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Abstract

Background Health advances due to developments in genomic medicine are unequally experienced in the USA;
racial differences in the uptake of genetic testing are one factor in this disparity. In collaboration with Black patients
and diverse health care providers, we are developing a patient-centered video intervention to increase cancer genetic
testing among eligible Black Americans. The objective of the pilot work is to explore the acceptability of and support
for the intervention and key content components.

Methods In order to create a patient-centered video intervention prototype, we conducted a targeted, secondary
analysis of 47 coded transcripts from video-taped qualitative interviews with people with a known genetic or inher-
ited cancer risk. The review focused on decision-making, testing experiences, and perceived value of genetic testing.
We subsequently generated a 15-min video montage of content from 9 diverse (age, gender, race) participants. We
used the prototype video as prompt material for semi-structured interviews with 10 Black patients who had under-
gone genetic testing in the last 2 years and 10 racially diverse providers (genetic counselors, a nurse, and medical
oncologists) who provide management recommendations for high-risk patients. Interviews sought to understand
the acceptability of a video intervention to enhance informed decision-making by Black patients and key elements
for intervention efficacy.

Results Study participants were generally positive about the prototype video and provided guidance for interven-
tion development. Interviewed patients prioritized perceived authenticity and relatability of video participants. The
presentation of patients’ perspectives on testing, their experiences of testing, and the benefits of having test results
were all seen as useful. The benefits of testing for self and family were identified as important considerations. Privacy
concerns and science skepticism were identified as germane issues, with guidance to present barriers to testing
alongside possible solutions. The inclusion of clinicians was seen as potentially useful but with caution that clinicians
are not universally trusted.

Conclusions Study findings provided critical input for the creation of a professionally produced, tailored intervention
video for a randomized clinical trial with Black Americans to evaluate the influence on uptake of genetic testing. The
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interviews suggest the acceptability and potential utility of an authentic, realistic, and tailored, patient-centered video
intervention to increase consideration and uptake of genetic testing.

Key messages regarding feasibility

+ Previous research has demonstrated the impact of
video interventions on increasing knowledge and
awareness among diverse populations, but the use of
culturally tailored patient-based videos to improve
the uptake of cancer genetic testing has not been
extensively evaluated. It was not known whether a
patient-based video about genetic testing would be
acceptable to Black patients who are eligible for test-
ing or health care providers who are involved in test-
ing.

« This research uses available video content of actual
patients talking about genetic testing experiences as
prompt material for patient and stakeholder input
for intervention development. Qualitative inter-
views conducted after showing patients and heath
care providers the prototype intervention material
highlighted authenticity, discussions of commu-
nity norms, and experiential content as key feasibil-
ity components in the design of a future interven-
tion. Diverse and reflective representation of Black
patients who have undergone genetic testing was also
highlighted as an important consideration in inter-
vention development.

«+ This qualitative study demonstrated support for test-
ing a patient-centered intervention video and pro-
vided important guidance for the development of
a patient-based intervention video. Based on these
findings, we have developed a professionally pro-
duced, patient-centered video intervention focused
on the experiences of Black Americans to encour-
age the uptake of genetic testing. The pilot interven-
tion also informed the decisions to include enhanced
biographical context in the intervention video and
ensure content that balances patients’ positive expe-
riences with personal and community concerns and
barriers to testing.

Background

Rapid advances in genomic medicine are enabling a
more personalized approach to the early detection,
prevention, and treatment of individuals at high risk
for cancer(s) or diagnosed with cancer. Having access
to knowledge of personal cancer risk such as genetic
testing can enable individuals to take part in shared
decision-making with providers regarding cancer

treatment, early detection, and risk reduction. There
is also now evidence demonstrating a survival benefit
for some of these preventive strategies among individu-
als with a hereditary predisposition [1]. Genetic test-
ing can also help reduce cancer risk and promote early
detection of cancer among family members. Despite
an increase in our understanding of the potential value
of genetic testing for individuals and families, uptake
of testing continues to be significantly lower among
Black patients with and without cancer [2—4]. Factors
contributing to the disparity in uptake include unequal
access to health care, lack of awareness, experiences of
untrustworthy medical systems, fear of genetic test-
ing, and unequal recommendations for genetic evalu-
ation [5, 6]. In order to reduce disparities and create
more equity related to prevention and treatment, there
is an urgent need for innovative targeted interventions
to help reduce barriers and improve uptake of testing
among Black Americans through facilitating access,
increasing awareness, reducing fear, and addressing
concerns that lead to mistrust.

