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Abstract

Objective: We aimed to evaluate Aboriginal and Torres Strait Islander involvement in research focusing on cancer experiences using an
Aboriginal and Torres Strait Islander quality appraisal tool (the QAT).

Methods: We conducted a systematic review of the peer-reviewed literature on Aboriginal and Torres Strait Islander peoples’ experiences
associated with cancer, recently published elsewhere. We then appraised articles for the inclusion of Aboriginal and Torres Strait Islander-led
research, community consultation, and involvement.

Results: 91 articles were appraised. A lack of Aboriginal and Torres Strait Islander-led research and consultation was reported in the majority of
articles, only 10 (11%) demonstrated success across seven (50%) or more questions of the QAT.

Conclusions: This review underscores the need for anti-racist research and publication practices that actively engage Aboriginal and Torres
Strait Islander peoples and researchers. This approach is vital to enhance cancer outcomes within these communities.

Implications for public health: To advance and prioritise appropriate involvement of Aboriginal and Torres Strait Islander peoples in cancer
research, the onus must be on ‘systems owners,” including academic journals and institutions, to require and report genuine engagement as
standard practice. Researchers will produce higher-calibre research with a strengths-based focus, advancing the cause of equitable research.
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Background research and decision-making is well-established?; therefore, research
must be conducted with Aboriginal and Torres Strait Islander
B: This article uses the term ‘Aboriginal and Torres Strait leadership and involvement and appropriate support from academic
Islander peoples.” However, some examined articles use the journals to enable authors to disclose their cultural affiliations.
term ‘Aboriginal’ or ‘Indigenous’, which will be maintained if Community-led approaches to cancer research may improve outputs,
used by the authors. such as health promotion activities, advocacy, and preventive care

approaches, thereby improving outcomes for Aboriginal and Torres
Strait Islander peoples.

In Australia, cancer outcomes differ significantly between Aboriginal
and Torres Strait Islander and non-Indigenous peoples, with

Aboriginal and Torres Strait Islander peoples 14% more likely to be The use of culturally appropriate quality appraisal tools (QATS) is an
diagnosed with cancer." Aboriginal and Torres Strait Islander peoples important methodological requirement to assess research in a way
also experience increased mortality and poorer cancer outcomes that is inclusive of Aboriginal and Torres Strait Islander

compared to non-Indigenous people.' The positive impact of peoples’ culture and values. Most QATs use Western research
genuinely involving Aboriginal and Torres Strait Islander voices in principles and ideologies to appraise research quality and design and
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do not typically consider the needs of study participants and their
communities.>* The Aboriginal and Torres Strait Islander QAT is a
culturally appropriate tool that can be used to assess research.®> An
increased use of culturally appropriate QATs could ensure a strengths-
based approach is taken, benefitting health outcomes for Aboriginal
and Torres Strait Islander peoples.”

Objectives

This review assessed Aboriginal and Torres Strait Islander-led research
and consultation in peer-reviewed articles related to cancer
experiences using the Aboriginal and Torres Strait Islander QAT,
developed by the Centre of Research Excellence in Aboriginal Chronic
Disease Knowledge Translation and Exchange (CREATE) Methods
Group.’

Materials and methods

In 2020, Cancer Council Australia (CCA) recruited two Aboriginal and
Torres Strait Islander researchers (JG and MH) to assist CCA to improve
its cultural competency and policy advice relating to cancer in
Aboriginal and Torres Strait Islander populations. JG and MH, in
partnership with CCA, commenced a systematic review and quality
appraisal of existing research regarding Aboriginal and Torres Strait
Islander peoples' experiences of cancer. The two key outputs were a
systematic review of cancer experiences and supportive care needs
using traditional Western methods, published elsewhere,® and this
evaluation of the quality of research about Aboriginal and Torres
Strait Islander cancer experiences.

JG, a Yuin man from the NSW South Coast and Professor of Sociology
in Indigenous Health, specialises in disability studies. JG has extensive
experience in disability and ageing research and community
development with Aboriginal and Torres Strait Islander communities,
government, and non-government stakeholders. JG is passionate
about Aboriginal-owned and driven research in influencing policy.
MH, an Indigenous scholar living on Dharug country in NSW, is a
lecturer at the University of Sydney and a dedicated LGBTIQA+
advocate and researcher in sexuality, sexual health, Indigenous
studies, intersex studies, youth, and mental health in the Department
of Sociology and Social Policy. Both researchers bring a
multidisciplinary lens and provide insights into the lived experiences
of marginalised populations.

The CCA Cancer Control Policy team (JM, DM, AM and TB) brings a
multidisciplinary lens with backgrounds in health care policy
development across the cancer continuum.

Data synthesis and quality

We utilised the QAT to appraise 91 articles from an Aboriginal and
Torres Strait Islander-informed perspective. The QAT has been tested
for its rigour and cultural veracity,” and the questions are informed by
Aboriginal and Torres Strait Islander peoples’ values and ethics, so
research can be appraised through this lens.* The questions are

answered as “yes”, “no”, “partially” or “unclear” based on the
evidence provided in the article being appraised.”

The QAT Companion Document (the Companion Document) was
utilised to determine the appropriate response to each question and
resolve discrepancies between authors. The Companion Document

includes definitions of key terms used, indicators that would support a
‘yes’ response, and examples that help support consistency of
responses. Half the articles were appraised by the two Aboriginal
authors (JG and MH); the other half were independently appraised by
two non-Indigenous authors (JM and DM), with discrepancies
resolved by discussion. A ‘yes’ response was given when clear and
demonstrable evidence of the article meeting the question’s criteria
was met. A ‘partially’ response was given if there was evidence of
work towards meeting the criteria and ‘unclear’ was given when there
was insufficient detail provided to assign a definite response. A 'no’
response was given when there was no evidence to indicate the
criteria had been met or the article did not meet the criteria.

This tool is used to appraise research quality in terms of the values
and ethics of working with Aboriginal and Torres Strait Islander
communities, such as the National Health and Medical Research
Council Aboriginal and Torres Strait Islander research protocols.>” The
tool appraises how research was conducted and the levels of
participant involvement. Therefore, the aim of this research is to
assess the methodological quality of the included articles using an
Indigenous epistemology.

