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Introduction Results: Conclusion

« Cervical cancer is an on-going public health concern in «  NHB women are more likely to be diagnosed with
.. .- e _ s Metro vs. Non-Metro: . : : i
Louisiana, as it is ranked 10™ in the incidence rate and 5" in o _ o regional and distant stages of cervical cancer in
the mortality rate in the US. Despite the availability of In both Non-Hispanic White (NHW) and Non-Hispanic Black (NHB) comparison to NHW regardless of whether they live in
' tative methods, various cervical incidence and populations, metropolitan (metro) regions show a higher percentage of metro or non-metro regions
prlmar_y preven S ! . early-stage diagnoses compared to non-Metro regions, (Table 1). NHB 9 '
mortality rates are still high among Louisiana women. women had a much lower percentage of localized diagnosis than their NHW
counterparts: 36.1% vs. 47.4% in Metro regions and 31.0% vs. 45.0% in « Women in non-metro areas are less likely to be diagnosed

« Cervical Cancer is not only preventable, but early-detection non-metro regions. with cervical cancer at the localized stage, especially NHB

can be achieved by utilizing HPV and Pap Smear tests. Table 1. Cervical Cancer Stage Distribution in Metro and Non-Metro women. The percentage of localized cervical cancer

However, cervical cancer data between 2016 and 2021 from | Regions for NHB and NHW Women, Louisiana, 2004-2021 among NHB women in Metro areas is even lower than

the Lomsugna Tumor Registry, |nd|c§ates that over 5_O/o of N c:n-Hlspamr: White N c:n-Hlspamc Black NHW women In hon-metro areas.

women with cervical cancer were diagnosed at regional and

distant stages. The 5-year survival rates associated with late- Stage Metro Non-Metro Metro Non-Metro « Women in high-poverty regions are less likely to be

stage diagnoses are 56% and 16%, respectively, much lower 1 0 ; Y . y | y diagnosed with localized cervical cancer than those who

) : Count %  Count % Count % Count % 2 .
than 88% among those diagnosed at the localized stage. reside in low-poverty regions, regardless of race.
_ o _ Localized 805 474 200 450 451 361 3% 31.0 However, NHB women in h_igh-poverty regions _Show a

« Moreover, prior research has indicated that socio- lower percentage of being diagnosed at the localized

demographic barriers impact the cervical cancer stage at Reginnal 594 35.0 158 35.6 519 41.6 121 43.7 stage compared to NHW women.

diagnosis. While the Louisiana Breast and Cervical Cancer | . N

Health Program (LBCCHP) is set to participate in the Distant 214 126 63 14. 197 15.8 5 199 |le This study highlights the importance of focusing on NHB,

nationwide cervical elimination initiative, our research - - - - . non-metro, and high-poverty women to eliminate cervical

Unknown 8 51 23 52 81 63 15 54 JRpoverty

intends to provide valuable data for this effort.

cancer, increase early detection, and improve survival
rates in Louisiana. Additionally, it emphasizes the need to
All 1,699 100.0 444 100.0 1,248 100.0 277 100.0 target non-metro and high-poverty regions.

Obj eCtiveS High poverty vs. Low Poverty: ] ]
NHB women had a lower percentage of localized cervical cancer than NHW FUtu e I m pl |Cat|0ns

e Assess the impact of urban-rural and bpoverty status of' women regardless of poverty status (35.2% vs. 46.9%) (Table 2). In either
residential areaspon the cervical cancer stagepdiagn?)/sis for non high or low-poverty regions, NHB women were less likely than their NHW

. : : i : counterparts to be diagnosed with localized cervical cancer. The percentage of
Hispanic Black (NHB) and non-Hispanic White (NHW) | |j. 1ized cervical cancer among NHB women in low-poverty regions was

women. even lower than that among NHW women in high-poverty regions.

The Louisiana Breast and Cervical Cancer Health Program

(LBCCHP) assists in providing low-cost care to low-income,

uninsured, and underinsured women throughout the state.

This program includes access to cervical screenings and

) Idenj[ify underser\_/eq areas e_ln_d_ p(_)pulations for the Louisiana’s | 1ap1e 2. Cervical Cancer Stage Distribution in High Poverty and Low mammograms. In its efforts to elimina}te cervical cancet,
cervical cancer elimination initiative. Poverty Parishes for NHB and NHW Women, 2004-2021 Louisiana is in the process of developing a state plan similar

to Alabama’s State Wipeout initiative. This plan includes

Nog-Hisoaze Wk Nog-Hisoazic Black increasing school-based HPV vaccinations, promoting routine
MethOdS on-Hispanic Whte O-FLISpAIC D follow-ups, and enhancing the availability of primary care
Stage Low Poverty High Poverty Low Poverty High Poverty physicians in underserved communities.
Data Sources: : , ", " : 1 J
e Louisiana Tumor Registry collected data in the SEER* Stat Localzed o1~ 4 3 16 Il ACknOWIGdgement

Research Plus analytic dataset. Regional §10 340 830 W7 404 33 433

e Louisiana Data Visualization Tool The Louis T Reqistry is funded by th
. na Tumor Registry is funde e
A Dt 166 120 11 146 1§ 166 134 164 o -oUsIana THMOT REQIRTY 15 THREREBY
Eligibility Criteria: following:
 Louisiana women aged 15 and older diagnosed with invasive Utknown i 54 1 41 il f 3 50 f1 1.NCTI’s Surveillance, Epidemiology, End Results
cervical cancer between 2004 and 2021. (HHSN2612018000071/HHSN26100002)
Al 1381 1000 162 1000 710 1000 ®IS 100.0 , : o
Variables: Combined Summary Stage, Poverty (Low poverty: ' 2.CDC’s National Progrgm Of_ (?ancer Registries
<20% of persons below the federal poverty level in the residential (NU_5§3DP006332), and Louisiana state.
parish vice versa), Metro vs. Nonmetro (based on the rural-urban 3.Louisiana state
continuum codes)
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