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Abstract

Background: An effective cross-cultural doctor-patient communication is vital for health literacy and patient
compliance. Building a good relationship with medical staff is also relevant for the treatment decision-making
process for cancer patients. Studies about the role of a specific migrant background regarding patient preferences
and expectations are lacking. We therefore conducted a multicentre prospective survey to explore the needs and
preferences of patients with a migrant background (PMB) suffering from gynecological malignancies and breast
cancer to evaluate the quality of doctor-patient communication and cancer management compared to non-
migrants (NM).

Methods: This multicentre survey recruited patients with primary or recurrence of breast, ovarian, peritoneal, or
fallopian tube cancer. The patients either filled out a paper form, participated via an online survey, or were
interviewed by trained staff. A 58-item questionnaire was primarily developed in German and then translated into
three different languages to reach non-German-speaking patients.

Results: A total of 606 patients were included in the study: 54.1% (328) were interviewed directly, 9.1% (55)
participated via an online survey, and 36.8% (223) used the paper print version. More than one quarter, 27.4% (166)
of the participants, had a migrant background. The majority of migrants and NM were highly satisfied with the
communication with their doctors.

First-generation migrants (FGM) and patients with breast cancer were less often informed about participation in
clinical trials (p < 0.05) and 24.5% of them suggested the help of an interpreter to improve the medical
consultation. Second and third-generation migrants (SGM and TGM) experienced more fatigue and nausea than
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expected.

quality of life in cancer patients with migrant status.

Conclusions: Our results allow the hypothesis that training medical staff in intercultural competence and using
disease-related patient information in different languages can improve best supportive care management and

Keywords: Migrants, Survey, Doctor-patient relationship, Patient preference, Therapy expectations

Background

Migration is a global phenomenon with 244 million
international migrants worldwide [1]. In Germany,
one quarter (25.5%) or 20.8 million German citizens
have a migrant background [2]. The group of people
with a migrant background is heterogenic, including
those with their migration history or those who are
offspring of migrants born in the host country, where
at least one parent has another background. Because
migrants are not often considered for medical trials,
only a few data focuses on patients with a migration
background (PMB) [3].

According to previous studies, people with a migra-
tion background have specific health-related risk fac-
tors and health-related behavior [4]. Some specific
issues faced by PMB are the need for acculturation in
the host country, language barriers, and differences in
cultural values. These factors may influence the treat-
ment decision-making process for doctors and cancer
patients. Establishing an adequate cross-cultural
doctor-patient relationship may be crucial to over-
come these barriers and facilitate the exchange of in-
formation and include patients in the decision-making
process [5].

There are lacking data for PMB with gynecological
malignancies and with breast cancer. Therefore, the
present study was initiated. The objectives of this pilot
study are to gather information about the preferences of
patients regarding medical treatment and communica-
tion with their doctors. The main outcomes of the study
are to measure the patient satisfaction with different as-
pects of the medical consultation, to evaluate patient sat-
isfaction with their involvement in cancer treatment and
participation in clinical studies and to assess patient
demographics. The secondary goals are to assess patient
satisfaction with the therapy results, to evaluate the ther-
apy side effects and gather their perspectives of improv-
ing health care for migrants and disease etiology. The
survey focuses on different migrant generation patients
with gynecological malignancies and with breast cancer.
The study population included both patients with and
without a migrant background. This study aimed to de-
scribe patient expectations and preferences and develop
future interprofessional and interdisciplinary strategies
to improve patient management of women with and
without a migrant background. For this study, we use

“migrants” when we refer to people with a migrant back-
ground. A particular focus of this study is to evaluate
the participation of PMB in oncology clinical trials.

Methods

The study was carried out in two steps between August
2014 and August 2017 at 19 gynecologic and oncology
departments (# = 11) and practices (n = 8) in Germany.

Patient participation was via an online survey and a
paper print version. For the Berlin region, additional
personal interviews were carried out in four languages
(German, Russian, Turkish, Arabic) by trained staff who
did not have any involvement in patient management.
After a run-in phase with 15 centers in Berlin (2014—
2015), the study was extended by including 4 additional
departments from different federal states in Germany
(2016-2017).

All gynecologic oncology departments of maximum
and main care and practices with a focus on gynecologic
oncology in Berlin were invited to participate in this
study. The criteria to choose the clinic were if they have
reported “gynecological oncology” as a treatment focus.
Seven out of 15 eligible departments declared their
interest and participation. Additionally, we invited 21
practices with focus on “gynecological oncology” in
Berlin to participate and 8 responded and participated in
the study.

