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Cover artwork

Karnta
by Corinne Nampijinpa Ryan

Featured icon artwork

by Frances Belle Parker

The Health/nfoNet commissioned Frances Belle Parker, a proud Yaegl woman,
mother and artist, to produce a suite of illustrated icons for use in our
knowledge exchange products. Frances translates biomedical and statistically
‘ based information into culturally sensitive visual representations, to provide
~— support to the Aboriginal and/or Torres Strait Islander workforce and those
participating in research and working with Aboriginal and/or Torres Strait Islander people and
their communities. Frances came to prominence winning the Blake Prize in 2000, making her the
youngest winner and the first Indigenous recipient over the 65 year history of the prize.

“Biirrinba is the Yaygirr name for the mighty Clarence River (NSW). It is this river that is the life
giving vein for the Yaegl people. And it is this river which inspires much of my artwork. | am deeply
inspired by my Mother’s land (Yaegl land) and the Island in the Clarence River that my Mother
grew up on, Ulgundahi Island. The stories which are contained within this landscape have shaped
me as a person as an artist and most recently as a Mother. This is my history, my story and it will
always... be my responsibility to share this knowledge with my family and my children.”

4 | Summary of gynaecological cancer among Aboriginal and/or Torres Strait Islander people in Australia © 2023 Australian Indigenous Health/nfoNet



© 2023 Australian Indigenous Health/nfoNet

Contents

INEFOAUCTION L.ttt 6
Gynaecological cancers defiN@d .......coiveriieieieieieee e 7
The context of Aboriginal and/or Torres Strait Islander women and gynaecological
[02=1 Lol =T TP PR PPN 7
INCIAEINCE ettt ettt b ettt e et et e st e bt e bt s bt b e s b sb et e b e e et et eneeneas 7
COIVICAL CANCET .ttt s b bbbt e e ettt eas 7
UTEIINE CANCET .ttt ettt b e b bbbttt et en 8
OVAITAN CANCEN ittt ettt ettt ettt e s bt et e et e bt s st e sbeeaeesaeesbesbeeabesstebesseebeeseenseeneenne 8
MOFEALITY vetreteeieeieete ettt ste et e et e st et e s et e et e e b e e s e e s e e s s e seeseasseeseesseensesseensesseensenseensens 8
COIVICAL CANCET .ttt ettt s bbbttt eas 8
UTEIINE CANCET .ttt ettt ettt st st b e sa bbb b b e en 8
OVAITAN CANCEN ittt ettt ettt b et bt et e e s bt e st e sbeeaeesaeeabe s bt e bessteabesssebesseenseeneenne 8
RELATIVE SUIVIVAL ettt ettt sttt se e e e e e 9
COIVICAL CANCET .ttt ettt st st sa et et e e eas 9
UTEIINE CANCET .ttt ettt ettt st b e s bbbt et b n et en 9
OVAITAN CANCET wititteteeitete ettt sttt ettt ettt et e bt et e sbeeseesaeesesse e besstenbesssenbeensenseeneenne 9
RISK FACEOIS ettt sttt sttt b et bbbt be st et et eneee 9
Colonisation as a major health risk for gynaecological cancer ........cocceevnenvenieenencnecneenn 10
Discriminatory policies and/or @XPeri€nCeS .........coeeveerieerieerieireereeeeeeeeieseereseereseesens 10
Food systems and ecological KNnOWIedge.......cc.couevuerienieiieiieiieieiiincit et 10
Colonial history and shared experiences in other countries.........ccoecvevveverveenenceeneecnenns 10
The most common gynaecological cancer specific risk factors........ccveceverennennenneneenene 10
COIVICAL CANCET ettt ettt ettt ettt b ettt b et se s enen 10
UL NE CANCON ittt ettt ettt et s bt et s et e e st et e e sbe et e saeenbesaeenbeeneenbens 11
OVAITAN CANCET w.tiiiiieieeteetee ettt sttt ettt sb e s b e e s e b saeesbe st e sbeemnenens 11
BUIrden Of diSEASE....cuviieiiiiieccct ettt s 12
Prevention and €arly deteCtion .......ccoceiiiiiiiiineeeseee ettt 12
Vaccination against HPV infection ..o 12
Participation in Cervical SCrE@NING .....c.coevviiiriirierieieeeee et 12
GENELIC EESTING oottt 12
CliNICAl INVESTIZATIONS ...eutiieteieteteeee ettt ettt st ettt e b e e neen 13
Physical @Xamination ........ccueeeeiieieeceseeee et ae s 13
BlOOM TESES -ttt sb et ne 13
INtErNal SCOPING LESTS cueuveiieiirtcertere ettt se e 13
TrEATMENT it rb e s st ba e e bae s 13
The experience of gyNaecologiCal CANCEN .....cuviviruirieiieiieeee et 14
Australian Government programs and SEIVICES ........ceverereriererienienienieteteeee et seeeene 14
Role of primary health Care SErVICES......couiivieiiirieeeeresee ettt sttt nbenaens 15
POLICIES aNd SErAtEZIES .veeviviiiiiie ettt ettt ettt st sb st ettt e 15
Policies and strategies developed for Aboriginal and/or Torres Strait Islander women
With gyNaecological CANCEN ..ot 16
Australian strategies/initiatives that are relevant to gynaecological cancer.................... 17
FULUIE dIr@CHIONS ..ottt 18
CoONCLUAING COMMENTS ittt ettt ettt et et b e s bbb s b st et e b enaeneen 18
RETEIEINCES ..ttt ettt ettt et b et b et e b et e b et e s et e e be e benene 19