Results

Characteristics of included articles

Of the 91 articles included, 51 were quantitative, 31 were qualitative,
seven were quantitative-descriptive, and two were mixed methods.
The detailed characteristics of the articles are in the supplementary
material (Table S1). Most qualitative articles explored the perceptions,
beliefs, and experiences of Aboriginal and Torres Strait Islander
peoples living with cancer, including barriers to accessing care,® 2
understanding the perspectives of health care providers and care
givers,”°>° and the role of Aboriginal and Torres Strait Islander health
care workers in providing culturally appropriate health care.*'> Most
qualitative articles used in-depth interviews and Yarning methods to
collect data, as accepted culturally appropriate and respectful
methodologies in Aboriginal and Torres Strait Islander researc
Of the quantitative articles, five assessed outcomes in children;
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the remainder assessed outcomes in either adults and children or
adults alone.”’"®° It was common among quantitative articles to
assess survival outcomes and disparities.

Aboriginal and Torres Strait Islander quality appraisal tool
appraisal

No articles met the criteria for all 14 questions in the QAT. Only 10
(11%) articles clearly met the criteria (i.e. sufficient information for a
‘yes' response) in seven or more questions. 13 (14%) articles did not
meet any of the criteria assessed by the tool. Across the QAT, the most
successful responses were seen for the question, “Was community
consultation and engagement appropriately inclusive”? 33 articles
(36%) provided sufficient information for a “yes” response. For the
question “Did the researchers negotiate agreements in regards to
rights of access to Aboriginal and Torres Strait Islander peoples’
existing intellectual and cultural property”? no articles met the criteria
for a “yes” response. 19 (21%) and 23 (25%) articles demonstrated
Aboriginal and Torres Strait Islander research leadership and
governance, respectively. However, only 16 (18%) articles were



recorded as responding to a need or priority that was determined by
the community.

Study design influenced how closely the articles met the criteria, with
qualitative studies being more likely to meet the QAT criteria than
quantitative and quantitative descriptive designs. Nine (29%)
qualitative articles had sufficient evidence to demonstrate that they
met the criteria in 50% or more of the QAT questions, compared with
one article (2%) with a quantitative and quantitative descriptive
design. There were two mixed-methods articles; one did not
demonstrate success across any of the 14 questions, and the other
demonstrated success across only four of the QAT questions.

We also analysed the results of the QAT by year of publication to
determine whether the publication date had a substantial impact on
research practice in the past two decades and levels of success after
the tool was developed. These results are provided in Table 1.

There was no significant increase in articles achieving success in
seven or more QAT criteria in the more recent years of publication,
and the range that achieved the highest levels of ‘yes’ was between
2005 and 2009.

The detailed responses to all Aboriginal and Torres Strait Islander QAT
questions can be found in the supplementary material (Table S2) and
an overview of the responses is provided in Table 2.

Discussion

To our knowledge, this study is the first to apply an Indigenous lens to
the appraisal of research on Aboriginal and Torres Strait Islander
cancer outcomes and experiences. The use of the QAT provides a
unique and comprehensive appraisal of research on cancer
experiences among Aboriginal and Torres Strait Islander peoples.

This review demonstrated the lack of transparency and proactive
approach to appropriately engaging Aboriginal and Torres Strait
Islander peoples in research. The appraisal showed an extremely low
number of positive responses across all 14 criteria of the QAT. Only
11% of articles met the criteria in at least half of the questions. This
clearly demonstrates that across all included articles, there is a lack of
partnership with and guidance from Aboriginal and Torres Strait
Islander participants in research conducted about them, and where it
has taken place, there is limited or no capacity for authors to report
this in the subsequent publications.

Research should be conducted such that articles are appraised on
their ability to meet the QAT criteria, and journals enable authors to
report this information. The QAT questions provide a multi-faceted
view of the key issues within research conducted with and about
Aboriginal and Torres Strait Islander peoples. The lack of positive

Table 1: The QAT results by year of publication.

Publication range Number of articles Articles with ‘yes’ > 7 (%)

2000-2004 4 0
2005-2009 n 27.27
2010-2014 19 5.26
2015-2019 39 7.69
2020-2022 18 16.67
Pre-QAT (2000-2020) 79 8.86
Post-QAT (2021-2022) 12 16.67

QAT, quality appraisal tool.
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responses strongly suggests that research about Aboriginal and
Torres Strait Islander communities is regularly being conducted with
little to no engagement. One of the reasons for the development of
the QAT was the “history of colonisation of Aboriginal and Torres
Strait Islander peoples”,” resulting in researchers treating participants
as research objects” rather than working collaboratively. Further, the
results of the QAT reveal a distinct lack of articles including Aboriginal
and Torres Strait Islander governance. Many articles did identify a key
enabler for Aboriginal and Torres Strait Islander peoples’ participation
in health and treatment services was receiving care that respects their
understanding of cancer and acknowledging the importance of
family, community and staying connected to country. '“”7*#* Of the
91 included articles, none demonstrated success in all 14 QAT criteria,
indicating that cancer research requires greater involvement of
Aboriginal and Torres Strait Islander researchers and participants and
utilising a decolonised research methodology that accounts for
Aboriginal and Torres Strait Islander ways of knowing, being, and
doing and adopts a clear anti-racist approach.’” Additionally, none of
the articles did or could demonstrate that researchers had negotiated
agreements for rights of access to Aboriginal and Torres Strait Islander
peoples’ existing intellectual and cultural property,* highlighting how
participants are frequently not viewed or considered as research
collaborators with the right to own their work.

It is important to note that while only 19 of the 91 articles appraised
were listed as having Aboriginal and Torres Strait Islander leadership,
at least 37 had an Aboriginal or Torres Strait Islander author that
wasn’t identified. While it is promising to see Aboriginal and Torres
Strait Islander authorship included in research, it is disappointing that
the journal didn't provide an opportunity to declare cultural
affiliations. The reader should not need in-depth knowledge of
Aboriginal and Torres Strait Islander authors to identify whether
appropriate leadership and authorship are included in research. This
information should be provided and clearly highlighted by the
publishing journals.

