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The SA study calculated fi ve-year survival rates for Indigenous people after adjusting for the difference in 

stage at diagnosis. The difference between Indigenous and non-Indigenous Australians’ survival before 

adjustment (37% compared with 49%) was reduced by only one-third after adjustment (40% compared with 

48%), indicating that late diagnosis was only part of the explanation for lower Indigenous survival rates; 

other, as yet unidentifi ed, factors are also involved(10). Other factors may include choice of curative or non-

curative treatment, delays in treatment or incomplete treatment, or the presence of other chronic diseases 

such as diabetes or heart disease which make Indigenous people less likely to survive major surgery and the 

complications of chemotherapy and radiotherapy.

Treatment 

There have been several reports that hospital admission rates for cancer were lower for Indigenous than 

non-Indigenous people in the 1980s and early 1990s, but these reports did not take into account the different 

pattern of incidence at specifi c cancer sites in Indigenous people(33-35). No reports of treatment choices and 

effectiveness are available for Indigenous Australians with cancer. 

Reducing Indigenous cancer mortality

Cancer mortality is high for Indigenous people partly because some cancers are more common and partly 

because cancer survival for most cancers is worse than for non-Indigenous people. Reducing cancer 

mortality requires both reduction in cancer incidence and improving the effectiveness of cancer diagnosis 

and treatment to improve cancer survival. 

Prevention 

The cancers that are more common in Indigenous Australians are all amenable to prevention:

• the incidence of cancers of the mouth and neck, oesophagus, lung and pancreas can be reduced through 

reduction in tobacco consumption; 

• the incidence of cancer of the cervix can be reduced through improving Pap test coverage for Indigenous 

women and ensuring follow-up treatment of abnormal tests by gynaecology services; and 

• the incidence of cancer of the liver can be reduced by maintaining high coverage of Hepatitis B 

vaccination of Indigenous children for the next several decades and reducing the proportion of 

Indigenous people who consume alcohol at excessive levels.

Although NT Indigenous cervical cancer incidence did not decrease in the late 1990s, the fall in Indigenous 

Australians’ mortality from cancer of the cervix in the NT after 1997 (Figure 3) may be the fi rst indication 

that increasing Pap test coverage in the NT is being effective. When screening rates increase, existing 

undiagnosed cancers in previously unscreened women will be detected early, when they are more amenable 

to curative treatment. The incidence rate remains high for some time as these existing cases are diagnosed 

but the mortality rate falls as survival improves. Unfortunately no information is currently available on the 

proportion of Indigenous women having their fi rst Pap test and the proportion of women with abnormal 

results, which would help to confi rm whether Pap tests are being effective in this way. It is also possible that 

the fall in cervical cancer mortality in this relatively short period may be a random fl uctuation in the number 

of deaths over a short period in a small population.
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Improving cancer survival requires:

• improved access to primary care services for screening; 

• early diagnosis;

• effective screening programs; 

• effective recall and reminder systems for Pap tests; 

• mammography and review of suspicious fi ndings;

• improved access to fi rst-line investigations such as basic x-ray facilities and to specialist services for 
investigation and diagnosis; and 

• improved collaboration between primary care and specialist services. 

There is evidence for the effectiveness of some of these strategies. The improvements that are possible 
through collaboration between primary care and specialist services are evident in the evaluation of 
the Specialist Outreach Program which commenced in 1997 in the Top End of the NT. The number of 
gynaecology consultations performed for women living in remote Indigenous communities increased 
from less than 200 in 1996 when only hospital outpatient services were available to approximately 1000 in 
1999, 90% of which occurred in community health centres in remote communities. Forty-seven percent of 
gynaecology consultations performed by the specialist outreach service included colposcopy for follow-up 
of Pap test abnormalities or other cervical symptoms(36). 

