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Organization 
Name Project Title Project Summary or Abstract 

Beth Israel 

Deaconess 

Medical Center 

Predicting Length 

of Stay in the 

Neonatal 

Intensive Care 

Unit with Deep 

Learning and 

Chest 

Radiographs 

Background:   There are limited studies predicting length of stay (LOS) for infants admitted 

to the neonatal intensive care unit (NICU), despite this metric’s importance for decision 

making. Recently, artificial intelligence based on deep learning has shown the ability to 

extract predictive information from medical imaging data. Infants admitted to the NICU 

often have many chest radiographs (CXR) taken within the first few days of life, which may 

hold information about their long-term prognosis. We hypothesized that CXRs taken after 

delivery would contain features predictive of LOS and that a deep learning model would be 

able to extract this information. 

 

Methods:  Radiographic and clinical data were collected from two large academic NICUs 

from July 2008 to July 2018. Images were manually extracted by a fellowship-trained 

grader and examined to ensure their suitability. From a pool of 2000 candidate images, the 

grader determined that 798 CXRs from infants admitted to the NICU met the inclusion 

criteria of suitable quality and timing. A deep neural network (DNN) based on the 

Densenet121 architecture was trained to predict LOS on the basis of a single CXR for each 

patient. The network minimized mean squared error and was trained using the Adam 

optimizer with a learning rate of 0.0001. A penalized linear regression model using 

gestational age (GA) and birth weight (BW) was fit as a baseline. Performance was assessed 

using 10-fold cross-validation. GA and BW for each patient was estimated using ICD-9 and 

ICD-10 billing codes. 

 

Results: The mean LOS for this cohort of 798 patients was 25.5 days (sd=33.55). Table 1 

contains an overview of the cohort stratified by GA. The DNN achieved a root mean 

squared error (RMSE) 26.6 days (95% CI: 24.4 - 28.9) and a pearson correlation coefficient 

between the true and predicted values of 0.62 (95% CI: 0.57 - 0.66). The baseline model 

achieved an RMSE of 26.0 days (95% CI: 24.2 - 27.9) and a correlation of 0.66 (95% CI: 0.62 

- 0.69). Incorporating GA and BW information into the DNN yielded the most accurate 

results, achieving an RMSE of 24.9 days (95% CI: 23.0 - 26.8) and a correlation of 0.67 (95% 
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CI: 0.63 - 0.71).  

 

Conclusions:   We demonstrated the feasibility of predicting LOS using deep learning and 

CXRs. The model was able to make accurate predictions on the basis of a CXR taken in the 

first few days of life. When GA and BW were added, this further increased the accuracy of 

the deep learning model. 
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Massachusetts 

General 

Hospital 

Medical Device 

Error Reporting: 

Analyzing Infusion 

Pump Reports to 

Inform Standards 

Development 

The US Food and Drug Administration (FDA) kicked off their Infusion Pump Improvement 

Initiative (IPII) in April, 2010. This was a large initiative with the goals of creating 

requirements for infusion pump manufacturers, facilitating device improvements, and 

increasing user awareness. 

 

This project aimed to use publicly available data from medical device error reports and 

recalls to assess whether there were changes in the rate of reporting and/or recalls 

following the IPII. A secondary objective was to better understand the reporting 

mechanisms and data availability in order to better inform development of technical 

systems and standards for medical device data logging and interoperability. 
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Center for 

Global Tobacco 

Control, 

Department of 

Social and 

Behavioral 

Sciences, 

Harvard T.H. 

Chan School of 

Public Health 

Community and 

opinion 

leadership effects 

on vaping 

discourse: A 

network analysis 

of online Reddit 

threads 

Introduction: Discussion about the harms of vaping is prevalent on social media. 

Understanding what factors may influence online vaping discourse could inform vaping 

misinformation prevention efforts. Using a network analysis framework, the current study 

sought to investigate the role of opinion leaders and online communities in facilitating 

vaping discussions on Reddit.  

 

Methods: We collected Reddit submissions about vaping posted in May 2021 and used 

these submissions to generate subreddit-level (N=261) and thread-level (N=8,377) data 

sets. We coded subreddits into four community categories: 1) vaping, 2) substance use, 3) 

cessation, and 4) other. We used sociometric in-degree centrality statistics to identify 

subreddit opinion leaders. We computed non-parametric ANOVAs and negative binomial 

regressions to test associations between opinion leadership and subreddit community 

category variables on subreddit network composition (comprised of subreddit-level 

network nodes and edges) and the number of commenters on Reddit threads about vaping 

(thread-level).  