Additional to the 15 centers in Berlin, 4 gynecological
departments of maximum and main care clinics from 4
different federal states of Germany with the largest num-

ber of inhabitants asked to participate (Bayern,
Nordrhein-Westfalen, Niedersachsen, Baden-
Wiirttemberg).

The Charité Ethics Committee (EA1/059/14) and the
Charité Office for Protection of Data Privacy approved
the study protocol to include patients via an online sur-
vey, paper printed questionnaire, and interviews.

For all the different data collection possibilities, an ap-
proved patient information sheet was provided before
participation. According to the ethics protocol, patient
signatures were not required in order to preserve ano-
nymity on the informed consent form. The sheet ex-
pressly declared that by answering the questions, the
responder agreed to participate in this survey voluntarily,
and the answers would be further analyzed and
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published. Furthermore, it was stated that participation
was optional and that non-participation would have no
consequences in further treatment.

In the internet survey, the same algorithm was used
and the information sheet was placed electronically. The
participants were automatically redirected to a patient
information sheet, had to read it and confirm their
agreement to proceed with the questionnaire.

The survey recruited patients with primary or recur-
rence of breast, ovarian, peritoneal, or fallopian tube
cancer. Based on the experience of previously published
large multicentre surveys [6, 7], an interdisciplinary and
interprofessional team developed a 58-item question-
naire. It was translated into three different languages:
Russian, Arabic, and Turkish due to the high prevalence
of these languages in Germany. Bilingual medical staff
validated the translation of the questionnaire.

The survey was divided into three sections: the first
one included questions for assessing the migrant back-
ground and demographics, the second was related to the
course of disease including questions about the type of
cancer, the type of cancer therapy, and the current ther-
apy situation. The third section included questions about
patient preference, expectations, and evaluation of their
level of satisfaction in medical communication, involve-
ment in health services and patient preferences on ther-
apy and doctor-patient communication. The objective of
the survey was to gather information, not to implement
a specific questionnaire. Therefore, no statistical valid-
ation tests were applied.

The paper printed form was generally provided during
a consultation by the physician in one of the patient’s
preferred languages; German, Arabic, Russian or
Turkish.

The interviews took place in the following four max-
imum care hospitals in Berlin: Charité Campus Virchow
Klinikum Berlin, Charité Campus Mitte (University of
Berlin), Vivantes Klinikum Neukolln, and Vivantes Klini-
kum am Urban.

The bilingual medical staff was trained for the survey.
They conducted the interviews in the patient’s preferred
language (native) using the 58-item questionnaire as a
template during a hospital stay, during outpatient ap-
pointments for a follow-up examination, or during
chemotherapy in an outpatient setting. The interviewers
were explicitly trained and were supervised by profes-
sional staff before the start of the study. As a result, mi-
grants with insufficient German language skills could
also be included. In this case, the participants were inter-
viewed in Russian, Arabic, or Turkish. Only patients
who had already received cancer therapy such as sur-
gery, chemotherapy or were currently undergoing cancer
treatment were considered for the interviews. None of
the interviewers were involved in the clinical
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management of the patients to minimize additional bias.
Newly diagnosed women or women who had not started
any therapy at that time were excluded from the inter-
views to achieve comparable results.

The online survey was available in 4 languages: Ger-
man, Russian, Arabic, and Turkish. It was accessible via
the study webpage to all the patients with a diagnosis of
primary or recurrence of breast, ovarian, peritoneal, or
fallopian tube cancer during the whole study period.

Statistics

SPSS Version 25 was used for the statistical analysis.
The focus of all analyses was descriptive and primarily
performed for comparing the group of NM to FGM and
SGM/TGM. For the definition of migrant background,
the birthplace of the patient and both parents, the pre-
ferred language of communication, the level of spoken
German, and the residency time in Germany were
assessed [8]. If the patient and both parents were born
in another country, the patient was considered to be a
FGM. If the patient was born in Germany, but one of
the parents was not, the patient was considered to be a
SGM. If the patient and both parents were born in
Germany but the preferred language was not German,
the patient was considered to be a TGM.

The Chi-square-test was used for categorical variables
to distinguish the differences between the NM and FGM
and SGM/TGM. The non-parametric Kruskal Wallis
Test was used to explore the differences in patient satis-
faction in medical consultation, health care service and
therapy results. The normal distribution of the variables
was proved with the Kolmogorov-Smirnov-Test. A 10-
point Likert scale was used for evaluating patient satis-
faction regarding medical consultation; 1 expressing the
lowest and 10 the highest level of satisfaction. A similar
10-point-scale was used to evaluate patient expectations
with respect to the treatment results, where 1 repre-
sented “worse than expected” and 10 “better than
expected.”