Summary of gynaecological cancer among Aboriginal and/or Torres Strait Islander people in Australia | 5



Introduction

Gynaecological cancers are a group of cancers that start in the female reproductive system.
Gynaecological cancer is a serious health issue for Aboriginal and/or Torres Strait Islander
women, who have a higher risk of being diagnosed and dying from the disease than non-
Indigenous women [1]. This summary will discuss cervical, uterine and ovarian cancers, which
are the three most common types of gynaecological cancers that Aboriginal and/or Torres Strait
Islander women are diagnosed with and die from in Australia [1].

In this summary, we have used the terms ‘woman’ and ‘women’ However, we understand that
not all people with ovaries, a cervix, or a uterus identify as women or wish to be referred to by
traditional medical terms. We encourage readers to consider transpeople and gender nonbinary
people as part of this larger group, as they are also impacted by gynaecological cancers.

In 2021, it was estimated that 6,576 Australian women would be diagnosed with gynaecological
cancer. Currently, Australian women have a 4.4% (1 in 23) risk of developing gynaecological
cancer by the age of 85 2,

Gynaecological cancer has the greatest burden on Aboriginal and/or Torres Strait Islander
women, who in 2004-2008 were 1.7 times more likely to be diagnosed, and 2.0 times more
likely to die from this disease than non-Indigenous women 1. This is partly due to the ongoing
oppression of Aboriginal and/or Torres Strait Islander people, which makes it hard to trust
health services and institutions .

Aboriginal and/or Torres Strait Islander women:

« arediagnosed when cancer is more advanced

« may experience a higher burden of comorbidities (having more than
oneillness at the same time)

« have less access to the best care

. receive less cancer treatment "\,

It is important for Aboriginal and/or Torres Strait Islander people to lead, develop and
implement culturally safe gynaecological initiatives within their communities ®!. Preventative
programs should focus on a holistic health approach and increase community-driven
awareness of when, how, and where women can safely access an assessment for their
gynaecological health concerns. Furthermore, to develop policies that are culturally safe, and
give Aboriginal and/or Torres Strait Islander people control over their health, it is essential to
understand the historical, contemporary and other contextual factors that influence health
outcomes. Once this is achieved, the burden of gynaecological cancer among Aboriginal and/or
Torres Strait Islander women can be reduced.
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Gynaecological cancers defined

Cancer occurs when cells grow in an uncontrollable way and form a mass of tissue called a
tumour. The location where the tumour first starts to grow is called the primary site or primary
tumour. The abnormal cells can spread to surrounding tissue, and they can also spread to other
parts of the body (this is called metastasis).