The QAT was not published until 2020, so the majority (n=79) of
included articles were published prior to its release. Our analysis
revealed only 8.86% of articles published prior to the QAT received a
‘yes’ response in >50% of the criteria, as opposed to 16.67% of articles
published after its release, although with a smaller sample size (n=12).
Articles published prior to the QAT may not have had the ability to
report Aboriginal and Torres Strait Islander leadership and
involvement, even if it occurred in the research. There is a need for
improvement in the articles published after the QAT, as the low
success rate demonstrates further work is needed to ensure genuine
involvement with Aboriginal and Torres Strait Islander peoples and
reporting in publications.

Implications for public health

This review highlights that more needs to be done in cancer research
to achieve true partnership with Aboriginal and Torres Strait Islander
communities and researchers. This would build robust and culturally
sensitive research, which is likely to improve cancer outcomes.
Research with Aboriginal and Torres Strait Islander leadership and
governance helps ensure a strengths-based approach to research is
being undertaken.

Journals have a critical role to play by embedding in standard practice
research leadership, governance, and consultations conducted in
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Table 2: The QAT criteria and articles recorded as “‘Yes”.

QAT Question Total
articles
n=91 (%)

Did the research respond to a need or priority determined by the 16 (18%)

community?

Was community consultation and engagement appropriately 33 (36%)

inclusive?

Did the research have Aboriginal and Torres Strait Islander 19 (21%)

research leadership?

Did the research have Aboriginal and Torres Strait Islander 23 (25%)

governance?

Were local community protocols respected and followed? 24 (26%)

Did the researchers negotiate agreements in regards to rights of 0 (0%)

access to Aboriginal and Torres Strait Islander peoples’ existing

intellectual and cultural property?

Did the researchers negotiate agreements to protect Aboriginal 4 (4%)

and Torres Strait Islander peoples’ ownership of intellectual and

cultural property created through the research?

Did Aboriginal and Torres Strait Islander peoples and communities 18 (20%)

have control over the collection and management of research

materials?

Was the research guided by an Indigenous research paradigm? 20 (22%)

Does the research take a strengths-based approach, 12 (13%)

acknowledging and moving beyond practices that have harmed

Aboriginal and Torres Strait peoples in the past?

Did the researchers plan and translate the findings into 6 (7%)

sustainable changes in policy and/or practice?

Did the research benefit the participants and Aboriginal and 8 (9%)

Torres Strait Islander communities?

Did the research demonstrate capacity strengthening for 15 (16%)

Aboriginal and Torres Strait Islander individuals?

Did everyone involved in the research have opportunities to learn 16 (18%)

from each other?

Qualitative Quantitative Quantitative Mixed methods
articles articles descriptive articles
n=31 (%) n=>51 (%) articles n=2 (%)
n=7 (%)

8 (26%) 7 (14%) 1 (14%) 0 (0%)
18 (58%) 14 (27%) 0 (0%) 1 (50%)
13 (42%) 5 (10%) 0 (0%) 1 (50%)
15 (48%) 7 (14%) 0 (0%) 1 (50%)
19 (61%) 3 (6%) 1 (14%) 1 (50%)
0 (0%) 0 (0%) 0 (0%) 0 (0%)

3 (10%) 0 (0%) 1 (14%) 0 (0%)
15 (48%) 3 (6%) 0 (0%) 0 (0%)
20 (65%) 0 (0%) 0 (0%) 0 (0%)

8 (26%) 3 (6%) 1 (14%) 0 (0%)

3 (10%) 3 (6%) 0 (0%) 0 (0%)

6 (19%) 2 (4%) 0 (0%) 0 (0%)
12 (39%) 3 (6%) 0 (0%) 0 (0%)
12 (39%) 4 (8%) 0 (0%) 0 (0%)

QAT, quality appraisal tool.

Aboriginal and Torres Strait Islander communities and providing
opportunities for author declarations of their Indigenous status and
other relevant information. Universities could facilitate meaningful
relationships between researchers and Aboriginal and Torres Strait
Islander communities, as trust and partnership are critical for
meaningful research but are hindered by pressure on researchers to
produce outputs.®® Universities must therefore work to ‘appropriately
value’ this foundational, relationship-building work.® It is also critical
that both universities and journals work to value the processes that
allow culturally safe research to be completed, rather than Western
metrics of success viewed from a colonial perspective.®®

There is clear interest from authors and researchers for journals to
provide a framework for culturally appropriate research and
Indigenous authorship declarations, as evidenced in the recent call for
action in Tobacco Control for a publication protocol that upholds
ethical research.®

Strengths and limitations

The large number of included articles provided a strong base for
appraisal using the QAT across a variety of research designs and
cancer types.

Whilst this is a review and does not fit the criteria to be assessed by
the QAT, we considered how we could align with the criteria, so if it
were considered for appraisal, it would be assessed favourably. Our
two lead authors are both Aboriginal individuals, providing leadership
to ensure the review was conducted through a culturally safe lens. We
also ensured clear acknowledgement of the cultural affiliations of the
Aboriginal authors, in recognition of the importance of providing
space for Aboriginal and Torres Strait Islander researchers to share
and acknowledge their culture.

A limitation of this review is the unintended consequences of
comparing success in the QAT across study types. For example, the
results revealed that qualitative papers were more likely to provide
information to achieve a ‘yes’ response. However, we note that
qualitative studies have less restrictive word counts, and these
nuances between study types should be considered when
interpreting the results of the QAT. Further to this, not every question
of the QAT is relevant for some study types, and these articles should
not be penalised as a result. For example, local community protocols
may be less achievable for secondary data analysis, and research
translation may fall outside of the scope of a single paper.