A ROC curve was used for defining the best cut-off
age for the study population. A multivariate binary re-
gression model was employed to test if non-participation
in a clinical study was influenced by the patient’s mi-
grant background, the level of German language skills,
or their age. We performed a subgroup analysis for the
type of cancer; breast cancer versus gynecological cancer
from the mentioned migrant generations.

Results

Demographic characteristics of the study population
During the study period, 686 patients participated in the
survey. Patients with missing data (n = 59) and who were
not permanently living in Germany (n =21) were ex-
cluded (see Fig. 1). Using our pre-defined criteria, 106
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Fig. 1 Flowchart for recruited patients. NM: Non-migrants, FGM: first-generation migrants, SGM: second-generation migrants, TGM:

(17.5%) of the participants were classified as FGM, 57
(9.4%) as SGM and 3 (0.5%) as TGM. The last two
groups were considered as one group SGM/TCM for
further statistical analyses.

According to the preferred participation way, 328
(54%) patients were interviewed, and only a small num-
ber of the participants filled out the online questionnaire
55 (9.1%). The remaining 223 (36.8%) filled out the
paper print form. There were no differences in the pre-
ferred way of participation between migrants and NM.
The participants who chose the online form were signifi-
cantly younger. Supplemental Table 1 describes the me-
dian age and migrant status by the chosen way of
participation.

Concerning language preference, 54.6% of the mi-
grants preferred to speak German, 21% Turkish, 16%
Russian, and 4.2% other languages. Regarding migrant
generations, only 16% of FGM preferred to speak Ger-
man, 48.1% favored another language than German, and
35.8% were bilingual. In contrast, SGM/TGM, 83.1%
preferred German, 11.9% were bilingual, and only 5.1%
preferred another language.

Table 1 summarizes the demographic characteristics
of the study population.

We observed some differences between the FGM and
NM in social status and German language skills. FGM
were significantly younger (median age 52), were more
often married, and had children. The percentage of
employed was lowest among the FGM 26.0%, where
12.5% of them had no school education at all, 23.8% only
had poor German language skills, and 3.8% could not
speak any German. German was the preferred language
for SGM/TGM, compared to FGM. Seventy-five percent
of them rated their German language skills as very good

and 23.3% as good. When comparing the mentioned
generations in the breast cancer group and the
gynecological cancer group, the following was observed.
FGM patients were significantly younger (median age
49) than NM (median age 57), and SGM/TGM (median
age 56) in the breast cancer group. In the gynecological
cancer group, the patients tended to be older; FGM (me-
dian age 57), NM (median age 60), and SGM/TGM (me-
dian age 61). The cases with ovarian, peritoneal, or
fallopian tube cancer were higher among SGM/TGM
61.7% (37 patients) in comparison to FGM 41.5% (44 pa-
tients), and NM 58.6% (258 patients). The majority of
breast cancer patients were found in FGM 59.4% (63 pa-
tients) compared to NM 46.3% (203 patients) and SGM/
TGM 39% (23 patients).

Medical management and information needs
There were no significant differences in patient satisfac-
tion with global medical management. The majority of
the patients were satisfied with the communication with
their doctors. The mean score was 9.0 (on a scale of 1—
10). There were no differences between NM and PMB
when evaluating doctor-patient communication and pa-
tient involvement in the therapy (refer to Fig. 2a). Al-
most 25% of the FGM suggested the presence of a
professional interpreter during the medical consultation
to improve communication with people of various mi-
grant backgrounds (p < 0.05) (refer to Table 2). Intercul-
tural training for the medical staff to improve the care of
migrants was suggested by 22.6% of them, and the em-
ployment of more doctors with migrant backgrounds
was encouraged by another 35%.

