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ABSTRACT COﬂCl US|OnS RESULTS
Introduction: Enroliment in cancer clinical trials (CCTs) is essential to advance scientific - Of 777 patients seen. a clinical trial was discussed with 192. On univariate analvsis
discovery and develop new therapies, but patients with limited resources—including the 0O Main Finding: S g i o " barri to trial nale se>r<) and shorter,distance trom the cancer center were i Hificantl associated):/vitr;
uninsured and racial/ethnic minorities—remain historically underrepresented. Head and neck ain Finding. e)_( zll geograp = prOX|m|_ y Elle ey lelilials 1o il clinical trial particination. Disease stage did rot quite reach s%atisticalxic,i nificance (p =
cancer (HNC) patients are particularly affected. This study examined one year of enrollment enrollment; addressing these may improve equity. 0.052) P P ' J qu J P =
at our institution t(? evalu.ate the mﬂuenc?el of socioeconomic status (SES) and distance from 0 Key predictors: Male sex and shorter distance from the Cancer Institute
the cancer center in relation to CCT participation. _ _ A Age B Sex C Race
were independent predictors of CCT enrollment " 00, o0
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Methods: An ongoing, prospegtlve m.ulltldlsc;lpllnary f:llnlc .database. vya_s_searghed ]‘o_r p.atlents O Limitations: Single-institution, retrospective design; SES estimated by zip e __ 2 - NotEnroled £ 80- Not Enrolled
who were identified as potentially eligible for a clinical trial at their initial visit. Eligibility and e A 2 N 2
enrollment were recorded from medical records. Patient zip codes were used to estimate fAnl | ' § 40 5 | _ = > _
SES and distance from our Cancer Institute. Univariate analyses (chi-squared test and t-test) d Implications: Addressing modifiable barriers (e.g., distance) and gzo g 401 p=0.0% g 401 P=038
were conducted. understanding sex-based differences may improve trial access and equity. z 201 2 207
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Results: A total of 192 patients who first visited the clinic between May 2023 and April 2024 J Future directions: Broader, multi-institutional studies are needed to Enrolled  Not Enrolled Male Female - White  Asian  Black
were included in the stgdy. Univariate analyses r.evggled that. gender (males more likely to confirm generalizability and assess survival outcomes. D Distance from  E Median Income Isuvanes Staius
enroll; p = 0.04) and distance (p = 0.03) were significantly different between patients who . Cancer Center . 150000, -
ultimately enrolled and those who did not enroll. The average distance of those who enrolled 2® =015 ) -
was around 40 miles (median 34.6), while the average distance of those who did not enroll | g o T L = 8 1000004 5,
was over 70 miles (median 35.4). Patients with stage IV disease were also less likely to < 607 g‘ﬁ T §
enroll, though this difference did not quite reach statistical significance (p = 0.052). Age, METHODS AND DESCRIPTIVE RESULTS £ 40, §§ — g, =028
race/ethnicity, median income, insurance status, and Charleston comorbidity index did not 5 L. g9 § I
ignifi ivari ' . . . Table 1. D hic and clinical characteristics of patients eligible f SN
S|rger;|2rci?enc;cly affect enrollment status. Multivariate analyses are underway and will also be . Design: Retrospective analysis of HNC cl?niceal trialeg;]orglrli]per:ct: and clinical characteristics of patients eligible for L L N | il | _- I
P ' patients seen in our Multidisciplinary Clinic Characterisi 199 Table 1 (continued) 192 G T H srieled TerEmeles rrivale Medare Ofher Tlone
. . . . MDC) from May 2023—April 2024 dracienste 1= ave - conthue 1= - i
Conclusions: When planning a CCT for head and neck cancer, patient sex, distance from the _ (Data )source' yREDCapp databa?s.e (>4,000 Patient demographics Clinical stage Charleston Comorbidity Index N Disease Stage o Univariate amalvses
trial site, and disease stage may be important factors to consider. Limitations of our study cases since 2619) ’ Age, mean (SD), years 62.6 (11.0) Stage | 55 (29%) °T — o =005, ™ Enrolled Shiwed that sox (B) and y
include its retrospective nature and the use of median income within a patient’s zip code as a « Inclusion: Patieﬁts with a documented Male.n (%) 152 (79%)  Stage I 36 (19%) . 4- *é 30- Not Enrolied distance (D) were associated
surrogate measure for SES. Further studies in other cohorts are needed to determine discussio.n of CCT Female, n (%) 41(21%)  Stage lll 42 (22%) O 3l IS with CCTSEHO":“znt-tPTf a:e
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whether these factors are specific to our patlent population or whether they can be . Enrollment status defined as: Enrolled, White,n (%) 144 (75%) Stage IV 36 (19%) <. 5 (A D, E. G) or Chi squared test
extrapolated to head and neck cancer patients in general. declined, or ineligible., Black, n (%) 26 (14%)  Unknown 11 (6%) = | § 10- (B, C, F, H).