Gynaecological cancer includes cancers of the:

placenta

agina

Source: Cancer Australia. (2018). Gynaecological cancers: a handbook for Aboriginal and Torres Strait Islander Health
Workers and Health Practitioners. Sydney: Cancer Australia.

As a group, gynaecological cancers represent 9.3% of cancers diagnosed among women in
Australia, and uterine cancer is the most diagnosed gynaecological cancer @,

The context of Aboriginal and/or Torres Strait Islander women and
gynaecological cancer

A person’s risk of developing a gynaecological cancer is influenced not only by genes and
behaviours, but also by social factors, including the continuing impact of colonialism on
Aboriginal and/or Torres Strait Islander people, and its influence on health and access to health
services. More recently, national frameworks and policies % have been developed that aim
to improve awareness of gynaecological cancer prevention and early detection by providing
culturally safe and high-quality care services.

Incidence

Key message

Aboriginal and/or Torres Strait Islander women are over one and a half times more likely
than other Australian women to be diagnosed with gynaecological cancer, and this gap is
not closing. There is a need to further investigate and identify strategies to reduce women’s
risk of developing a gynaecological cancer and to identify gynaecological cancers earlier to
increase better prognosis and survival for Aboriginal and/or Torres Strait Islander women.

@
B\ =]

— Cervical cancer
« In2012-2016, 144 new cases of cervical cancer were diagnosed for Aboriginal and/or
Torres Strait Islander women aged between 25 to 74 years 4,

+ In2012-2016, the age-standardised cervical cancer incidence rate for Aboriginal and/or
Torres Strait Islander women was 20 per 100,000 and ranged from 5.8 per 100,000 to 11
per 100,000 across remoteness areas 4,
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"/ Uterine cancer

+ In2009-2013, Aboriginal and/or Torres Strait Islander women were 1.8 times more likely
to be diagnosed with uterine cancer 2.

LB

- Ovarian cancer

» In2009-2013, 103 cases of ovarian cancer were diagnosed among Aboriginal and/or
Torres Strait Islander women 12, It is important to note that ovarian cancer data could be
underestimated due to the lack of reliable national historical data 3.

Mortality

Key message

Aboriginal and/or Torres Strait Islander women continue to experience poor
gynaecological cancer outcomes and are two times more likely to die from this disease.
If we are to close the gaps in gynaecological cancer care and outcomes for Aboriginal
and/or Torres Strait Islander women, a coordinated focus across gynaecological cancers
that is based on the lived experiences of Aboriginal and/or Torres Strait Islander women
is urgently needed.

Aa/x
oS

<~ Cervical cancer

+ Between 2015-2019, 61 Aboriginal and/or Torres Strait Islander women died from
cervical cancer. This equated to 8.1 deaths per 100,000 women *4, The mortality data
were only analysed for five jurisdictions in Australia (New South Wales, Queensland,
Western Australia, South Australia, and the Northern Territory) 24,

JPON
1 ) .
L/ Uterine cancer
« Uterine cancer was the 10th most common cause of cancer death among Australian
women in 2018 2,

« Forthe period 2011-2015, 36 Aboriginal and/or Torres Strait Islander women died from
uterine cancer, around seven deaths per year 2.

L

-/ Ovarian cancer

« For2011-2015, 40 Aboriginal and/or Torres Strait Islander women died from ovarian
cancer (around eight deaths per year) 2,

« The age-standardised mortality rate was 6.2 deaths per 100,000 Aboriginal and/or Torres
Strait Islander women.
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Relative survival

Survival after a gynaecological diagnosis is associated with a range of factors, including:

« characteristics of a woman when diagnosed with the cancer (i.e., age, existing additional
illnesses and lifestyle)

« the tumour characteristics (i.e., stage and grade at time of diagnosis, and the type of
tumour)

« access to a health-care system (i.e., diagnostic and treatment facilities, individualised
follow-up services).

The relative survival estimates (the ratio of observed survival to expected survival) are reported
for each of the gynaecological cancer types:

;&, Cervical cancer
« Between 2007-2014, Aboriginal and/or Torres Strait Islander women'’s five-year relative

survival rate for cervical cancer was 56%, significantly lower than non-Indigenous
women 5812,

T

V’ Uterine cancer

N4

« Between 2007-2014, the crude uterine cancer survival rate for Aboriginal and/or Torres
Strait Islander women was 78% 2.

