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I acknowledge the traditional owners and custodians of the 
land in which we are meeting today.  I wish to pay respects to 

Elders past and present, and to Māori, Pacific Islander and 
Aboriginal and Torres Strait Islander people who are present 

here today. 

I respectfully use the term ‘Indigenous’ to refer to Aboriginal 
and Torres Strait Islander people.



Presentation overview: 
• Cancer among Indigenous people in Australia
• Treatment inequities



Aboriginal and Torres Strait Islander 
Australians



Indigenous Australians Non-Indigenous

Cancer site/type Ranking Cancer site/type Ranking

Lung (C33–C34) 1 Prostate (C61) 1

Breast in females (C50) 2 Bowel (C18–C20) 2

Bowel (C18–C20) 3 Breast in females (C50) 3

Prostate (C61) 4 Lung (C33–C34) 4

Unknown primary site (C80) 5 Melanoma of the skin (C43) 5

Non-Hodgkin lymphoma (C82–C85) 6 Non-Hodgkin lymphoma (C82–C85) 6

Cervix (C53) 7 Unknown primary site (C77–C80) 7

Uterus (C54–C55) 8 Pancreas (C25) 8

Liver (C22) 9 Kidney (C64) 9

Pancreas (C25) 10 Bladder (C67) 10

Most commonly occurring

Reference: Australian Institute of Health and Welfare. (2017). 











• higher rates of lung cancer explained by the higher prevalence of smoking (44% 
Indigenous vs.16% non-Indigenous).

• higher rates of liver cancer explained in part by higher rates of Hep B and alcohol-
related liver disease.

• higher rates of uterine cancer explained in part by higher rates of obesity and 
diabetes.

• higher rates of cervical cancer explained in part by lower participation in screening 
(~20% lower for Indigenous women in QLD).

Modifiable cancer risk factors 

References: ABS 2017; Whop 2016; ATSI Health Performance Framework 2014 Report; WHO 2016 



Australian Indigenous Cancer mortality over time

Reference: AIHW analysis of the National Mortality Database. Data obtained from NSW, QLD, 
WA, SA and NT
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AIHW analysis of the National Mortality Database. Data obtained from NSW, QLD, WA, SA and NT



Cancer survival (1999 and 2007 in NSW, Queensland, WA, NT)

Reference: AIHW analysis of the National Mortality Database; Cramb 2012

• Overall 5-year crude survival for Indigenous Australians significantly lower (40% vs 52%):
o all age groups
o both males and females 
o those living in all remoteness areas, and decreasing with increasing remoteness.
o selected cancers:

• lung cancer (7% compared with 11%) 
• breast cancer in females (70% compared with 81%)
• bowel cancer (47% compared with 53%) 
• prostate cancer (63% compared with 72%) 
• cervical cancer (51% compared with 67%).

• Cramb and colleagues in Queensland reported that cancer survival was worse in the 1st year, (HR, 
1.50; 95% CI, 1.38–1.63, adjusted for disadvantage and remoteness) and reduced to near unity 2 
yrs after diagnosis (HR, 1.03; 95% CI, 0.78–1.35).



Lower survival partly explained by factors such as:

• later stage at diagnosis, 

• greater burden of comorbidities, 

• greater likelihood of being diagnosed with cancers with poor 
survival outcomes 

• lower likelihood of receiving treatment. 

References: Valery et al,  2006



Indigenous 

(n=956 ) 
N (%) 

Non-Indigenous 

(n=869) 
N(%) 

P-Value 

Curative treatment 419 (71) 444 (78) 
0.007

Nil 171 (29) 128 (22) 

Time from diagnosis to curative treatment

< 1 mth 203 (34) 219 (38)

0.921 – 3 mths 72 (12) 83 (14)

3 mths – 1 yr 10 (2) 10 (92)

Table : Comparison of cancer treatment for Indigenous and non-Indigenous people 
diagnosed with localised or regionally staged cancer, treated in Queensland public 
hospitals, 1998-2004



Comparison of cancer treatment for Indigenous and non-Indigenous people 

diagnosed with head and neck cancer treated in Queensland public hospitals, 

1998-2004



Supramanium et al, 2014



Patterns of cancer care and survival for Aboriginal and Torres Strait Islander 
people in Australia and Māori in New Zealand: a systematic review

3571 Articles identified through 
database searches (pubmed,

Scopus, Cinhal)

49 additional records through 
other sources

351 excluded after abstracts 
assessed for eligibility

50 full text articles assessed for eligibility

34 included in qualitative synthesis 
(19 Australian, 15 NZ)

16 full-text articles excluded:
11 No reportable results
1 population not clearly 
defined
4 Not relevant
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401 titles  after duplicate and irrelevant 
records removed 

Cancers covered in eligible papers:   
All cancers combined (n=4),   Breast (n=10),

Lung (n=6),  Colorectal (n=5),  Prostate (n=4), 
Gynaceological   (n=3),   hepatocellular (n=1), Brain 

(n=1), Stomach (1), Head & Neck (n=1)



Factors that impact on
treatment

Treatment

Stage 

Cultural 
preferences 

Access

Socioeconomic 
Disadvantage

Comorbidity

Health 
System



National Aboriginal and Torres Strait Islander Framework 2015

• The seven identified priority areas which, based on the evidence, will have the 
greatest impact in addressing the disparities and improving cancer outcomes for 
Aboriginal and Torres Strait Islander people, are:
• improving knowledge and attitudes about cancer;
• focusing prevention activities;
• increasing participation in screening and immunisation;
• ensuring early diagnosis;
• delivering optimal and culturally appropriate treatment and care;
• involving, informing and supporting families and carers;
• strengthening the capacity of cancer-related services to meet the needs 
of Indigenous people.

https://canceraustralia.gov.au/publications-and-resources/cancer-australia-publications/national-aboriginal-and-torres-strait-islander-cancer-framework


Discovering Indigenous Strategies to improve Cancer 

Outcomes Via Engagement, Research Translation and Training 

(DISCOVER-TT CRE, funded by NHMRC   #1041111).
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