Cancer treatment is primarily provided by specialist services, but for Indigenous people, both from remote 
areas and those living in closer proximity to specialist services, primary health care plays an important 
role in facilitating access to and completion of cancer treatment. This role may be in response to the 
consequences of geographic isolation, such as joint management of chemotherapy by oncologists and 
general practitioners resident in remote Indigenous communities. In all areas, primary health care services, 
and particularly Aboriginal Health Workers and other Indigenous staff, are involved in:

• improving communication between specialist cancer centres and Indigenous patients; 

• improving understanding of the diagnosis of cancer, the consequences of that diagnosis, treatment 
options and risks (such as side-effects and chances of cure);

• organising attendance for treatment; and 

• supporting Indigenous patients through completion of intensive cancer treatment or through palliative 
care. 

Research in Queensland found that Indigenous women faced multiple barriers in accessing breast cancer 
screening, diagnosis and treatment. Indigenous Hospital Liaison Offi cers and Indigenous Cancer Support 
Offi cers were important to improve communication and provide support, and greater involvement of 
community-based health services was needed to improve understanding by women and their families of 
the diagnosis, treatment options and possibility of cure, to increase their involvement in treatment decisions 
and to provide support during treatment and follow-up(37). 

Reducing cervical cancer mortality—an illustration based on available evidence

More evidence is available about cancer of the cervix in Indigenous women than for most other health 
problems, particularly for Indigenous women in the NT, and this illustrates many aspects of the interaction 
between Indigenous people and the health care system. The incidence rate of NT Indigenous women for 
cancer of the cervix is three times higher than the rate for all Australian women. There is indirect evidence 
that this is partly due to lower Pap test coverage; higher prevalence of cervical infection with Human 
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Papillomavirus (HPV) may also be partly responsible, but there is no reliable evidence of HPV infection 
rates for Indigenous women. 

Although incidence is three times higher, the NT Indigenous cervical cancer mortality rate is nine times 
higher than the rate for all Australian women, because chance of cure for NT Indigenous women is much 
less than for non-Indigenous women. Five-year survival for Indigenous women is 50% compared to 75% for 
non-Indigenous women. Survival is lower for Indigenous women partly because they are less likely to be 
diagnosed before cancer has spread beyond the cervix, when curative surgical treatment may be effective. 
However, this is only part of the explanation for lower Indigenous survival. Other factors are also involved, 
but in the absence of research investigating the possible effect of other factors we can only speculate that 
delayed and incomplete treatment and the presence of other chronic diseases may be partly to blame. 

All along this pathway health services could have been effective to either prevent the cancer developing, 
or diagnose it early and cure it. Regular Pap tests could have detected pre-malignant changes in the cervix 
which could have been confi rmed and removed by specialist gynaecological treatment (performed in the 
local primary health care service and/or hospital) before invasive cancer developed. For women in whom 
early invasive cancer had developed, Pap test or investigation of early signs such as abnormal vaginal 
bleeding by primary health care services, with early referral to specialist gynaecology services, could have 
diagnosed the cancer before it had spread beyond the cervix; surgical treatment at this stage would have 
had a high chance of complete cure. 

Primary health care services are crucial to reducing Indigenous cervical cancer mortality by reducing disease 
incidence and improving survival since they: 

• educate Indigenous women about cervical cancer and Pap tests;

• offer regular Pap tests to women attending;

• operate effi cient reminder and recall systems to invite women to have repeat Pap tests when they are 
due;

• collaborate with specialist gynaecology services to ensure all women with abnormal screening tests are 
assessed and treated where necessary; and 

• support women who are diagnosed with cancer through the diffi culties and trauma of decisions and 

treatment. 

Conclusion

The evidence of disease occurrence and health system performance for cancer in Indigenous Australians is 
incomplete but more substantial than for most other Indigenous health problems. The available evidence 
demonstrates that cancer has a different pattern of incidence at specifi c sites than for non-Indigenous 
Australians, and this can be partially explained by different prevalence of cancer risk factors. Indigenous 
survival is lower for almost all sites—partly due to delayed diagnosis and thus lower chance of cure. 

