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Introduction Results

Cervical cancer is the third most common cancer among women in the United States. 1. Spatiahccess to primary care physicians (PCPs) +
Although overall cervical cancer lagtage diagnosis and mortality rates have decreased due to Figure2 showshe geographic pattern of spatial acced3@®s. There Is unequal | —
the wide use of Pap smear test as a screening method, disparities still exist among different distributed spatial access to PCPs in Texas. Urban areas have higher spatial access 48 #.'
population groups. Racial disparities exist between minority groups and whites in cervical to PCPs due to the concentrated distribution of PCPs In urban areas. Part of wéstern = . = ';'. g
cancer latestage diagnosis. Few studies have examined how racial disparities in cervical and southern Texas has lower spatial access to PCPs as shown i2 Figure ¥ #_" .
cancer latestage diagnosis vary spatially. It has become one of the overarching themes of the > G Hiwariat ¢ cocial di iy f . i ot di _ . A 4 @ y
Ameri can Cancer Society (ACS)’'s 2015 goal 1t0© 29'9P rTl]oi/aHagotnseo 'S |§pgrlitlelsg CELVE A GANRERIATR AP ¢

among different segments of the US population (ACS 2010). Figure 3 displays geographic variations of Afrieamericancervical cancelate- %

stage diagnosis. Figure 4 displays geographic variations of Hisgamical cancer = _ _
Iate-stage diagnosis. Figure2. Spatial access t8CPsn Texas

Miles

Accordingto the result of rate difference (RD) statistic

ODbjectives and Research Questlons 4 2 shown in figure 3431out of 4388 census tracts have
J B =nns . . exhibited statistically significant hightate-stage
. . . . . . . - . . L ﬁ:l ; f' ?f’q 7 AR . . . . .
This study aims to investigate geographic patterns of racial disparities in cervical carcer late 208 eonOl1AgNOSiSate in AfricanAmericans. They are
. N . . I . . . . @ TR ] L% o L == Observed In metropolitan areas of Dallamt Worth,
stage diagnosis Iin Texas. Meanwhile, it will determine how SES, insurancedsawographic NP RN mas g L% LESHS . | A letincan Antonio. and Houston. Several census
factor, socieenvironmental factor, and spatial access to health care contribute to the disparities. tracts in eastern Texas are identified with higher late
The research aims to address the following questions: A v ol Et_age ?agnots;s raétlz ::2 Afrlcaﬁttmetrlcantz a:t% \;\_/etl_l. ”
: : : i i i . . e (Vi re entifies ensus tracts statistica
1. Does racial disparity of cervical cancer 1atage diagnosis vary spatially in Texas? &= Si'gr‘:iﬁca:]t higlr:e “atestage“ diagnosil‘g'te B el
2. How do SES, socidemographic factor, socenvironmental factor, insurance, and spatial — Hispanics. The significant census tracts were found in
accesdo cervical cancer preventive service impact the geographic pattern of racial disparity? . . . . . - . metropolitan areas of Dalld=ort Worth, AustinSan
Fancer atatage dingnods scsording 1o 1age diagnss sccording o the Rate Arionio. and HoUSn SatiSHIS SRR
the Rate Difference (RDstatistics Difference (RD)statistics areas exhibited higheaLEi EiISRE

Methods Stu dyArea 3. Multivariate LogistidRegression results

Table 1 and 2 reveal oddstio of cervical cancer latgtage diagnosis for AfricaAmericansand Hispanics with

1. Spatial access to health care: The enhancedtamw = ag thedependent variable of racial disparity and independent variable of SES, spatial access to primary care phys
floating catchment area method (E2SFCIA)q and Qi e sociodemographic factor, socenvironmental factogndlnsurance. :

2009 | e Tablel. African Americans Table2. Hispanics conc I LISIONS

_El Paso | ! .
G \

) \\\ e 3 Odds ratio of Model | Odds ratio of Model Il Odds ratio of Model | Odds ratio of Model Il . . . . .

R — % Y represents the suppty-demand ratio at locatiof \ Y e — = e 1. Racial disparities in cervical candate-
L S P.W represents the population size qidm service aredYis the o S Q1 (High) 1 1 Q1 (High) 1 1 ] ] _
keidy,cD k - ~ \ Q2 1.33 (0.9- 1.97)* 1.04 (0.65 1.66) Q2 0.76 (0.54 1.08) 1 (0.68- 1.49)
=ldiy=De] E health care capacity of locatid@Q is the travel cost between p A&/ Q3 2.42 (1.7- 3.49 1.19 (0.76- 1.87) Q3 1.12 (0.82- 1.54) 1.27 (0.87- 1.84) Stage dlag nOS|\$ary aCloSs Space In Tean.
Gand QO | ] : . T, \ Laredo ~/ Q4 (Low) | 2.27 (1.59 3.24* 1.03 (0.65 1.61) Q4 (Low) | 1.76 (1.31- 2.36)* 1.59 (1.11- 2.28)*
nd QO is theath travel timezone,andw represents the Rz*“i~t¢>fV » . yg( Spatial access to primary care Spatial access to primary care ] ] .