 

Results: Subreddit network composition was largely dependent on opinion leaders in 

other-coded subreddit communities, and less so in vaping- and substance use-coded 

communities. At the thread-level, the rate of commenters was higher among threads 

initiated by opinion leaders than non-opinion leaders (adjusted rate ratio [aRR]=2.45). 

Furthermore, threads posted in vaping- (aRR=1.61) and substance use-coded (aRR=1.70) 

communities had higher rates of commenters than those posted in other-coded 

communities. 

 

Conclusion: Communities and opinion leaders play a key role in the composition and reach 

of vaping discussions on Reddit. Findings from this research provide an important 

foundation for understanding ways to mitigate online vaping misinformation. 



Degree: MPH – 45  

Field of Study: Quantitative Methods  

   

       Practicum Project Abstracts 2022 

 

Boston 

Children's 

Hospital 

Is Greulich and 

Pyle still 

applicable to the 

modern 21st 

century US 

population – a 

comparison of 

skeletal and 

chronological age 

in a large 

multicenter 

cohort study 

The accurate assessment of bone age is of principal importance when trying to predict 

future growth in the fields of endocrinology and orthopedics. Its correlation with 

chronological age is of importance in legal and forensic medicine. The primary method of 

bone age assessment is Greulich and Pyle (GP), a reference atlas based on radiographs 

from healthy Caucasian children of good socioeconomic status in Ohio from the 1930s and 

1940s. Given the lack of diversity in the primary patient population and the length of time 

since the atlas was created we conducted a multicenter validation study to investigate the 

correlation between GP and chronological age-stratified on race, ethnicity and area 

deprivation index (a marker of socioeconomic status). We used a 2-way random-effects 

model with absolute agreement to measure the intraclass correlation coefficient between 

GP age and chronological age and a Bland Altman analysis to visualize the agreement. 

Mean differences across strata were analyzed using a one-way ANOVA and mean 

differences between GP age and chronological age with a paired T-Test. 473 patients were 

included in the final analysis, all ICC estimates were greater than 0.80 indicating excellent 

agreement between chronological and skeletal age measurements. No difference was 

detected in the difference in mean difference between skeletal and chronological age 

across ethnicity (p=0.10) or ADI index quartiles (p=0.36). White patients exhibited an 

average 4.3 months lower skeletal age compared to non-white patients (p=0.03). We 

conclude that for clinically relevant bone age assessment the Greulich and Pyle atlas 

remains appropriate to the modern US population. 
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Harvard T.H. 

Chan School of 

Public Health 

Physical Activity 

and Survival in 

Advanced 

Prostate Cancer 

Patients: Result 

from a Novel 

International 

Registry of Men 

with Advanced 

Prostate Cancer 

(IRONMAN) 

Background 

While most prostate cancers are indolent, advanced prostate cancer have a more 

detrimental prognosis. Regular physical activity was inversely associated with mortality 

among men with prostate cancer. However, there was a lack of evidence focused on 

advanced prostate cancer patients. This study aimed to estimate the associations between 

physical activity and overall survival. 

Methods 

We evaluated postdiagnosis physical activity and overall mortality among 785 men with 

advanced prostate cancer in The International Registry for Men with Advanced Prostate 

Cancer (IRONMAN) study observed from 2017 to 2021. Multivariable Cox regression 

analysis were conducted to compare overall survival by physical activity status overall and 

among the metastatic hormone-sensitive prostate cancer (mHSPC) and castrate-resistant 

prostate cancer (CRPC) patients separately. 

Results 

In unadjusted analysis, men with advanced prostate cancers who were physically active 

had lower risk of all-cause mortality (Ptrend = 0.04), but the trend became non-significant 

after adjusted for age and disease status (Ptrend = 0.07). Among mHSPC patients, men 

who were physically active had lower risk of all-cause mortality (Ptrend = 0.03) for both 

unadjusted and adjusted analyses. However, the effect of physical activity was not 

observed in men with CRPC. 

Conclusion 

There was a trend of an association between physical activity and overall survival in 

advanced prostate cancer patients, but no association was observed when adjusted for age 

and disease state. There was an effect modification of disease state in which mHSPC 

patients who were physically active had lower risk of all-cause mortality while CRPC 

patients had not. 
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Harvard T.H. 