144

r

- Ovarian cancer

+ Between 2007-2014, Aboriginal and/or Torres Strait Islander women with ovarian cancer
had a five-year relative survival rate of 45%.

Risk factors

Arisk factor is anything that is known to increase the likelihood of a person developing a health
condition, including a gynaecological cancer. Risk factors may be modifiable (e.g., smoking)
while others are non-modifiable (cannot be changed) (e.g., a person’s age or family history).
The presence of one (or more) of these risk factors, does not mean a gynaecological cancer has
developed, or will develop. The primary causes of all gynaecological cancers are still not fully
understood. However, researchers have identified several factors that may increase the risk of
developing one (or more) gynaecological cancers. These include 419

1&7:,\. )

cwr) () \

" . = D—
family gene reproductive viral socio-
history mutations history infection environmental

factors such as
smoking and/or
obesity
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Colonisation as a major health risk for gynaecological cancer

The ongoing process of colonisation is a core social determinant of Indigenous health !,
Colonisation and racism have contributed to the following risk factors for gynaecological
cancer:

Discriminatory policies and/or experiences

« Indigenous people have reported not feeling comfortable self-identifying as Indigenous
in the health care system for fear of discrimination 2

« Aboriginal and/or Torres Strait Islander people are more likely to be exposed to risk
factors related to cancer (such as smoking) as a direct result of colonialism 2,

Food systems and ecological knowledge

« Colonisation intentionally prevented important knowledge sharing between
generations, including knowledge on traditional food security and preparation. This,
as well as the displacement of Aboriginal and/or Torres Strait Islander people, make it
difficult to access healthy foods today 2. This is significant, as poor nutrition, high body
mass, and obesity are significant risk factors for cancer .

Colonial history and shared experiences in other countries

« The colonial history of Indigenous people in Canada reflects the experiences of
Aboriginal and/or Torres Strait Islander people; therefore, we can learn from their shared
experiences ¥, For Indigenous people in Canada:

« Colonialism has disrupted gender roles, reducing women’s status in what was
once a matrilineal society (a society based on the female line).

« Because of past and present colonialism and racism, distrust of health authorities
and institutions are barriers to Indigenous people accessing health care services,
such as cervical cancer screening.

« The experience of residential/boarding schools has impacted women’s experience
of their body and their sexuality, and interrupted intergenerational knowledge
sharing about sexual health 41,

The most common gynaecological cancer specific risk factors

B
~_/ Cervical cancer

« The main risk factor for cervical cancer is a chronic infection with the human
papillomavirus (HPV), specifically high-risk HPV strains 16 and/or 18 2526, HPV is spread
by skin-to-skin or body fluid-to-skin contact during sexual activity, including the vagina
and cervix 21, Exposure to HPV is extremely common; up to 80% of sexually active people
will be infected with HPV in their genital tract before the age of 50 1229,

« Many women will not be aware they have HPV and the infection will clear before
precancerous lesions (cell changes which could become cancerous over time) develop.
While genital tract infection with HPV is very common, the development of pre-
cancerous lesions is less common and the progression to cervical cancer only occurs in
a small number of women over a long time frame (up to 10 years) 27. Although high-
risk HPV types (16 and/or 18) are the main risk factors for cervical cancer, some (~5%)
cervical cancers are not linked to HPV infection 102,
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Table 1. HPV-dependant and non-HPV dependent risk factors for cervical cancer.

HPV-dependent cervical cancer risks Non-HPV associated cervical cancer risks

« having sex from an earlier age ©*! « less access to resources %4

+ having more sexual partners « taking oral contraceptives (the pill) for five or

. . [41-43]
« history of vulvar and/or vaginal squamous HIOIEVEaS

intraepithelial lesion (abnormal cell growth) «  tobacco smoking 144,
34

«  weak immune system (e.g., HIV infection) 1!

+ history of sexually transmitted infections I,

7N
=)
v/

"/ Uterine cancer

Risk factors for endometrial cancer (a type of uterine cancer) among Aboriginal and/or Torres
Strait Islander women include:

Table 2. Potentially modifiable and non-modifiable risk factors associated with uterine cancer.