In 2018, the National Academies of Science held a
workshop on improving disparities in access to genomic
medicine [7]. A common theme throughout the work-
shop was that disadvantaged patients preferred to be
educated in genomics from someone they know (i.e.,
their primary care provider, someone else in the family,
another person who has the same condition) [7].

Provider-based educational videos about genetic test-
ing are one response to such preferences and have been
shown to increase patients’ knowledge and awareness
of testing, decrease negative attitudes, facilitate infor-
mation sharing, and increase intent to undergo genetic
testing [8—10]. There is also evidence for increased
uptake of same-day testing after exposure to such vid-
eos [10]. In non-cancer settings, there is some evidence
that culturally tailored educational videos can impact
participation, knowledge, trust in medical researchers,
and willingness to participate in clinical trials among
Black patients [11]. For instance, a video delivered by
a diverse group of trained health educators was found
to improve biospecimen donation compared to an edu-
cational brochure [12]. Despite studies demonstrating
a positive impact of video interventions on increasing
knowledge and awareness of individuals, the use of cul-
turally tailored videos to improve the uptake of can-
cer genetic testing has not been extensively evaluated.
Moreover, the literature is sparse in relation to studies
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that have assessed the use of patient narratives to effect
change in the uptake of recommended health services.
We see an opportunity to develop and test a targeted
patient-centered video around experiences with genetic
testing to evaluate whether this form of intervention
can increase genetic testing uptake among eligible
Black Americans.

Methods
The development of the patient-centered video inter-
vention is being undertaken by a diverse and interdisci-
plinary team of investigators and advisors that include
experts in medical oncology, cancer genetics, genetic
counseling, cancer epidemiology, disparities, cancer risk
communication, qualitative methods, and patient health
experiences (see Fig. 1). The first phase of the develop-
mental research was the creation of a 15-min prototype
video using data available from a recently completed,
video-based qualitative interview study (https://www.
healthexperiencesusa.org/Cancer-Risk-That-Runs-in-
Families/overview).

The prototype video’s content was compiled from a
review of transcripts from 47 qualitative interviews with
people who had a known genetic or inherited cancer risk,

Conducted secondary analysis of coded
interviews with 47 people with a known
genetic or inherited cancer risk
1
Created 15-minute developmental video
montage of clips from 9 people talking
about experiences with testing
!

Used developmental montage video as
prompt material in 20 qualitative interviews
with Black patients and genetic counselors
and oncologists

)

Analyzed interview transcripts for:
Perceived need for intervention
Perceived value of video
What needs to be said?

Who needs to be included?
What needs to be different?
!
Next: Conduct further targeted videoed

interviews with Black patients to develop
intervention video to test in randomized frial

) e G0 S =

Fig. 1 Creating and testing the prototype of a patient-centered
video intervention
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some of whom also had their own cancer diagnosis. Con-
sent for the prior study included an acknowledgment that
video materials would be publicly available and provided
an explicit agreement to future use of video segments on
the Healthexperiencesusa.org website and for research,
educational, and health system improvement. Several of
the study participants in the prior qualitative video study
were Black, but most were White. We reviewed all tran-
scripts and prioritized the perspectives of the Black par-
ticipants in relation to learning about their cancer risk
due to a hereditary predisposition, their decision-making
around genetic testing, and testing experiences. From
this review of the existing interview data, we used a priori
criteria considered key for intervention development and
identified segments in which interviewees were talking
about considering genetic testing, undergoing genetic
testing, and communicating with their family about
genetic testing and life following a decision to either test
or not test. Each interview was read by at least 3 mem-
bers of the research team the medical oncologist with
expertise in cancer genetics, a qualitative researcher who
had been involved in the initial study, and the study coor-
dinator. The research team compiled all relevant pieces
of the videoed interviews (from all participants) from
which we created a 15-min prototype montage video. We
assembled the video by selecting key segments to create
video subsections, giving primacy to the representation
of Black participants. The prototype video included 9
interviewees, of whom 4 are Black. In Fig. 2, we include 2
example screenshots of patients and content included in
the prototype video.

