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OBJECTI VE: To investigate whether socioecononic deprivation is associated with
cause specific and all cause survival for colorectal cancer and to what extent
this is independent of significant prognostic factors. DESIGN: Prospective
cohort. SETTING The forner Wessex Health Region, South West Engl and
PARTI Cl PANTS: All patients resident in Wssex registered with a diagnosis of

col orectal cancer over three years (n=5176). Survival analysis was carried out
on those patients with conpete data for all factors and a positive survival tine
(n=4419). OUTCOMES:. Death from col orectal cancer and all cause over five year
follow up frominitial diagnosis. Main results: Deprivation was significantly
associated with survival for both outcones in univariate analysis; the

unadj usted hazard ratio for dying fromcolorectal cancer (nobst deprived conpared
with nost affluent) was 1.12 (95% Cl 1.00 to 1.25) and for all cause was 1.18
(1.07 to 1.30). Significant prognostic factors for both outcones were age,
speci al i sati on of surgeon, Dukes's stage, and energency conpared with el ective
surgery. Conmprbidity and gender were only associated with all cause survival
After adjustment for prognostic factors, the effect of deprivation on both cause
specific and all cause nortality was reduced, and it was non-significant for

col orectal cancer. However, the nost deprived group had consistently worse
survival than the nost affluent. CONCLUSI ONS: Factors associated with surviva
with colorectal cancer depend on the outconme nmeasure. Soci oecononic deprivation
is adversely associated with survival in patients with colorectal cancer. This
is strongest for non-col orectal cancer death, partly reflecting higher
comorbidity, but it is there for colorectal cancer though not statistically
significant. Conclusive evidence of the inequalities by socioecononic status and
underlying reasons needs to come from studi es using individual based nmeasures of
soci oecononi ¢ status and nore detail on treatnment and host related factors.
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