Non-modifiable risks factors Modifiable risk factors

«  beingaged 60 or above «  being overweight or obese

«  family history of endometrial (starting » having high blood pressure and/or diabetes

in the uterus), ovarian or bowel cancer . beinginactive

+  polycystic ovary syndrome (PCOS) «  taking tamoxifen (hormone therapy) to treat breast

+ never having children or being infertile cancer
+  genetic changes » smoking and alcohol consumption
«  polyps. « taking oestrogen hormone replacement therapy

without progesterone (menopausal hormone
therapy).

L

— Ovarian cancer

Little is known about the early aspects of ovarian cancer, however family history of breast or
ovarian cancer - particularly in the mother or sister 7 is considered the most important risk
factor 8, Other risk factors for ovarian cancer include:

« age - higherin women over 50 ¢!

« inherited gene changes - including inherited BReast CAncer 1 (BRCA1) and BReast CAncer
2 (BRCA2) genes

+ personal history of endometriosis (a disorder in which tissue grows outside, rather than
inside, the uterus) %54

« personal history of breast, uterine or colon cancer 524
« hormone replacement therapy for menopause >

« obesity [57:%8,
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Burden of disease

In 2018, for Aboriginal and/or Torres Strait Islander women, the number of healthy life years
(known as disability-adjusted life years or ‘DALYS’) lost due to gynaecological cancers was
estimated to be:

Cervical cancer: 526 DALY, equivalent to 1.0 per 1,000 population (decreased by 14%
since 2011).

Endometrial cancer: 289 DALY, equivalent to 0.6 per 1,000 population (increased by 18%
since 2011).

Ovarian cancer: 332 DALY, equivalent to 0.6 per 1,000 population (decreased by 38%
since 2011) 59,

Prevention and early detection

Advancements in screening, modern testing, and genetic discovery have led to an increased
opportunity for the earlier detection of many types of gynaecological cancer. Interventions that
may assist in preventing or finding gynaecological cancer at an earlier stage are listed below:

Vaccination against HPV infection

In Australia, the HPV vaccination is provided free by the National Immunisation Program
(NIP) to school children aged 12 to 13 years, or for people aged over nine years who have
a weakened immune system.

For people who missed vaccinations in childhood, free catch-ups are available for people
aged up to 26 years.

The best time for HPV vaccination is before a person becomes sexually active.
Anyone over nine years of age can talk to their doctor about getting immunised.

One dose of HPV vaccination is now recommended (Australian Government Department
of Health and Aged Care 1%,

Participation in cervical screening

Routine screening can help detect a high-risk HPV infection and cervical changes, that if
left untreated may become cervical cancer.

Women should have a cervical screening test, even if they have had the HPV vaccine.
The cervical screening test should be done every five years, from the age of 25 to 74 years.

All women can now request to perform their own cervical screening test (self-collection) 4,

Genetic testing

Genetic risk assessment testing can be done for women who:
« are at risk of BRCA or Lynch Syndrome
« have a personal (or family) history of ovarian, breast, endometrial cancer.

Finding a gene mutation early can prevent cancer caused by BRCA1 and BRCA2 genes or
Lynch Syndrome 2,
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Clinical Investigations

If a woman has gynaecological symptoms, their doctor may arrange for further testing. This can
include:

Physical examination

« feeling the stomach and checking for swelling

+ internal vaginal examination, including a colposcopic assessment (looking at the cervix,
vulva and/or vagina).

Blood tests

« can be performed to check a woman’s overall health.

Internal scoping tests
« Adoctor uses a device like a telescope to have a closer look at the affected area(s) and a
biopsy may also be performed, which is when a small piece of tissue is taken for testing.
« examples caninclude:
+ colposcopic assessment - to view the cervix, vulva and/or vagina
« hysteroscopic assessment - to look inside the uterus

« laparoscopic assessment - to look inside the stomach.

Imaging tests
« Imaging tests take pictures of the area of the body that is affected by symptoms and/or
check other areas for signs of cancer.
+ examples caninclude:
e X-rays
« computerised tomography (CT) scans
« magnetic resonance imaging (MRI) scans

« positron emission tomography (PET) scans.