The prototype video was used as prompt material in
20 qualitative stakeholder interviews: 10 interviews with
Black patients (7 women and 3 men, aged 33 to 56) who
had undergone genetic counseling and testing for cancer
within the last 2 years and 10 with health care providers
(3 medical oncologists who provide management recom-
mendations for high-risk patients, 6 genetic counselors,
and 1 oncology nurse). Patient interviewees were patients
of one of the clinicians on the study team, and provid-
ers were identified through professional networks and
snowball sampling. Recruitment occurred through per-
sonal outreach from members of the study team known
to participants who explained that the goal is to develop
a patient-centered intervention to increase the uptake of
cancer genetic testing by Black Americans. The provider
interviewees were a mix of Black (# = 5) and non-Black
participants (n = 5). Given the small number of Black
oncologists and genetic counselors currently work-
ing in the US health system, we felt it was important to
show the montage to a diverse group of providers with
a focused discussion on the needs of Black patients. The
qualitative interviews were conducted by the first author
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Lisa J.’s doctor urges
her to be tested.

> SHOW TEXT VERSION S PRINT TRANSCRIPT

So we started having these conversations, and there was this, you know, test that came out, the BRCA gene test. So | was--
I'd gone back to school, and I was like, how can | afford this? She said, “well, you know, I'l just write a letter to the insurance
that you have.” And they approved it, because of my mother’s situation, you know, being that | was genetically predisposed to
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Asante notes that
distrust is a barrier to
having genetic testing
for many in the African
American community.

But you have to understand that we have a systematic history of distrust that is not going to get broken ovemight. It's not. And
1 wish that there with some simple, simple plug that | could put on it, or a Band-Aid that could put on it to say, oh, it's going to
got botter. | don't see it getting better. People, black people do not trust the medical community. And | foe like they have really
good reason not to.

Agreed.

You know? And I think that until that changes, untl that, until we can advocate for ourselvos in a real way that's going to make
roal chango-- | can talk until I'm blue in the face to tell my dad to got genetic tosting, and he is not going to do i You know, he
comes from an area where, you know, horrible things happened. And so | think that's whore we'ro at. But I think it takes us,

it.

And they approved the genetic testing. So | was very fortunate...it was a matter of having a doctor having that foresight.

Fig. 2 Examples of patient content in prototype video

who is a White woman and a highly experienced, PhD-
trained qualitative researcher. The interview was cen-
tered on engagement with and reactions to the prototype
montage video. In the consent process, all participants
were made aware that our goal is to develop a video inter-
vention to facilitate Black Americans’ informed decision-
making related to genetic testing.

Given that this research was conducted in 2021-2022,
with COVID precautions still prominent, all interviews
were conducted via Zoom with interviewees located
in their homes or workplaces depending on their pref-
erence. After a brief introduction, participants were
shown approximately 10 min of video, and then the
video was stopped, and they were asked for their over-
all reaction as well as targeted questions about the rep-
resentation of factors related to decision-making about
genetic testing, barriers to testing, and the testing pro-
cess. Following this feedback, the second segment of the
video (about 5 min) was then shown, and again, general
reactions were sought followed by questions related to
the content of the video, namely barriers and values to
genetic testing, communicating about testing with fam-
ily members, and practicalities of getting testing. We
also asked for opinions about the content and struc-
ture of a future video intervention. How could what we
showed them be improved? Participants were also asked
about whether patient-centered videos were an appro-
priate intervention strategy, and if so, the preferred
voices and messages to be included. We also asked for
thoughts about what information could be important to
improve the chances of uptake of genetic testing within
the Black community.

Interviews lasted between 30 and 40 min and were
transcribed with the assistance of the transcription

the younger generation, to, you know, try and advocate and be advocates. To say, you know, there are few, a few doctors that
You can trust. You know, there are a fow. But the best thing you can do is be your own, know your body. Talk to each other.
You don have o go to the genetic testing person, but we can talk to each other. You can know how your great grandmother
diod by asking your grandmother. You can know how your aunt diod by asking pooplo. Talk to each othor.

feature of Zoom; each automated Zoom transcript was
subsequently reviewed and edited by a member of the
study team using the interview audio file. Given that
our goal in this project is highly pragmatic—to develop
a pilot video intervention—the analysis was largely
descriptive and pragmatic, rather than theoretical. The
first stage of the analysis involved creating a summary
document for each interview organized around five key
topics:

+  Why do people test?

+  What are the barriers to testing?

+  What did people like about the montage video?

+ What did people feel needs to change about the
video?

+ What is the potential value of a video-based commu-
nication intervention such as this one?

