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Abstract 
Evidence suggests that underserved patients such as black patients and rural residents experience 
less timely, high quality cancer treatment resulting in increased upstaging, increased patient 
anxiety, and higher cancer-specific mortality. In addition to black race and rural residence, 
cancer treatment disparities have been associated with sociodemographic, clinical factors, and 
hospital-level factors. Recognizing the importance of hospital-level factors, the overall objective 
of this dissertation was to determine the extent to which race, rurality, and hospital-level factors 
influence the timing of treatment initiation for cancer patients. This dissertation used data from 
the Veterans Health Administration (VA): the Epidemiology of Cancer in Veterans database, 
linked with data from the VA Corporate Data Warehouse, the VA Central Cancer Registry and 
the 2009 VA Oncology Facilities Survey. Hospital-level factors evaluated included receiving 
cancer treatment at a hospital with the following resources: a colorectal and/or lung cancer-
specific tumor board; a mechanism to track patients from diagnosis through posttreatment care; a 
measurement system to track the hospital's adherence to guideline-based cancer care and 
timelines of care. In this dissertation, the outcome, timely cancer treatment, was defined as 
receipt of first course of treatment (evidence of surgical resection, chemotherapy, radiation, 
chemoradiation) within 10 weeks of diagnosis. Our results suggest a centralization of oncology-
specific resources in urban areas, resulting in increased access to the resources evaluated in this 
study for black veterans who were more likely to live in urban areas. In contrast, rural veterans 
are vulnerable to this centralization due to fewer specialists living in rural areas and increased 
rural hospital closures. We also found that receiving treatment at facilities with differential 
hospital-level cancer resources is associated with racial disparities in cancer treatment: receiving 
treatment at a hospital with cancer-specific tracking was associated with increased odds of 
receiving timely treatment. Finally, we found evidence that receiving treatment in a hospital that 
tracks the timeliness and guideline concordance of its cancer care was associated with a 4-
percentage point reduction in racial disparities in timely cancer treatment. The results of this 
dissertation suggest that access to hospital-level factors plays an important role in cancer 
treatment disparities. 
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