Treatment

The treatment for gynaecological cancer is dependent on:
+ the type of gynaecological cancer
+ the stage (including how far it has spread)
« thewoman’s general health

« thetreatment the women prefers.

Women with gynaecologic cancer can often receive a combination of treatments, including:
+ surgery - removal of the cancer tissue during an operation

« chemotherapy - using a special medicine to target and shrink/kill the cancer (can be
taken with pills or through a drip into the veins)

» hormonal therapies may be used as primary treatment or alongside other treatments
+ radiation - using high-energy rays to kill the cancer

« complementary and alternative therapies (medicines or health practices that are not
standard treatment) should occur alongside standard treatment 3],
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The experience of gynaecological cancer

Gynaecological cancer has a significant impact on Aboriginal and/or Torres Strait
Islander women. The process of diagnosis and treatment is complex. It will usually
involve multiple healthcare providers across a range of settings, both public and
private. Although clinical aspects of cancer treatment are the same for all people, the
health services still have a responsibility and need to provide care that is culturally
safe and inclusive. Despite policy priorities 1%, inequalities in gynaecological cancer
outcomes continue for Aboriginal and/or Torres Strait Islander women 2% The
factors that influence these outcomes prevent Aboriginal and/or Torres Islander people
engaging with cancer care services 177,

It is important to understand Aboriginal and/or Torres Strait Islander women’s
experiences of cancer care, and factors that may impact on accessibility 7. In 2019, a
study carried out in Queensland identified that Aboriginal and/or Torres Strait Islander
women with gynaecological cancer were left feeling at ‘breaking point’ and had very
limited access to information and/or support 7. The challenges experienced included:

« delayed referrals
+ lack of information
« difficulties accessing and complying with treatment recommendations

« culturalinsensitivities within the healthcare system.

Australian Government programs and services

There are a range of mainstream Australian Government Department of Health and Aged
Care programs and services that contribute to the prevention, diagnosis, and management of
gynaecological cancers among Aboriginal and/or Torres Strait Islander women. They include:

o The Medicare Benefits Schedule (MBS):

« A Medicare health assessment for Aboriginal and/or Torres Strait Islander adults
checks a person’s health and includes a cervical screening.

« Medicare funds genetic testing for women with ovarian cancer who are likely to
have a faulty gene.

o The National Cervical Screening Program (NCSP)

« aimsto prevent cervical cancer through regular testing and early detection of
human papillomavirus (HPV)

« Since 1 July 2022, the NCSP allows for eligible screeners to collect their own
cervical screening test sample, an approach which is acceptable to Aboriginal
and/or Torres Strait Islander women.

o The National Cancer Screening Register

« supports the NCSP by providing a single electronic record for each person in
Australia.

« Practice Incentives Program (PIP)

« aimsto encourage GPs to test under-screened women for cervical cancer and to
increase overall screening rates.
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« The Pharmaceutical Benefits Scheme (PBS)

« provides subsidies for medicines used in the treatment of gynaecological cancers.

« The National Immunisation Program (NIP)

« provides free HPV vaccination for school aged children 12 to 13 years

« covers free catch-up vaccinations if they were missed during childhood for people
aged up to 26 years.

« TheIndigenous Australians Health Programme (IAHP)

« provides funding for Primary Health Networks and Aboriginal Community
Controlled Health Organisations (ACCHOs) for Indigenous led, culturally
appropriate initiatives to increase access to health care for Aboriginal and/or
Torres Strait Islander people

« contributes to the funding and development of the Australian cancer plan 2023-
2033.

Role of primary health care services

Primary health care services play a key role in the early diagnosis of gynaecological
cancers, improving patient outcomes and survival. For primary healthcare services to be
successful, it is essential that Aboriginal and/or Torres Strait Islander people are involved
in the delivery of cancer care and there is culturally appropriate support for patients
throughout their cancer journey. For example, ACCHOs play a vital role in the delivery of
primary healthcare to Aboriginal and/or Torres Strait Islander people. There are ACCHOs
located across all jurisdictions, funded by federal and state or territory governments.
ACCHOs are primary healthcare services governed and operated by the local
community, providing holistic, comprehensive and culturally appropriate healthcare

to the communities in which they serve. A holistic approach to healthcare includes the
physical, social, emotional and cultural wellbeing of Aboriginal and/or Torres Strait
Islander people. ACCHOs provide a range of services, including but not limited to:

v' cervical screening
women’s wellness checks
dental care

drug and alcohol support

specialist care

LSRN NI NN

mental and public health initiatives.