The final analytic step undertaken for the process of
intervention development was for another member of
the study team to re-review the segments of the interview
transcripts related to each of the five topical areas using
a constant comparative process, with a focus on compar-
ing patient and provider responses, to identify areas of
convergence as well as outlying perspectives. The initial
analysis was then shared with the broader team for ana-
lytic input and refinement. No qualitative software was
necessary for this analysis.

Results

Overall, interviewees expressed strong support for an
intervention to promote informed choice around genetic
testing that is focused on patient-centered videos.
Patients and provider interviewees both saw value in a



Smith et al. Pilot and Feasibility Studies (2024) 10:62

patient-centered video conveying authentic experiences
and reflections on genetic testing. Patient interview-
ees commented on the value of people sharing “real-
life experiences,” and some said that it was particularly
important that this should come from Black patients.
They remarked that they found it reassuring to hear peo-
ple talk about the testing process as simple and hearing
that others saw it as important. They expressed that these
would be compelling messages in an intervention for
Black patients. One patient did, however, remark that this
type of intervention would not have been valuable for
him because he had such strong support from his medi-
cal team and community for testing, and did not there-
fore experience a need for it.

One of the video clips that mentioned “breaking the
silence” within the Black community about cancer and
inherited risk particularly resonated with interviewees
(patients and providers). The video intervention was
seen as a potentially effective way of encouraging or even
modeling talking about cancer and medical history in a
way that is not seen as common in the Black commu-
nity. Below are illustrative examples of patients express-
ing support for the messages being shared in the video,
with an emphasis on the inclusion of Black perspec-
tives. Health care providers were also highly support-
ive, emphasizing value in the variety of perspectives and
emotions being shared.

Interview extracts about the value of a patient-centered video
intervention

"Adults absorb information and relate to people’s experiences, so it's
a beautiful thing that you have people sharing in that way!" (Patient 7)

“| definitely think it's important to keep the piece that the first woman
talked about breaking the silence in the Black community.’ (Patient 6)

‘| thought the content was really good. Each of the participants shared
a different aspect or perspective on the genetic testing experience.
People talking about how they were explained the pros and cons

of testing, which | think is a big question for patients. And, how they felt
about waiting for the test results....I thought that the video did a good
job of showing the spectrum of thoughts around genetic testing

and having a genetic mutation. (Genetic Counselor, Provider 6)

Patients and provider interviewees both saw the
presentation of people’s reasons for testing as key to a
patient-centered video intervention. Both noted that it
is helpful for people considering testing to hear people
talk about why they decided to test and what benefits
it has had for them and that there is also value in pre-
senting people’s rationales for not testing, or not testing
immediately. Participants felt that a video intervention
should support an informed decision around testing,
rather than to push one towards a particular choice.
The rationales of testing to facilitate preventive efforts
for self, and also to serve one’s family and future family,
were highly salient.
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Interview extracts about why people test

“The idea that there are many cancers, given the evolution in cancer
research that are very curable if they are detected early and having
the ability to be screened more..." (Patient 5)

“One thing about me, | worry about my kids and grandkids. .. its impor-
tant to find this stuff out now, because we can help them! (Patient 2)

‘I think that if it could be presented in a way that makes us feel like, you
know, this is a good thing for us. This is the thing that will help us, help
our community — our kids, stay on the earth longer, | think that is some-
thing that people would be more interested in. | think African
Americans have more mistrust in medical professionals... and if you
make it about them and their kids — in our community we are very big
on making sure our kids are good.” (Patient 4)

“You have to do the positive and negative, to make sure they get
the whole picture...You have to inform - you can't just give all the good,
you have got to give the bad, too... Both sides are needed! (Patient 2)

In reflecting on the video, interviewees described
several key barriers to testing as important topics to
include. Some of these barriers were relatively general-
ized (e.g., financial constraints or fear of needles). Oth-
ers were tied to historic injustices perpetrated on the
Black community and the resulting mistrust of science,
as well as the potential for ongoing discriminatory prac-
tices specifically tied to genetic testing.

