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 Multiple barriers exist in the enrollment of racial and ethnic minority groups in Table 1. Demographic Table for Outreached Participants from 2022-2023 * Direct feedback from underserved communities is
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 Minority communities have acknowledged the advantages of community 30-39 7(7.6) 0 3(9.4)
. . ] ] ] o 40-49 21 (22.8) 3 (25.0) 8 (25.0) Future Directions
outreach, particularly when employing diverse strategies that prioritize 50-59 38413 3 (667 12 (375
60-69 11 (12.0 1(8.3 3(94 . ° _° .
50 H ° HE improve communication and relationships with
To increase participation of rural-.dwc?lllng Natl\{e Hawaiian/Pacific IsIar.1ders Echnicity Hate  1es o communities that suffer from various barriers that
(NHPI) and other underserved minority groups in breast cancer screening and Hispanic 222 ! (53) 0 contribute to disparities
chinical trials, a pilot project was developed to augment community engagement, Native Hawallan - 16(174) 2 (167) @8l * Going forward, community centered approaches need to be
provide education, and gain insights into the cancer screening and clinical trial Mixed - NHP 78s) 20167 2 (04 orioritized for all research endeavors
Mixed - Other 1(1.1 0] 1(3.1
process.
Citizenship
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* To evaluate rural Oahu’s underserved communities in breast cancer screening private o o ) TMIST evaluates the effectiveness of two mammography
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. o . Figure 2. Distribution of Outreach Table 2. Estimated Attendees at Inclusion Criteria for annual screening
Figure 1. Distribution Map of Outreach Events and Mammogram Participants Event Types Outreach Events + Premenopausal women

 Postmenopausal women aged 45 to 69 with specific risk factors
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* Women who are symptomatic for breast disease, had a mammogram
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“Surveys don’t really count for anything.”
“Is this data going to help my people?” jkaUl@CC.h(JW(JII.E?dU

Y¢ Mammogram Screening Facilities



mailto:jfukui@cc.hawaii.edu

