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OBJECTIVE

RESULTS CONT’D

REFERENCES

Expenditure Category
African American, $ 

(95% CI)
Hispanic, $ 

(95% CI)
White, $ 
(95% CI)

Total Healthcare
16,892

 (14,021–19,762)
9,893

 (7,589–12,197)
18,065 

(15,732–20,398)

Outpatient
3,113 

(1,870–4,356)
724 

(418–1,029)
2,879 

(2,107–3,651)

Office-Based
3,181 

(2,362–4,001)
2,548 

(1,536–3,561)
4,285 

(3,643–4,926)

Prescription
4,526 

(2,854–6,198)
1,175 (691–

1,659)
4,579 

(3,365–5,794)

Emergency Room
317 

(208–427)
287 (68–506)

264 
(208–320)

Inpatient
4,204 

(3,044–5,364)
4,062 (2,132–

5,992)
3,901 

(3,028–4,775)

Total excluding prescription 
medicines

12366 
(8,964-15,768)

8719 
(5,988-11,448)

13,485
(10,720-16,250)
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Table 1: Baseline Characteristics of Study Population by Race
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▪ Prostate cancer poses a major public health 
challenge, requiring insight into its burden, 
disparities, and costs to guide early detection and 
equitable care.

BACKGROUND

▪ To explore racial/ethnic disparities in disease 
burden and key drivers of healthcare expenditures 
among adults with prostate cancer in the U.S.

METHODS RESULTS

Attrition Flowchart: 

Table 2. Adjusted Healthcare Expenditure Estimates

Figure 1-4: Baseline Characteristics of Prostate Cancer 
Patients

DISCUSSION

Variables
White 

(N=11,609,593)

African 
American 

(N=2,670,099)

Hispanic 
(N=1,095,248)

P-value

Marital Status

Married
8,284,676 

(71.3%)
1,669,630 

(62.5%)
657,823 
(60.1%)

0.1696

Not Married
3,324,917 

(28.6%)
1,000,470 

(37.5%)
437,424 
(39.9%)

Income

High
6,676,703 

(57.5%)
1,072,628 

(40.2%)
359,111 
(32.7%)

<0.0001
Middle

2,785,755 
(24.0%)

675,721 
(25.3%)

322,972 
(29.5%)

Low
1,295,752 

(11.2%)
406,572 
(15.2%)

206,460 
(18.8%)

Poor/Near Poor
851,377
 (7.3%)

515,179 
(19.3%)

205,705 
(18.9%)

Education

Master’s/Doctorate
3,573,882 

(36.9%)
707,697 
(27.2%)

150,824 
(13.8%)

0.0015

Bachelor’s
2,918,430 

(25.2%)
337,391 
(12.9%)

171,954 
(15.7%)

High School/GED
4,280,239 

(37.0%)
1,154,687 

(44.3%)
557,135 
(50.9%)

No Degree
811,275 
(7.0%)

405,118 
(15.6%)

215,335 
(19.7%)

Perceived Health 
Status

0.4462
Excellent/Good

9,096,824 
(81.3%)

1,948,977 
(76.9%)

915,740 
(86.6%)

Fair/Poor
2,093,256 

(18.7%)
584,106 
(23.1%)

141,534 
(13.4%)

Comorbidities

0.9688

Less than or = 1
3,234,809 

(27.9%)
758,164 
(28.4%)

287,463 
(26.2%)

Greater than 1
8,374,724 

(72.2%)
1,911,936 

(71.6%)
807,783 
(73.8%)

Smoking Status

Everyday
556,775
 (5.0%)

85,222 (3.4%) 77,943 (7.5%)
0.0002

Someday 112,586 (1.0%) 186,802 (7.5%) 36,251 (3.5%)

Not at all
10,416,676 

(93.9%)
2,229,196 

(89.1%)
923,846 
(89.0%)

Table 2: Unadjusted Healthcare Expenditures by Race (Mean, 95% CI)

• Among all the three racial groups, Hispanic 
significantly had the lowest total healthcare 
expenditures compared to White individuals 

• Despite a higher incidence of prostate cancer 
among non-Hispanic Black individuals, their 
expenses regarding routine office-based services 
is significantly lower compared to non-Hispanic 
Whites.

• Although not significant, Emergency room 
expenses was significantly higher among Black 
and Hispanic men, indicating potential barriers to 
timely or routine care.

• Additionally, the Hispanics spend less significant 
for outpatient visit when compared to white.

Predisposing factors

Socio-demographic factors: 

Age, Education, Marital 

Status, Smoking status

Enabling factors

Socio-economic status: 

Income, Insurance status

Need factors

Prostate cancer diagnosis, 

Elix-Hauser comorbidity 

score, Perceived health status

          Healthcare Expenditure

RESULTS CONT’D

Theoretical Framework Simplified Anderson behavioural model

Expenditure 

Category

Race/Ethnicity %change in exponential 

estimate

P-value

Total Healthcare White

African American

Hispanics

Reference

-15

-34

0.40

0.03

Outpatient White

African American

Hispanics

Reference

+14

-69

0.70

0.01

Office-Based White

African American

Hispanics

Reference

-57

+4

0.004

0.88

Prescription White

African American

Hispanics

Reference

-2

-57

0.95

<0.0001

Emergency White

African American

Hispanics

Reference

+44

+12

0.22

0.81

Inpatient White

African American

Hispanics

Reference

+65

+13

0.18

0.73
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