Interview extracts about barriers to testing

“There is just a little conspiracy around science in general ... Some-
thing that you would be able to address in this space ... probably

in terms of privacy and how the information would be used...its

not shared in larger ways, if there is a timeframe day that you keep it”
(Patient 1)

‘| have a lot of patients who say that their children are young and is this
going to come back to them? Are they not going to be able to have life
insurance? Nobody in the video talked about that! (Genetic Counselor,
Provider 6)

“One of the things that... got talked about by the very first person

that spoke to the general sense of trust and how information is used...
It was interesting for me to discover that insurance companies can take
this information and make decisions about what you can and can't
have access to on the basis of testing, and that, | think, is deeply con-
cerning!” (Patient 5)

Relatability and representation were mentioned as key to
the effectiveness of the video, although there was no agree-
ment as to whether all videoed patients need to be Black in
an intervention targeting a Black audience. Among patients,
there was a feeling that it was helpful to see people “like
them” While most interviewees said that the video should
be entirely Black patients (and some felt this strongly),
others either felt that this was not critical or saw value in
including non-Black voices. Several interviewees pointed
specifically to the need for diversity of representation within
the Black community. Diverse representation by age was
identified as important by genetic counselors. Both younger
people (who are positioned well for prevention) and older
people (who may be key to understanding family risk) are
key target groups for genetic testing from the point of view
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of providers and should be represented. Participants told us
that it is important to have a good representation of men in
the video, as men can be challenging to engage in relation
to testing. One oncologist commented that it was helpful
having people in the video who took a long time to decide
to test (even years), as this may be empowering for patients
who have known about testing for some time and may be
concerned that they have delayed too long.

Perspectives on who should feature in a video intervention for
Black Americans

[About including a patient who waited a long time to get tested

in a video intervention]“l feel like it makes them feel like okay, well,
even though | didn't do it right away, its okay to go ahead and do that”
(Medical Oncologist, Provider 7)

“One thing | can say is that it would help me if it was all African Ameri-
cans! (Patient 3)

“I would say the majority of participants should be [Black], but |

don’t think 100% because having different perspectives doesn't hurt
anybody. ..l think including other people makes it less of a stigmatized
isolated event... we are all in the same boat. We are all struggling

with the same issues” (Patient 6)

“Its always nice to hear directly from the patients about their expe-
rience. | do think | want to know more background information
about each person. To make it even more personable... you always
want to know who do | relate to? Whose situation is similar to mine?...
Since the video is for African Americans, | was wondering why there
were non-Black patients in the video! (Genetic Counselor, Provider 4)

“The people that you have in the video all look to be of different ages,
gender mix, ethnicity mix — all of that matters! (Patient 5)

Patients described appreciating seeing other people like
them discuss genetic testing as a mechanism to reduce risk
by facilitating early detection. The age of video participants
was specifically pointed to as a relevant factor; young peo-
ple need to hear other young people’s rationale for testing.
Patients also felt that describing possible benefits for chil-
dren and future generations could serve as powerful mes-
sages and noted that given the widespread fear of cancer,
the authenticity of the patients’ perspectives could provide
important reassurance for people facing similar decisions.
In contrast, there was some concern that including clips
(for example) of patients talking about their specific prob-
lems with insurance and other barriers to testing could be
problematic unless explicit references to possible solutions
were also included.

Recommended changes to be made to the video

“In this day and age, people are not necessary into... a 15 minute
video. If you don't make it too long, it would be helpful” (Patient 7)

“The folks represented should be younger just so that there can be
like a connection.... When you're talking about knowing your history...
when you're younger, you are not thinking about that” (Patient 1)

“One piece that would maybe be missing ... is if someone has cancer,
a lot of people do it [test] to help them make their treatment decisions.”
(Genetic Counselor, Provider 1)
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Patients were mindful of the length of video with which
people would be willing to engage. Patients did not gen-
erally feel the need for an intervention video to cover
practical issues related to testing (including where to go
to get tested and how testing occurs); providers were
more likely to see this information as having some value.
Providers also highlighted components of some of the
segments where information provided was either out of
date or possibly incorrect/misremembered; they advised
removing patient reporting of such information from
future intervention materials.

Discussion

Findings from this study suggest a potential benefit of
centering authentic patient experiences in a video inter-
vention to increase the uptake of genetic testing among
Black Americans. We interpret this as an indication
of the possible acceptability and clinical utility of this
approach and have moved forward with the development
of a patient-centered video intervention to be included
in a randomized trial. We learned that a video interven-
tion should acknowledge the low level of trust within the
Black community for science and medicine, as well as the
tendency for families not to communicate about health
issues—including cancer. Participants also expressed that
it is important that an intervention addresses privacy
concerns related to genetic data and the potential for test
results to impact future health coverage.

