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Indigenous and non-Indigenous populations in Australia* 

Non- Indigenous Indigenous 
Total population 23M 0.67M 

Usual place of residence Largely urban Largely rural and remote 

Average age 37 22 

Life expectancy 85+ 65+ 

Cancer as cause of death 2nd 2nd 

Relative survival for cancer 52% 40% 

*Sources; Australian Bureau of Statistics and Australian Institute of Health and Welfare  



Australia’s health care system  
•  Universal health care + private care available 
•  Mandatory cancer registration (except for non-melanoma skin cancers) 
•  Population-based screening programs for breast, cervical and colorectal 

cancers. De facto screening for prostate cancer and skin cancers 
•  Cancer treatment centres mainly located in capital cities and larger 

regional centres 
•  Recording of Indigenous status in healthcare systems, including cancer 

registries, has been generally poor, but is improving 
•  Access to cancer services by Indigenous people has been hindered by 

historical, socioeconomic, logistical and cultural barriers 

 



Cancer sites for comparisons 
•  Breast 

–  Most common registered cancer in women 
–  High overall 5 year survival ~87% 
–  Established national screening program 
–  Established treatment pathways - Surgery + hormone, radiotherapy and chemotherapy 

•  Colorectal  
–  Second most common registered cancer overall  
–  Overall 5 year survival ~67% 
–  New national screening program 
–  Established treatment pathways - Surgery + chemotherapy, and radiotherapy (for rectal cancer) 

•  Lung 
–  5th most common registered cancer overall  
–  Most common cause of cancer death 
–  Low overall 5 year survival ~15% 
–  Treatment pathways quite variable  - Surgery, chemotherapy, radiotherapy 

 



Australian states 
NT (Pop ~250k) 
•  Largely rural and remote dwelling population 
•  Highest proportion of Indigenous people (~33% 

of NT population) 

QLD (pop 4.7M) 
•  Mix urban/rural/remote dwelling population 
•  Second highest number of Indigenous 

people (140k) 

NSW (pop 7M) 
•  Largely urban dwelling population 
•  Highest number of Indigenous people (150k) 

SA (Pop 1.6M) 
•  Mix urban/rural/remote dwelling population 
•  Fifth highest number of Indigenous people (~30k) 



Cancer survival by jurisdiction 

Breast	   Colorectal	  	   Lung	  
NSW	   0.93	  	   0.85	  	   0.60	  	  
NT	   0.81	  	   0.55	  	   0.45	  	  
SA	   0.76	  	   0.61	  	   0.69	  	  
Australia	   0.89	  	   0.88	  	   0.54	  	  
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Breast cancer mortality NSW 



Cancer surgery: NSW and Qld 
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NSW	  Surgery	  

Qld	  Surgery	  

NSW	   0.96	   0.98	   0.74	  

Qld	   1.05	   0.39	  



Time to first breast cancer surgery NSW 
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NSW Patterns of Care Study 
•  Detailed clinical audit of 23 Hospitals and 3 

Clinical Cancer Registries  
•  1300+ cancers diagnosed in Aboriginal 

people 2000-2011 
•  193 women with breast cancer 
•  Data on surgery, radiotherapy, chemotherapy 

and hormone therapy  



Breast cancer treatments (n=193) 
Treatment	  type	   Number	  of	  women	   Percentage	  	  of	  

women	  

Surgery	   174	   90	  

Radiotherapy	   104	   54	  

Chemotherapy	   101	   52	  

Hormone	  therapy	   101	   52	  



Breast cancer treatment by place of 
residence in NSW (n=193) 
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Breast cancer treatment by spread of 
disease in NSW (n=173) 
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Conclusions 
Aboriginal women with breast cancer who attended 
NSW hospitals are receiving reasonable levels of 
medical care: 
•  Use of surgery, chemotherapy and hormone therapy  

does not vary greatly by remoteness  
•  Radiotherapy is more likely to be received by those 

who live in major cities and inner regional areas 



Discussion 
1.  Outcomes and care for Indigenous people are generally 

poorer 
2.  Future health service plans need to take into account 

diversity of Indigenous people and their access to health 
services  

3.  Much to learn from other countries’ experiences 
4.  Cultural, logistical and historical barriers need to be 

overcome: cultural barriers may be the most difficult to 
overcome 


