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1. Background 4. Results

 Studies outside of Switzerland have reported socioeconomic inequalities in colorectal cancer (CRC) Odds ratios (OR) of later colorectal cancer stage at diagnosis
stage at diagnosis and survival [1-4]. Model 1 Model 2 Model 3 Model 4
OR  [95%Cl] OR [95%Cl] OR [95%Cl] OR [95%Cl]

2. Alm o

High SEP (ref.)

* To Investigate the impact of socioeconomic position (SEP) and further demographic characteristics Middle SEP 1.13  [0.99-1.29] 1.11  [0.97-1.27] 111 [0.97-1.27] 111 [0.97-1.27]
Low SEP 1.35 [1.16-1.57] 1.28 [1.09-1.50] 1.27 [1.08-1.50] 1.28 [1.08-1.50]
» on colorectal cancer (CRC) stage at diagnosis Sex
- : male (ref.)
> on CRC-specific survival female 1.08 [0.96-1.21]  1.08 [0.96-1.21] 1.05 [0.93-1.18]
* To investigate whether potential survival inequalities can be explained by differences Age at diagnosis
In stage at diagnosis and/or sociodemographic factors. 50-64 years (ref.)
< 50 years 1.22 [0.96-1.54] 1.22 [0.96-1.55] 1.22 [0.96-1.54]
65-74 years 1.03 [0.90-1.18] 1.03 [0.91-1.18] 1.02 [0.89-1.16]
75-84 years 1.20 [1.04-1.38] 1.19 [1.03-1.38] 1.14 [0.99-1.32]

3. Methods Civil status

Data Source married (ref.)

single 1.36 [1.11-1.68] 1.35 [1.10-1.66] 1.36 [1.10-1.67]
« This study used population-based CRC data (ICD-10 C18-C20) from seven Swiss cantonal cancer widowed 1.05 [0.88-1.25] 1.04 [0.87-1.25] 1.05 [0.88-1.25]
registries 2001-2008 (N=10,088) anonymously linked to the Swiss National Cohort (SNC). Follow-up divorced 16 10.97-1.39] 15 10.96-1.33] 115 10:96-1.38]
information on vital status was available until the end of 2013. SNv?/T::I(]::Ct;,
Socioeconomic position (SEP) Non-Swiss 1.02 [0.88-1.18] 1.02 [0.88-1.18] 1.03 [0.88-1.19]
. . : : Urbanity
 SEP was defined based on education (low/middle/high). urban (ref.)
Statistical analysis peri-urban 0.92 [0.82-1.04] 0.93 [0.82-1.04]
rural 0.98 [0.82-1.16] 0.96 [0.80-1.15]

« The association between cancer stage at presentation and SEP was investigated using logistic Language region

regressions (UICC stage | versus II-1V) reporting Odds Ratios (OR). German (ref.)
| | o | | | French 1.04 [0.93-1.17] 1.19 [0.84-1.69]
o Survival was analysed using competing risk regressions based on Fine and Gray's proportional Italian 0.95 [0.81-1.13] 0.93 [0.78-1.10]
hazard model. All underlying causes of death other than CRC were classified as competing risks. Localisation
Results were reported as sub-hazard ratios (SHRs) for the risk of dying due to CRC. Colon (ref.)
_ _ _ _ _ _ rectum 0.68 [0.61-0.76]
* For stage at presentation and survival analysis, we calculated four models including the following
covariates: _ _ _
Sub-hazard ratios (SHR) of risk of colorectal cancer death among CRC patients
> Model 1 - SEP Model 1 Model 2 Model 3 Model 4
» Model 2 - Model 1 plus age at diagnosis SHR  [95%ClI] SHR [95%Cl] SHR [95%Cl] SHR [95%Cl]
» Model 3 - Model 2 plus urbanity and language region SEP
» Model 4 - Model 3 plus tumour localisation (and stage at diagnosis for survival analysis) High SEP (ref.)
Middle SEP 1.07 [0.98-1.17] 1.05 [0.96-1.16] 1.05 [0.95-1.15] 0.99 [0.89-1.09]
Low SEP 1.18 [1.16-1.57] 1.14 [1.02-1.27] 1.14 [1.02-1.27] 1.08 [0.96-1.21]
Sex
5. Novelty and Impact Tl (ref)
« This is the first population-based study in Switzerland investigating socioeconomic and demographic female 0.96 10.85-1.03] 096 10.89-1.04] 0.95 10.85-1.04]
inequalities in stage at diagnosis and survival among CRC patients. Age at diagnosis
50-64 years (ref.)
* In Switzerland, people of low SEP are diagnosed at later stages. < 50 years 0.72 [0.61-0.85 0.72 [0.61-0.85] 0.59 [0.50-0.70
. . _ _ - . 65-74 years 0.90 [0.82-0.99 0.90 [0.82-0.98] 0.85 [0.78-0.94]
 Survival differences by SEP are explained by SEP disparities in stage at presentation. 75-84 years 133 [1.22-1.45] 1.34  [1.22-1.46] 1.43  [1.30-1.57]
* Non-Swiss and patients living in non-urban areas showed poorer survival. Civil status
_ . _ » _ _ married (ref.)
« Swiss public health strategies should facilitate equal access to CRC screening and optimal CRC care single 1.14 [1.00-1.29] 1.15 [1.01-1.31] 0.99 [0.86-1.14]
for all social groups and in all regions of Switzerland. widowed 0.89 [0.79-1.00] 0.89 [0.79-1.00] 0.95 [0.84-1.08]
divorced 1.10 [0.98-1.24] 1.11 [0.99-1.25] 1.02  [0.90-1.15]
Nationality
Swiss (ref.)
6' REferen CES Non-Swiss 1.15 [1.04-1.27] 1.13 [1.02-1.25] 1.20 [1.08-1.34]
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