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 Year 1
◦ Planning and creating recruitment 

materials

◦ Recruitment

 Year 2
◦ Recruitment

 3 churches in 10 months

 Direct mail/flyers, Phone calls, Visits

 Minister’s Conference

 Health Ministry Institute Churches



 Year 1

◦ Planning and creating recruitment materials

◦ Recruitment

 Year 2

◦ Recruitment

 3 churches in 10 months

 Direct mail/flyers, Phone calls, Visits

 Minister’s Conference

 Health Ministry Institute Churches

◦ Recruiters (“Insiders”)

 28 churches in 4 months



Table 2. Description of churches enrolled in the Learning and Developing Individual Exercise Skills (L.A.D.I.E.S.) for a Better Life study 

Site Church 
Denomination 

Who recruited Recruitment  
time in 

months* 

Contact person 
during recruitment  

Prior relationship with  
Research Organization 

Number of 
participants  

enrolled 

Randomization  
arm 

1 AME Zion Recruiter 2 Pastor Previous program 15 General 

2 Baptist Research Org 2 Contacted us Previous program 24 Faith-based 

3 AME Zion Recruiter 7 Contacted us None 23 General 

4 Non-Denom Recruiter 1 Contacted us None 14 Self-guided 

5 Baptist Research Org 0 Personal contact Previous program 18 Faith-based 

6 Baptist Research Org 1 Contacted us None 16 Self-guided 

7 Non-Denom Research Org 1 Health min leader Previous program 13 General 

8 Baptist Research Org 2 Pastor Previous program 18 Self-guided 

9 Baptist Research Org 2 Health min leader Previous program 17 Faith-based 

10 Baptist Recruiter 1 Health min leader None 16 Self-guided 

11 Baptist Research Org 1 Contacted us None 14 General 

12 Baptist Recruiter 1 Pastor None 16 Faith-based 

13 Non-Denom Recruiter 1 Pastor None 15 Self-guided 

14** Non-Denom Recruiter 6 Personal contact Previous program 8 General 

15 Baptist Recruiter 4 Pastor None 19 Faith-based 

16 Non-Denom Recruiter 1 Personal contact None 13 Self-guided 

17 Baptist Recruiter 2 First Lady Previous program 16 Faith-based 

18 Non-Denom Recruiter 1 Pastor None 16 General 

19 7th Day 
Adventist 

Recruiter 7 Pastor Previous program 13 Self-guided 

20 CME Recruiter 6 Health min leader Previous program 16 General 

21 Non-Denom Recruiter 5 Contacted us None 17 Faith-based 

22 Pentecostal Recruiter 6 Pastor None 14 Faith-based 

23 Baptist Recruiter 9 Pastor None 17 Self-guided 

24 Baptist Recruiter 2 Pastor None 15 General 

25 Baptist Research Org 8 Personal contact Previous program 17 Faith-based 

26 Non-Denom Research Org 0 Health min leader Previous program 17 Self-guided 

27** Non-Denom Recruiter 6 Personal contact Previous program 15 General 

28 Non-Denom Research Org 2 Pastor Previous program 15 Self-guided 

29 Baptist Recruiter 7 Personal contact Previous program 14 Faith-based 

30 AME Research Org 6 Personal contact None 14 General 

31 Non-Denom Recruiter 9 Health min leader Previous program 14 General 

*Defined as time from initial contact to baseline data collection at the church 
**Churches were combined because, at the time group sessions began, neither church had a sufficient number of women to form a full group 

 



 Know your community

 Partnerships with “insiders” is critical

 Known spokespeople are critical

 Pastor involvement critical?

 Word of mouth is key



Funded by the Patient Centered Outcomes Research Institute (#AD-1403-11098)



AHB Self-Guided
 Baseline data collection

 Comprehensive health education

 16 weekly sessions, 3 booster 
calls (6 months)

 6 month data collection

 Monthly mailers

 12 month data collection

 Baseline data collection
 Comprehensive health education
 Review self-guided materials (6 

months)
 6 month data collection
 Monthly mailers
 12 month data collection



 Self-identified black males

 Ages 21+ years

 Winston-Salem

 Not meeting diet and/or physical activity 
guidelines

 Not currently in a similar study

 No recent CVD procedures

 No active cancer treatment









 Social media

◦ Paid and unpaid advertisements

 Radio, television advertisement

 News stories

 Community events and health 
fairs

 Barbershop visits

 Churches

 Social organizations

 Direct mailings

 Car magnets

 Word of mouth

◦ Referral fee







 Expanding to other cities
◦ Charlotte, Greensboro, Durham

 Well known spokesperson(s)

