Disparities in cancer screening among women in the United States
Gabriel A. Benavidez!2, Anja Zgodic'-2, Whitney E. Zahnd?, Jan M. Eberth':?

1 University of South Carolina, Arnold School of Public Health Department of Epidemiology and Biostatistics
2 University of South Carolina, Arnold School of Public Health, Rural and Minority Health Research Center

Background & Purpose  Resus

* Approximately 25% of cancer deaths among
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Bivariate tests
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