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BACKGROUND RESULTS

Cervical cancer disproportionately affects marginalized U.S. Preliminary findings suggest that Medicaid expansion is
populatlons. associated with improved access to treatment and reduced

e Structural racism in health systems drives inequities in disparities in survival, while lack of expansion is linked to
survival. delayed diagnosis and treatment initiation. Geographic

* Policy and geographic barriers—Medicaid expansion, inequities, particularly rural residence and limited access to
distribution of treatment centers, safety-net hospital comprehensive cancer centers, were consistently associated
reliance—shape outcomes. with poorer outcomes. These barriers disproportionately affect

* |dentifying upstream drivers is critical for equity. Black, Latina, and Indigenous women

PROJECT AIMS Structural Barriers and Cervical Cancer Outcomes

* Synthesize evidence on how structural racism influences
cervical cancer care and survival.

* Focus: Geographic & policy barriers

e Assess effects on treatment initiation and survival.

DESIGN and METHODS Number of Studies
0

» Systematic review

Outcome Direction

Treatment
Access

» Data sources: PubMed, CINAHL, Web of Science, Survival °
Embase (English-language, 2022-2025)
» Screening & extraction in Covidence .

» Variables: demographics, structural barriers, cancer
outcomes.

Diagnosis
References identified from PubMed (n = 588), De|ay 15
Embase (n = 1482), Web of Science (n = 1230), and

CINAHL (n = 115)
(n =3,415)

Identification

Geographic  Medicaid Rural
Access Expansion Residence

References that underwent title and abstract References excluded due to irrelevance
screening (n = 1,865) (n=1632)

References that underwent additional screening References excluded due to ineligibility (n = 127)

for initial eligibility determination (n = 233) Abstract only (n = 86)
Wrong outcomes (n = 8)

Wrong exposures (n = 24)
Wrong study design (n = 9)

Screening

NEXT STEPS

The review highlights how structural racism shapes
cervical cancer care and survival, identifying where

References that underwent full-text review and o . .« ’ . . .
risk of bias (ROB) assessment (n = 106) Refgzepr;ii(:ieeggﬁigﬁ((ind—ug)to ineligibility (n = 15) I neq U Itl eS a re mOSt p rO nOU n Ced . O ngOI ng SyntheSIS WI II

Wrong setting (n = 1) refine coding of policy and geographic barriers, with data

Eligibility

Published prior to September 2022* (n = 12)

displayed in descriptive tables to identify evidence gaps.

_ Findings will inform actionable policy reforms, including
Studies included in synthesis (n = 91) " S o ) . . . . -
it telsien ot o ations Medicaid expansion and investment in safety-net

published between September 2022 and
January 2025

L | d systems, advancing equity in cancer care
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