
The evolution of head and neck cancer patient characteristics 

following passage of the Affordable Care Act

• Uninsured patients experience worse health outcomes, reduced 

cancer survival

• The 2013 Patient Protection and Affordable Care Act (ACA) aimed 

to improve access to care, has been associated with declining 

uninsurance in new cancer patients1-4

• Objective: To examine the ACA’s impact on key prognostic 

indicators for survival among patients with head and neck 

squamous cell carcinoma (HNSCC), including insurance status, 

stage at diagnosis, comorbidity burden, choice of treatment facility.

• Unable to determine causality

• NCDB includes >70% new cancer diagnoses, missing some patients

• Covariates recorded at single timepoint but may change throughout course 

of treatment

• Reliance on physician coding of conditions for comorbidity measure

Post-ACA HNSCC patients are

• more likely insured and seen at academic medical center, both 

associated with higher survival

• higher comorbidity- possibly due to better diagnosis of medical 

problems, influx of patients previously limited by comorbidity exclusions

• more likely stage IV and less likely stages II-III at diagnosis compared to 

stage I- further investigation warranted

ACA’s impact on prognostic factors gives insight into possible future survival 

benefit in HNSCC.
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Data source

2016 National Cancer Data Base,

captures > 70% new diagnoses

Study design

Retrospective cohort study

Study cohort

Patients with invasive HNSCC (oral

cavity, oropharynx, hypopharynx,

larynx) before ACA (2010-12) and

after (2014-16)

Statistical analysis

Multivariable logistic regression

including covariates: age, sex,

race/ethnicity, insurance status,

SES, comorbidity (Charlson-Deyo),

primary site, HPV status, clinical

stage, surgical treatment, facility type

Post-ACA HNSCC patients are

• more likely to have Medicaid (OR 1.16, 95% CI: 1.11-1.20) and less likely 

to be uninsured (OR 0.63, 95% CI: 0.60-0.67), as expected

• no different in SES (high vs. low, OR 0.98, 95% CI: 0.95-1.01)

• more likely stage IV at diagnosis and less likely stages II-III (IV vs. I, OR 

1.06, 95% CI: 1.02-1.10; III vs. I, OR 0.91, 95% CI: 0.87-0.94; II vs. I, OR 

0.94, 95% CI: 0.90-0.98)

• more comorbid (Index ≥ 2 vs. 0, OR 1.29, 95% CI: 1.23-1.36)

• more likely to be treated at academic center (OR 1.08, 95% CI: 1.05-1.11)

Multivariable logistic regression
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