Chan School of 

Public Health 

Metabolic 

syndrome and 

cardiovascular 

risk factors among 

the Royal Thai 

Army (RTA) 

personnel 

Introduction 

Metabolic Syndrome is a clustering of obesity, hyperglycemia/insulin resistance, 

dyslipidemia, and hypertension.  We aimed to determine the incidence of metabolic 

syndrome among Royal Thai Army (RTA) personnel and its risk factors using the health 

examination of the RTA personnel database. 

Methods 

We conducted a retrospective cohort study using data from 2017 to 2021.  Metabolic 

syndrome was defined by NCEP ATP III (2005 Revision).  A total of 127,224 participants 

without a diagnosis of metabolic syndrome at baseline were enrolled in the present study 

and followed until 2021.  To investigate demographic and behavioral risk factors for 

metabolic syndrome, we performed multivariable cox regression analysis, and presented 

adjusted hazard ratios (HR) with 95% confidence interval (CI). 

Results 

The majority (89.8%) of study participants were males with average age 35.7 ± 11.3 years.  

The overall incidence rate of metabolic syndrome was 3.2 per 100 person-year (95% CI 3.1-

3.2).  The statistically significant risk factors for metabolic syndrome include male sex (aHR 

1.55; 95% CI 1.44-1.68), age >35 years, residing in the Northeast region, and current 

alcohol consumption. Regular exercise was associated with a lower rate of metabolic 

syndrome (aHR 0.87; 95% CI 0.81-0.93).  

Conclusion 

Our data demonstrate that metabolic syndrome is a common health issue, especially 

among males and RTA personnel over 35 years.  Alcohol consumption and sedentary 

behavior appear to play an essential role in facilitating metabolic syndrome in this study 

population and are potential targets for intervention to enhance primary prevention of the 

sequelae of metabolic syndrome. 
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Beth Israel 

Deaconess 

Medical Center 

Hospital Price 

Transparency for 

Inpatient 

Otolaryngologic 

Surgery 

Background: Beginning January 1st, 2019, the US Department of Health and Human 

Services and the CMS required hospitals to post “current, standard charges” for their 

medical services. Literature on PT specific to otolaryngologic surgery is sparse. Some 

studies have looked at outpatient procedures, while others have focused on state-level 

intervention. To our knowledge, however, no study has comprehensively considered PT for 

inpatient otolaryngologic surgery. 

 

Methods: We performed a cross-sectional analysis of prices for several inpatient 

otolaryngology surgeries using diagnosis-related group (DRG) codes. Hospital websites 

were searched for their standard charges through a chargemaster file. 100 hospitals were 

randomly selected from a sample of over 700 centers considered high volume for ENT 

procedures. Data was collected on gross charge, discounted cash price, min, mean and max 

price and prices were compared among hospitals.  

 

Results: Preliminary analysis demonstrated high compliance with posting of a 

chargemaster (66%) with low rates of posting the required price points for the different 

DRG codes. Only 7% of hospitals posted any price data on 3 different DRG codes, while the 

highest rate was at 27% for “dysequilibrium”. The lowest variation in median min/max was 

for “dysequilibrium” at $11,451. The widest range was for major head & neck procedures 

at $57,687. We expect to perform additional analysis to identify the different 

characteristics of hospitals more likely to post the relevant standard charge data (e.g., 

Rural vs urban, private vs academic, etc.) using logistic regression. 

 

Conclusions: With the preliminary data, the majority of compliant hospitals published large 

data files requiring the use of DRG codes to find cost information. There is a lack of data 

despite this being required by the CMS, with extreme variation when resultant charges 

were provided. These findings underscore the lack of direct patient benefit afforded by the 

current mandate, as pricing determinations require expert knowledge in medical coding 

and have a high variability in the reported charges. 
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Harvard 

Humanitarian 

Initiative 

The Impact of ISIL 

Perpetrated 

Violence on 

Yazidi’s  Attitudes 

Towards Peace 

and Justice in Iraq 

Data was obtained from a cross-sectional survey of adult Yazidi’s using a standardized 

questionnaire to gather information surrounding violence exposure, self-reported distress 

symptoms (IES-R) and ideas on justice and reparations. A combination of chi-squared and 

multivariate logistic regression using Stata BE.17 assessed the relationship between 

violence exposure, distress, and attitudes towards peace and justice. Increased exposure to 

violence was seen in those displaced compared to those in Mosul (4.61, SD 2.43), with 

internally displaced persons (IDPs) in camp having higher amounts of exposure (5.83, SD 