= \/ariables collected Asian, n (%) 10 (5%) Socioeconomic 5
Demographics: Age, sex, race/ethnicity, Other/Unknown, n (%) 12 (6%)  variables : Enrolled  Not Enroled o m W
: Median income, mean 86,700
Insurance status ’ ’
BACKGROUND ~ tobacco/alcohol use, ZIP code | ) .. (SD),usD (31,100) On multivariate analysis with backward selection, male sex and shorter travel
Socioeconomic status (SES): Insurance Private, n (%) 103 (54%) ) . . .
type, median income (2022 U.S Medicare, n (%) 75 (30%) BMI (kg/m?), mean (SD)  27.9 (6.1) distance were independent predictors of CCT enroliment.
= Cancer clinical trial (CCT) enroliment is essential to advance scientific discovery, develop g‘e)néus Zip code) o Uninsured. n %) 8 (4%) Distanz:se [’;C)) trie}l site, 61.6 (84.5)
: TURE : : » THL/0 ° mean , Miles ' ' _
_ rl;eavc\:l;T?Tzlan%ﬁz’ezn%\?ﬁl:i?;e: Vgﬁglilsltlrienassuercej dczlrrjeceurnsduerlxg/s:.esente din CCT Clinicopathologic: BMI, Charlson Other (Tricare, VA, Medicaid) 6 (3%) Table 1: Multivariable Logistic Regression for Enroliment =nroliment=Yes
’ ’ ' idi Charl bidity ind .
= Barriers may include financial strain, travel distance, and social/systemic inequities. g’?er?s%rs;?tl;y LTiiiech;It:tr:O; O_1ar SOn COMOTBITTY Ineex 32 (17%) Covariate Level N Qdds Ratio DR Qe
= These disparities limit trial generalizability and reinforce health inequities. . _ ! >tag ) (95% CI) e [ Eee
. . Distance: Shortest route (miles) from 2-3 57 (30%) Sex F 33 0.34 (0.13-0.87) ~ 0.025  0.025
» Risk factors for head and neck cancer (tobacco, alcohol) are more common in . ) > "
disadvantaged groups. home zip code to cancer center 4-5 90 (47%) - -
= CCT enrollment disparities in HNC remain underexplored. .y (Goo_gl_e Maps) o7 _ 13 (7%) . 169 0.99 (0.99-1.00)  0.045 0.045
» Statistical analysis: Tumor site
= Objective: Assess how socioeconomic status (SES), race/ethnicity, and distance to care Descriptive ,Statl.StICS Oropharynx, n (%) 46 (24%) * Number of observations in the original data set = 169. Number of observations used = 169.
impact CCT enrollment in HNC patients at our multidisciplinary clinic. Categorlcal. Chl-square tests Oral cavity, n (%) 23 (12%) ** Backward selection with an alpha level of removal of .1 was used. The following variables were removed from
Continuous: Student’s t-test Other sites, n (%) 9 (5%) the model: Alcohol History, BMI, Insurance Status, Income, Race, Risk, and Tobacco History.
» Hypothesis: Lower income, greater distance, and minority race/ethnicity will be Multivariable: Logistic = regression  with
’ ’ backward selection (a =0.1) CONTACT INFO:

associated with reduced CCT enrollment.
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