and United States 

Food and Drug Administration (FDA) have made state-

ments emphasizing the scientifi c and ethical obligation 

to include minority participants in research studies.2,3 

Consequently, investigators need to ensure they are 

including a representative sample of participants in their 

studies. Several strategies have been suggested that may 

help improve minority recruitment. Some of the strate-

gies investigators should consider include:

1. Work to Establish Trust With Eligible 
Participants
There are a number of ways to establish trust. Inter-

acting with individuals of a similar ethnic or racial 

background can help initiate a trusting relationship. 

Since there is a scarcity of minority investigators, a 

commonly used strategy is to hire research staff from 

diverse racial and ethnic backgrounds. However, it is 

not enough to just have a diverse research group. All 

those involved with recruitment and ongoing interac-

tions with participants need to be sensitive to personal 

beliefs that may impact research participation. In addi-

tion to providing patient-centered care, we should also 

develop participant-centered recruitment strategies 

that help us identify barriers for participation and 

address these on an individual basis.

2. Perform a Community Assessment
An accurate assessment of the community where 

recruitment will occur may be vital to success. This 

assessment should not only identify places where 

diverse populations live, work, and spend their free 

time, but also should include discussion of media 

usage habits, sources of health care, and community 

leaders. This information can help to target recruit-

ment efforts to maximize success and may lead to the 

use of novel recruitment strategies, such as the use of 

social media or development of a fotonovela to explain 

research participation.

 3. Form Relationships With Health Care 
Providers That May Help You Recruit Diverse 
Participants
Encouragement from a patient’s health care clinician 

can be a very effective means of recruiting racially 

and ethnically diverse participants, as many patients 

respond positively to their physician’s advice. In fact, 

one study found that 75% of patients offered the 

opportunity to be in a clinical trial by their physi-

cian agreed to participate.4 Thus, identifying health 

care clinicians who serve a diverse group of eligible 

patients and encouraging them to refer patients for 

trials may be very valuable. However, being aware 

of barriers to referring patients, such as lack of time, 

lack of awareness regarding available trials, concerns 

regarding the amount of additional work required 

to make a referral, distrust of institutions conduct-

ing research, and preconceived notions regarding 

patients’ willingness to participate is important. If 

these and other barriers are not addressed, referrals 

will not occur. Consequently, when referring possible 

participants, taking the time to review recruitment 

protocols to ensure clinicians are minimally affected 

and addressing clinician concerns are very important. 

Similarly, providing feedback to the clinician after 

referrals are made is also important, as clinicians do 

not want to feel they will lose their patient if they 

join a trial.
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4. Build Foundations for Community 
Involvement and Support
In addition to establishing trust with individuals, be it 

the participant or a health care clinician who is helping 

with recruitment, the broader issue of trust within the 

community also should be considered. If the commu-

nity distrusts research, investigators may not even get 

the opportunity to build trust on an individual basis. 

Therefore, linking with community leaders is vital, as 

they can help set a positive tone regarding research 

activities. This includes not only making initial contacts 

to explain the research studies, but also maintaining 

ongoing relationships. Establishing community advi-

sory panels can be one method of ensuring community 

involvement. Additionally, a commonly expressed frus-

tration from community leaders is that once the study 

is fi nished, they are never informed what was learned. 

Thus, investigators should not believe their study is fi n-

ished until they have disseminated their results back to 

the community and participants involved.

Although recruitment of minorities into studies 

may take active planning and implementation of extra 

measures, the wealth of information that will be avail-

able if minority recruitment improves are worth it. 

Ongoing studies are needed to continue to develop 

new strategies to improve recruitment overall, and spe-

cifi cally for minority participants.

Vanessa Diaz, MD
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AAFP PARTICIPATES IN CAMPAIGN TO CUT 
UNNECESSARY MEDICAL INTERVENTIONS
As part of an effort to help physicians curtail the prac-

tice of ordering unnecessary tests and procedures, 

the AAFP has released a list of 5 tests and treatments 

physicians should think twice about before performing, 

ordering, or prescribing. The list is part of a national 

campaign called Choosing Wisely that launched at a 

press event in Washington in April 2012. The cam-

paign is working to identify specifi c tests or procedures 

commonly used yet not always necessary within vari-

ous specialties.

The Academy’s involvement in the Choosing Wisely 

campaign underscores family physicians’ long-term com-

mitment to ensuring high-quality, cost-effective care to 

patients, said AAFP President Glen Stream, MD, MBI, 

of Spokane, Washington, in a prepared statement.

“Family medicine’s ‘top 5’ list encourages more in-

depth conversations between patients and their doctors 

so they discuss all options and then ‘choose wisely’ 

when it comes to a treatment plan,” he said.

According to the Congressional Budget Offi ce, as 

much as 30% of care provided in the United States 

consists of unnecessary tests, procedures, medical 

appointments, hospital stays, and other services that 

may not improve people’s health. CMS projects that if 

US health care spending continues at current levels, it 

will reach $4.3 trillion, or 19.3% of the nation’s gross 

domestic product, by 2019.

In response, the Academy and 8 other medical spe-

cialty societies—the American Academy of Allergy, 

Asthma and Immunology; the American College of 

Cardiology; the American College of Physicians; the 

American College of Radiology; the American Gas-

troenterological Association; the American Society of 

Clinical Oncology; the American Society of Nephrol-

ogy; and the American Society of Nuclear Cardiol-

ogy—joined the Choosing Wisely campaign, which 

originated as an initiative of the American Board of 

Internal Medicine Foundation, last year.

The 9 organizations initially participating in the 

Choosing Wisely campaign worked individually and 

collaboratively to create evidence-based lists of over-

used tests and treatments for their individual special-

ties. Dubbed “Five Things Physicians and Patients 

Should Question,” the lists are designed to help physi-