Forty-five percent of SGM/TGM demanded more time
for medical consultations (refer to Table 5). For the
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NM FGM SGM/TGM p-value
Demographics
Number of patients (n) 440 106 60
Age (median) 59 (22-92) 2 (30-83) 9 (24-84) <0.05
Have children 322 (73.5%) 9 (84.0%) 8 (65.5%) 0.02
Married or living in a relationship 295 (68.1%) 6 (71.7%) 2 (71.2%) 0.72
Currently employed 162 (36.8%) 7 (26.0%) 8 (31.0%) 0.09
German as a preferred language 440 (100.09%) 7 (16%) 9 (83.1%) <0.05
German citizens 436 (99.3%) 7 (35.2%) 2 (86.7%) <0.05
More than 6 years in Germany 440 (100.0%) 86 (83.5%) 60 (100.0%) <0.05
Internet access 340 (77.6%) 83 (79.0%) 55 (91.7%) 0.04
Level of education <0.05
No education 1(0.2%) 13 (12.5%) 0 (0%)
Primary education 72 (16.5%) 21 (20.2%) 15 (25.4%)
Secondary or tertiary education 208 (47.6%) 40 (38.5%) 22 (37.3%)
University degree 156 (35.7%) 30 (28.8%) 22 (37.3%)
Disease
Ovarian, peritoneal or fallopian tube cancer 258 (58.6%) 44 (41.5%) 37 (61.7%) 0.004
Breast cancer 203 (46.3%) 63 (59.4%) 23 (39.0%) 0.02

majority, the most important source of information was
their doctor. A small number of participants contacted a
support group. Only 18.6% of the FGM were aware that
there was information material available in their pre-
ferred language. FGM participants suggested that access
to information in different languages was provided to
improve cancer care compared to NM and SGM/TGM.

There were no significant differences in the following
analysis between patients who participated via an online
survey, print-version, and personal interviews. In the
subgroup analysis for the type of cancer, no relevant dif-
ferences between the patients with gynecological and
breast cancer were found concerning their satisfaction
with the medical consultation (data not shown).

Tumor etiology

We observed some differences in the explanation model
of disease origin between the groups. While NM consid-
ered genetic factors as a possible cause (p <0.05) for
cancer, PMB stated destiny (p < 0.05), stress in the fam-
ily (p <0.05), and nutrition (p = 0.03) as leading factors.

Side effects, supportive and medical care

We did not find any differences in standard therapies
such as surgery, chemotherapy, hormonal, or immuno-
therapy between the groups. When exploring the partici-
pation of PMB in standard medical care, we
demonstrated that a similar number of PMB participated
in follow-up care examination compared to the NM. A

cancer recurrence event occurred just as often between
the three groups.

Significant differences were observed in the evaluation
of therapy success. Fatigue (p =0.01) and nausea (p =
0.03) during the therapy were stated as worse than ex-
pected for SGM/TGM compared to NM and FGM.
FGM experienced more severe pain than expected dur-
ing therapy (p =0.03) (refer to Fig. 2b). SGM/TGM ex-
perienced nausea and fatigue more often than NM.
SGM/TGM asked for therapy options where nausea
could be reduced compared to NM. FGM reported car-
diac function changes more often and experienced pain
more often (refer to Table 3).

Patient involvement in clinical studies

FGM were considered less often for participation in a
clinical study and took part less often in a trial than NM
and SGM/TGM (refer to Table 4). A multivariate ana-
lysis was performed to examine the hypothesis if migrant
background could independently predict the probability
of non-participation in a clinical study (refer to Table 5).
By including other factors such as language skills and
age in a regression model, the migrant background was
verified as an independent factor related to less probabil-
ity of being considered for a clinical trial. FGM were less
likely to be offered participation in a clinical trial (OR
1.75, C.I. 0.991-3.80). This effect was most dominant in
breast cancer patients (refer to Supplemental Table 2).
Another independent factor for not being considered for
a trial was poor German skills. In contrast, being SGM/
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Fig. 2 a Evaluation of the quality of doctor consultation, patient involvement in therapy decisions and involvement of patient’s relatives in the
therapy on a 10-point scale, where 1 expresses the lowest level and 10 the highest. 2b Evaluation of therapy expectations and therapy side
effects on a 10-point scale, where 1 expresses “worse than expected” and 10 “better than expected”
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TGM surprisingly increased the chances of being con-
sidered for a clinical study, although this trend in a
multivariate analysis was not significant. German lan-
guage skills were an independent factor associated with
less probability of a patient being offered to participate
in a clinical trial but not associated with less
participation.

Discussion
The number of studies reporting medical needs and dis-
parities of PMB in Germany is insufficient. Based on the
experience of previous extensive NOGGO Expression
surveys [6, 7], we conducted a new one. This had a spe-
cial focus on PMB to explore if there are differences in
the following: expectations of migrants towards their
medical treatment, how they experience communication
with their doctors, and how they participate in standard
medical care.

