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Abstract TABLES AND FIGURES METHODS
INTRODUCTION: Social determinants of health (SDoH) are .- .. "  The National Cancer Database (NCDB) was queried from 2004-
. . . Characteristic N =5,8391 Characteristic OR 95% CI - .
environmental conditions that influence health outcomes. As ’ % b 2018 to identify patients < 18-years-old who underwent
treatment delays have been found to affect outcomes in cancer AGE 16 (14, 18) SEX treatment for follicular of papillary thyroid cancer.
care, we seek to assess the effects of specific SDoH on delays in the| SEX Female — — » Specific SDoH assessed included socioeconomic status (SES),
treatment of pediatric differentiated thyroid cancer (DTC). Female 4,714 (81%) Male 161 1.21,2.12 <0.001 education status, and racial/ethnic identity.
Male 1,125 (19%) RACE | * Educational status was defined as the number of adults in the
METHODS: The National Cancer Database (NCDB) was queried AGE o Ca‘fcas'a” | - patient's zip code who did not graduate from high school, and is
from 2004-2018 to identify patients < 18-years-old who underwent ﬁge z 18 2169283?6@ ﬁ‘:l'can American (1): 822 igé 8227 categorized as equally proportioned quartiles among all US zip
treatment for follicular of papillary thyroid cancer. Specific SDoH Riilg /620 (36%) snanic 1'57 1'13’ 2.16 0.006 codes.
assessed included socioeconomic status (SES), education status, Caucasian 4,150 (71%) Othper 1'2 0.61’ 2'14 0.565 * Multivariable regressions were performed to examine
and racial/ethnic |d§nt|ty. |V|l.J|tI.V3rIab|e regressmr?s. were African American 291 (5.0%) MEDIAN INCOME assouatlo.ns between specific SDoH ar.1d extgnt of disease at
performed to examine associations between specific SDoH and AP 282 (4.8%) > $50,353 _ _ presentation, as well as delays from diagnosis to treatment,
extant of disease at presentation, as well as delays from diagnosis Hispanic 861 (15%) < $50,353 0.85 0.63,1.15 0.306 definitive surgery, and radioiodine initiation.
to treatment, definitive surgery, and radioiodine initiation. Other 245 (4.2%) PRIMARY PAYOR RECULTS
MEDIAN INCOME Private — —
RESU I_TS Of the 5,839 patlentS WhO underwent treatment fOI‘ < $50;353 1/832 (35%) Government 1.1 081) 1.49 0.527 ° Of the 5’839 pa“ents Who underwent treatment for thyro|d
thyroid. cancer, 4,714 (81%) were ferpale, 4.,150 (71%). iden.tified as ;ISGSI-(I)’:(?SOOL otoma 3,341 (65%) E;’;r;j;el;ﬂéx:known 3.44 2.26,5.12 <0.001 cancer, 4,714 (81%) were female, 4,150 (71%) identified as
Caucasian, and 5,335 (91%) has papillary histology. Hispanic . 0 Caucasian, and 5,335 (91%) has papillary histology. (Table 1)
individuals (OR: 1.57, Cl: 1.13-2.16), uninsured individuals (OR: ho":] ﬂi%‘;tta'”me”t ;Zég gg;; I':'/IO”"V'EtIfO T 0es 060 00aa
, NTR : g ttainment ) 0 etropolitan : .55, 0. : . . .
344, C|226'512), and |nd|V|dua|S from dareas W|th |Ower URBAN/RURAL HIGH SCHOOL DIPLOMA ATTAINMENT e Time from d|agnos|s to treatment was 7/ (O, 30) days’ to surgery
educatlgnal at:jal?mentinR:;'A?;" Cl!]c1-06-1-9?f)tpfeslef1l’FEd at a Non-Metro 4,034 (72%) High HSD Attainment _ was 8 (0,30) days, definitive surgery was 18 (0, 38) days, and to
MOTE ativanted Stage atler agjusting 1ot tovariates. in iheat Metropolitan 1,577 (28%) Low HSD Attainment 1.43 1.06,1.93 0.021 RAl treatment was 84 (57, 121) days.
