Table 1: Cohort demographics.

<30 9 2.5

30-39 106 30.0

40-49 238 67.4

Female 249 70.5

Male 103 29.2

Prefer not to say 1 0.3

Maori 21 5.9

Pacific 7 2.0

Asian 7 2.0

MELAA 2 0.6

Other 7 2.0

European 309 87.5

Auckland 90 25.5

Canterbury 86 24.4

Wellington 35 9.9

Waikato 30 8.5

Bay of Plenty 27 7.6

Otago 16 4.5

Hawke’s Bay 14 4.0

Nelson-Marlborough 13 3.7

Manawatu-Whanganui 11 3.1

Southland 9 2.5

Other/unspecified 22 6.2

MELAA = Middle Eastern, Latin American and African.
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Figure 1: A) illustrates the number of healthcare visits the survey respondents made before being referred to a
specialist service, B) shows the proportion of respondents who were initially misdiagnosed, and C) shows the cancer
stage at diagnosis.
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Figure 2: A) shows the proportion of respondents who needed to take a leave of absence from work or study due
to their diagnosis of colorectal cancer, and B) shows the proportion of people who reported experiencing financial
difficulty related to their diagnosis of colorectal cancer.
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Figure 3: A) illustrates the proportion of people who were offered advice about fertility, B) shows the proportion of
respondents whose fertility was affected by their treatment for colorectal cancer, C) shows the proportion of people
who received counselling/information on the possible side effects of their treatment on sexual function, and D)
shows the proportion of people who reported issues with sexual function after treatment for colorectal cancer.
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Figure 4: A) illustrates the proportion of respondents who received age-specific information related to early-onset
colorectal cancer, and B) shows the proportion of people who were offered cultural support during their cancer

journey.
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