 Weekly drawing

 Involving additional partners
◦ Local HBCUs
◦ Local civic organization
◦ Existing groups

 Direct personal appeal
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Reaching Participants Marketing Strategies 

Staff

12%

Recruiter

72%

Self

3%

Other

1%

Referral

2%

Unknown

10%

Sport, 

athletic 

events

4.2%

Barbershops

3.5%

Local AA 

college 4.0%

Churches

5.8%

Other 9.4%

Recreation 

centers 4.7%

Bars/lounges

/restaurants

6.2%

Street-level 

marketing

9.4%

Fairs, 

parades 

and 

festivals

5.3%

Unknown

47.5%



25% eligible
21% dropped
54% never 
reached

52% attended 
information 
session

85% 88%

99%



Melicia C. Whitt-Glover, Ph.D.
Tiffany D. Williams, MPH, MLS (ASCP)CM

Gramercy Research Group



Stakeholders/Healthcare Providers

● Access to general and cancer care
○ Personal experiences
○ Barriers/facilitators

● Specific experiences with care
○ Personal experiences

● Clinical trials

● Biospecimen repositories

● Precision medicine

● Access to general and cancer care
○ Patient experiences
○ Patient barriers/facilitators

● Specific experiences with care
○ Patient experiences

● Clinical trials

● Biospecimen repositories

● Precision medicine

Focus Group/Interview Questions
Knowledge, attitudes, beliefs, experiences 

Patients/Caregivers



● Woman experiencing severe pain
● Multiple tests, no cancer diagnosis

○ IBS diagnosis
○ It’s “in your head”

● Prescription for acetaminophen and ibuprofen
● Perforated bowel after two years, ER visit revealed cancer

“If I hadn’t gotten sick and gone to the emergency room, they probably would’ve found mine in my autopsy, 
type of thing. The sad part is that I had been sick for 2 years, and I’d been going to my family practice. They had 
sent me to a specialist, who sent me to another specialist and none of them in all of that 2 years, ever did a pet 
scan, which is how they found it in the emergency room. So, by the time they found it, I had gone from a 1 to a 4 
(stage)...had gone through 2 years of just being in pain and them not being able to find what’s wrong. They kept 
telling me, “Oh, you have IBS.” Then one doctor told me, “Oh, it’s in your head.”

One Patient’s Story



Themes Illustrative Quotes

Access

Quality

Lack of resources

“I have one, personally from the little healthcare that’s on New Walkertown Rd. It takes, for us, it takes a lot more to get in,
than it would take for Whites or Hispanics....” - Caregiver

“...Blacks really don’t get the opportunity to get a lot of stuff that other people get. They really don’t. It’s hard for us to get 
what I see others can get, because I worked at a medical field and it’s sad.” - Caregiver

“White people always get better treatment...I got several white friends, all preachers together. And we share and we go 
visit each other, and they get the treatment, just get better treatment out of both hospitals.” –Stakeholder

We used to have mammography...The machine finally died...Where are people gonna go? I asked women...from East 
Winston, in our lobbies….Have you been referred? Have you gone? They said, “No. I’m not going over to the Cancer 
Center.”...I mean, I wouldn’t wanna go either if it said that. And then I said, you’re just going for a mammogram and we 
can’t do them here anymore. “Well, I’ll wait until you can have’m back here.”....we offered taxi vouchers. We did 
everything we could do to get people to go over there….There’s nothing in East Winston. We were the last place that had 
that for our patients, over here…that’s a big loss. But that just shows you the importance of that sort of thing, having 
access locally, in your community.” – Provider 

Perceptions that Black Patients Receive Worse Care



Perceptions of Clinical Trials
Illustrative Quotes

“The little bit that I know about clinical trials are that you have the two groups of people and...if it’s a condition 
where, it’s medication involved then one group will get a method that is not the true method or a sugar pill of 
some type I’ve heard and then the other group will get the real medicine.” - Stakeholder

“I just finished a something. I don’t know if it was a clinical trial but I was a part of the Vital Study. I was so glad 
when it ended. It was five years...I haven’t seen the results yet…” - Stakeholder

“Well, one I don’t take any drugs now and I don’t wanna take research where I would have to take a drug.” -
Patient

“They think they gone be injected and get cancer. [They think they might be injected and get cancer. Do people 
think that?] (Group: Yeah! Mmhmm.) [Okay. Have you ever heard of that?] Yes.” –Stakeholder 

“They might put, experiment on me! You know, give me something. Might make me worser. I ain’t want that. My 
daughter told me not to do it, too.” –Patient 