We could distinguish between migrants of the first,
second, and third-generation with the incorporation of

migrant-specific questions which enabled comparisons
in these different groups. We encountered some signifi-
cant differences about FGM in how they experienced the
side effects of the therapy and their access to medical in-
formation. In comparison to NM and SGM/TGM, FGM
struggled more often to overcome language barriers.
One major finding was that FGM were generally under-
represented in clinical studies. By performing a subgroup
analysis for the type of cancer, we encountered some dif-
ferences between the patients with gynecological and
those with breast cancer. Being a FGM and having
breast cancer reduced the chance of being offered par-
ticipation in a clinical trial. The SGM/TGM patients
with gynecological cancer participated more often in
clinical studies than those of the FGM group. Some of
these differences may be due to the different number of
available ongoing clinical studies of different entities
during the survey period.

More than one-quarter of the study population had a
migrant background. The rate of migrants in this survey
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NM FGM SGM/TGM p-value
Shorter therapy 65 (14.8%) 2 (20.8%) 1(18.3%) 0.29
Better cooperation between physicians 2 (25.5%) 6 (24.5%) 1 (35.0%) 0.26
More consultation time 134 (30.5%) 40 (37.7%) 7 (45.0%) 0.04
Therapies without alopecia 126 (28.6%) 9 (27.4%) 8 (30.0%) 093
More measures for pain prevention 41 (9.3%) 7 (16.0%) 0 (16.7%) 0.05
More measures for fatigue prevention 107 (24.3%) 7 (25.5%) 5 (25.0%) 0.97
More measures for nausea prevention 24 (5.5%) 6 (5.7%) 9 (15.0%) 0.02
Better nursing care 69 (15.7%) 12 (11.3%) 1(18.3%) 041
Therapy progress should be reported to patients more often 85 (19.3%) 20 (18.9%) 7 (11.7%) 0.36
More effective therapies 122 (27.7%) 34 (32.1%) 11 (18.3%) 0.16
Doctor consultation with interpreter 9 (2.0%) 26 (24.5%) 1 (1.7%) <005
Intercultural training for medical staff 47 (10.7%) 24 (22.6%) 1(183%) 0.003
Information in different languages 49 (11.1%) 37 (34.9%) 9 (15.0%) <0.05

is slightly higher than the average number for Germany.
This effect is probably due to patient recruitment mostly
from the Berlin area, where the migrant percentage is re-
ported to be higher than the average 28% [9]. The FGM
were significantly younger, less acculturated, and had
poorer German language skills than SGM/TGM.

Most of the patients were very pleased with the quality
of medical consultation and their involvement in the
decision-making process. We found differences in access
to information in a preferred language for FGM, reveal-
ing a lack of information due to language barriers.

There were no significant differences between PMB
and NM when considering their involvement in standard
health care such as follow-up care, chemotherapy

treatment, or surgery. A study from Leonhardt et al. [10]
reported similar results for overall satisfaction and per-
ception of medical consultation by patients with colorec-
tal cancer. The study group reported that migrants
showed less compliance to follow-up care and were less
satisfied with some aspects of communication, such as
participation in the decision-making process and re-
sponses to their questions. For the analysis, the study
group considered the FGM and SGM as one. The per-
centage of migrants in their study was much lower, with
16.3%. The results of our study highlight that there are
significant differences between FGM and SGM/TGM. It
also demonstrates that different generation migrants
should be considered separately.

Table 3 Differences between the groups regarding the participation in the therapy and the experienced side effects

NM FGM SGM/TGM p-value
Therapy
Surgery 406 (92.5%) 4 (92.2%) 5 (91.7%) 0.97
Chemotherapy 368 (84.2%) 7 (82.9%) 1 (85.0%) 0.27
Radiotherapy 130 (30.9%) 3 (33.7%) 15 (25.4%) 0.74
Anti-hormone therapy 98 (23.4%) 7 (26.7%) 7 (29.3%) 0.64
Immunotherapy 171 (40.0%) 8 (29.2%) 5 (41.7%) 0.21
Recurrence 164 (40.3%) 4 (35.1%) 9 (50.0%) 0.24
Therapy side effects
Pain 198 (46.8%) 4 (52.9%) 26 (44.8%) 048
Alopecia 288 (68.1%) 2 (70.6%) 42 (72.4%) 0.74
Fatigue 253 (59.8%) 7 (65.7%) (70.7%) 0.19
Blood changes 220 (52.0%) 42 (41.2%) 34 (58.6%) 0.06
Cardiac function changes 16 (3.8%) 9 (8.8%) 1 (1.7%) 0.05
Nausea 158 (37.4%) 50 (49.0%) 31 (53.4%) 001
Paresthesia 240 (56.7%) 56 (54.9%) 36 (62.1%) 067
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Table 4 Differences between the groups regarding access to clinical trials and cultural specific information

