
Accepted Manuscript

Socioeconomic factors related to surgical treatment for localized, Non–Small cell lung
cancer

Xiaqing Jiang, Ge Lin, K.M. Monirul Islam

PII: S0277-9536(16)30722-5

DOI: 10.1016/j.socscimed.2016.12.042

Reference: SSM 10983

To appear in: Social Science & Medicine

Received Date: 24 April 2015

Revised Date: 25 December 2016

Accepted Date: 28 December 2016

Please cite this article as: Jiang, X., Lin, G., Monirul Islam, K.M., Socioeconomic factors related to
surgical treatment for localized, Non–Small cell lung cancer, Social Science & Medicine (2017), doi:
10.1016/j.socscimed.2016.12.042.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to
our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.

http://dx.doi.org/10.1016/j.socscimed.2016.12.042


M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

1 
 

Abstract 

Various socioeconomic factors were reported to be associated with receiving surgical treatment 

in localized, non-small cell lung cancer (NSCLC) patients in previous studies. We wanted to 

assess the impact of residential poverty on receiving surgical treatment in a state-wide population 

of localized NSCLC, adjusting for demographic, clinical, residence and tumor factors. Data on 

970 patients with primary localized NSCLC were collected from the Nebraska Cancer Registry 

(NCR), and linked with the Nebraska Hospital Discharge Data (NHDD) between 2005 and 2009, 

as well as the 2010 Census data. Characteristics of patients with and without surgery were 

compared using Chi-square tests. Unadjusted and adjusted odds ratios (ORs) of receiving surgery 

for low versus high poverty were generated based on the series of logistic regression models 

controlling for demographics, comorbidity, residence and tumor histology. Patients who were 65 

year old or younger, without comorbidities, single or married, and with adenocarcinoma 

histologic type were more likely to receive surgery. Without adjustment, poverty was negatively 

associated with receiving surgery. Patients who resided in low poverty neighborhoods (less than 

5% of the households under poverty line) were twice more likely to receive surgery than those 

who lived in high poverty neighborhoods (more than 15% of the households under poverty line) 

(OR 2.13, 95% CI 1.33-3.40). After adjustment, poverty was independently and negatively 

associated with receiving surgery treatment. Residents in low poverty neighborhoods were still 

about twice more likely to receive surgery than those in high poverty neighborhoods when the 

other demographic, urban/rural residency and clinical factors were adjusted (ORs 2.01-2.18, all 

p<0.05). The mechanism of how living in poverty interacts with other factors and its impact on 

patient’s choice and their chance of getting surgical treatment invites future studies. 
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