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Statistical Analysis:

» We calculated weighted percentages and Wald chi-square statistics
to assess rural-urban differences in survivor-level (e.g. age) and
cancer experience (e.g. time since last treatment) characteristics.

» We performed multivariable logistic regression to examine rural-
urban differences in reported financial problems after accounting for
survivor-level and cancer experience characteristics. We reported
corresponding predicted probabilities.

More than half of rural cancer survivors reported financial problems associated with their cancer,
which is notably higher than estimates from earlier population-based surveys.'2

Higher levels of reported financial problems related to cancer among rural survivors underscores
the importance of improving provider-level and system-level processes to address these financial

burdens.

Treatment factors were associated with higher reported financial problems. With the increased use
of expensive targeted therapies and immunotherapies, this finding should continue to be explored,
particularly as rural cancer patients are more likely to forgo treatment due to costs.

DISCUSSION
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