Challenges were found in ascertaining the exact level of Aboriginal
and Torres Strait Islander involvement and consultation in the articles



due to constraints or restrictions in the publishing journals. Whilst
researchers are ultimately responsible for their article, it is important
to acknowledge pressures from external sources to exclude design
elements or methodological choices in a publication. This is a
systemic issue that needs to be addressed from multiple avenues.”
As such, we know that the level of consultation and engagement with
Aboriginal and Torres Strait Islander communities may be higher than
indicated in these articles, but it has not been reflected within the
methodology. However, due to lobbying from Aboriginal and Torres
Strait Islander researchers, the editorial teams of prestigious journals
are now working to address this constraint. For example, the Medical
Journal of Australia has introduced plans to increase the presence of
Indigenous voices.”' Similarly, a joint statement by editors of Rural
and Remote Health, the Australian Journal of Rural Health, and the
Canadian Journal of Rural Medicine has suggested their publications
explicitly recognise the contributions of Indigenous researchers to
research about Indigenous peoples.®”

Conclusions

This systematic review highlighted the challenges that currently exist
in research conducted about and with Aboriginal and Torres Strait
Islander peoples affected by cancer. Research about Aboriginal and
Torres Strait Islander peoples’ experiences with cancer is often
conducted without appropriate consultation and involvement.
Furthermore, for articles where culturally safe Aboriginal and Torres
Strait Islander-led research has been conducted, there are limited
opportunities for authors to declare their cultural affiliations. Several
articles were unable to demonstrate success in addressing the
questions in the Aboriginal and Torres Strait Islander QAT,
highlighting that the lack of involvement of Aboriginal and Torres
Strait Islander peoples in research is a far-reaching issue. Cancer
research that aligns to the QAT will ensure higher-quality, culturally
safe research. Authors should be more cognisant to develop research
that aligns with the criteria, with greater consideration of the
consultation and involvement of Aboriginal and Torres Strait Islander
peoples and consideration of the benefits to their communities.
Journals can facilitate this process by prioritising the publication of
well-designed Aboriginal and Torres Strait Islander-led cancer
research and creating opportunities for researchers to clearly state
their Aboriginal and Torres Strait Islander status.

Funding

This review was funded by Cancer Council Australia.

Ethics approval and consent to participate

Not applicable.

Authors’ contributions

Conceptualisation, JG, MH. and MV.; Methodology, MH and JG.;
Software, FN.; Validation, MH, JG, FN, JM. and DM.; Formal Analysis,
MH, JG, FN, JM and DM,; Investigation, X.X,; Data Curation, MH, FN,
and JM.; Writing — Original Draft Preparation, MH, JM and FN.; Writing
— Review & Editing, MG, JG, JM, DM, AM, TB and MV.; Supervision, MH,
JG, MV.,; Project Administration, JM.; Funding Acquisition, MV.

INDIGENOUS HEALTH 5

Consent for publication

Not applicable.

Availability of data and materials

All data analysed during this study have been included in the
published article and in the supplementary files.

Acknowledgements

Special thanks to Kanchana Ekanayake, Academic Liaison Librarian at
the University of Sydney Library, for her invaluable assistance in
designing and conducting the literature searches. Mandy
Henningham is an Aboriginal woman who has always lived on Dharug
country. John Gilroy is a Yuin man from the NSW South Coast.

Author ORCIDs

Mandy Henningham (& https://orcid.org/0000-0002-0080-4370

Drew Meehan (& https://orcid.org/0000-0003-4768-0122

https://orcid.org/0009-0003-7040-5214
https://orcid.org/0000-0003-3698-9351

Farhana Nila
Tanya Buchanan

Conflicts of interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to
influence the work reported in this paper.

References

1. Australian Institute of Health and Welfare. Cancer in Australia 2021. 2021. Can-
berra (AU).

2. Lowitja Institute. Transforming power: voices for generational change. 2022.
Melbourne (AU).

3. Harfield S, Pearson O, Morey K, Kite E, Canuto K, Glover K, et al. Assessing the
quality of health research from an Indigenous perspective: the Aboriginal and
Torres Strait Islander quality appraisal tool. BMC Med Res Methodol 2020;20:1-9.

4. Harfield S, Pearson O, Morey K, Kite E, Glover K, Canuto K, et al. The aboriginal
and Torres Strait Islander quality appraisal tool: companion document. Adelaide,
Australia: South Australian Health and Medical Research Institute; 2018.

5. The Centre of Research Excellence in Aboriginal Chronic Disease Knowledge
Translation and Exchange. CREATE critical appraisal tool [Available from: https://
create.sahmri.org/create-critical-appraisal-tool/; 2020.

6. Gilroy J, Henningham M, Meehan D, Nila F, McGlone J, McAtamney A, et al.
Systematic review of Aboriginal and Torres Strait Islander peoples’ experiences
and supportive care needs associated with cancer. BVIC Publ Health 2024;24(1).

7. National Health, Medical Research Council. Ethical conduct in research with
aboriginal and Torres Strait Islander peoples and communities: guidelines for re-
searchers and stakeholders. 2018. Canberra (AU).

8. Dembinsky M. Exploring Yamatji perceptions and use of palliative care: an
ethnographic study. Int J Palliat Nurs 2014;20(8):387-93.

9. Gonzalez T, Harris R, Williams R, Wadwell R, Barlow-Stewart K, Fleming J, et al.
Exploring the barriers preventing Indigenous Australians from accessing cancer
genetic counseling. J Genet Counsel 2020;29(4):542-52.

10. Lyford M, Haigh MM, Baxi S, Cheetham S, Shaouli S, Thompson SC. An explo-
ration of underrepresentation of Aboriginal cancer patients attending a regional
radiotherapy service in Western Australia. Int J Environ Res Publ Health 2018;
15(2):337.

11. Marcusson-Rababi B, Anderson K, Whop LJ, Butler T, Whitson N, Garvey G. Does
gynaecological cancer care meet the needs of Indigenous Australian women?
Qualitative interviews with patients and care providers. BMC Health Serv Res
2019;19(1) [N.PAG-N.PAG].

12. McGrath P, Holewa H, Ogilvie K, Rayner R, Patton MA. Insights on Aboriginal
peoples' views of cancer in Australia. Contemp Nurse: A Journal for the Australian
Nursing Profession 2006;22(2):240-54.

13. Newman CE, Gray R, Brener L, Jackson LC, Dillon A, Saunders V, et al. "I had a
little bit of a bloke meltdown...But the next day, | was up": understanding cancer
experiences among Aboriginal men. Cancer Nurs 2017;40(3):E1-8.

14. Prior D. The meaning of cancer for Australian Aboriginal women; changing the
focus of cancer nursing. Eur J Oncol Nurs 2009;13(4):280-6.

