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Background

The purpose of this study was to evaluate the impact of financial
hardship in neuroendocrine cancer patients on diagnosis and
iIncidence. The goal is to understand barriers to specialized care
access and potentially apply the lessons learned to improve
education and outreach. The real incidence of neuroendocrine
cancer is probably much higher than that observed or reported.

To avoid confidentially issues this study was limited to deceased
NET patients.

Deceased NET patients were identified from medical records
between 2006 and 2022 and were cross referenced against
public records for bankruptcy to create a REDCap database for
analysis (n=1236).

Of the 1236 NET patients, 10.4% had filed for bankruptcy
(chapter 7 or chapter 13) during their life. The average age of
first-fime bankruptcy fiing (a small subset of patients filed for
bankruptcy muliiple times) was 52+12yrs. In response to the
specific aims of the project:

1) Bankruptcy had no effect on overall survival. There was no

Conclusions

Bankruptcy does not affect overall survival in patients that are
diagnosed with NET. However, bankruptcy does impact the
probability of diagnosis. It is plausible that an individual with an
undiagnosed NET could endure financial hardship, file for
bankruptcy, and lose health insurance and access to diagnostic
resources. Failure to diagnose will skew resulting data sefts.

This is probably due to barriers that prevent diagnosis. The
purpose of this study was to examine the impact of personal
bankruptcy on NET diagnosis. Our long-term goal is to better

Based on NET incidence of 6/100,000, US population of 332.4
million, bankruptcy rate of 12.3%, and 37.5% underreporting, we

statistical difference in overall survival between NET patients

From this database, bankruptcy rates were calculated and
who filed for bankruptcy (1853t171days) vs controls

correlated against overall survival, age at bankruptcy, and age

. Al at death. (1906+£61days p=0.38). estimate that economic disparities in the USA leads to a failure to
understand obstacles that impede access to specialist care ana 2) The data suggests that bankruptcy reduced NET diagnosis diagnose in approximately 927patients/year. Further correlative
clinical frials. Using ~fhis data ~we can  design/advocate and there are a cohort of NET tumors that are never studies are required fo strengthen fhe value of this data to
countermeasures that Wlll improve diagnosis, quality of life, qnd “ diagnosed. This observation is implied by differences in the facilitate medical or legislative initiafives fo expand access to
overall oufcomes. This .STUdy IS nof f.OCUSGC.I on med|CG| age of death and age of NET diggnosis between NET pgﬂenfs SpeCiO“Z@d care for NET pGﬂenTS. Future studies will monitor
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bankruptcy effect NET diagnosis. to conftrols (64+0.4, p<0.01). In a similar manner, the average Cp et and ,  Modi g'd Medf

100 age for NET diagnosis was earlier in patients who had filed for are Act and expansion of Medicaid/Medicare.
90 bankruptcy (56+0.9yrs) when compared to controls (59+0.6,
The impact of this study is to better understand NET burden in the 0=0.01).
USA. By idenfifying barriers to diagnosis and attempting to E 80
uantify their impact healthcare providers, policy makers, S ,
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the potential to foster similar studies identifying and quantifying 5 logical explanation is that the data sets for bankrupt NET patients —
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3 20 Imputing missing values. To correct for missing data, the bankrupt
Lay abstract: It is well known and that financial hardship can NET patient age at death data was subjected to maximum Rera
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was 52yr. Contrary to our hypothesis there was no difference in
overall survival between NET patients that had filed for 100
bankruptcy and those that had no history of financial problems.
However, we observed an interesting anomaly with our data. On
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Life lost (years) 12.8+11.8 17.449.7
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