2.41) than IDPs out of camp (5.25, SD 2.21) (p < 0.001). There were also significant 

differences in optimism and accountability, with both groups of IDPs feeling peace was 

unlikely (31% felt possible vs 69% in Mosul, p < 0.001) and those in camps felt violence is 

extremely required for accountability (90% vs 84% vs 82%, p < 0.001). The IES-R score was 

positive for PTSD in significantly more people experiencing physical violence and/or 

coercion (82%) than those witnessing (73%) or experiencing non-physical violence (65%) (p 

< 0.001). Those without PTSD were more likely to believe peace was possible (aOR = 0.71, 

95% CI 0.55, 0.92). These findings suggest there is a linear exposure between distress and 

attitudes towards peace and retribution, with those meeting PTSD criteria being less 

optimistic for the future and more likely to identify violence as a means of reconciliation. 

There also appears to be a difference between those displaced (both in and out of camps) 

and those in Mosul. 

Mt. Sinai 

Aortic Valve 

Sparing Root 

Replacement 

(AVSRR), Long-

Term 

Echocardiographic 

Follow-Up - 

Remodeling with 

Annuloplasty Vs. 

Reimplantation 

Please note that the the abstract I submitted is unpublished data and is was only submitted 

to fulfill the course requirements of ID-945 and graduation from the MPH program. These 

results should not be published anywhere without the written consent of the author. 
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Harvard T.H. 

Chan School of 

Public Health 

Racialised class-

based segregation 

and COVID-19 

mortality in 

London, UK 

During the first two waves of the COVID-19 pandemic in the UK, patients from minoritised 

racial/ethnic groups were up to 5.2 times more likely to die of COVID-19 than the White 

British population, even after accounting for socioeconomic status and differences in the 

distribution of comorbidities. Our study operationalised the Index of Concentration at the 

Extremes measure to study racialised class-based segregation in London, UK and its 

association with COVID-19 mortality at the small area (MSOA) level in London, UK. We 

found that racialised class-based segregation was a better predictor of age-standardised 

COVID-19 mortality at the MSOA level than racial residential segregation or the Index of 

Multiple Deprivation (IMD), which is the most commonly used measure of deprivation in 

the UK. 
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Center for 

Ultrasound 

Research and 

Education 

Point-of-Care 

Ultrasound-First 

for the Evaluation 

of Urolithiasis in 

Patients who fit 

Choosing Wisely 

Criteria: National 

Cost and Bed-

Hours Savings 

Objectives: Non-contrast computed tomography (NCCT) has long been the gold standard 

for the evaluation of all patients with suspected urolithiasis. Amid growing evidence for the 

potential benefits of a POCUS-first approach, Choosing Wisely guidelines issued a new 

recommendation against ordering a NCCT for patients with suspected urolithiasis who are 

under the age of 50 and have a history of recurrent kidney stones. Our primary study 

objective was to estimate the annual national cost savings for the use of a POCUS-first 

approach for patients meeting the Choosing Wisely criteria. Our secondary objective was 

to estimate the reductions in emergency department (ED) bed-hours from this approach. 

Methods: Using parameter estimates from the literature, we created and ran 1,000 trials of 

a 2nd-order Monte Carlo simulation. This model estimated the annual national cost savings 

in averted advanced imaging from a POCUS-first approach for urolithiasis. The model 

assumes that those with indeterminate or false negative POCUS imaging require an 

additional NCCT for further evaluation. We used the same Monte Carlo model to estimate 

the reduction in ED bed-hours. 

Results: A POCUS-first approach for diagnosing urolithiasis was estimated to save a mean 

(±SD) of $25,506,301 (±$2,966,361) by avoiding 203,559 (±22,559) NCCT scans. This 

resulted in a national cumulative decrease of 191,331 (±1,008,221) ED bed-hours. 

Conclusion: If adopted widely, a POCUS-first approach for suspected urolithiasis in patients 

who meet Choosing Wisely guidelines could yield significant cost savings and reduction in 

ED bed-hours. Further research is needed to explore the potential cost savings of a POCUS-

first approach for suspected urolithiasis in various population subgroups. 
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Birgham and 

Women’s 

Hospital and 

Dana-Farber 

Cancer Institute 

Predicting Risk 

Factors for 

Radiation Toxicity 

in NSCLC patients 

using Clinical and 

Gene Data 

Analysis 

Introduction: Radiation toxicities after radiation therapy (RT) have been obstacle by the 

tolerance doses of normal tissues. We analyzed outcomes and toxicity after RT for locally 

advanced non-small-cell lung cancer (LA-NSCLC) and performed a genome-wide associated 

study with a senescence pathway-based approach. 