NM FGM SGM/TGM p-value
Offered a clinical trail 6 (50.7%) 9 (28.4%) 34 (56.7%) <0.05
Participated in a clinical trail 4 (33.5%) 6 (15.7%) 8 (47.5%) <0.05
Offered alternative therapies 2 (39.0%) 37 (37.4%) 7 (48.2%) 037
Participated in follow-up care 372 (91.0%) 91 (89.2%) 3 (94.6%) 0.25
Contacted a support group 79 (18.5%) 11 (10.8%) 3 (21.7%) 0.12
Aware of information materials in their preferred language 247 (60.8%) 19 (18.6%) 7 (69.8%) <0.05

The data evaluation of 66,953 cancer patients in the
study of Mc Grath-Lone L et al. [11] showed that only
30.4% reported having discussions about study participa-
tion, and 18.9% took part in the research. Certain groups
were under-represented in research populations.

The medical staff was less likely to discuss research
participation with older patients. The age of over 70 was
not an independent factor for participation in clinical
studies in our survey, but poor language skills were.

A German study group [12] evaluated patient know-
ledge and attitude towards medical research studies
among patients with breast cancer and gynecological dis-
eases. They demonstrated that knowledge and willing-
ness to participate strongly depended on age (p <0.001),
educational level (p <0.001), and patient group (p <
0.001). The level of information that patients received af-
fected their willingness to participate.

Our study gives some arguments to the discussion of why
migrants are so under-represented in clinical trials. Based on
our study results, we assume that PMB are generally less in-
formed by their doctors regarding possible participation in
clinical trials. Despite the high prevalence of other languages
in Germany, most informed consents are only in German.
We, therefore, suggest that specific training for medical staff
and adequate patient information materials may improve the
recruitment of migrants in clinical trials.

The present pilot study was designed to gather infor-
mation about the needs and expectations of PMB and
identify possible disparities. We would like to highlight
that our study is not a representative survey for the
whole and heterogeneous group of migrants in Germany

undergoing cancer treatment. Based on our experience
from previous published studies we focused on patients
with breast and ovarian cancer in order to generate
comparable results. Therefore, the results from this sur-
vey should not be translated directly to other
gynecological malignancies such as cervical or endomet-
rial cancer. Nevertheless, we believe that our results pro-
vide relevant information for future projects. In our
study, patients were recruited by three different ways of
access. We have not observed any differences between
these cohorts, but this study was not powered for this
purpose. Besides this, we observed a much higher ac-
ceptance by migrants and NM when being personally
interviewed. Based on our experience, we recommend
prioritizing personal interviews for future studies to re-
duce bias by a high rate of non-compliance and non-
participation. Based on our results and according to the
GCIG-consensus conference [13] to perform clinical tri-
als in specific migrant populations with gynecological
malignancies, we strongly recommend implementing
migrant-specific questions in all clinical trials to distin-
guish patients from different migrant generations.

Conclusions
Based on our research, this is one of the largest multi-
centre prospective studies exploring patients expecta-
tions with different migrant backgrounds and
gynecological malignancies.

The results of our study demonstrated more similar-
ities than differences in the level of satisfaction with
medical consultation and the involvement in cancer

Table 5 Factors predicting the possibility of not being offered or not participating in a clinical trial. The “NM" group is compared to
"FGM" and to “SGM/TGM". Patients with poor German skills were compared to those with fluent German skills. Patients younger than

70 were compared to patients aged 70 and over

Factors for not being offered participation in a clinical trial

Factors for not participating in a clinical trial

OR C.l. 95% C.l. 95% p-value OR C.l. 95% C.l. 95% p-value
lower higher lower higher
SGM/TGM 0.823 0474 1428 049 0.582 0.334 1.014 0.06
FGM 1.749 0.991 3.806 0.05 2172 1.105 4.268 0.02
Poor German language skills ~ 3.265 1.394 7.650 0.006 1.784 0.682 4.666 0.24
Age over 70 1.296 0.863 1.948 0.21 1.305 0.843 2022 0.23
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therapy for both migrants and NM. The physicians were
the main source of medical information for the majority
of both groups; PMB and NM.

In comparison to NM, PMB were less involved in clin-
ical trials and received less information about studies. Fur-
thermore, PMB stated that they experienced more side
effects of cancer therapy than expected. Our results allow
the hypothesis that training medical staff in intercultural
competence could highly improve supportive care man-
agement and quality of life in PMB with cancer and will
enable them to have better access to innovative therapies.

