
Rural Americans continue to face disparities surrounding 
the burden of cancer incidence and mortality, largely driven 
by unequal access to specialized cancer care, especially 
clinical trials. This burden is specifically evident in Louisiana, 
where nearly two-thirds of parishes are classified as rural
and one-third of the population resides in a rural area. On 
average, urban communities have access to more than 
eight times as many specialists per 100,000 than their rural 
counterparts. Access to gynecologic oncologists is 
particularly limited with only 10% of women in the United 
states living within a 50-mile radius of one, compounding 
barriers to timely and specialized treatment even further. 
Clinical trials play a critical part in not only developing 
innovative medical treatments but also in creating 
optimized standards of patient care. Cancer patients who 
participate in clinical trials are shown to have better 
progression-free and overall survival, highlighting the need 
to expand trial accessibility among underserved rural 
populations.  

Barriers in rural oncologic clinical trial participation:  
Rural communities in the United states have limited access 
to comprehensive cancer centers, lacking the infrastructure 
often needed to conduct clinical trials, therefore patients 
must often travel outside their community to have the 
option to participate in clinical trials. This leaves the burden 
of time and cost of travel on patients and their families. 

The RARE CAMELLIAS (viRtual plAtfoRm to improvE Cancer 
cAre, coMmunity outrEach and cLinicaL trIAl enrollment) 
program offers a novel solution through a hybrid model 
that integrates centralized trial coordination with 
decentralized follow-up care, partnering community health 
care with research infrastructure, directly addressing the 
burdens rural residents face in accessing clinical 
trials. Distinctively, this study integrates patient and 
provider perspectives to offer a dual lens on access and 
experience in cancer trial participation. 

Aim 1: Assess the feasibility of integrating virtual 
surveillance and follow up procedure using a centralized 
university clinical trial system. 
Aim 2: Depict RARE CAMELLIAS participant satisfaction. 
Aim 3: Describe provider professional fulfillment and 
burnout experiences with the RARE CAMELLIAS program.  

A retrospective chart review of a single clinical trial was 
conducted, comparing RARE CAMELLIAS protocol patients 
to Standard Protocol patients. Feasibility was measured by 
adherence to study procedures. A cross-sectional survey 
design to assess both patient and provider experience with 
the program was conducted. Patient satisfaction was 
measured using the PSQ-18, and providers experience was 
evaluated with the Stanford Professional Fulfillment Index 
(PFI) and Burnout survey. Descriptive statistics summarized 
survey outcomes and demographics.

The preliminary results of the RARE CAMELLIAS program 
indicate feasibility as well as high patient satisfaction and 
enhanced provider experience. Compared to the Standard 
Protocol cohort, the RARE CAMELLIAS cohort  
demonstrated higher retention, fewer protocol deviations 
(89% vs 64%) and high patient ratings across multiple 
dimensions of care. Provider experience reported higher 
professional fulfillment and lower indicators of burnout on 
days which they saw RARE CAMELLIAS patients versus the 
days they did not. This suggests that benefits of the RARE 
CAMELLIAS model extend to both patients and staff. 
Collectively these outcomes display the potential of the 
RARE CAMELLIAS model in reducing logistical barriers to 
improve trial adherence, promoting equity in access to high-
quality cancer care for underserved rural populations.

The initial success of RARE CAMELLIAS indicates a potential 
for hybrid models to address long-standing disparities 
related to cancer clinical trial participation. Expanding 
clinical trial access  not only improves equity but also 
enhances overall standard of care practices, ultimately 
creating better outcomes for more patients. In Louisiana 
where the cancer incidence is 11.3% higher than the 
national average and roughly one-third of its population 
resides in rural areas, steps must be taken to bridge the 
gap between patient and specialist to allow for more 
equitable clinical trial access.

There are several limitations that must be considered when 
interpreting these findings. The primary limitation being 
the sample size, as only one clinical trial to date has been 
conducted using the RARE CAMELLIAS protocol, restricting 
its statistical power. Additionally, the single-site nature of 
implementation leads to the possibility of logistical, 
technological and cultural variation among rural 
communities that could diminish the effectiveness of the 
RARE CAMELLIAS protocol. 

Leveraging the RARE CAMELLIAS infrastructure to support 
a broader range of clinical trials across additional rural 
parishes could yield valuable insights in the adaptability of 
its protocol. Continued observance of protocol adherence 
as well as patient and provider satisfaction will be essential 
in identifying regional barriers and refining 
implementation strategies. These efforts would ultimately 
support a more accessible and representative clinical trial 
landscape for those in rural Louisiana and beyond. 
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