Clhinical Epidemiology downloaded from https./iwww .dovepress.com/ by 139.47.23.218 on 03-Oct-2020

For personal use only.

Clinical Epidemiology

Dove

ORIGINAL RESEARCH

Socioeconomic Inequalities in Colorectal Cancer
Survival in Southern Spain: A Multilevel
Population-Based Cohort Study

Miguel Angel Luque-
Fernandez»'~3

Daniel Redondo-Sinchez'?
Miguel Rodriguez-
Barranco'%*

Yoe-Ling Chang-Chan('"*
Elena Salamanca-
Fernandez'?
Olivier Nunez
Pablo Fernandez-
Navarro (%>
Marina Pollan®
Maria-José Sanchez

2,5

5
1,2,4,6

'Instituto de Investigacion Biosanitaria de
Granada, Non-Communicable Disease
and Cancer Epidemiology Group, ibs.
GRANADA, University of Granada,
Granada, Spain; 2Biomedical Network
Research Centers of Epidemiology and
Public Health (CIBERESP), Madrid, Spain;
ILondon School of Hygiene and Tropical
Medicine, Non-Communicable Disease
Epidemiclogy, London, UK; “Andalusian
School of Public Health, Granada, Spain;
SNational Centre of Epidemiology, Health
Institute Carlos lll (CNE-ISCII), Madrid,
Spain; *Department of Preventive
Medicine and Public Health, University of
Granada, Granada, Spain

Correspondence: Miguel Angel Luque-
Fernandez

Andalusian School of Public Health,
Cuesta Del Observatorio, 4, Granada
| 8080, Spain

Email miguel-angel.luque@Ishtm.ac.uk

This article was published in the following Dove Press journal;
(linical Epidemiciopy

Background: Colorectal cancer (CRC) is the most frequently diagnosed cancer in Spain.
Socioeconomic inequalities in ¢cancer survival are not documented in Spain, We aim to study
the association of socioeconomic inequalities with overall mortality and survival among
CRC patients in southern Spain,

Methods: We conducted a multilevel population-based cohort study, including CRC cases
for the peried 2011-2013. The study time-to-event outcome was death, and the primary
exposure was CRC patients’ socioeconomic status assessed by the Spanish deprivation index
at the census tract level. We used a mixed-effects flexible hazard model, including census
tract as a random intercept, to derive overall survival estimates by deprivation.

Results: Among 3589 CRC patients and 12,148 person-years at risk (pyr), 964 patients died
before the end of the follow-up. Mortality by deprivation showed the highest mortality rate
for the most deprived group (96.2 per 1000 pyr, 95% CI: 84.0-110.2). After adjusting for
86X, age, cancer stage, and the area of residence, the most deprived had a 60% higher excess
mortality risk than the less deprived group (excess mortality risk ratio: 1.6, 95% CI: 1.1-2.3).
Conclusions: We found a congistent association between deprivation and CRC excess
mortality and survival. The reasons behind these inequalities need further investigation in
order to improve equality cancer ouicomes in all social groups.
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Introduction
In 2018, there were 9.6 million deaths caused by cancer worldwide, with cancer
being the second leading cause of death. Mainly due to global aging, the incidence
of cancer 1s expected to increase in the coming decades in Europe. The economic
and societal costs of cancer are rising sharply, affecting the economic growth of
western countries.” Population-based cancer registries are an essential public health
resource for epidemiological surveillance and cancer control.” Cancer registries
provide population-based cancer survival estimates as a general indicator of the
natural history of the disease and the effectiveness of the health system.* In north-
ern European countries, cancer registries have a long tradition of using indices of
deprivation to characterize cancer socioeconomic inequalities at a geographical
level.’

Socioeconomic inequalities in cancer survival are well documented worldwide.*°
In the United Kingdom, cancer patients living in wealthier areas have higher survival
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