15. Ristevski E, Thompson S, Kingaby S, Nightingale C, Iddawela M. Understanding
Aboriginal peoples' cultural and family connections can help inform the


https://orcid.org/0000-0002-0080-4370
https://orcid.org/0000-0002-0080-4370
https://orcid.org/0000-0003-4768-0122
https://orcid.org/0000-0003-4768-0122
https://orcid.org/0009-0003-7040-5214
https://orcid.org/0009-0003-7040-5214
https://orcid.org/0000-0003-3698-9351
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref1
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref1
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref2
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref2
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref3
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref3
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref3
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref3
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref4
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref4
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref4
https://create.sahmri.org/create-critical-appraisal-tool/
https://create.sahmri.org/create-critical-appraisal-tool/
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref6
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref6
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref6
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref7
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref7
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref7
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref8
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref8
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref8
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref9
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref9
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref9
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref9
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref10
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref10
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref10
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref10
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref11
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref11
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref11
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref11
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref12
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref12
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref12
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref12
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref13
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref13
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref13
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref13
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref14
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref14
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref14
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref15
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref15

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32

33.

34.

35.

36.

37.

38.

39.

Review

development of culturally appropriate cancer survivorship models of care. JCO
Global Oncology 2020;6:124-32.

. Shahid S, Finn L, Bessarab D, Thompson S. 'Nowhere to room . . . nobody told

them": logistical and cultural impediments to Aboriginal peoples' participation in
cancer treatment. Aust Health Rev 2011;35(2):235-41.

. Shahid S, Durey A, Bessarab D, Aoun SM, Thompson SC. Identifying barriers and

improving communication between cancer service providers and Aboriginal
patients and their families: the perspective of service providers. BMC Health Serv
Res 2013;13(1):460.

. Shahid S, Finn L, Bessarab D, Thompson SC, Shahid S, Finn L, et al. Under-

standing, beliefs and perspectives of Aboriginal people in Western Australia
about cancer and its impact on access to cancer services. BMC Health Serv Res
2009;9:132.

. Shahid S, Finn LD, Thompson SC, Shahid S, Finn LD, Thompson SC. Barriers to

participation of Aboriginal people in cancer care: communication in the hospital
setting. Med J Aust 2009;190(10):574-9.

Shahid S, Teng THK, Bessarab D, Aoun S, Baxi S, Thompson SC. Factors
contributing to delayed diagnosis of cancer among Aboriginal people in
Australia: a qualitative study. BMJ Open 2016;6(6):11.

Tam L, Garvey G, Meiklejohn J, Martin J, Adams J, Walpole E, et al. Exploring
positive survivorship experiences of Indigenous Australian cancer patients. Int J
Environ Res Publ Health 2018;15(1):135.

Taylor EV, Lyford M, Holloway M, Parsons L, Mason T, Sabesan S, et al. "The
support has been brilliant": experiences of Aboriginal and Torres Strait Islander
patients attending two high performing cancer services. BVIC Health Serv Res
2021;21(1):1-15.

Thompson S, Lyford M, Papertalk L, Holloway M. Passing on wisdom: exploring
the end-of-life wishes of Aborginal people from the Midwest of western
Australia. Rural Rem Health 2019;19(4):9.

Thompson SC, Shahid S, Bessarab D, Durey A, Davidson PM. Not just bricks and
mortar: planning hospital cancer services for Aboriginal people. BVIC Res Notes
2011;4:62.

Willis E, Dwyer J, Owada K, Couzner L, King D, Wainer J. Indigenous women's
expectations of clinical care during treatment for a gynaecological cancer:
rural and remote differences in expectations. Aust Health Rev 2011;
35(1):99-103.

Bell L, Anderson K, Girgis A, Aoun S, Cunningham J, Wakefield CE, et al. “We have
to Be strong ourselves™ exploring the support needs of informal carers of
aboriginal and Torres Strait Islander people with cancer. Int J Environ Res Publ
Health 2021;18(14):7281.

Cuesta-Briand B, Bessarab D, Shaouli S, Thompson SC. Addressing unresolved
tensions to build effective partnerships: lessons from an Aboriginal cancer
support network. Int J Equity Health 2015;14.

de Witt A, Cunningham FC, Bailie R, Percival N, Adams J, Valery PC. "lt's just
presence," the contributions of aboriginal and Torres Strait Islander health
professionals in cancer care in queensland. Front Public Health 2018;6:344.

de Witt A, Matthews V, Bailie R, Garvey G, Valery PC, Adams J, et al. Commu-
nication, collaboration and care coordination: the three-point guide to cancer
care provision for Aboriginal and Torres Strait Islander Australians. Int J Inte-
grated Care 2020;20(2):1-16.

Meiklejohn JA, Adams J, Valery PC, Walpole ET, Martin JH, Williams HM, et al.
Health professional's perspectives of the barriers and enablers to cancer care for
Indigenous Australians. Eur J Cancer Care 2016;25(2):254-61.

Finn LD, Pepper A, Gregory P, Thompson SC. Improving Indigenous access to
cancer screening and treatment services: descriptive findings and a preliminary
report on the Midwest Indigenous Women's Cancer Support Group. Australas
Med J 2008;1(2).

Ivers R, Jackson B, Levett T, Wallace K, Winch S. Home to health care to hospital:
evaluation of a cancer care team based in Australian Aboriginal primary care.
Aust J Rural Health 2019;27(1):88-92.

Olver I, Gunn KM, Chong A, Knott V, Spronk K, Nayia C, et al. Communicating
cancer and its treatment to Australian Aboriginal and Torres Strait Islander
patients with cancer: a qualitative study. Support Care Cancer 2022;
30(1):431-8.

Walker M, Fredericks B, Mills K, Anderson D. "Yarning" as a method for com-
munity-based health research with indigenous women: the indigenous women's
wellness research program. Health Care Women Int 2014;35(10):1216-26.
Bessarab D, Ng'Andu B. Yarning about yarning as a legitimate method in
indigenous research. Int J Criti Ind Stud 2010;3(1):37-50.

Jessop S, Ruhayel S, Sutton R, Youlden DR, Pearson G, Lu C, et al. Are outcomes
for childhood leukaemia in Australia influenced by geographical remoteness
and Indigenous race? Pediatr Blood Cancer 2021;68(4):8.

Rotte L, Hansford J, Kirby M, Osborn M, Suppiah R, Ritchie P, et al. Cancer in
Australian aboriginal children: room for improvement. J Paediatr Child Health
2013;49(1):27-32.