Material and Methods: 763 consecutive patients with newly diagnosed LA-NSCLC treated 

with thoracic RT from 2000 to 2014 at a single institution were analyzed. Senescence 

pathway analysis for RT toxicity was performed in 372 patients. RT toxicities were scored 

by RTOG scales. Outcomes and toxicity were analyzed using the Kaplan-Meier method and 

Cox regression. 

Results: With a median follow-up of 25.5 months (IQR, 11.9 – 48.4 months), the 1-year 

overall survival (OS) was 75.6%, and local recurrence-free survival (LRFS) was 74.13%. In 

multivariable analyses, a gross tumor volume (p=0.033) and diabetes (p=0.001) were 

associated with OS. Diabetes (p=0.001), tumor location (p=0.014) and image-guided RT 

(p=0.001) were associated with LRFS. Connective tissue disease, dose per fraction, lung 

V20 and pre RT DLCO were associated with greater than grade2 RP. IGRT use, mean 

esophageal dose, and esophageal V55 were associated with greater than grade2 RE. There 

were no significant genes in the senescence pathway associated with RE.   

Conclusion: Patients with RT for LA-NSCLC have high local control and low toxicity. 

However, patients with connective tissue, low DLCO, and not treated with IGRT need to be 

carefully examined. Even though there were no associated genes in the senescence 

pathway, an optimal strategy for individuals for treatment to conquer radiation toxicities 

needs to be studied. 
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Harvard School 

of Public Health 

The relationship 

between 

information 

channels, 

misinformation 

endorsement and 

vaccine hesitancy 

To clarify the relationship between information channels, misinformation endorsement, 

and vaccine hesitancy, this project analyzed data from a cross-sectional survey conducted 

in December 2020. This survey asked the US adults the COVID-19 related questions, such 

as their intention to get vaccinated, information channels to get information on the COVID-

19 vaccine, misinformation endorsement, trust in the government in addition to 

demographic information, and their socioeconomic status. The logistic regression analysis 

revealed that there was no significant association between information channels or time 

spent on social media and the odds of being vaccine-hesitant. On the other hand, 

respondents with moderate misinformation endorsement had 5 times the odds of being 

vaccine-hesitant and respondents with high misinformation endorsement had 14 times the 

odds of being vaccine-hesitant. 
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Harvard 

Emergency 

Evaluation, 

Preparedness, 

Response 

Program(EPREP) 

The Ideology of 

Vaccine Freedom 

and its effect on 

COVID-19 

Vaccination in 

Italy. 

Introduction: Despite the availability of effective vaccines against COVID-19, many 

countries including Italy have struggled to reach targets for populations vaccinated. The 

introduction and enforcement of vaccine mandates by political leaders was seen as one of 

the ways to improve vaccinations but was met by fierce resistance and protest. The 

ideology of vaccine freedom became a major talking point in the fight against covid-19. 

Objective: In this study, we examined the association between the ideology of freedom to 

choose to vaccinate or not without consequences and vaccine acceptance in Italy, and how 

this association changed after adjusting for concern of contracting covid-19.  

Methods: An online cross-sectional survey was conducted in all regions of Italy. The survey 

collected data on demography and region of residence, socioeconomic factors, ideologies 

of vaccine freedom, covid concern or risk perception, previous vaccine refusal, opinion on 

adequacy of government measures to address the pandemic, opinion on reported cases 

and government transparency in communicating about the national situation, request and 

refusal of government aid during the pandemic. 

The study employed hierarchical binary logistic regression models to assess the ideology of 

freedom to choose to vaccinate adjusted for other variables of interest.  

Results: 984 respondents were included in the study. Respondents who agreed that 

persons should be free to choose to decide to vaccinate had lower odds of vaccine 

acceptance (Odds ratio, 0.13 ;95% CI,0.08,0.20) after adjusting for demographic and 

socioeconomic factors. The odds of vaccine acceptance for ideologies of freedom did not 

change significantly after adjusting for concern of contracting covid (Odds ratio 0.15; 95% 

CI 0.09,0.23). 

Conclusion: Vaccine freedom was a major predictor of vaccine acceptance and this 

ideology and its association with vaccine acceptance did not change adjusted for concern 

of contracting and spreading covid-19. 
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Brigham and 

Women's 

Hospital 

Bronchial 

epithelial gene 

expression in ILA 

Rationale: Interstitial lung abnormalities (ILA) often represent early fibrotic changes that 

can portend a progressive fibrotic phenotype. Specifically, the fibrotic subtype of ILA is 

associated with increased mortality and rapid decline in lung function. Understanding the 

differential gene expression in the lungs of participants with fibrotic ILA may provide 

insight into development of a useful biomarker for early detection and therapeutic targets 

for progressive pulmonary fibrosis.  

