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Plasma Biomarkers

Advantages:
 Minimally invasive
 Accessible
 Scalable
 Cost-efficient

Background:
 Evaluate AD 

pathology at early 
disease stages.

 Increased use in AD 
clinical trials.

Participant Characteristics
Age, mean ± SD 67.5 ± 8.2 
Female gender, n (%) 139 (75.1%)
Latino, n (%) 91 (49.2%)
Asian, n (%) 54 (29.2%)
Black, n (%) 29 (15.7%)
Native American, n (%) 27 (14.6%)
Pacific Islander, n (%) 6 3.2%)
White, n (%) 98 (53.0%)

Limitations
 Selection biases
 Data only from one open-ended feedback question
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Conclusions
 A mix of facilitators and barriers shaped participants’ experience with the at-home blood draw study.
 Many participants were motivated by altruism and found the process convenient, efficient, and supported by professional 

phlebotomists.
 Several interconnected barriers emerged which collectively impacted the participant experience: communication difficulties, 

logistical challenges, inconsistent professionalism, procedural discomfort, privacy and safety concerns, compensation 
frustrations, and technology issues.

 Varied blood draw location preferences highlight the importance of providing participants with choices.
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Facilitators

Blood Draw 
Location

Barriers

Altruism
“Glad to be part of the biomarker study. I would do anything to advance any 
scientific study.” (age 63, Male, Non-Latino Asian)  

Convenient process
“The process was very easy and effective.” (age 54, Female, Non-Latino Black)  

Professional phlebotomist
“The young lady that drew my blood was very professional, helpful, patient and 
expert. I have problems with blood being drawn because I have small veins , 
large arms and slow circulation. I have been left with welts and purple arms but 
not by Diamond Banks. I can't even find the entry prick. Just letting you know you 
have a gem of an employee(pun intended).” (age 73, Female, Latino)  

Logistical issues
“[…] The "difficult" part was that after 10 days I had to send an email to let you know that I still had not 
been contacted and then I finally heard from Travalab about 2 days later.” (age 59, Female, Latino)  

Communication challenges
“[…]. My issue is that stuff happens, just communicate or reschedule, it's easier on everyone.” (age 62, Male, 
Non-Latino Black)  

Goal

Explore qualitative feedback from older underrepresented ethnocultural populations 
who completed an at-home blood biomarker draw conducted by a mobile phlebotomist.

Methods

Results

Sample:
• Brain Health Registry participants aged 55+ 
• N = 185 completed an at-home blood draw 

(Fockler et at., 2022) & answered one optional 
open-ended feedback question (see Figure 1 for 
the question) .

• Figure 2 shows study flow and participant 
characteristics

Analysis
• Thematic analysis (Braun & Clarke, 2006) of written responses (see Figure 3).
• Inductive approach.
• Two researchers independently.
• Discrepancies between coders were resolved in consultation with the team. 

1
Familiarize 
with data

2
Generate 

Codes

3
Identify 
themes

4
Review 
themes

5
Name and 

define themes

6
Write up 
results

Unprofessional phlebotomist 
“The phlebotomist was unprofessional at best. When we set up the appointment, I specifically said I could do it at  9:30 am NOT 9:00 
as he wanted. He rang the doorbell at 9:05. He did not introduce himself at the door, didn't confirm my name or DOB, and couldn't get 
his gloves on properly to apply gauze and tape after the blood draw. Would not recommend.” (age 59, Female, Non-Latino Black)  

Blood draw issues
“In addition, she did not enter the vein properly and had to move the needle around a bit 
which caused discomfort and bruising after the blood draw.” (age 48, Female, Latino)  

Technology issues
“The gift card is very hard to complete I need help.” (age 51, Female, Non-Latino White)  

Privacy and safety concerns
“[…]. Scheduling with and inviting a stranger into my home does not make me feel comfortable.” 
(age 51, Female, Non-Latino Asian)  

Compensation format
“Appreciate the mobile blood draw. I'm disabled with pain/fatigue & having someone come to me 
allows me to participate in more studies.” (age 66, Female, Latino)  

Lab preference
“I'm not comfortable permitting people I don't know into my home. I would prefer siting this sort of visit at a nearby 
medical facility, such as PAMF's lab facility in <City>.” (age 78, Male, Latino)  

Home preference
“Appreciate the mobile blood draw. I'm disabled with pain/fatigue & having someone 
come to me allows me to participate in more studies.”  (age 47, Other (gender), Non-
Latino White)  

No preference
“I would not mind going to Quest Diagnostics because it's near my home. The lady who 
came to my home was nice and friendly and it didn't take long to have procedure done. 
So, either at home or at Quest would be fine with me.” (age 51, Female, Latino)  

Enrolled to blood draw study 
N = 498

Completed blood draw
N = 407 (81.7%)

Answered feedback question
N = 185 (45.8%)

“Please let us know if you 
have any comments or 
suggestions to share.” 

Figure 2. Study flow and participant characteristics. Multiple selections 
possible for race.

Figure 1. Feedback question

Figure 3. Steps in the thematic analysis process

Mobile Phlebotomy

Advantages:
 Convenience
 Lower participant 

burden
 Scalable

Background:
 Phlebotomist travels 

to participant’s 
home to draw blood
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