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Background

Social vulnerability has been associated with cancer outcome disparities. This study aimed to
evaluate the association of social vulnerability and Commission on Cancer (CoC) accreditation

status with receipt of guideline-concordant care (GCC) among patients with breast cancer.

Methods

This retrospective study queried the National Program of Cancer Registries Database for
patients with stage I-1ll breast cancer between 2018 and 2021. Data were merged at the county
level with the Centers for Disease Control and Prevention Social Vulnerability Index (SVI) and
its subthemes: socioeconomic status (SES), household characteristics, racial and ethnic
minority status, and housing type and transportation. GCC was defined as stage-appropriate
surgery, radiation therapy, or systemic therapy. Multivariable logistic regression models
investigated associations of SVI, as a continuous and categorical variable stratified into

quartiles, with GCC.

Results

Among 448,104 patients with breast cancer, median SVI was 58.0 (IQR 32.3 to 78.3). SVI
subtheme analysis revealed GCC disparities were highest in communities with vulnerability
related to SES and racial and ethnic minority status. At SVI=0, all patients had above 90%
probability of GCC; however, at SVI=100, patients had 86.7% probability of GCC at CoC-
accredited hospitals compared to 66.3% at non-CoC-accredited hospitals (p<0.05) (Figure). For
patients in the highest SVI quartile, treatment at CoC-accredited hospitals was associated with

197% increase in odds of GCC (95% CI 2.87 — 3.08).



Conclusion

For highly vulnerable patients, treatment at CoC-accredited hospitals was associated with
increased GCC. Efforts to support CoC-accreditation in communities with vulnerability related to

SES or racial and minority status may reduce disparities in cancer outcomes.

Figure. Association between Social Vulnerability Index and adjusted* probability of receiving

guideline-concordant care stratified by Commission on Cancer hospital accreditation status.
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Abbreviations: CoC = Commission on Cancer.

*Adjusted for Social Vulnerability Index, age, race and ethnicity, insurance status, rural/urban

location, disease stage, and hospital accreditation status.




