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Foreword
The Western Australian Chief Health Officer’s (CHO) Report is a series of occasional reports 
released by the Department of Health that examine health-related issues in Western Australia 
(WA). The purpose of the series is to provide a useful resource for the public as well as for 
policy makers and planners.

The aim of this latest report is to reflect on how well WA is progressing in cancer control, with 
a specific focus on cancer prevention. Almost 12,000 Western Australians are diagnosed 
with cancer and around 4,000 lose their lives to the disease every year.1 Recent studies have 
estimated that 30–40 per cent of these cancers could be prevented,2, 3 which if achieved, 
would save much of the pain, anguish and cost associated with treating cancer.

This report focuses on seven cancers which have the biggest impact on the WA community, 
and which also offer the greatest opportunity for prevention. These cancers were selected 
by examining recent incidence and mortality data, and reviewing established and potential 
prevention strategies. The final seven cancers chosen include:

1. Bowel cancer

2. Breast cancer

3. Cervical cancer

4. Lung cancer

5. Melanoma

6. Oesophageal and stomach cancer

7. Prostate cancer.

An online public consultation, Your Say on Cancer in WA (Figure 1), was undertaken using 
Citizen Space consultation software. It presented a range of statistics and short expert 
commentaries on these seven common cancers in WA, and asked people their views and 
ideas on what more could be done to prevent these cancers. The consultation was conducted 
between 4 February and 27 March 2015.

http://healthywa.wa.gov.au/~/media/Files/HealthyWA/Original/Your-say-on-cancer-wa/Choosing%20cancers%20for%20Your%20Say%20On%20Cancer%20in%20WA.ashx
http://healthywa.wa.gov.au/~/media/Files/HealthyWA/Original/Your-say-on-cancer-wa/Choosing%20cancers%20for%20Your%20Say%20On%20Cancer%20in%20WA.ashx
http://www.citizenspace.com/info
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Figure 1: Screenshot of online public consultation: yoursayoncancer.health.wa.gov.au

The two key questions the consultation sought to answer were: 

1. What are the gaps in knowledge around both the impact and prevention of cancer in WA?

2. What do people view as the most important priorities for cancer prevention?

This is the first time we have asked the community for feedback in a Chief Health Officer’s 
report and the first time we have used an online forum to gather community opinion on 
cancer prevention. The whole process was guided by a reference group composed of experts 
who have provided invaluable insights into our findings.

This document describes the findings of the public consultation, some snapshots of current 
practice in Australia and some commentary from myself, as the WA Chief Health Officer, on 
opportunities for action.

Professor Tarun Weeramanthri 
Chief Health Officer, Department of Health, Government of Western Australia

http://yoursayoncancer.health.wa.gov.au/
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What do we mean by cancer control?

In this report ‘cancer control’ refers to the primary prevention of 
cancer in order to minimise the number of new cases of the disease; 
and the early detection of cancer which will increase the chance of 
successful treatment by detecting cancers when they are likely to be 
small and responsive to treatment.

Primary prevention: preventing the initial development of a disease in people 
who are well, through measures such as immunisation and reducing exposure to 
risk factors. For example, getting people to stop smoking in order to reduce the 
number of people who develop lung cancer.4 

Early Detection: early detection of an existing disease in people who have the 
disease, but have not yet developed clinical signs and symptoms of the illness, 
in order to reduce disease severity and complications and improve treatment 
outcomes. For example, mammography screening can detect breast cancer before 
any breast lump can be felt.4
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Part 1: Introduction 

Consultation process
The purpose of the consultation was to stimulate discussion and generate ideas. Our focus 
was on gathering rich information (rather than representative responses) that could be used 
to inform and improve existing cancer prevention strategies. The consultation was promoted 
widely using a mix of traditional media (newspaper articles), social media (Facebook and 
Twitter) and professional networks to attract an audience for whom cancer might be a 
meaningful and relevant topic. Electronic advertising materials contained hyperlinks to allow 
people to directly access the consultation. The consultation presented information on cancer 
and cancer prevention using infographics and short videos from cancer experts and asked 
participants to respond to a mix of tick-box and open-ended questions. We encouraged 
participants to be frank, open and creative in providing their thoughts and suggestions for 
cancer prevention strategies for the future.