Methods: Measures of ILA were available for 451 participants and gene expression data 

was available for 350 participants in the Detection of Early Lung Cancer Among Military 

Personnel (DECAMP) cohort.  ILA was defined using Fleischner Society guidelines and 

determined by sequential reading of computed tomography (CT) scans. Fibrotic ILA was 

defined by the presence of traction bronchiectasis or honeycombing associated with ILA. 

RNA was extracted from right mainstem bronchial brushings and sequenced using Illumina 

platform. Primary analysis focused on comparing gene expression in fibrotic ILA with those 

with no ILA. Limma package in R (version 3.6.0) was used to assess differential gene 

expression. P value of 0.01 was used to filter significantly differentially expressed genes. 

Gene set enrichment analysis (GSEA) was performed on pre-ranked gene lists created by 

pairwise comparisons between participants with and without ILA using Hallmark gene sets 

(version 7.4). 

Results: ILA was present in 71 of 451 ( 16 % ) participants, of which 24 ( 5 % )  were 

subtyped as fibrotic ILA. ILA phenotyping and corresponding gene expression data was 

available in 222 participants. Of these 162 participants had no ILA and 17 had fibrotic ILA. 

Participants with ILA were older, had a higher FEV1 and FEV1 / FVC ratio compared to 

those without ILA. On RNA expression analysis 200 genes were differentially expressed 

between patients with and without ILA after controlling for sex, age, and sequencing 

method. However, there were no significant associations between any individual genes 

with either ILA or fibrotic ILA after correcting for multiplicity via FDR. Among the 200 

genes, 152 were upregulated in patients with fibrotic ILA  ( Figure 1 ) . Gene set enrichment 

analysis showed that participants with fibrotic ILA have an increased expression of genes 

involved in the TNF-A signaling via NFKB (P-value  < 0.001) and inflammatory response 

pathways as compared to those without ILA. 
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Conclusion: Our study shows that the bronchial airway gene expression profile in early ILA 

suggests an initial inflammatory process in participants with fibrotic ILA. Future studies 

with larger and more diverse samples will be needed to confirm these findings. 



Degree: MPH – 45  

Field of Study: Quantitative Methods  

   

       Practicum Project Abstracts 2022 

 

Sylvester 

Comprehensive 

Cancer Center 

Localized Prostate 

Cancer Disparities 

in Risk Group at 

Presentation and 

Access to 

Treatment for 

Hispanic Men 

Background : Despite great heterogeneity amongst Hispanic groups, prostate cancer 

studies often report Hispanics in aggregate. We sought to identify differences in prostate 

cancer risk group at presentation and treatment status among Hispanic subgroup 

populations. 

 

Methods : Patients with localized prostate adenocarcinoma diagnosed from 2004 - 2017 

were identified in the National Cancer Database (NCDB) and disaggregated by racial 

subgroup and Hispanic country of origin. Ordinal logistic regression defined adjusted odds 

ratios (AORs) with 95 % CI of 1) presenting at progressively higher risk group and 2) 

receiving treatment with intermediate-unfavorable or high-risk disease. 

 

Results : In our sample (n = 895,087), Hispanic men had greater odds of presenting with 

higher-risk localized prostate cancer compared with non-Hispanic white men (AOR = 1.18 

95 % CI 1.16-1.21, p < 0.001). Additionally, Hispanic Black men were less likely to present 

with higher risk disease than non-Hispanic Black men. Disparities also existed when 

disaggregated by country of origin, particularly for Mexican men. Amongst men with 

unfavorable-risk disease, Hispanic men were less likely to receive treatment than non-

Hispanic white men (95 % CI 0.57-0.67, p < 0.001). The odds of Hispanic Black patients 

receiving treatment was 2.00 times the odds (95 % CI 1.17-3.41 p = 0.011) of non-Hispanic 

Black patients receiving treatment. Upon disaggregation by country of origin, disparities 

persisted, particularly for Mexican men. 

 

Conclusion : We found marked heterogeneity when risk group at presentation and 

treatment for higher risk disease were disaggregated by racial subgroup and country of 

origin. Our findings support further collection of disaggregated data in Hispanic 

communities and study of potential mechanisms underlying the observed differences. 

 


