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Effect of lower socioeconomic status on
emergency admission

* Consistent with other studies (Scott et al 1995;
Rabeneck et al, 2006)

* Compliance with screening

— Higher proportion of tumours among non-participants
from more deprived areas (Morris et al, 2012)

* |nequality in healthcare
— Health seeking behaviour

— Health service provision
* Chaturverdi and Ben-Sholmo, 1995
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