Abbreviations

NOGGO: North-Eastern-German Society of Gynecological Oncology;
PMB: Patients with a migrant background; NM: Non-migrants; FGM: First-
generation migrants; SGM: Second-generation migrants; TGM: Third-
generation migrants; SGM/TGM: Second and third-generation migrants

Supplementary Information
The online version contains supplementary material available at https://doi.
0rg/10.1186/512885-021-08731-6.

Additional file 1: Supplemental Table 1. Distribution of study
participants according to the way of recruitment. Supplemental Table
2. Factors predicting the possibility for not being offered or not
participating in a clinical trial.

Acknowledgements
A research grant from the Allimogi-Stiftung supported this study.
Emelina Fucaraccio has proofread and edited the manuscript.

Authors’ contributions

All authors contributed substantially to one or more of the following: J.
Sehouli and D. Dimitrova designed the study, developed the study
questionnaire, analyzed the data, and wrote the main manuscript text. B.
Naghavi planned the study recruitment, assessed the study data. U. Keilholz
planned the study recruitment, reviewed the manuscript. R. Richter
performed the statistical analysis of the data and reviewed the manuscript.
M. David, E.I. Braicu, R. Chekerov, S. Nasser, G. Inci, J. Blohmer, U. Torsten, G.
Oskay-Ozcelik, I. Blau, N. Fersis, E. Keil recruited patients in the study and
reviewed the manuscript. M. Keller and A. Holzgreve supervised the study
recruitment and reviewed the manuscript. The authors read and approved
the final manuscript.

Funding
A research grant from Allimogi-Stiftung supported the research. Open Access
funding enabled and organized by Projekt DEAL.

Availability of data and materials
The database of the current study is available from the corresponding author
on upon request.

Declarations

Ethics approval and consent to participate

The study was approved by the Charité Ethics Committee with a number for
the study: EA1/059/14. All the patients in this study read the patient
information sheet and gave informed consent to participate. The study was
carried out following all relevant guidelines and regulations.

Consent for publication
Not applicable.

Competing interests
The authors declared that they have no competing interests.

Page 9 of 9

Author details

'Department of Gynecology with Center of Oncological Surgery, Charité
University Medicine, Campus Virchow-Klinikum, Berlin, Augustenburger Platz
1, 13353 Berlin, Germany. °Charité Comprehensive Cancer Center, Charité
University Medicine, Berlin, Germany. *Department of Gynecology and Breast
Care Center, Charité University Medicine, Charité Campus Mitte, Berlin,
Germany. “Department of Gynecology, Vivantes Klinikum Neukslin Berlin,
Berlin, Germany. *Gynecological Oncology Medical Practice Berlin Spandau,
Berlin, Germany. “Medical Care Center Evangelisches Waldkrankenhaus am
Standort Pankow, Berlin, Germany. "Helios Klinikum Duisburg, Duisburg,
Germany. ®Vivantes Netzwerk far Gesundheit GmbH, Berlin, Germany. “Klinik
Oranienburg, Oberhavel Kliniken GmbH, Oranienburg, Germany.
'%North-Eastern-German Society of Gynecological Oncology, Oranienburg,
Germany.

Received: 9 January 2021 Accepted: 26 August 2021
Published online: 12 September 2021

References

1. Wickramage, et al. Migration and health: a global public health research priority.
BMC Public Health. 2018,18(1)987. https//doiorg/10.1186/512889-018-5932-5.

2. Bericht der Beauftragten der Bundesregierung fir Migration, Fltichtlinge
und Integration. https://www.integrationsbeauftragte.de/resource/blob/
89600/1702326/3933a9%bae7cac306cbebc6814c3b4515/lagebericht-12-
ueberblick-data.pdf Accessed 06 Jan 2021.

3. Hughson, JA, Woodward-Kron, R, Parker, A. et al. A review of approaches to
improve participation of culturally and linguistically diverse populations in
clinical trials. Trials 17, 2016; https://doi.org/10.1186/513063-016-1384-3

4. Rommel A, Sa8 AC, Born S, Ellert U. Health status of people with a migrant
background and impact of socio-economic factors: first results of the
German health interview and examination survey for adults (DEGS1).
Bundesgesundheitsbl Gesundheitsforsch Gesundheitsschutz. 2015;58(6):543—
52. https.//doi.org/10.1007/500103-015-2145-2.

