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Breast cancer B thie most common cancer diaggnasis in women, Metastatic breast cancer
[MBC] is difficult to treat and is a major cause of mortality related to breast cancer,
Standard treatment includes therapewtic options that target specific molecular signals and
pathways responsible for cancer growth and other malignant features. These advances
have necessitated new biomarkers that can identify tumor molecular features to select i
the right patients who will maximally benefit from these therapies. Focused next- f )

generathion sequencing (NG5} on DNA isolated from the tumor tissue or circulating tumaor

DMA in the blocd has guickly become standard of care to create actionable and

personalized treatment plans. However, these tests are aften expensive, limiting thelr i
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The aim of this study is to examine if neighborhood socioeconomic status {SES), as defined ® °
by area of deprivation index (AD1), as well as factors including race, ethnicity, and ™ . @ &
Insurance status influence access to NGS testing in the Dallas area. L] P - . "= 2 ™ "
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