Policies and strategies

There are few national policies and strategies that focus specifically on gynaecological cancer
for Aboriginal and/or Torres Strait Islander people. This is a key barrier to reducing the cancer
burden among Aboriginal and/or Torres Strait Islander people ™. Below is a summary of the
most relevant national and international policies and strategies aimed at preventing, managing
and reducing gynaecological cancers and cancer in general among Aboriginal and/or Torres
Strait Islander women.

© 2023 Australian Indigenous Health/nfoNet Summary of gynaecological cancer among Aboriginal and/or Torres Strait Islander people in Australia | 15


https://www.pbs.gov.au/pbs/home
https://www.health.gov.au/our-work/national-immunisation-program
https://www.health.gov.au/our-work/indigenous-australians-health-programme
https://www.canceraustralia.gov.au/australian-cancer-plan/acp
https://www.canceraustralia.gov.au/australian-cancer-plan/acp

Policies and strategies developed for Aboriginal and/or Torres Strait Islander
women with gynaecological cancer
« The National framework for gynaecological cancer control %

« developedin 2012 to reduce the burden of gynaecological cancers among women
in Australia

« includes a priority area that focuses on improving gynaecological cancer
outcomes for Aboriginal and/or Torres Strait Islander women.

« strategies aim to:

» improve participation of Aboriginal and/or Torres Strait Islander women in the
NCSP

« improve national data collection (including the inclusion of Indigenous status
in pathology requests and reports)

« make cancer related services more culturally appropriate

« carry out more research to understand Aboriginal and/or Torres Strait Islander
people’s views and beliefs about gynaecological cancers.

o The National gynaecological cancers service delivery and resource framework

« developedin 2011 to help health professionals and service providers support
women with gynaecological cancer

« part of the framework focuses on developing a skilled and supported workforce,
including for Aboriginal and Torres Strait Islander Health Workers.

o The Optimal care pathways (OCPs)

« developed in 2014-15 to provide frameworks for the delivery of consistent, safe,
high-quality and evidence-based care for people with cancer

« there are tumour specific OCPs for cervical cancer, endometrial cancer and
ovarian cancetr.

o The Optimal care pathway for Aboriginal and Torres Strait Islander people with cancer

« provides Aboriginal and/or Torres Strait Islander people with access to healthcare
that is culturally safe

+ provides recommendations for being responsive to the needs of Aboriginal and/or
Torres Strait Islander people.
« A handbook for Aboriginal and Torres Strait Islander health workers and health
practitioners [
« assists health professionals provide information and support to Aboriginal and/or
Torres Strait Islander women with gynaecological cancer.

o The Ovarian cancer national action plan for 2015-2020 and 2020-2025 =!

« aimsto reduce rates, increase survival, and improve follow-up care and quality of
life for women with ovarian cancer

« notes the need for equity in access to health information, relevant research and
culturally appropriate resources.
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https://www.canceraustralia.gov.au/publications-and-resources/cancer-australia-publications/national-gynaecological-cancers-service-delivery-and-resource-framework
https://www.canceraustralia.gov.au/optimal-cancer-care-pathways
https://www.canceraustralia.gov.au/publications-and-resources/cancer-australia-publications/optimal-care-pathway-aboriginal-and-torres-strait-islander-people-cancer
https://www.canceraustralia.gov.au/publications-and-resources/cancer-australia-publications/gynaecological-cancers-handbook-aboriginal-and-torres-strait-islander-health-workers-and-health
https://www.canceraustralia.gov.au/publications-and-resources/cancer-australia-publications/gynaecological-cancers-handbook-aboriginal-and-torres-strait-islander-health-workers-and-health
https://www.ovariancancer.net.au/page/76/national-action-plan

¢ The Global Strategy to Accelerate the Elimination of Cervical Cancer as a Public Health
Problem

« setsout three clear targets that each country should meet:

1. 90% of girls should be fully vaccinated with the HPV vaccine by 15 years of age
2. 70% of women should be screened for cervical cancer at 35 years of age and
again by 45 years of age

3. 90% of women with pre-cancer should be treated and 90% of women with
invasive cancer managed.
« National Cervical Cancer Elimination Strategy

« The project (in development) will support the work of the Australian Government
Department of Health and Aged Care in eliminating cervical cancer as a public
health issue in Australia by 2035.