5. Fong Ha J, Longnecker N. Doctor-patient communication: a review. Ochsner
J.2010;10(1):38-43.

6. Oskay-Ozcelik G, Lehmacher W, Kénsgen D, Christ H, Kaufmann M, Lichtenegger W,
et al. Breast cancer patients' expectations in respect of the physician—patient
relationship and treatment management results of a survey of 617 patients. Ann
Oncol. 2007;18(3):479-84. https//doi.org/10.1093/annonc/mdi456.

7. Oskay-Ozcelik G, Alavi S, Richter R, Keller M, Chekerov R, Cecere SC, et al.
Expression IlI: patients' expectations and preferences regarding physician-patient
relationship and clinical management-results of the international NOGGO/
ENGOT-0v4-GCIG study in 1830 ovarian cancer patients from European countries.
Ann Oncol. 201829(4)910-6. https//doi.org/10.1093/annonc/mdy037.

8. Schenk L, Bau A, Borde T, Butler J, Lampert T, Neuhauser H, et al. A basic set of
indicators for mapping migrant status. Recommendations for epidemiological
practice. Bundesgesundheitsbl Gesundheitsforsch Gesundheitsschutz. 2006;
49(9):853-60. https://doi.org/10.1007/500103-006-0018-4.

9. The Office for Statistics Berlin-Brandeburg - Berlin population data and
statistics. https//www.statistik-berlin-brandenburg.de/publikationen/stat_
berichte/2019/SB_A01-10-00_2018j01_BE.pdf Accessed 6 Jan 2021.

10. Leonhardt M, Aschenbrenner K, Kreis ME, Lauscher JC. Exploring the
characteristics and potential disparities of non-migrant and migrant
colorectal cancer patients regarding their satisfaction and subjective
perception of care - a cross-sectional study. BMC Health Serv Res. 2018;
18(1):423. https://doi.org/10.1186/512913-018-3232-5.

11, Mc Grath-Lone L, Day S, Schoenbom C, Ward H. Exploring research participation
among cancer patients: analysis of a national survey and an in-depth interview
study. BMC Cancer. 2015;15(1)618. https/doiorg/10.1186/512885-015-1628-8.

12. Lux MP, Hildebrandt T, Knetzger SM, Schrauder MG, Jud SM, Hein A, et al.
Knowledge and attitudes regarding medical research studies among
patients with breast cancer and gynecological diseases. BMC Cancer. 2015;
15(1):587. https://doi.org/10.1186/512885-015-1584-3.

13. Colombo N, Sessa C, du Bois A, Ledermann J, McCluggage WG, McNeish |,
et al. Querleu D; ESMO-ESGO ovarian Cancer consensus conference working
group. Colombo N, et al. Ann Oncol. 2019;30(5):672-705. https.//doi.org/10.1
093/annonc/mdz062.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.1186/s12885-021-08731-6
https://doi.org/10.1186/s12885-021-08731-6
https://doi.org/10.1186/s12889-018-5932-5
https://www.integrationsbeauftragte.de/resource/blob/89600/1702326/3933a9bae7cac306cbebc6814c3b4515/lagebericht-12-ueberblick-data.pdf
https://www.integrationsbeauftragte.de/resource/blob/89600/1702326/3933a9bae7cac306cbebc6814c3b4515/lagebericht-12-ueberblick-data.pdf
https://www.integrationsbeauftragte.de/resource/blob/89600/1702326/3933a9bae7cac306cbebc6814c3b4515/lagebericht-12-ueberblick-data.pdf
https://doi.org/10.1186/s13063-016-1384-3
https://doi.org/10.1007/s00103-015-2145-2
https://doi.org/10.1093/annonc/mdl456
https://doi.org/10.1093/annonc/mdy037
https://doi.org/10.1007/s00103-006-0018-4
https://www.statistik-berlin-brandenburg.de/publikationen/stat_berichte/2019/SB_A01-10-00_2018j01_BE.pdf
https://www.statistik-berlin-brandenburg.de/publikationen/stat_berichte/2019/SB_A01-10-00_2018j01_BE.pdf
https://doi.org/10.1186/s12913-018-3232-5
https://doi.org/10.1186/s12885-015-1628-8
https://doi.org/10.1186/s12885-015-1584-3
https://doi.org/10.1093/annonc/mdz062
https://doi.org/10.1093/annonc/mdz062

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Statistics

	Results
	Demographic characteristics of the study population
	Medical management and information needs
	Tumor etiology
	Side effects, supportive and medical care
	Patient involvement in clinical studies

	Discussion
	Conclusions
	Abbreviations
	Supplementary Information
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

