
 
 
Supplementary Submission to Senate Inquiry into Services and Treatment 
Options for Persons with Cancer 
 

Cancer at the 8th National Rural Health Conference 

The 8th Rural Health Conference was held in Alice Springs from 10-13 March 2005.  
It included a Workshop entitled Cancer service delivery in regional and rural 
Australia – the problems and prospects1, as well as two concurrent session papers 
relating to cancer, Development of a model for palliative care in rural and remote 
communities: the ‘pop-up model2’, and The impact of partnership on capacity 
building in palliative care among rural communities: A South Australian experience. 3
 
These and similar Conference contributions provide a very contemporary view of 
issues related to cancer in rural and remote areas.  These papers reaffirm that, while 
the overall incidence of cancer is similar in metropolitan and rural populations, 
mortality is higher for those individuals who live in rural regions, particularly so for 
men with prostate cancer and women with cervical or lung cancer.  
 
One of the major issues highlighted was that of the general level of access to health 
care.  “Increased costs associated with health care delivery, decreasing numbers of 
rural health care providers and a growing trend toward centralisation of services all 
have impacted negatively on the access to health care services for Australians living 
in rural and remote areas”4.  There is often a long delay in getting an initial 
appointment with a local doctor for a diagnosis, so many patients, particularly men, 
put this off until too late, because they don't want to disturb a very busy doctor with 
what they feel may be a minor problem.   
 
A recent paper published in the MJA5 reports results from research that confirms that 
between 1991 and 2000 in the Northern Territory, Indigenous people with cancer of 
the colon and rectum, breast, cervix, and non-Hodgkin lymphoma, were more likely 
to be diagnosed with advanced disease than non-Indigenous people, and this is likely 
to reduce chances of survival.   
                                                 
1 Cancer service delivery in regional and rural Australia – the problems and prospects:  COSA Workshop held at the 8th  Rural Health Conference 

at Alice Springs, March 2005. 

2 Development of a model for palliative care in rural and remote communities: the ‘pop-up model’. Associate Professor Kate White University of 

Sydney, Professor Lesley Wilkes University of Western Sydney, Associate Professor Patsy Yates Queensland University of Technology, Dr Will 

Cairns Townsville. 

3 The impact of partnership on capacity building in palliative care among rural communities: A South Australian experience.  Dr Mary Oliver, 

Discipline of Nursing & Rural Health, University of South Australia. Joy Penman, Discipline of Nursing & Rural Health, University of South 

Australia. Cynthia Ofner, Discipline of Nursing & Rural Health, University of South Australia. 

4 White, Wilkes, Yates & Cairns, op cit 

5 Stage at diagnosis and cancer survival for Indigenous Australians in the Northern Territory John R Condon, Tony Barnes, Bruce K Armstrong, 

Sid Selva-Nayagam and J Mark Elwood MJA 2005; 182 (6):277-280 
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It appears likely that the more advanced disease at diagnosis in Indigenous people is 
due to low awareness of potentially dangerous early symptoms and tardiness in 
seeking medical advice, poor access to or low quality of primary care, diagnostic or 
specialist services, or other reluctance to seek attention such as denial.     
Another issue is the seeming lack of effect of health promotion to address lifestyle 
problems in rural Australia, which then results in poorer health outcomes. This is 
particularly evident with regard to the prevention of modifiable risk factors such as 
smoking and alcohol consumption associated with high rates of certain types of 
cancers, particularly gastrointestinal and oral cancers, and the higher rates of these 
risk factors in rural communities.  
 
Rural and remote areas lack the services needed to assist cancer, and other terminally 
ill patients in the last stages of life.  There is consistent evidence to indicate that many 
such people prefer to be cared for at home.  This may be particularly important to 
those individuals living in rural or remote areas who would experience isolation and 
distress if they were moved to metropolitan centres for their end stage care.  
 
Problems have also been identified in accessing practical help, such as symptom 
management and assessment of the patient’s condition, after-hours care especially at 
night, and finding current information about existing local services.  Access to 
bereavement and other counselling is also known to be difficult in rural and remote 
communities. 
 
Economic and physical barriers such as distance, lack of transport and the need to 
travel, further impacted on the choices and availability of treatment and care for rural 
families.  A number of studies cited in papers at the Conference illustrated that 
specialist services, including diagnosis and palliative care, while of a high standard 
are not readily accessible to people living in rural and remote Australia.   
 
Most of these issues were canvassed in the COSA Workshop, which endorsed the 
recommendations from the Cancer in the Bush study (2001), with particular emphasis 
on high priority for transport assistance for rural and remote patients.  In many 
respects, these recommendations are still a very good summary of what is needed for 
cancer patients who live in rural and remote areas, and their families.  They are: 

• existing cancer units need to review their efficiency as a means of minimizing 
impact of workforce shortages while acknowledging that care needs to be 
delivered with compassion; 

• cancer care providers need to define realistic levels of service that can be 
sustained in each health area.  These service levels need to be advocated both 
to governments and the community to promote realistic expectations of the 
feasibility of service provision in health areas; 

• recognising that rural and remote service provision is vulnerable to workforce 
shortages because of low staffing levels, the highest priority must be given to 
workforce planning for those areas to maximize sustainability; 

• high priority needs to be given to the provision of low cost accommodation 
close to treatment centres for rural and remote cancer patients and their 
families to ensure minimal disruption to their normal lifestyle in both 
symptom control and terminal care; 
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• the shared care of cancer patients will be improved by closer collaboration 
between regional and remote GPs and specialists located in central treatment 
facilities.  The encouragement of these links and better regional networking 
should be given greater priority; and 

• greater efficiency could be promoted by the co-ordination of chemotherapy 
treatment protocols and their publication on the Internet. 
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