AF = R.W, impedance weight for thi#h travel time zone based on the T - P : : pry : : 2. SES,socioenvironmentactor, and insurance
i Gaussian functiord is the spatial access to supply of the Al - Q2 0.95 (0.73 1.24) 1.17 (0.85 1.6) Q2 0.97 (0.73 1.28) 1.02 (0.76- 1.37) - . 5 : :
je{dyeD, ] : . 0 5 10 220 330 440 47 (0.35 0. 8(056 1. Q3 0.87 (0.66 1.15) 0.94 (0.7- 1.27)

yDs population locatior . 034(020047  073(048 111 D sy 057 0sE 1S 040712 explainedhe geographic variation in racial
Flgurel Study area TeXaS Socio_demographicfactor Souoglemographlcfactor d — . .
: : Q1 (High) 1 1 Q1 (High) 1 1 ISparities petween ricaRmericans an
2 RaCIaI d Isparltles Q2 9 PO (55 6,45 82 1.55 21.1-2.18)*) 1.51 21.06 2.16;* p
. Q3 0.28 (0.21- 0.37) 0.34 (0.24- 0.49) 1.85 (1.33 2.58)* 1.69 (1.16 2.45)* - - "
: Q4 (Low) 0.23 (0.17 0.32) 0.24 (0.16 0.36) 24 (Low) —— 2.52 (1.82 3.51)* 2.06 (1.39- 3.05)* ﬂOn-H |Span|C Wh ItES
ioenvironmen r ocio-environmental factor
Rate Difference (RD) and Data Sources . T 1 S o : : _ | |
Rate Ratio (RR)Lachin2000) & iiGosary  Zeiisss s 97071 0s206% 1on 3. SES, sociademographic factor, and insurance
.14 (2.09- 4.7)* .56 (1.64 4)* ) . . . .67- 1. .
Dataset Source Variables Year of Q4 (Low) 10.7 (7.3 15.68*  4.93 (3.05 7.97* Q4 (Low) _ 1.25 (0.93 1.69) 1.17 (0.8-1.7) . : - : .
Insurance expenditure Insurance expenditure
RD[: ] |T1 [:I:Ii] - (ﬂijl Y QOO) and’Y \(00) represent the Cervical Ti C Regist Race/ethnicit 23:96;2008 8; e ;21 (1.15 4.29* ;47 (1.26- 4.86* CQ?; . 181 (1.27 2.59)* 141 (0.96- 2.06) explalned the geographlc Varlatlon In raCIaI
. | — ervical cancer exas Lancer registry ace/etnnicity . . . . . . i ' y DN ' _ ' . o B - .
E |'F (1—7) [P 1 " 1 } absolute and relative difference.  incidencedata e R tiTen | Residentiabddress P 18.60 (1043 s34 ST S o B it d ISparItleS between H 1ISPanICs and nhon
A [.::r, :I w is any geographic areia.(w) of State Health Services Age at diagnosi | ' ' — ' . . .
. i (a;) any ge at diagnosis
E 1 7 andn (&) represent cancer rate (TDSHS) Stage atliagnosis *p<0.005 H |Span|C whites.
and the population size of etc. Model | is unadjusted Odds ratio. Model Il is adjusted for all factors.
lag (M) African Americans or Hispanics. Cervical cancer TDSHS Primarycare physicians 2000 R efe re n C e S
RR(a,) = n(a;) I () andn (w) are cancer rate medical servicedata (PCP$
| 1 1 and the population size abn Health insurance Simplymapby Average household healtt 2000 American Cancer Society. 2010. Cancer Facts & Figures 2010. Atlanta: American Cancer Society.
“: | (ﬂf]} + [: F: (ﬂf]} Hispanic Whites. data Geographic Resear¢hc  insuranceExpenditure Lachin, J. M. 2000Biostatisticalmethods: the assessment of relative risks. New YimtnyWiley.
J.,ql pila)n(a;)  pla)r(a;) etc. Luo, W., and Y. Qi. 2009. An enhanced tstep floating catchment area (E2SFCA) method for measuring spatial accessibility 1y penegohysiciangdealth & Place 15(4), 11001107.
Demographicdata Census 2000 Poverty rate 2000 National Cancer Institute (NCIhttp://crchd.cancer.gov/disparities/defined.html Accessed on 01/10/2012

Unemployment rate of

3. Disparities by multiple factors . Acknowled geme Nt

M u |t|Var|ate Log |St|C Reg reSSion zfctljcation Cancerdata have been provided by the Texas Cancer Registry, Cancer Epidemiology and Surveillance Branch, Texas Departnitedtbf Stateces, 211 E."7Street, Suite 325, Austin, TX 78701,

http://www.dshs.state.tx.us/tcr/default.shwn (512) 30583506



http://crchd.cancer.gov/disparities/defined.html Accessed on 01/10/2012
http://www.dshs.state.tx.us/tcr/default.shtm

