
Editorial
High quality data are the key to
understanding inequalities in cancer
outcomes for Aboriginal and Torres
Strait Islander Australians
David M Roder1, Elizabeth Buckley2
A comprehensive evidence base for informing efforts to
improve services requires linked national data
he study by Condon and colleagues in this issue of theMJA
confirms past reports of the uncertain validity of reported
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resulting from poor recording of Indigenous Australian status in
source databases.1,2 To improve the evidence base, the Australian
Institute of Health and Welfare has limited analyses of cancer
incidence amongAboriginal and Torres Strait Islander Australians
to four Australian states and territories — the Northern Territory,
Queensland, New South Wales and Western Australia — as their
data are regarded as being of better quality.2

This study by Condon et al analysed high quality, validated
data on Aboriginal and Torres Strait Islander status from the NT
Cancer Registry.1 Their results confirm earlier findings that
age-standardised all-cancer incidence rates are slightly lower for
Indigenous Australians than for other Australians2,3 — although
more recent data suggest negligible differences between the two
groups4 — but poorer survival in Indigenous Australians, and
substantially elevated cancer mortality.2,4-6

The study published in this issue confirms the relatively low
incidence among Aboriginal and Torres Strait Islander Austra-
lians of cancers of the breast, colonerectum, prostate and skin
(melanoma) — cancers usually associated with average or above
average survival — and, conversely, the elevated incidence of
cancers of the cervix, and also of the lung, head and neck, other
tobacco-related sites, and liver — cancers generally associated
with average or below average survival.3,5

The study by Condon et al also confirms findings from another
investigation that analysed data on survival trends from a single
registry, the Queensland Cancer Registry.6 Survival trends data
from a single registry source may be less vulnerable to methodo-
logical bias than data from multiple sources. Condon and his col-
leagues found that age-standardised incidence rates for female
breast, colorectal and prostate cancers among Aboriginal and
Torres Strait Islander people had increased between 1991 and 2012,
possibly reflecting changing social and economic circumstances.1

These are leading incidence cancers among Australians overall,
and the reported increases probably reflect the increasing adoption
by Indigenous people of lifestyles similar to those of other
Australians, replacing their traditional practices.1,7 These trends
have important implications for planning services, including the
priorities to be given to screening, other early detection measures,
and primary prevention.
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Conversely, the incidence of cervical cancer amongAboriginal and
Torres Strait Islander women, while still relatively high, has
decreased following increased participation in screening pro-
grams.7,8 It is encouraging to see the increases in survival from
most common cancers for Indigenous Australian patients, despite
overlapping confidence limits due to small case numbers.

While the results of this study are directly relevant to the NT, their
representativeness for other Aboriginal and Torres Strait Islander
populations is less clear.3,9 The estimated 13% of Australia’s
Indigenous population who live in the NT are, in some respects,
atypical. A disproportionately high proportion of these people live
in geographically remote and lower socio-economic areas, and the
fraction following traditional lifestylesmay have significant effects
on cancer risks and outcomes.1,7,10 This may lead to lower risks of
cancers that are more common in the general Australian popula-
tion, such as those of the female breast, prostate, and
colonerectum.1,2,5

Confirming lower cancer-specific survival for NT Aboriginal and
Torres Strait Islander patients is important, but without data on
disease stage at diagnosis, other prognostic factors, comorbidities
and treatment, the underlying reasons for the differences are
difficult to determine. Self-reported data are also needed for
assessing perceptions of the value of treatment, the cultural
appropriateness of services, and barriers to treatment.

Cancer Australia is promoting the increased availability of data for
national cancer control indicators across Australia, including data
on stage, treatment, and recurrence.11 Collecting patient-reported
experiences would also be desirable. Australian researchers have
already shown the value for population health and health system
surveillance of linking data from cancer registries, inpatient
statistics, and radiotherapy centres in New South Wales, Queens-
land, and some other jurisdictions.12 Australia urgently needs an
organised, linked data network of this type, complemented by
clinical quality registries, to identify service gaps for all Austra-
lians, but especially for Aboriginal and Torres Strait Islander
people and other priority groups.12 Linked national data, with
improved recording of Indigenous status, is necessary for pro-
ducing a comprehensive evidence base for informing efforts to
improve services.

High quality data and research, exemplified by the NT study
reported in this issue of theMJA, will continue to play a central role
in confirming broader national data and providing more compre-
hensive local evidence. By identifying Aboriginal and Torres Strait
Islander and other priority groups in special need, the nature of
their needs, and self-reported barriers to accessing services, the
evidence for crafting appropriate health service responses will be
strengthened.
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