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Executive summary

This report provides 5-year relative survival proportions by geographic category and
socioeconomic status for persons diagnosed with cancer during the years 1992-1997. It
reports on survival for all cancers (excluding non-melanocytic skin cancers) and for the
following National Health Priority Area cancers—colorectal cancer, cancer of the lung,
melanoma, cancer of the breast (females only), cancer of the cervix, cancer of the prostate,
and non-Hodgkin’s lymphoma. The impact of socioeconomic status on mortality and
morbidity in Australia has been well demonstrated (see, for example, Turrell et al. 1999).
Socioeconomic factors are also believed to be of major importance in explaining other health
differentials, such as between men and women, between Indigenous and non-Indigenous
persons, and between urban and rural residents.

Studies have also shown that living in rural or remote areas may have a direct impact on
survival because of access to health services. For example, a New South Wales study of
remote areas in that state has found that people living in these areas face a 30% worse chance
of surviving cancer partly due to poor access to cancer treatment and support services (Jong
et al. 2002).

There are age distribution differences in the populations in the various geographic and
socioeconomic status categories. Hence age standardisation has been used in this report to
remove the effects of age distribution differences on relative survival comparisons of
geographic and socioeconomic status categories.

Geographic category findings

Because the capital city population represents 64% of the total population, the 95%
confidence interval for relative survival for capital city cancer cases will usually overlap with
the 95% confidence interval for the population as a whole, and therefore not be statistically
significantly different. Capital cities also contain a mix of high, medium and socioeconomic
status areas and this is also likely to reduce the likelihood of survival findings significantly
different from the national average. Hence the only cancer for which 5-year relative survival
was significantly higher for capital city residents was prostate cancer. This may largely be
attributed to more widespread use of prostate specific antigen (PSA) testing in capital cities,
resulting in prostate cancer being detected at a much earlier stage than in rural and remote
residents.

There were no significant findings for either other metropolitan areas (population over
100,000 persons) or large rural centres (population 25,000 to 100,000).

In contrast, people who live outside metropolitan areas and large rural centres are
disadvantaged in their prospects of 5-year survival (Table E.1):

e males living in these areas had 5-year relative survival significantly below the national
average for “all cancers’;

e males living in some of these areas were significantly below the national relative survival
average for lung and prostate cancer and for melanoma; and

e females living in some of these areas were significantly below the national relative
survival average for lung and cervical cancer.

Possible influences on these poorer survival outcomes include:
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e relatively poorer access to both primary medical care, resulting in later detection of
cancers, and to the standard of cancer treatment services found in capital cities;

e the socioeconomic mix of the population. Most of the areas outside metropolitan centres

and the large rural centres are predominantly classified by the Australian Bureau of

Statistics as lower socioeconomic status (Table 1.3, page 3). The 40% of the population in

areas classified as most socioeconomically disadvantaged had poorer cancer survival
outcomes (see findings below);

e the poorer survival, and relatively higher populations, of Aboriginal and Torres Strait
Islander people in rural and remote areas.

This report is a descriptive report about relative 5-year cancer survival for geographic

categories and socioeconomic quintiles. The extent to which the findings can be attributed to

remoteness of residence, the proportion of the population who are Indigenous, access to
relevant medical services, and socioeconomic indicators requires further research.

Table E.1: Summary of 5-year relative survival findings significantly above and significantly below

the Australian averages

Geographic categories Socioeconomic status quintiles

Cancer Above Below Above Below

All cancers

Males — R2, R3, Rem 1, Q1 Q4, Q5

Rem 2

Females — — Q1 Q4, Q5

Colorectal
Males — — —
Females — — —
Lung
Males — R3 Q1
Females — Rem1l —
Melanoma
Males Reml R3 —
Females — — —

Breast — — Q1 Q3, Q4,

Cervix — Rem1l —
Prostate M1 R3, Rem2 Q1

Non-Hodgkins lymphoma
Males — — —
Females — — —

Q5

Q5

—not significantly above or below the Australian average.

Note: M1 Capital cities, M2 Other metropolitan, R1 Large rural centres, R2 Small rural centres, R3 Other rural areas, Rem1 Remote centres,
Rem2 Other remote areas, Q1 Highest quintile of socioeconomic status, Q5 Lowest quintile of socioeconomic status.

Socioeconomic status findings

Areas classified by the Australian Bureau of Statistics (ABS) as high socioeconomic status are

predominantly located in cities, have good access to health services, and have populations

with generally above average education and income. These factors may be expected to result

in relatively earlier detection and treatment of cancer, and therefore improved relative
survival.
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In contrast, many areas classified by the ABS as low socioeconomic status are located in
places with comparatively poor access to cancer services, and the populations are less well
educated. Later detection, and less adequate treatment and support services, may result,
leading to reduced relative survival.

The socioeconomic status findings in this report support these hypotheses of better relative
survival outcomes for persons living in high socioeconomic status areas and poorer
outcomes for those in low socioeconomic status areas:

e Persons residing in areas in the top quintile of socioeconomic status have significantly
higher 5-year relative survival for “all cancers’ for males and females, for lung and
prostate cancer for males, and for breast cancer for females.

e Persons residing in areas in the bottom two quintiles of socioeconomic status have
significantly lower 5-year relative survival for ‘all cancers” for males and females.

e Women residing in areas in the bottom three quintiles of socioeconomic status have
significantly lower 5-year relative survival for breast cancer.

e Men residing in areas in the bottom quintile of socioeconomic status have significantly
lower 5-year relative survival for prostate cancer.
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