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Healthcare Disparities in the Treatment of CLL/SLL:

A Real-World Analysis of SEER Data

Background

The issue of healthcare disparities has
recently gained a great deal of attention.

Dr. Adam S. Kittai discussed the research he ) | . .
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and his colleagues conducted on healthcare

disparities in CLL/SLL and the implications for Speaker Division of Hematology
population health management. The study Ohio State University

looked at patients diagnosed with CLL/SLL Comprehensive Cancer Center

from the SEER database.

Key Highlights

@ Forpatients diagnosed with CLL/SLL from 2009 to 2019, Black race was a statistically significant
AW® independent variable prognostic of overall survival

The gap in overall survival decreased for Black and White patients diagnosed after 2014 (ie, the
disparity was less after 2014 than prior to 2014)

Additional research is needed to understand the underlying cause of these disparities and to
address issues with access to care

Even in the era of novel therapies, 5-year overall survival by Black and White race
Black patients continued to have for patients diagnosed after 2014
poorer survival than White patients

o
1

. 0.9 +
with CLL/SLL 2o
Adapted with permission from Kittai AS, et al. § 07
Blood Adv. 2023;7(11):2578. 8 064

E 0.4
o
0 03+
O

0.2 | Race Events/Total Median (95% CI)
—— Black  486/2371 NR (NR-NR)
01 +4— white 5245/28086 NR (NR-NR)

0.0 4 Log-rank P value: .02 + Censor
T T T T T T T

0 12 24 36 48 60 72

Months from diagnosis
Patients at risk

Black 2371 1756 1297 909 570 260 0
White 28086 21132 15836 1059 6947 3165 0

Abbreviations: Cl, confidence interval; CLL, chronic lymphocytic leukemia; NR, not reached; SEER, Surveillance, Epidemiology, and
End Results; SLL, small lymphocytic lymphoma.



Potential Factors Driving Healthcare Disparities in CLL

Dr. Kittai identified several factors that may be driving healthcare
disparities, including:

Nocess 1o care Appropriate cancer % Lack of case management
screenings and referrals 2) and social worker support

“As we talk about the development of new drugs and how they are implemented in
society, it's not only important to see if there's a benefit of these drugs clinically. It's
even more important to make sure that everybody in society has equal access to
these drugs, especially when they have such a large impact on overall survival in
patients with various malignancies.”
— Dr. Adam S. Kittai
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