We learned that a patient-centered video interven-
tion is strengthened by the fact that it is real people
being shown, not perfected representations of patients.
Relatability and representation can also go beyond soci-
odemographic factors and diagnosis. Based on what we
heard in this developmental phase, we decided that the
video participants in the intervention would be limited to
Black patients, and emphasis would be given to diverse
representation by age, gender, and education. The sample
would also be constructed to represent varied individual
risk/cancer experiences (factors that make an individual
eligible for testing).

Both providers and patients identified a need for factual
information about inherited cancer risk and the processes
and implications of genetic testing alongside experien-
tial content. It was acknowledged that patients may not
be best placed to deliver such information as it is usually
outside of their expertise. On the other hand, having clini-
cians in the video might introduce unfamiliar/marginaliz-
ing medical jargon, and they may not be universally seen
as trustworthy. The patients whom we spoke with had all
been able to navigate testing and may therefore not have
needed additional practical information. Still, patients
emphasized the value of experiential connection in the
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video rather than simply the transmission of factual infor-
mation. Thus, in this study, we heard that there may be a
need for the intervention video to include resource infor-
mation in addition to patient narratives.

Several patients interviewed for this study agreed to be
included in the planned intervention video. The interven-
tion video since developed includes extracts of responses
to targeted questions on issues identified as valuable in
the current study; people’s rationales for testing, the
methods that they used to test, potential implications of
testing, barriers/challenges to testing and communica-
tion about testing, and benefits of testing in relation to
cancer risks within their family and community. We
incorporated the suggestion to include more information
about the individuals in the video to enhance viewers’
identification with the participants (including first name,
age, diagnosis, testing received). Similarly, as patients dis-
cuss points of concern such as test costs, the intervention
includes information provided.

In addition to the patient interviews, we provide some
important medical facts and testing logistics in the inter-
vention video. Accuracy of information (rather than
how people came to a decision or how they felt about
what occurred) was seen as critical, pointing to the value
of having clinical perspectives as well as patient and
research representation on the team building the inter-
vention. For example, we learned that it is important to
include patients talking about the concerns that they
have about the cost of testing coupled with resources
about how these costs can be covered.

Conclusions

Since completion of this analysis, on the basis of our find-
ings, we secured a small grant to support the creation of
a professionally produced 10-min montage video with
Black American patients who have undergone genetic
testing within the past 2 years. Video structure, aesthet-
ics, and sound quality were also mentioned in several
interviews as important components to an effective
intervention. Partnering the research team with a video
production company to produce the video is intended to
create a professional-looking product while also retain-
ing the authenticity of the research interviews that were
identified in this study as critical.

The video montage developed using insights from cur-
rent study is unique as it focuses on the experiences of
Black American patients who have undergone cancer
genetic testing specifically as a catalyst to increase aware-
ness and encourage other Black Americans to consider
cancer genetic testing when recommended. As our next
step in assessing the utility of this patient-centered video
approach to communicating about genetic testing, we
intend to conduct a randomized trial with Black American
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patients to evaluate whether it increases uptake of genetic
testing.

Acknowledgements
We would like to thank Giselle Killian for her help with manuscript preparation.

Authors’ contributions

KS was a co-investigator on the study from which the video clips were identi-
fied and used to create the prototype intervention. KS was involved in secur-
ing funding, study design, montage creation, conducting the 20 interviews,
conducting the analysis, and leading paper writing. KV is the study Pl for the
current study, was a clinical advisor for the prior study, and was involved in
all aspects of the work. RG is the principal investigator of the prior study and
advised and contributed to all aspects of the current study. MM, BM, and

EW all serve as lead study staff for the 2 studies and played key roles in the
identification, consent of participants, data analysis and montage creation,
and review of paper drafts. AM is a genetic counselor who provided input to
analysis and draft review, and AC is a social epidemiologist with a focus on
disparities in oncology care who reviewed materials and analytic and paper
drafts.

Funding

This work was funded by a grant from the WellSpan Foundation (Visvanathan,
PI). The video clips in the montage are a product of a grant funded through
the University of Wisconsin-Madison Institute for Clinical and Translational;
through the NIH National Center for Advancing Translational Sciences (NCATS),
grant ULITR002372; and through the University of Wisconsin School of Medi-
cine and Public Health Wisconsin Partnership Program grant no. 3086.