Respondent characteristics
A total of 440 respondents participated in the online consultation. The majority of the 
respondents were female and lived in the Perth metropolitan area (Figure 2). Forty per cent 
of the respondents were aged less than 40 years, 54 per cent were aged 40 to 64 years and  
6 per cent were aged 65 years or older. Participation by non-health professionals versus 
health professionals was evenly split. The findings were analysed separately for health 
professionals and non-health professionals but as the results showed no substantive 
differences, only the combined results are presented.

Figure 2: Respondent characteristics
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General perceptions of cancer prevention in WA
Almost one-third of respondents were surprised by the preventability of the seven cancers 
included in the consultation, and expected the proportion of preventable cases to be lower, in 
particular for bowel and cervical cancer. To get an impression of views on cancer risk factors, 
respondents were asked to select one risk factor they considered the most important priority 
across all seven cancers (Figure 3). Smoking was the most commonly selected risk factor  
(40 per cent), followed by poor diet (19 per cent) and obesity (16 per cent).

60%

50%

40%

30%

20%

10%

0%
Aged

15 to 39
Aged

40 to 64
Aged
65+

20% 80%

http://healthywa.wa.gov.au/~/media/Files/HealthyWA/Original/Your-say-on-cancer-wa/Your%20Say%20On%20Cancer%20in%20WA%20Infographics.ashx
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-videos
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Figure 3: Proportion of respondents by the risk factor they considered the most 
important cancer prevention priority
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Sun exposure 3%
Too much alcohol 7%
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Insufficient physical activity 8%

Obesity
16%
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Respondents were also asked how supportive they were of a range of general cancer 
prevention actions. Education actions were strongly supported, with 97 per cent either 
supportive or very supportive of providing advice on the harms associated with both smoking 
and alcohol (Figure 4). There was also overwhelming support for making healthy foods more 
affordable (97 per cent) and increasing the opportunity for physical activity in neighbourhoods 
(96 per cent). The majority of respondents were also supportive of increasing the cost of 
unhealthy food (69 per cent) and alcohol (58 per cent) (Figure 4); however, these options 
were less popular compared to the other proposed prevention actions.

Figure 4: Support for cancer prevention actions
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Participants were then asked to provide written feedback on what they believed was the best 
course of action to prevent cancer in WA. A total of 378 people (86 per cent) answered this 
question. Most participants suggested more than one action and a number specifically said 
that collaborative, coordinated and multifaceted approaches would be the most effective. 

Awareness

In general, qualitative responses were closely aligned with the quantitative results. Increasing 
awareness of all aspects (risk factors, prevention strategies, early detection, treatment and 
survival) of cancer was overwhelmingly supported by participants as an important strategy  
to minimise the impact of cancer in WA. School-based education was by far the most 
commonly suggested awareness action, but targeting older age groups through health 
promotion, health advertising, training activities and labelling of products was also mentioned. 
Some respondents specifically commented that raising awareness would not necessarily 
change behaviour and other measures, such as pricing and access, should be considered. 
A small number of respondents also mentioned awareness in the context of restricting 
advertising and sponsorships that promoted or were associated with unhealthy food, alcohol 
and tobacco products.

Accessibility

Affordability and accessibility were also frequently raised by participants as important aspects 
of cancer prevention. Respondents in general supported ‘cheap’ and ‘easy’ access to healthy 
foods, physical activity, sun protection, HPV vaccinations and cancer screening programs. 
Issues of access and affordability for specific vulnerable groups such as Aboriginal people, 
people in rural and remote communities or low socioeconomic areas, migrant groups, 
workers and school children were also highlighted by some respondents. Consistent with 
the quantitative results, there was strong support for increasing the cost and decreasing the 
availability of tobacco products, including banning tobacco outright. In comparison there was 
less support for increasing the cost or decreasing the availability of alcohol and unhealthy 
foods. A small number of respondents did not support price increases, predominantly 
because of the perceived potential to adversely affect marginalised groups, and to a lesser 
extent because this approach was not perceived to be effective.
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“Multi-sectoral and cross agency collaboration on projects, supported by 
(the) highest level evidence and research”

Female, aged 40-64 years.