The cancers that occur more frequently in Indigenous Australians are all at least partially preventable in 
the non-Indigenous population. Survival is much higher for non-Indigenous Australians with cancer than 
it is for Indigenous people, and non-Indigenous Australians’ survival is continuing to improve for many of 
the common cancers. In New South Wales fi ve-year survival for cancers of the breast, bowel and cervix 
increased by 24–35% between 1980 and 1995(38). Health services, particularly primary health care services 
in collaboration with population health screening programs, an evidence-based approach to continuing 
improvements in specialist services, and community action to reduce behavioural and environmental risk 
factors, have been able to reduce the impact of many cancers in the non-Indigenous community.
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The same reductions are possible for Indigenous Australians. For cancer of the cervix, total Australian 
mortality and incidence rates fell by over 50% in the ten years from 1990 to 2000(39), primarily due to a more 
organised approach to increasing participation in cervical screening. The same reduction should be possible 
within an even shorter period for Indigenous women, given that a successful national program already 
exists. We may already have early signs that cervical cancer mortality is falling for NT Indigenous women, 
but it is too early to be certain that this fall will be sustained. 

Evidence is available that close collaboration between primary health care and specialist services can 
improve health care delivery, such as the effectiveness of a specialist outreach service in improving follow-
up treatment for women with abnormal Pap tests in remote communities in the NT(36). Primary health care 
has an important role in all aspects of cancer control:

• Primary health care services contribute to reducing the occurrence and effect of cancer through a wide 
range of approaches. 

• Primary health care promotes healthy behaviours to reduce individual risk of developing cancer and 
provides health education to increase symptom awareness. 

• Primary health care promotes, facilitates and/or delivers cancer screening activities; its services provide 
the follow up and management required to ensure the potential benefi ts of breast and cervical screening 
are achieved through appropriate treatment, and acts as the link between screening programs and access 
to specialist treatment and care. 

• Primary health care plays a crucial role in providing the consistency, support and information clients 
need to negotiate through the complexity of cancer investigation, surgery, chemotherapy, radiotherapy 
and other treatment, and has an important role in long-term monitoring after the completion of the initial 
intensive treatment phase. 

• For many cancer patients and their families, primary health care is a vital part of palliative care at the end 
of their illness. 

Cancer control requires multi-sectoral action within and involving each community, particularly for 
prevention and screening programs that require widespread community support to achieve legitimacy 
and motivate individuals to change behaviour or undergo medical tests when they feel fi t and well. 
Early presentation with symptoms and completion of investigations and treatment similarly requires 
widespread community understanding of cancer symptoms and confi dence that health services will do 
more good than harm. The barriers of culture, language, education and historical experience between 
many Indigenous people and the health care system mean that for Indigenous people more than most, 
primary health care services (particularly Aboriginal community-controlled health services) play a pivotal 
role in the collaborations required between all health care sectors and Indigenous people. Primary health 
care services in Indigenous communities provide the conduit through which almost all other health 
services reach Indigenous people. Primary health care services act as the facilitator and negotiator for many 
Indigenous people into the complexity of specialist services for investigation and treatment of cancer, 
helping to overcome the remoteness of many specialist health services and the barriers of culture, language, 
comprehension and trust. Screening and health promotion services similarly require the primary health 
care services in a community to provide legitimacy within the community and facilitate interaction with 
community organisations and members. 

The experience of Indigenous people and cancer provides evidence that the Australian health system is not 
operating as effectively for Indigenous as other Australians, but there are indications of improvements such 
as increasing Pap test participation and the effectiveness of specialist outreach programs, which may already 
be reducing cervical cancer mortality for Indigenous women. Primary health care services are central to 
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these successes. Strengthening primary health care services, reducing barriers for access to specialist 
services and improving collaboration between the two are essential to continuing these early improvements 
for cervical cancer, and for extending these successes to other cancers and the many other health problems 
of Indigenous people throughout Australia. 
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