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Ranked SLA

Level of Uncertainty Distribution of smoothed SIR estimates according to:

(a) Socioeconomic status (b) Rurality

Notes: Smoothed SIR (Standardised Incidence Ratio) estimates are in comparison to the Queensland average (red line on graphs), 
and should not be directly compared between SLAs (Statistical Local Areas). Data are for cases diagnosed between 1998 and 2007.

New cases/year 146

Rate/100,000 8.6

Smoothed SIR distribution

Highest 179.5

75% 111.7

Median (50%) 95.2

25% 89.4

Lowest 79.8

Geographical variation

Evidence level

Strong
(p-value 0.004)

Oesophageal cancer
Risk of diagnosis among males
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Level of Uncertainty Distribution of smoothed RER estimates according to:

(a) Socioeconomic status (b) Rurality
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Ranked SLA

Notes: Smoothed RER (Relative Excess Risk) estimates are in comparison to the Queensland average (red line on graphs), and should 
not be directly compared between SLAs (Statistical Local Areas). Data are for ‘at risk’ cases in the period 1998 and 2007.

5-year mortality 81.7%

Smoothed RER distribution

Highest 128.0

75% 105.1

Median (50%) 98.0

25% 94.9

Lowest 74.6

Geographical variation

Evidence level:

None
(p-value 0.254)

Oesophageal cancer
Risk of death within five years of diagnosis among males
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Ranked SLA

Level of Uncertainty Distribution of smoothed SIR estimates according to:

(a) Socioeconomic status (b) Rurality

Notes: Smoothed SIR (Standardised Incidence Ratio) estimates are in comparison to the Queensland average (red line on graphs), 
and should not be directly compared between SLAs (Statistical Local Areas). Data are for cases diagnosed between 1998 and 2007.

New cases/year 64

Rate/100,000 3.2

Smoothed SIR distribution

Highest 149.7

75% 107.8

Median (50%) 94.8

25% 86.8

Lowest 67.5

Geographical variation

Evidence level

None
(p-value 0.439)

Oesophageal cancer
Risk of diagnosis among females
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Level of Uncertainty Distribution of smoothed RER estimates according to:

(a) Socioeconomic status (b) Rurality
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Ranked SLA

Notes: Smoothed RER (Relative Excess Risk) estimates are in comparison to the Queensland average (red line on graphs), and should 
not be directly compared between SLAs (Statistical Local Areas). Data are for ‘at risk’ cases in the period 1998 and 2007.

5-year mortality 79.9%

Smoothed RER distribution

Highest 119.3

75% 103.8

Median (50%) 99.4

25% 96.5

Lowest 85.9

Geographical variation

Evidence level:

None
(p-value 0.953)

Oesophageal cancer
Risk of death within five years of diagnosis among females


