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BACKGROUND PRINCIPAL FINDINGS

Centralized cancer care at high-volume centers is associated with
better outcomes due to greater resources and clinical expertise. In
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response, many health systems are shifting complex surgeries to Variable OR (95% Cl) Variable OR (95% Cl)
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critical to ensuring equitable delivery of high-quality cancer care.
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Models also included covariates: age, sex, comorbidities, insurance type, differential travel distance (difference between nearest hospital and nearest referral center),
SEER Summary Stage, surgery year, surgeon procedure volume, procedure complexity (for breast and lung), and county-level physician supply.
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Data Source: Data were drawn from the Pennsylvania Cancer Registry (2013-2019), Racial and Ethnic minority (non-White or Hispanic) —— 0.71 (0.53-0.97)
linked with Pennsylvania Health Care Cost Containment Council database (PHC4) and
supplemented by external sources including the AHA, and AHRF.
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Statistical Analysis:

Multivariable logistic regression models were stratified by cancer type to assess factors
associated with referral center care. Results are presented as odds ratios (ORs) with 95%
confidence intervals (Cls).

Policy Implication

These findings highlight the complexity of access to centralized cancer care. While racial and ethnic minority patients were more likely to receive care at referral centers for several cancers, no Contact
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