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INTRODUCTION Figure 1. Reported travel time to cancer care RESULTS
* Longer travel time to cancer care has been [inked to worse « More than a quarter of respondents (29%) reported ever experiencing a delay in their cancer care.

orognosis and quality of life for patients.’ <1hr 3-4hrs

* Prior studies conducted at Cancer Support Community (CSC)
consistently show that travel distance creates substantial
barriers to cancer care and increases cancer-related distress,
particularly for rural and socioeconomically disadvantaged ‘ ‘

« Among patients traveling <1hr to their care center, 24% reported experiencing delays/barriers, compared with 46%
of those traveling 5+hrs (x?=84.3, p<.001; see Figure 4a).

« Similarly, transportation-related distress increased with travel time: 84% of patients traveling <1hr reported no
concern, whereas only 60% of those traveling 5+hrs reported no concern, with 29% reporting moderate to very
serious concern (x2=167.9, p<.001; see Figure 4Db).

 Lastly, financial toxicity increased with travel burden: 43% of patients traveling <1hr reported mild-to-severe financial
toxicity versus 64% of those traveling 5+hrs (x?=63.7, p<0.001; see Figure 4c), and 85% of those reporting moderate
to severe transportation distress also reported at least mild financial toxicity (x2=388.4, p<0.001; see Figure 4d).

cancer patients and their caregivers.?*

This study aims to examine how travel time to cancer 1-2h
care is associated with barriers and delays to care, ~<NrsS
transportation-related distress, and financial toxicity.

METHODS

« Participants were from CSC's Cancer Experience Registry

(CER)—AnN online research study that aims to understanad Note. Question read “About how long does it usually take for you to
emotional, physical, practical, and financial impact of get to where you are receiving cancer treatment or care?” with drop-
cancer and identify unmet needs among patients, down menu of response options: hours 1-12+ and min (0, 15, 30 ,45).
survivors, and caregivers.

« 3,590 U.S. adults from Oct 2021-Dec 2025 reported:

Figure 4. Relationships among travel time, financial toxicity, and transportation distress

0 o . .
4% (a) Percent experiencing barriers to care (yes/no) by travel time (c) Percent reporting financial toxicity (None/Mild-Severe) by travel time

* sociodemographic and clinical information Figure 2. Financial toxicity (FACIT-COST scores)
« travel time to cancer care (min/hr)
- financial toxicity (11-item FACIT-COST)5 2%

« transportation-related distress (1=not at all to 5=very
seriously concerned), item on CancerSupportSource®

« delays/barriers to accessing cancer care (yes/no)

B None

m Mild financial

Table 1. Sample Characteristics

Mean/n toxicity <1hr 1-2hrs 3-4hrs 5+hrs <1hr 1-2hrs 3-4hrs 5+hrs
Age, years (range 18-95) M=62 SD=13 EmNo mYes m None M Mild-Severe
Gender B Moderate
Man 885 25% financial toxicity (b) Percent reporting transportation distress (Not at all/slightly/ (d) Percent reporting financial toxicity (None/Mild-Severe) by
Woman 2675 750% moderate-very serious) by travel time transportation distress (Not at all/slightly/moderate-very serious)
Genderqueer/Non-binary/other 12 <1% Severe financial
Race & Ethnicity toxicity
Non-Hispanic White 2941 82%
Non-Hispanic Black 259 7%
. . . )
hHAISE?TIC{\Il_IE—}ItmO h 1 22 g ;’ Note. N=3,386 (score and category were calculated only when a
A - IIpHe rr?clej IO rother ’ respondent completed at least 50% of the items.). FACIT-COST
Enuath O?ZEO (?O 0 ncome 237 510 scores range from 0-44, with higher scores indicating better
$2?)SO 0 8? 47 9 999 205 53 0/0 financial security and less financial toxicity (M=24.9, SD=12.0). Sum
¢3 O' 000 tg t1 1'9 999 509 1 4(; scores are categorized as follows: None=26-44; Mild=14-25;
0
' ' Moderate=1-13; Severe=0.
$120,000 or more 720 20% 7 /
Prefer not to share 760 21% ) ) )
Employment Status Figure 3. Cancer-related transportation distress
Part- or Full-time 1367 38%
Retired 1367 38% ;
Not employed, disability 510 14% <thr 1-2hrs 3-4hrs Sthrs Notatall lightly MOdSngzi-;lery
YeNa():sesrpnpc!ZyS%gorfgs'rs/temp employea 3|\2)75 5 ZCE/; . m Not at all m Notatall mSlightly = Moderate-Very Serious m None M Mild-Severe
| | | =5. =
Current Cancer Status
Remission/NED 1928 54% | CONCLUSIONS & FUTURE DIRECTIONS
Localized 655 18% m Slightly . . - . . e .
Metastatic 574 15% * Just over half of respondents reported no financial toxicity, while about one-quarter experienced mild financial
Diagnosis toxicity, and the remainder moderate (20%) or severe (2%) financial toxicity.
Breast 1206 349, B Moderate to * Most patients surveyed reported living within 1hr of their care site and experienced little transportation distress;
. however, those who travel longer distances for care report higher rates of delays/barriers, greater transportation-
Blood cancers 887 25% Very Seriously . ¢ . S
Gastrointestingl 429 120 related distress, and more financial toxicity.
Urologic 269 704 « (ollectively, these findings underscore that longer travel times are linked to both objective barriers and subjective
Gynecologic 254 704 distress, highlighting that travel burden may limit timely cancer care and worsen patient outcomes.
Lung 149 4% « Policy solutions that bring quality care closer to patients are essential to reduce travel burdens and distress
Other cancer 370 10% Note. N=3,585. Represents a single item from CancerSupportSource. as well as proactive financial navigation that aligns patients with resources and support services.

Note: Percentages may not total 100% due to missing data and prefer not to share.
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