« It should be noted that while Australia as a national population will reach the
elimination threshold, it will not be reached for Aboriginal and Torres Strait
Islander people

No specific strategies could be located that address the increasing burden of uterine cancer for
Aboriginal and/or Torres Islander women.

Australian strategies/initiatives that are relevant to gynaecological cancer

¢ The National HPV Vaccine Program

« The HPVvaccine is free for those aged 12-13 under the National Immunisation
Program, offered via school-based programs.

« For people who missed vaccinations in childhood, free catch-ups are available for
people aged up to 26 years.

« Itisrecommended that people aged 9-25 years have the HPV vaccine administered.

« The National Cervical Screening Program (NCSP)

« focuses on reducing morbidity (having a disease or symptom of disease) and
mortality from cervical cancer %,

« Women aged 25-74 years are invited to have a cervical screening test every five
years through their healthcare provider.

«  Women are now able to perform a self-collected cervical screening test (CST), which
is particularly important for Aboriginal and/or Torres Strait Islander women 74,

Cancer Council Australia recommends five key cervical screening strategies to increase the rates
of cervical screening among Aboriginal and/or Torres Strait Islander women . They include:

1. Aboriginal and/or Torres Strait Islander women should be encouraged to participate
in the NCSP and be invited to complete a five-yearly HPV test.

2. Invitations should be culturally appropriate and tailored to women'’s specific needs.
3. Cervical screening services should be accessible and culturally safe.

4. Self-collected vaginal samples or clinician-collected samples should be offered as a
choice for all Aboriginal and/or Torres Strait Islander women.

5. Aboriginal and/or Torres Strait Islander status should be confirmed by healthcare
professionals and recorded on clinical records to improve and maintain accurate
data.
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https://www.who.int/publications/i/item/9789240014107
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Key message

The development of a specific strategy to address the burden of gynaecological
cancer for Aboriginal and/or Torres Strait Islander women that has a specific focus
on implementation, monitoring and evaluation is critical to addressing poor health
outcomes.

Future directions

To address the poor gynaecological cancer outcomes for Aboriginal and/or Torres Strait
Islander women, focus should be placed on:

« Aboriginal and/or Torres Strait Islander-led research in cancer care

+ strategies that hold the entire health system accountable to providing culturally
safe, patient-centred care that is free of racism.

With the Australian cancer plan and National Aboriginal and Torres Strait islander cancer
plan and the National Strategy to Eliminate Cervical Cancer under development, it is

critical that they are implemented, monitored and evaluated to ensure real outcomes in
the prevention, diagnosis, treatment and care of Aboriginal and/or Torres Strait Islander
women for gynaecological cancer.

Concluding comments

Aboriginal and/or Torres Strait Islander women are greatly impacted by gynaecological cancers.
This is due to increased exposure to risk factors as a direct result of colonisation. Prevention
and early diagnosis of gynaecological cancers are important to decrease its incidence and
improve survival rates.

Effective cancer prevention by reducing risk factors and participation in cancer screening
programs for Aboriginal and/or Torres Strait Islander people requires improved access to both
high quality primary health care services and a higher level of specialised care within a hospital.
This will also enable earlier diagnosis, management and care for Aboriginal and/or Torres Strait
Islander women at all stages of cancer.

Culturally safe, accessible and patient centred care are key factors to reduce the burden of
gynaecological cancers on Aboriginal and/or Torres Strait Islander women and their communities.
This relies on fair resourcing to carry out effective prevention, management and care of
gynaecological cancers, ensuring Aboriginal and/or Torres Strait Islander women are supported.
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