regression analysis, African Americans patients (=5.7; p=0.037), PRIMARY PAYOR
Asian/Pacific Islander patients (B=7.4; p=0.006), and Hispanic Private 4,192 (72%) Table 2 "';"”'.t';]’a”ab'e loglstic Phnd model of factors + Hispanic individuals (OR: 1.57, Cl: 1.13-2.16), uninsured
patients (B=9.5; p<0.001) all had greater time from diagnosis to Government 1,370 (23%) assoclated with greater stage of disease at presentation individuals (OR: 3.44, CI:2.26-5.12), and individuals from areas
definitive surgery than Caucasian patients. Those with government |  Not Insured/Unknown 277 (4.7%) with lower educational attainment (OR: 1.43, Cl:1.06-1.93)
rovided insurance had longer duration from diagnosis to Lot
P . .. & . . & . Table 1 —Patient characteristics, extant of disease presented at a more advanced stage after adjusting for
radioactive iodine therapy than those with private insurance at presentation and time in days from diagnosis to covariates. (Table 2)
(B=9.7; p<0.001). treatment, Mean (SD); n (%)
: fp et : : : Characteristic DIAGNOSIS-TREATMENT DIAGNOSIS-SURGERY DIAGNOSIS-RAI * Inlinear regression analysis, African Americans patients (B=>5.7;
CONCLUSIONS: DISp.arIt.Ie.S exist in the time from diagnosis to | Bets O Aot Bots o 0=0.037), Asian/Pacific Islander patients (B=7.4; p=0.006), and
tr.eatmen.t b.etween.mdlwduals of different SES and race presenting SEX Hispanic patients (B=9.5; p<0.001) all had greater time from
with pediatric thyroid cancer. Female _ _ _ _ _ _ diagnosis to definitive surgery than Caucasian patients. Those
BACKGROUND Male 3.7 6.2,-1.1 _0.41 33,25 -3.7 9.5 2.0 with government provided insurance had longer duration from
. . . ble 3 - Multivariabl RACE diagnosis to radioactive iodine therapy than those with private
Soua.l fjetermlngnts of health (SDoH) are er;wronmental “ieaer : re:si;\:mag:alesis Caucasian B B B B B B insurance (B=9.7: p<0.001). (Table 3)
conditions that influence health outcomes. analvzing factors | African American 3.1 -16,7.8 5.7 0.34,11 14 3.1,25 CONCLUSIONS
associated with API 7.1 2.4,12 7.4 2.1,13 10 -0.54, 22
* Prior studies have found disparities in the outcomes of ' creased time between Hispanic 9.3 6.2,12 9.5 6.1,13 17 10, 24 * Disparities exist in the time from diagnosis to treatment
pediatric thyroid cancer based on patient race and a) diagnosis and Other 0.31 -4.9, 5.6 -0.11 -6.0,5.8  -1.9 -14,11 between individuals of different SES and race presenting with
socioeconomic status; including: differences in access to high- | treatment initiation; b) ~ MEPIAN INCOME pediatric thyroid cancer.
volume surgeons, longer postoperative hospital stay, higher diagnosis and definitive 550,353 _ _ _ _ — _
complication rates, and increased overall costs of care.?? surgery; and c) diagnosis < 290,353 2.3 *4.9,0.21 L7 46,12 -6.3 -12,-0.36
and radioactive iodine PR_IMARY PAYOR REFERENCES
o . treatment (days) Private o o o o o o 1) Braveman P, Gottlieb L. The social determinants of health: it's time to consider the causes of the causes. Public Health
As treatment delays have been found to affect ou.t.comes in Government 066 1.9 3.2 19 17,41 9.7 3.9, 16 Rep. 2014 | R | |
cancer care, we Seek to assess the effects Of Sp@lelC SDOH on Uninsured/Unknown 39 -1,8, 3 1 11 —6,7, 45 6.2 _19’ 6.7 2) \(/)V:Cn(ﬁ.TZS(,)ggman SA, Sosa JA. Predictors of outcomes following pediatric thyroid and parathyroid surgery. Curr Opin
delays in the treatment of pediatric differentiated thyroid URBAN/RURAL 7} dspatiies n he presentation and management of peciarc thyroid cancer nt ) Pediats Ororhinlanngol. 2023
cancer (DTC)4 Non-Metro —_ —_ —_ —_ —_ —_ 4) Fligor SC, Lopez B, Uppal N, Lubitz CC, James BC. Time to Surgery and Thyroid Cancer Survival in the United States. Ann
Surg Oncol. 2021
Metropolitan -0.32 -2.6,1.9 0.42 -2.1, 3.0 1.2 -3.9,6.4
HIGH SCHOOL DIPLOMA ATTAINMENT

High HSD Attainment — - — — — _
Low HSD Attainment 1.2 -1.3, 3.7 1.2 -1.6, 4.1 3.2 -2.5, 8.9



