
http://www.alliedacademies.org/medical-oncology-therapeutics/

J Med Oncl Ther 2025 Volume 10 Issue 31

Short Communication

Citation: Kiess D. Patient-centered approaches in oncology clinical trials: Improving recruitment and retention. J Med Oncl Ther. 
2025;10(3):267.

Patient-centered approaches in oncology clinical trials: Improving 
recruitment and retention.
Debra Kiess*

Department of Oncology, University of Toronto, Canada

Introduction
Oncology clinical trials are a critical component of advancing 
cancer treatment, providing essential data that help researchers 
develop more effective therapies. However, the success of these 
trials hinges not only on the scientific rigor of the research but 
also on the involvement and engagement of patients. Despite 
the increasing number of clinical trials for cancer therapies, 
patient recruitment and retention remain significant challenges. 
Low participation rates and high dropout rates can undermine 
the quality and validity of clinical trials. To address these 
issues, a shift toward patient-centered approaches has become 
necessary to enhance recruitment and retention, ensuring that 
clinical trials are accessible, acceptable, and responsive to the 
needs of patients [1].

Recruitment and retention are fundamental to the success 
of oncology clinical trials. The recruitment process, which 
involves attracting eligible participants, is often hindered 
by several factors. These may include lack of awareness 
about available trials, the complexity of trial protocols, and 
geographic or financial barriers. In addition, many patients 
may feel overwhelmed by the idea of participating in a clinical 
trial due to fear of unknown side effects, concerns about the 
treatment’s effectiveness, or the time commitment required 
[2].

Retention is another challenge that often plagues oncology 
trials. Even once patients are enrolled, they may drop out due 
to adverse side effects, the burden of frequent hospital visits, 
a perceived lack of benefit, or a change in health status. These 
challenges can lead to incomplete data, increased trial costs, 
and delays in bringing new therapies to market. Therefore, it 
is crucial to design clinical trials that address these issues and 
create an environment that prioritizes the patient experience 
[3].

A patient-centered approach in oncology clinical trials is one 
that actively considers and integrates the needs, preferences, 
and values of patients into the design and execution of the 
trial. This approach goes beyond simply offering treatment 
options and instead involves treating patients as partners in 
the research process. By ensuring that patients’ perspectives 
are considered in trial design, recruitment strategies, and 
throughout the study duration, clinical trials can become more 
inclusive and accessible, leading to better outcomes for both 
patients and researchers [4].

Key elements of a patient-centered approach include providing 
clear and comprehensive information about the trial, ensuring 
logistical support, addressing concerns about side effects and 
treatment options, and creating a supportive and empathetic 
environment for patients. It also involves recognizing the 
personal and emotional impact of participating in a clinical 
trial, offering flexibility, and accommodating patient 
preferences when possible [5].

One of the first steps in improving recruitment is increasing 
awareness of clinical trials. Many patients are unaware that 
clinical trials are available or are not informed about the 
potential benefits of participation. Educational initiatives 
aimed at both healthcare providers and patients can play a 
key role in bridging this gap. Patients who understand the 
potential for clinical trials to provide access to cutting-edge 
treatments and contribute to scientific progress are more likely 
to consider participation [6].

Moreover, increasing accessibility to clinical trials is 
essential. Many patients may not participate because they live 
in remote areas or lack the financial means to travel to trial 
sites. Incorporating telemedicine into clinical trial protocols 
can help mitigate this barrier, allowing patients to participate 
in follow-up appointments or even some aspects of the trial 
remotely. Additionally, offering financial support, such as 
covering travel expenses or providing accommodations, can 
make trials more accessible to a broader range of patients [7].

Traditional oncology clinical trials often have rigid protocols 
and long, complex procedures that can overwhelm or 
discourage patients from participating. A more flexible 
trial design can make participation more feasible and less 
burdensome for patients. For example, trials can be designed 
with more convenient scheduling, fewer hospital visits, or 
shorter treatment durations. Personalizing the experience for 
each patient, such as by considering their specific medical 
history or treatment preferences, can also enhance the 
experience [8].

Furthermore, incorporating adaptive trial designs can allow for 
modifications during the trial based on interim data, improving 
patient experience by reducing the duration of ineffective 
treatments. These flexible approaches not only benefit patients 
but also allow researchers to obtain more relevant data faster 
and with fewer patient withdrawals [9].
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Clear, ongoing communication is key to improving patient 
satisfaction and retention in clinical trials. Providing patients 
with easily understandable information about the trial, its 
goals, and potential risks and benefits is essential. Medical 
jargon should be avoided, and trial materials should be 
available in multiple formats to cater to different literacy levels 
and languages. Engaging patients in conversations about their 
concerns, expectations, and any potential anxieties they may 
have can also improve their comfort and confidence in the trial 
process [10].

Conclusion
Patient-centered approaches in oncology clinical trials 
represent a crucial shift in the way cancer research is conducted. 
By focusing on improving recruitment and retention through 
better communication, flexibility, support, and the use of 
technology, clinical trials can become more accessible, 
inclusive, and effective. In turn, these improvements will not 
only enhance the patient experience but also contribute to the 
development of better cancer treatments, ultimately benefiting 
future generations of cancer patients.
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