VANDERBILT W UNIVERSITY /"% SOCIAL DETERMINANTS OF HEALTH AND RECURRENT CERVICAL DYSPLASIA AMONG TN F
e WOMEN IN MIDDLE TENNESSEE, 2008-2020 o

Anjola-Oluwa Ajayil, Emmanuel Sackeyl, Emily Delikatl, Nicole Andersenl, Sheelah Blankenshipl, Jessica L. Castilho' anjola.ajayi@vumc.org

1. Vanderbilt University Medical Center, Nashville, Tennessee, USA

INTRODUCTION RESULTS SOCIAL VULNERABILITY INDEX (SVI)

o Cervical intraepithelial neoplasia (CIN) grades 2 or higher and o Of the total population of women with at least 1 CIN2+ event (6,283), 389 participants were eligible. ¢ SVl is an area-level measure of deprivation grouped into four
adenocarcinoma in situ (AlS), collectively denoted as CIN2+, » 338 (87%) were in the low SVI group & 51 (13%) were in the high SVI group. themes based on 16 social factors.
represent the moderate to high-grade precancerous lesions of the e The median age of participants at incident event was 29 years old. —
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e Understand and describe the area-levels measure of social

e SVlis calculated based on the 16 factors t t
determinants of health — SVI and its sub-themes. ' ' IS calculated based on the actors o generate an

overall percentile.
e Describe different levels of pre-malignant lesions of the cervix. Y P |

» Describe the importance of geospatial analysis in public health. Low SVI * Ahigher score (>90th percentile and above) indicates high
14 vulnerability and a lower score (<?0th percentile) indicates low
CIN1 CINZ CIN3 Incident
CIN2 or Incident vulnerabilty.
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LIMITATIONS

Verymild/  Moderate  Severe In situ Invasive e Not a longitudinal study - Individuals may be lost to follow up.
mild dysplasia  dysplasia dysplasia carcinoma carcinoma

o Single county study which may limit generalizability and power
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to detect a statistically significant difference.
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the impact of SDoH on cervical dysplasia outcomes.
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