Availability of data and materials
The datasets during and/or analyzed during the current study are available
from the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate

The protocol for this study was approved by the Johns Hopkins Bloomberg
School of Public Health Institutional Review Board (Protocol no. 17858, Date of
Approval: August 21, 2021). All participants in the original video-taped inter-
view study provided written consent to participate and also written consent
for future use of video for research and educational purposes such as in this
study. All interview participants in the current study provided oral consent

for audio taping of their interviews and the use of interview transcripts for
research purposes.

Consent for publication
All authors have consented for the publication of this work.

Competing interests

The authorship team declares no competing interests. K. Visvanathan reports
grants from Cepheid and has a nonfinancial collaboration with Optra Health
and a patent for US 10,316.361 issued.

Author details

'Sidney Kimmel Comprehensive Cancer Center, Johns Hopkins Bloomberg
School of Public Health, Baltimore, USA. 2Johns Hopkins Bloomberg School
of Public Health, Baltimore, USA. Department of Family Medicine and Com-
munity Health, University of Wisconsin Madison, Madison, USA. 4V\/ellspan
Health, York, USA.

Received: 28 August 2023 Accepted: 16 March 2024
Published online: 11 April 2024

References

1. Domchek SM, Friebel TM, Singer CF, Evans DG, Lynch HT, Isaacs C, et al.
Association of risk-reducing surgery in BRCAT or BRCA2 mutation carriers
with cancer risk and mortality. JAMA. 2010;304(9):967-75.



Smith et al. Pilot and Feasibility Studies (2024) 10:62

Haga SB, Barry WT, Mills R, Ginsburg GS, Svetkey L, Sullivan J, et al. Public
knowledge of and attitudes toward genetics and genetic testing. Genet
Test Mol Biomarkers. 2013;17(4):327-35.

Hann KE, Freeman M, Fraser L, Waller J, Sanderson SC, Rahman B, et al.
Awareness, knowledge, perceptions, and attitudes towards genetic test-
ing for cancer risk among ethnic minority groups: a systematic review.
BMC Public Health. 2017;17(1):1-30.

Sherman KA, Miller SM, Shaw LK, Cavanagh K, Sheinfeld GS. Psychosocial
approaches to participation in BRCA1/2 genetic risk assessment among
African American women: a systematic review. J Community Genet.
2014;5:89-98.

Hall MJ, Olopade Ol. Disparities in genetic testing: thinking outside the
BRCA box. J Clin Oncol. 2006;24(14):2197-203.

Williams CD, Bullard AJ, O'Leary M, Thomas R, Redding TS, Goldstein

K. Racial/ethnic disparities in BRCA counseling and testing: a narrative
review. J Racial Ethn Health Disparities. 2019,6:570-83.

National Academies of Sciences, Engineering, and Medicine. Under-
standing disparities in access to genomic medicine: proceedings of a
workshop. Washington (DC): National Academies Press; 2018.

Hurtado-de-Mendoza A, Graves KD, Gémez-Trillos S, Carrera P, Campos C,

Anderson L, et al. Culturally targeted video improves psychosocial out-
comes in Latina women at risk of hereditary breast and ovarian cancer.
Int J Environ Res Public Health. 2019;16(23):4793.

Hurtado-de-Mendoza A, Gomez-Trillos S, Graves KD, Carrera P, Campos
C, Anderson L, et al. Process evaluation of a culturally targeted video for
Latinas at risk of hereditary breast and ovarian cancer. J Genet Couns.
2021;30(3):730-41.

Watson CH, Ulm M, Blackburn P, Smiley L, Reed M, Covington R, et al.
Video-assisted genetic counseling in patients with ovarian, fallopian and
peritoneal carcinoma. Gynecol Oncol. 2016;143(1):109-12.

. Cunningham-Erves J, Mayo-Gamble TL, Hull PC, Lu T, Barajas C, McAfee

CR, et al. A pilot study of a culturally-appropriate, educational interven-
tion to increase participation in cancer clinical trials among African
Americans and Latinos. Cancer Causes Control. 2021,32(9):953-63.

Patel K, Inman W, Gishe J, Johnson O, Brown E, Kanu M, et al. A commu-
nity-driven intervention for improving biospecimen donation in African
American communities. J Racial Ethn Health Disparities. 2018;5:15-23.

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

Page 8 of 8



	A qualitative feasibility study of a prototype patient-centered video intervention to increase uptake of cancer genetic testing among Black Americans
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Key messages regarding feasibility
	Background
	Methods
	Results
	Discussion
	Conclusions
	Acknowledgements
	References