Valery PC, Youlden DR, Baade PD, Ward LJ, Green AC, Aitken JF. Cancer inci-
dence and mortality in Indigenous Australian children, 1997-2008. Pediatr Blood
Cancer 2013;60(1):156-8.

Valery PC, Youlden DR, Baade PD, Ward LJ, Green AC, Aitken JF. Cancer survival
in Indigenous and non-Indigenous Australian children: what is the difference?
Cancer Causes Control 2013;24(12):2099-106.

40.

41,

42.

43.

44,

45,

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Youlden DR, Baade PD, McBride CA, Pole JD, Moore AS, Valery PC, et al. 1.
Changes in cancer incidence and survival among Aboriginal and Torres Strait
Islander children in Australia, 1997-2016. Pediatr Blood Cancer 2022;69(4):1-11.
Tan JY, Otty ZA, Vangaveti VN, Buttner P, Varma SC, Joshi AJ, et al. A prospective
comparison of times to presentation and treatment of regional and remote
head and neck patients in North Queensland, Australia. Intern Med J 2016;
46(8):917-24.

Moore SP, Green AC, Garvey G, Coory MD, Valery PC. A study of head and neck
cancer treatment and survival among Indigenous and non-Indigenous people in
Queensland, Australia, 1998 to 2004. BMC Cancer 2011;11(1):460.

Ho-Huynh AHN, Elston TJ, Gunnarsson RK, De Costa A. Achieving high breast
cancer survival for women in rural and remote areas. Asian Pac J Cancer Prev
APJCP 2022;23(1):101-7.

Tervonen HE, Walton R, You H, Baker D, Roder D, Currow D, et al. After ac-
counting for competing causes of death and more advanced stage, do
Aboriginal and Torres Strait Islander peoples with cancer still have worse sur-
vival? A population-based cohort study in New South Wales. BMC Cancer
2017,17.

Gibberd A, Supramaniam R, Dillon A, Armstrong BK, O’Connell DL. Are Aboriginal
people more likely to be diagnosed with more advanced cancer? Med J Aust
2015;202(4):195-200.

Martin JH, Coory MD, Valery PC, Green AC. Association of diabetes with survival
among cohorts of Indigenous and non-Indigenous Australians with cancer.
Cancer Causes Control 2009;20(3):355-60.

Moore SP, Soerjomataram |, Green AC, Garvey G, Martin J, Valery PC. Breast
cancer diagnosis, patterns of care and burden of disease in Queensland,
Australia (1998-2004): does being Indigenous make a difference? Int J Publ
Health 2016;61(4):435-42.

Roder D, Webster F, Zorbas H, Sinclair S. Breast screening and breast cancer
survival in Aboriginal and Torres Strait Islander women of Australia. Asian Pac J
Cancer Prev APJCP : Asian Pac J Cancer Prev APJCP 2012;13(1):147-55.

Valery PC, Coory M, Stirling J, Green AC. Cancer diagnosis, treatment, and sur-
vival in Indigenous and non-Indigenous Australians: a matched cohort study.
Lancet 2006;367(9525):1842-8.

Condon JR, Armstrong BK, Barnes T, Zhao YJ. Cancer incidence and survival for
Indigenous Australians in the northern territory. Aust N Z J Publ Health 2005;
29(2):123-8.

Banham D, Roder D, Eckert M, Howard NJ, Canuto K, Brown A, et al. Cancer
treatment and the risk of cancer death among Aboriginal and non-Aboriginal
South Australians: analysis of a matched cohort study. BVIC Health Serv Res 2019;
19(1):771.

Banham D, Roder D, Brown A. Comorbidities contribute to the risk of cancer
death among Aboriginal and non-Aboriginal South Australians: analysis of a
matched cohort study. Cancer Epidemiology 2018;52:75-82.

Diaz A, Baade PD, Valery PC, Whop LJ, Moore SP, Cunningham J, et al. Comor-
bidity and cervical cancer survival of Indigenous and non-Indigenous Australian
women: a semi-national registry-based cohort study (2003-2012). PLoS ONE
[Electronic Resource] 2018;13(5).

Tomita Y, Karapetis CS, Roder D, Beeke C, Hocking C, Roy AC, et al. Comparable
survival outcome of metastatic colorectal cancer in Indigenous and non-Indig-
enous patients: retrospective analysis of the South Australian metastatic colo-
rectal cancer registry. Aust J Rural Health 2016;24(2):85-91.

Cottrell J, Street J, Chong A, Roder D. Comparing cancer profiles and survival of
aboriginal and non-aboriginal patients in South Australia: where are the op-
portunities for improving Aboriginal health? Asian Pac J Cancer Prev APJCP :
APJCP. 2007;8(4):495-501.

Weir K, Supramaniam R, Gibberd A, Dillon A, Armstrong BK, O’Connell DL.
Comparing colorectal cancer treatment and survival for Aboriginal and non-
Aboriginal people in New South Wales. Med J Aust 2016;204(4):156. e1-.e8.
Slape DR, Saunderson RB, Tatian AH, Forstner DF, Estall VJ. Cutaneous malig-
nancies in indigenous peoples of urban Sydney. Journal of Medical Imaging and
Radiation Oncology 2019;63(2):244-9.

Woods JA, Johnson CE, Ngo HT, Katzenellenbogen JM, Murray K, Thompson SC.
Delay in commencement of palliative care service episodes provided to Indig-
enous and non-Indigenous patients: cross-sectional analysis of an Australian
multi-jurisdictional dataset. BMC Palliat Care 2018;17:11.

Pule L, Buckley E, Niyonsenga T, Banham D, Roder D. Developing a comorbidity
index for comparing cancer outcomes in Aboriginal and non-Aboriginal Aus-
tralians. BMC Health Serv Res 2018;18(1) [N.PAG-N.PAG].

Tervonen HE, Aranda S, Roder D, Walton R, Baker D, You H, et al. Differences in
impact of Aboriginal and Torres Strait Islander status on cancer stage and sur-
vival by level of socio-economic disadvantage and remoteness of residence-A
population-based cohort study in Australia. Cancer Epidemiology 2016;41:132-8.
Bernardes CM, Langbecker D, Beesley V, Garvey G, Valery PC. Does social support
reduce distress and worry among Aboriginal and Torres Strait Islander people
with cancer? Cancer Reports 2019;2(4).

