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This manuscript presents and interesting concept and a careful analysis.  
 
1. However, overlooked is the effect of changing life expectancy on the findings. Life expectancy and death rates probably vary 

as a function of SES, and this may help explain the findings. Can this factor be included in the analysis? See this URL for 
information on trends in life expectancy and death rates: http://www.statcan.gc.ca/pub/82-624-x/2014001/article/14009-eng.htm 
Controlling for life expectancy in a s urvival analys is  is  an interes ting idea. -
expectancy data by income for the entire cohort. From the des ign point of view, life expectancy takes  into account 
of deaths  from all caus es , while our s tudy focus ed on deaths  from cancers  s o that our obs ervations  would be  more 

reflective to the factors  related to cancer care. For example, life expectance at birth may not be relevant in looking 
at cancer s urvival as  cancer patients  already s urvived their infant and early years .  
 
2. Are there any aspects of the health care system in Canada that affects how people of different SES are treated? For example, 
those at low SES may have to rely on the government-sponsored system while those at the higher SES may be able to afford 

private cares. 
In Ontario, cancer care is  paid by the s ame univers al health ins urance. There s hould be no financial barriers  for the 
lower SES population to acces s  the s ame cancer care as  the higher SES population.  
 
3. The analysis is based on cancer-specific mortality rates. How might the results change if  all-cause mortality rates were used? 
This point may be relevant to the finding that for all -cancer mortality rate, the decrease was 3.1% for MHI = $100,000 and 

0.9%/yr for MHI = $20,000. 
Our outcome meas ure was  death from any cancer regardles s  the s ite of  cancer (page 5) . For example, for cancer 
developed in the breas t, we counted death from any cancer s ite as  an event ins tead of death from breas t cancer 
only. We chos e to us e death from any cancer becaus e many patients  died at an advanced s tage when cancer  

already s pread to many body regions , and therefore it was  difficult to know exactly which cancer was  mos t 
res pons ible to the death. As  a res ult, the s ite of cancer recorded on the death certificate is  unreliable.  
 
4. Please identify the cancers included in "head and neck cancers". Does it include both internal and skin-related cancers? The 
definition may be well known by cancer specialists, but probably not by all readers.  
The ICD-O-3 codes  for the s pecific  cancer s ites  have now been pres ented in footnote of Table 1. Thank you. 

 
5. P. 7, line 35, please specify the reference year for constant dollars.  
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General comments: This manuscript investigates an important topic, for researchers (as a reminder of the important of SES in 
their analyses), administrators (to guide resources to lower SES populations) and clinicians (to interpret the results of clinical 
trials to their specific patients). The methodology is sound, the results are clear, and the discussion is appropriate.  
 
Major concerns 
1) Difference in stage distribution would be useful. Can higher proportion of early stage explain a majority of improvement in 
cancer survival? Can this data then be used to hypothesize that screening uptake is higher in those with higher SES?  
We concur with the reviewer on this . More s creening leads  to more cancers  been diagnos ed at earlier s tages  and 

therefore a dis parity in s taging dis tribution could be us ed to hypothes ize the dis parity in s creening uptake. 
Unfortunately, s taging information for the earlier years  of the s tudy period are s pares , maki ng it difficult to as s es s  
the obs erved time trend in this  s tudy. We were not able to find any previous  s tudy reporting the time trend in the 
dis tribution of s tage by SES in Ontario ( likely in part for the s ame reas on) . Nevertheles s , this  would be an 

interes ting follow-up s tudy in the future when more complete s taging data become available.  
 
2) For readers less familiar with SES, a bit more background on how SES has status has changed over time would be helpful. Ov er 
time in Canada, has the lowest quintile had a lower proportion in poverty over time (i.e. is Q1 in 90s similar to Q1 in 2010s?)?  
The change of income in Q1 to Q5 over time is  s hown in Figure 3. We have now added the verbatim des cription of 

this  trend on page 7. 
 
3) This analysis would benefit from access to other competing risks of mortality (e.g. smoking) to help narrow the hypotheses as 
to why survival is improving at a slower rate in low SES. This data is important, but unfortunately does not provide a target  for 
administrators to focus their efforts to decrease this disparity.  
Similar to 1) , We concur with the reviewer, however are limited by the availability of the data on s moking and 

s uch for the earlier years  of the s tudy period. Nonetheles s , we will endeavor to gather relevant temporal data  for 
future inves tigation. Thank you. 
 
Minor concerns 
 

1) Further discussion on pros and cons of basing MHI on DA/EA instead of the household would be helpful.  
Dis cus s ion has  now been added as  s ugges ted (page 10) .  
 
2) The simple point that this manuscript supports the relationship between SES and survival could fit into the conclusion, and 
offers population-based support to focus energies on improving the SES of individuals and communities (as well as target 
interventions to help the lower SES).  
A call for action has  been added to the conclus ion.  

 


