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Despite many initiatives addressing health disparities over the past 10 years, a lack of 
meaningful representation of certain diverse populations continues in the oncology workforce. 
A diverse workforce allows oncology care providers to engage and increase participation 
among patients and build trust within various communities. In this session, a diverse panel 
of physicians/PIs discussed from their perspectives and experiences, the challenges that 
they face in providing care. The goal of this session is to create a safe space for courageous 
and necessary conversations to share lived experiences and ways to improve access to care 
for diverse patients, greater patient choice and satisfaction, and better patient-provider 
communication.

"I am the only black pediatric neuro-oncologist in the US.  I am the only usually the only brown face at these 
conferences and panel discussions. But I want to see more people that look like me.” – Dr. Sadhana Jackson

"It's always very obvious to me that I don't belong in a way, because we're only 4% Hispanics in medical 
schools so obviously not the norm. But we have so much to contribute in an area like Miami with 50% 
Hispanic patient population..." – Dr. Estela Rodriguez
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How clinicians and staff are impacted by interpersonal racism 

"In no way would I say that I treat my black or brown patients any better than my non-black or brown 
patients. I'd like to think that I'm very thoughtful and very diligent, with all of my patients." – Dr. Sadhana 
Jackson

"To make decisions, I found that closing the doors to family was really the worst thing to do to really enroll 
patients into clinical trials because you were giving this kind of protocol to patients."  – Dr. Estela Rodriguez

 "[Asking] who else do you want on the phone when we're on the telemed visit...who is most important to 
you to have during this visit and let's get them on the line, or if we can't, let's find a time that works better, 
and we can reschedule because it's so important to have those that are close to you and those that help you 
make treatment decision changes and important life decisions present and I try to not lose sight of that and 
I think that that has helped me keep a very open mind." – Dr. Isabel Preeshagul

The concordance factor between how the treating physician and the patient look 

“I can only imagine how scared I would be if I was in a country where I didn't speak the 
native language and my life was on the line and I had to understand a document that 
wasn't in my language, by someone on the telephone explaining it to me. I'd be worried 
that I'd be missing something in the fine print. I would be terrified." - Dr. Isabel Preeshagu
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Recommendations for improving the clinical trial journey
"So first is to use a tape recorder or something that you can record what was stated because in 
those very first two to three to four conversations with that oncologist it's super important to 
get all that information." – Dr. Sadhana Jackson

"You're not going to make me feel bad at all if you go to talk to somebody else about what we 
just talked about...I want you to be thorough, I want you to be diligent, I want you to trust that 
the diagnosis that we gave is truthful but do your due diligence. You have insurance, you're 
paying for it or we're paying for it, utilize all those monies, those co-pays, and go get a second 
opinion or third opinion if you want to. ”– Dr. Sadhana Jackson

"You should interview a doctor like you're interviewing the boyfriend of your daughter." – Dr. 
Estelamari Rodriguez 

"I do encourage people to consider trials early."  – Dr. Isabel Preeshagul 
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The role that non-medical staff (patient navigators, community ambassadors) is 
having today

"I like the idea that people are thinking outside of the box to get people engaged in clinical 
studies and research, such as the barbershops, beauty salons, the churches. ” – Dr. Sadhana 
Jackson

“I think one thing that we haven't talked about...is insurance. They may not have access 
coverage for clinical trials, they don't have access to all the drugs and I think that's something 
that limits our capacity and something that I hope that could come out of this conversation 
too." – Dr. Estelamari Rodriguez 

"Financial toxicity, because it is something that it's very easy to lose sight of, especially at an 
academic institution, where we have all these resources at our fingertips...I always have to 
remind myself to pump the brakes. Let's make sure that the patient is aware of this, let's see if 
we can go through, you know, a different kind of pathway to get this patient this medication. 
What can we do to help them? Can we look into a grant, can we get social workers involved?" – 
Dr. Isabel Preeshagul 

"You may not find your support system in your family, maybe you find it in a social media 
advocacy group." – Dr. Isabel Preeshagul
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On inclusion and exclusion criteria that some sometimes inadvertently 
eliminates those patients that need to participate in clinical trials

"Pharma is looking for the perfect patient, which is a big problem." – Dr. Estelamari Rodriguez 

"Geriatric oncology is really a big up-and-coming field. Our patients are not only living longer, 
but we're getting diagnosed at an older age because cancer is also a, unfortunately, disease 
of the older population as well. I think including older patients in clinical trials is so important.  
We're so afraid that they're frail or they're weaker or that they're going to ruin the data, which I 
don't believe is true. I have so many superfit 80 plus-year-old patients that are way fitter than a 
50-year-old patient or an 80 something-year-old patient that would be a great trial candidate 
because they're motivated...but because of their age there, they're not allowed to be included.
I don't think there should be an age limit. I think if you're fit and you're motivated and your 
disease would benefit from this, I think they should be considered." – Dr. Isabel Preeshagul
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Advice for patients with rare cancers that are having difficulty finding trials

With social media you can develop a positive community for your cancer or for your research 
area and really connect

I always tell my patients that they are part of this team, but they are the captain of the team, 
it is not me, it is not my nurse, it is them. And all the decisions need to be made by them, I am 
here to kind of guide you; I'm here to give you the options, I will never suggest anything that 
would cause you harm, but the decision is never going to be coming from me.

Ask your doctor if they have done next-generation sequencing on your tumor always, no 
matter what your tumor type, no matter your stage, no matter your diagnosis.
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Visit DiversityInOncology.com to access on demand content and 
more resources like this!