Luke C, Tracey E, Stapleton A, Roder D. Exploring contrary trends in bladder
cancer incidence, mortality and survival: implications for research and cancer
control. Intern Med J 2010;40(5):357-62.

Diaz A, Moore SP, Martin JH, Green AC, Garvey G, Valery PC. Factors associated
with cancer-specific and overall survival among Indigenous and non-Indigenous


http://refhub.elsevier.com/S1326-0200(24)00017-7/sref15
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref15
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref15
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref16
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref16
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref16
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref16
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref17
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref17
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref17
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref17
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref18
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref18
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref18
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref18
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref19
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref19
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref19
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref19
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref20
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref20
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref20
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref21
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref21
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref21
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref22
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref22
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref22
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref22
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref22
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref23
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref23
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref23
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref24
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref24
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref24
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref25
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref25
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref25
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref25
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref25
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref26
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref26
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref26
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref26
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref27
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref27
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref27
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref28
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref28
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref28
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref29
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref29
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref29
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref29
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref29
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref30
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref30
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref30
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref30
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref31
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref31
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref31
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref31
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref32
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref32
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref32
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref32
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref33
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref33
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref33
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref33
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref33
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref34
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref34
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref34
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref34
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref35
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref35
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref35
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref36
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref36
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref36
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref37
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref37
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref37
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref37
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref38
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref38
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref38
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref38
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref39
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref39
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref39
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref39
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref40
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref40
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref40
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref40
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref40
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref41
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref41
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref41
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref41
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref41
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref42
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref42
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref42
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref43
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref43
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref43
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref43
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref44
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref44
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref44
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref44
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref44
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref45
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref45
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref45
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref45
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref46
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref46
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref46
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref46
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref47
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref47
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref47
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref47
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref47
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref48
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref48
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref48
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref48
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref49
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref49
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref49
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref49
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref50
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref50
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref50
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref50
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref51
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref51
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref51
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref51
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref52
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref52
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref52
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref52
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref53
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref53
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref53
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref53
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref54
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref54
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref54
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref54
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref54
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref55
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref55
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref55
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref55
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref55
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref56
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref56
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref56
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref57
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref57
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref57
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref57
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref58
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref58
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref58
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref58
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref59
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref59
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref59
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref60
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref60
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref60
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref60
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref60
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref61
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref61
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref61
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref62
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref62
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref62
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref62
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref63
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref63

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

gynecologic cancer patients in Queensland, Australia: a matched cohort study.
Int J Gynecol Cancer 2015;25(3):542-7.

Garvey G, Cunningham J, He VY, Janda M, Baade P, Sabesan S, et al. Health-
related quality of life among Indigenous Australians diagnosed with cancer.
Qual Life Res 2016;25(8):1999-2008.

Parker C, Tong SYC, Dempsey K, Condon J, Sharma SK, Chen JWC, et al. Hepa-
tocellular carcinoma in Australia's Northern Territory: high incidence and poor
outcome. Med J Aust 2014;201(8):470—-4.

Supramaniam R, Gibberd A, Dillon A, Goldsbury DE, O'Connell DL. Increasing
rates of surgical treatment and preventing comorbidities may increase breast
cancer survival for Aboriginal women. BMC Cancer 2014;14(1):163.

Gibberd A, Supramaniam R, Dillon A, Armstrong BK, O'Connell DL. Lung cancer
treatment and mortality for Aboriginal people in New South Wales, Australia:
results from a population-based record linkage study and medical record audit.
BMC Cancer 2016;16:1-11.

Fitzadam S, Lin EM, Creighton N, Currow DC. Lung, breast and bowel cancer
treatment for Aboriginal people in New South Wales: a population-based cohort
study. Intern Med J 2021;51(6):879-90.

Carruthers S, Pennefather M, Ward L, Giam K, Penniment M. Measuring (and
narrowing) the gap: the experience with attendance of Indigenous cancer pa-
tients for Radiation Therapy in the Northern Territory. Journal of medical imaging
and radiation oncology 2019;63(4):510-6.

Frydrych AM, Slack-Smith LM, Parsons R, Threlfall T. Oral cavity squamous cell
carcinoma: characteristics and survival in Aboriginal and non-Aboriginal West-
ern Australians. Open Dent J 2014;8:168-74.

Laurvick CL, Semmens JB, Holman DJ, Leung YC. Ovarian cancer in Western
Australia (1982-98): incidence, mortality and survival. Aust N Z J Publ Health 2003;
27(6):588-95.

Rodger JC, Supramaniam R, Gibberd AJ, Smith DP, Armstrong BK, Dillon A, et al.
Prostate cancer mortality outcomes and patterns of primary treatment for
Aboriginal men in New South Wales, Australia. BJU Int 2015;115(S5):16-23.
Elder-Robinson E, Diaz A, Howard K, Parikh DR, Kar G, Garvey G. Quality of life in
the first year of cancer diagnosis among Aboriginal and non-Aboriginal people
living in regional and remote areas of Australia. Int J Environ Res Publ Health
2022;19(1):10.

Baade PD, Dasgupta P, Dickman PW, Cramb S, Williamson JD, Condon JR, et al.
Quantifying the changes in survival inequality for Indigenous people diagnosed
with cancer in Queensland, Australia. Cancer Epidemiology 2016;43:1-8.

Le H, Penniment M, Carruthers S, Roos D, Sullivan T, Baxi S. Radiation treat-
ment compliance in the Indigenous population: the pilot Northern Territory
experience and future directions. J Med Imaging & Radiation Oncol 2013;
57(2):218-21.

Shaw IM, Elston TJ. Retrospective, 5-year surgical audit comparing breast cancer
in Indigenous and non-Indigenous women in Far North Queensland. ANZ J Surg
2003;73(9):758-60.

