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More Minority Participation in Research Sought
B Y  M A RY  E L L E N  S C H N E I D E R

Ne w York Bureau

T O R O N T O —  Offering training to com-
munity-based physicians on how to con-
duct clinical trials is one of many steps
the federal government can take to in-
crease minority participation in research,
according to recommendations unveiled
by the Endocrine Society at its annual
meeting.

“Recruitment is very difficult and no

matter how much work people do in the
community, in the end people go to their
doctors and they take the advice of their
doctors,” said Dr. Maria Alexander-
Bridges, who is head of the Endocrine So-
ciety task force that developed the rec-
ommendations. 

“So we wanted to work primarily on
training minority physicians to do research
in clinical trials so as to change the face of
this process.”

The task force’s effort, which began last

year, was funded by a grant from the
Robert Wood Johnson Foundation’s Pro-
gram on Disparities in Health Care.

One of the first steps recommended by
the Endocrine Society was to convene a
summit that would include pharmaceuti-
cal companies, academia, federal agen-
cies, HMOs, community health networks,
and community leaders, said Dr. Alexan-
der-Bridges, who is also at Harvard Med-
ical School, Boston.

The summit would address lingering

questions that are critical to improving
minority patient recruitment. For exam-
ple, stakeholders would need to consider
whether recruitment should be based on
the percentage of certain minority groups
in the population or on the number of pa-
tients of each subpopulation needed to
generate statistically significant data.

Another unresolved question is how to
define a minority group, she said.

The Endocrine Society also recom-
mended that:
� Congress pass legislation that requires
the inclusion of women and minorities in
clinical trials for approval of drugs by the
Food and Drug Administration.
� Congress provide tax incentives or
patent extensions to companies that ad-
here to FDA guidance on the inclusion of
minorities in trials.
� Officials at the National Institutes of
Health and academic institutions establish
an infrastructure of minority patient pop-
ulations from which individual investiga-
tors can recruit volunteers.
� The NIH create and fund community
research advisory boards to promote com-
munity-based research.
� Medical schools increase enrollment of
minority students based on projected pop-
ulation changes over the next 30 years.

“Pharmaceutical companies will under-
stand that this makes good sense,” said Dr.
Alfonso Alanis, a member of the En-
docrine Society task force. “We need to
present this as a business proposition.”

Dr. Alanis, who is a former executive at
Eli Lilly, and now is the founding partner
of Anaclim, a contract research organiza-
tion that aims to bring more minorities
into clinical research, said his company has
had success so far in recruiting minorities
to studies. 

Working with minority investigators ac-
counts for about 80% of the company’s
minority recruitment, Dr. Alanis said.
About 20% are nonminority investigators
who care for minority patients.

Despite the common refrain that mi-
nority patients don’t trust researchers, Dr.
Alanis said the minority patients he has
worked with understand the value of be-
ing represented in clinical trials.

They may have questions, but they are
willing to participate, he said.

Dr. Rhonda Bentley-Lewis, an instructor
in medicine at Brigham and Women’s
Hospital in Boston and a clinical investi-
gator, said she tries to overcome issues of
distrust by developing relationships with-
in her community.

For example, she speaks in the com-
munity about diabetes prevention and
management but doesn’t use those talks as
a sales pitch for patients to participate in
clinical trials.

Dr. Bentley-Lewis, who was also a mem-
ber of the Endocrine Society’s task force,
said that one measure of the trust-build-
ing these talks provide is that individuals
often approach her with questions that
they don’t ask their own physicians.

When individuals do agree to partici-
pate in a trial, she gives them a chance to
learn about the study in depth and em-
phasizes that their relationship is a “part-
nership,” she said. ■




