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INTRODUCTION
Current literature suggests that factors like rural residence and low socioeconomic status (SES) may contribute to disparities in survival among Canadian cancer
patients, due to inequities in access to care. However, research investigating the extent to which these factors influence survival among specific patient groups is
limited. This research aims to estimate the effects of rural/urban residence and SES on survival among Canadian patients diagnosed with brain cancer.

▪ Adults diagnosed with primary malignant brain tumors from 1996-2008 were identified through the Canadian Cancer Registry

▪ Brain tumors were classified using ICD-O3 site/histology codes

▪ Hazard ratios (HR) and 95% Confidence Intervals (CI) were estimated using Cox Proportional Hazards models

▪ Events were restricted to individuals whose underlying cause of death was cancer-related

▪ Postal codes were used to match patient records with Statistics Canada data on rural/urban residence and neighborhood income as a surrogate measure of SES.

METHODS

RESULTS

Socio-Economic Status

brain cancer patients were included in the analysis

were male

Figure 1: The proportion of brain cancer patients included in the 
analysis from each geographic region

were aged 65 years or older

Figure 2: The proportion of brain cancer patients with each histology that were alive 
or dead at the end of the study period
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Figure 3: Histology-specific hazard ratios and 95% CIs comparing the survival experience of income groups, adjusted for 
age, sex, region and rural/urban residence

Rural/Urban Residence

died between 1996 and 2008

Figure 4: Histology-specific hazard ratios and 95% CIs comparing the survival 
experience of rural vs. urban residence, adjusted for age, sex, region and income

CONCLUSIONS
Overall, this analysis did not yield evidence of strong effects of rural/urban residence or income on survival for brain cancer.

This analysis was limited by a lack of data on potential confounders in the relationships between income level or rural/urban residence and brain cancer survival.
Additionally, methods used to ascertain exposure status may not have yielded accurate proxies for rural/urban residence and SES.

However, within these constraints, this analysis generated evidence of some variation in survival among patients with specific histological subtypes that warrants
further research into the mechanisms through which rural/urban residence and income influence survival.
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