Condon JR, Barnes T, Armstrong BK, Selva-Nayagam S, Elwood JM. Stage at
diagnosis and cancer survival for indigenous Australians in the northern terri-
tory. Med J Aust 2005;182(6):277-80.

Diaz A, Bernardes CM, Garvey G, Valery PC. Supportive care needs among Indige-
nous cancer patients in Queensland, Australia: less comorbidity is associated with
greater practical and cultural unmet need. Eur J Cancer Care 2016;25(2):242-53.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

INDIGENOUS HEALTH 7

Yang P, Baade P. Survival disparities among recently diagnosed Aboriginal and
Torres Strait Islander cancer patients in Australia remain. Cancer Causes Control
2021;32(11):1315-20.

Moore SP, Green AC, Bray F, Garvey G, Coory M, Martin J, et al. Survival dis-
parities in Australia: an analysis of patterns of care and comorbidities among
indigenous and non-indigenous cancer patients. BMC Cancer 2014;14(1):517.
Coory MD, Green AC, Stirling J, Valery PC. Survival of Indigenous and non-
Indigenous Queenslanders after a diagnosis of lung cancer: a matched cohort
study. Med J Aust 2008;188(10):562—6.

Whop LJ, Baade PD, Brotherton JML, Canfell K, Cunningham J, Gertig D, et al.
Time to clinical investigation for Indigenous and non-Indigenous Queensland
women after a high grade abnormal pap smear, 2000-2009. Med J Aust 2017;
206(2):73-7.

Basnayake TL, Valery PC, Carson P, De leso PB. Treatment and outcomes for
indigenous and non-indigenous lung cancer patients in the top end of the
northern territory. Intern Med J 2021;51(7):1081-91.

Hall SE, Bulsara CE, Bulsara MK, Leahy TG, Culbong MR, Hendrie D, et al. Treat-
ment patterns for cancer in Western Australia: does being Indigenous make a
difference? Med J Aust 2004;181(4):191-4.

Bernardes CM, Diaz A, Valery PC, Sabesan S, Baxi S, Aoun S, et al. Unmet sup-
portive care needs among Indigenous cancer patients across Australia. Rural
Rem Health 2019;19(3):1-11.

Valery PC, Bernardes CM, Beesley V, Hawkes AL, Baade P, Garvey G. Unmet
supportive care needs of Australian Aboriginal and Torres Strait Islanders with
cancer: a prospective, longitudinal study. Support Care Cancer 2017;
25(3):869-77.

Laird P, Chang AB, Jacky J, Lane M, Schultz A, Walker R. Conducting decolonizing
research and practice with Australian First Nations to close the health gap.
Health Res Pol Syst 2021;19(1).

Griffiths K, Diaz A, Whop LJ, Cunningham J. The health and wellbeing of
indigenous and tribal peoples around the globe: ensuring and promoting best
practice in research. Int J Environ Res Publ Health 2021;19(1):261.

Maddox R, Drummond A, Kennedy M, Martinez SA, Waa A, Nez Henderson P,
et al. Ethical publishing in ‘Indigenous’ contexts. Tobac Control 2023. tc-2022-
057702.

Mohamed J, Matthews V, Bainbridge R, Williams M. Who is speaking for us?
Identifying Aboriginal and Torres Strait Islander scholarship in health research.
Med J Aust 2021;215(8):383-.e1.

Talley NJ, Zuccala E, Geronimo F, Janusic T, Villanueva EV. Strengthening the
presence of aboriginal and Torres Strait Islander voices in the medical journal of
Australia. Med J Aust 2022;217(1):24-5.

Lock MJ, McMillan F, Warne D, Bennett B, Kidd J, Williams N, et al. Indigenous
cultural identity of research authors standard: research and reconciliation with
indigenous peoples in rural health journals. Rural Rem Health 2022;22(3).

Appendix A Supplementary data

Supplementary data to this article can be found online at https://doi.
0rg/10.1016/j.anzjph.2024.100142.


http://refhub.elsevier.com/S1326-0200(24)00017-7/sref63
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref63
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref63
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref64
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref64
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref64
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref64
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref65
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref65
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref65
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref65
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref66
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref66
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref66
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref67
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref67
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref67
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref67
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref67
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref68
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref68
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref68
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref68
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref69
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref69
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref69
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref69
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref69
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref70
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref70
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref70
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref70
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref71
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref71
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref71
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref71
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref72
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref72
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref72
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref72
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref73
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref73
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref73
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref73
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref74
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref74
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref74
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref74
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref75
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref75
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref75
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref75
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref75
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref75
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref76
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref76
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref76
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref76
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref77
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref77
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref77
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref77
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref78
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref78
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref78
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref78
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref79
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref79
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref79
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref79
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref80
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref80
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref80
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref81
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref81
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref81
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref81
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref82
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref82
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref82
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref82
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref82
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref83
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref83
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref83
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref83
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref84
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref84
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref84
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref84
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref85
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref85
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref85
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref85
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref86
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref86
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref86
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref86
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref86
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref87
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref87
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref87
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref88
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref88
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref88
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref89
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref89
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref89
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref90
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref90
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref90
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref91
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref91
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref91
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref91
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref92
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref92
http://refhub.elsevier.com/S1326-0200(24)00017-7/sref92
https://doi.org/10.1016/j.anzjph.2024.100142
https://doi.org/10.1016/j.anzjph.2024.100142

	Utilising the CREATE quality appraisal tool to analyse Aboriginal and Torres Strait Islander peoples’ involvement and repor ...
	Background
	Objectives
	Materials and methods
	Data synthesis and quality
	Results
	Characteristics of included articles
	Aboriginal and Torres Strait Islander quality appraisal tool appraisal

	Discussion
	Implications for public health
	Strengths and limitations
	Conclusions
	Funding
	Ethics approval and consent to participate
	Authors’ contributions
	Consent for publication
	Availability of data and materials
	References


