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Socioeconomic Determinants of Survival
in Laryngeal Squamous Cell Carcinoma
Patients
Joanna Kam, MD; Amy M. Williams, PhD; Meredith Van Harn, MS; Ryan
Sanii, MPH; Steven S. Chang, MD
Henry Ford Health System

Background
• Laryngeal squamous cell carcinoma (SCC) causes an
estimated 3660 deaths each year, and despite extensive
research over the past several decades, survival outcomes
have not improved.
• Certain populations, such as patients with Medicare and
Medicaid, the uninsured, and African Americans have
particularly poor outcomes
• Race is often associated with and considered a surrogate for
lower socioeconomic status (SES). In our diverse patient
population, it is prudent to consider race and SES
independently.

Objectives
• Determine whether comorbidities, socioeconomic
factors, and race affect median survival times and
overall survival outcomes for patients with
laryngeal cell carcinoma treated at a single
institution with a large African American population

Methods
• Retrospective cohort study of 619 patients treated
for laryngeal squamous cell carcinoma at Henry
Ford Health System between 1999 and 2013.
• Kaplan-Meier survival curve analysis and Cox
proportional hazard models were used.

Results – cohort characteristics

Table 1. Descriptive statistics on all variables

Results – median survival time

Figure 1. Overall survival curves by age group

Figure 2. Overall survival curves by race

Table 2. Univariable associations with median survival time

Results

Table 2. Univariable associations with median survival time

Results – multivariate analysis

Table 3. Multivariable model: risk of death by race controlling for socioeconomic factors
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Conclusion
• Socioeconomic factors and medical comorbidities were
negative prognostic indicators of survival in patients with
laryngeal squamous cell carcinoma.
• Contrary to previous reports, African American race was
associated with improved overall survival in univariate
analysis. However, once socioeconomic factors were
controlled for, race conferred no effect on survival.
• Rather, living in neighborhoods with higher median
household income was protective access to other patients