“A combination of  strategies that provide (the) opportunity for the 
community at all levels to be involved and strong leadership from 
governments and community organisations in promoting and explaining the 
ways of  preventing cancer”

Female, aged 40-64 years.

“Education and awareness-raising; built environment modifications; fiscal 
policies; labelling of  fast foods and calorie counts on menus”

Male, aged 40-64 years. 

“Increasing the opportunities to have moderately priced, convenient and 
healthy food options”

Female, aged 15-39 years.

Respondents’ comments on the best course of action to prevent cancer in WA
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Part 2: Individual cancers

 Bowel cancer
The majority of respondents indicated that both the incidence and mortality rates of 
bowel cancer were higher than expected, with the rates among females being particularly 
surprising. This was supported by responses from the qualitative data in which participants 
self-identified a lack of knowledge on bowel cancer and (incorrectly) inferred that bowel 
cancer is a disease predominantly affecting men.

Risk factors

Excessive red meat consumption stood out as the risk factor for bowel cancer that surprised 
most respondents, and many expressed a desire to be better informed on what constituted 
‘excessive’ consumption. Almost half of respondents supported a focus on excessive red 
meat consumption in a future bowel cancer prevention campaign. The results also suggested 
that other diet-related factors, such as fibre and ‘organic’ foods were not well understood by 
participants. Participants were supportive of bowel cancer prevention campaigns aimed at 
improving dietary knowledge generally and addressing healthy weight.

Evidence of the health benefits of unprocessed lean red meat is consistently recognised 
in international dietary guidelines, although it has been reported that many young women 
and children are not eating sufficient red meat or alternatives for good health.5, 6 p.48-54 There 
is also convincing evidence that both red meat and processed meats (such as sausages 
and salami) independently contribute to increased bowel cancer risk.7 In order to balance 
the health benefits with the risks, dietary guidelines recommend adults eat no more than 
65g of cooked lean red meat per day (or 455g per week) and minimise the consumption of 
processed meats.5, 6 p. 49, 52 Research also suggests that eating one to three serves per day 
of cereals high in fibre is associated with a reduced risk of bowel cancer.6 p.45

Screening

There was generally low awareness of bowel cancer screening and substantial confusion 
around the screening process and eligibility criteria. Participants strongly supported improving 
awareness of bowel cancer generally, and the screening process more specifically, as 
measures to improve participation in the National Bowel Cancer Screening Program.

In 2006 the National Bowel Cancer Screening Program began providing free bowel 
screening using the faecal occult blood test (FOBT) to people turning 55 and 65 years.8 
The program has gradually been expanded with the aim of providing free biennial 
screening to Australians aged between 50 and 74 years by the year 2020.8 The most 
recent monitoring report for 2013/14 found a participation rate of 38.3 per cent in WA, 
which is slightly above the national average of 36 per cent.8

http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
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Commentary

The results of our consultation are consistent with other Australian research which has also 
found that bowel cancer in general, and excessive red meat consumption as a risk factor in 
particular, are not well understood.9-11 However, it is encouraging that participants wanted 
to be better informed and were supportive of future bowel cancer prevention programs. In 
addition, the low awareness and high confusion around bowel cancer screening amongst 
our participants is consistent with the low participation rates for the National Bowel Cancer 
Screening Program Australia-wide.8 However, since our consultation was run in February 
2015, the ‘Gift for Living’ Campaign was launched in April 2015 by the Federal Minister for 
Health to encourage greater participation in the program.12 In addition, a modified instruction 
sheet was developed for the National Bowel Cancer Screening Program by the WA 
Department of Health. The changes included making the instructions more pictorially-based 
and appropriate for lower-literacy audiences. The instructions are currently being trialled as a 
tool to potentially improve participation rates.

“We hear far less about bowel cancer screening than any other kinds of  
screening programs”

Male, aged 40-64 years. 

“Excessive red meat is not well understood in the community. How much 
is excessive? What is the risk associated with consuming excessive 
amounts?”

Male, aged 15-39 years.

Respondents’ comments on bowel cancer prevention
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 Breast cancer
Respondents were generally aware that breast cancer is a leading cancer among women; 
however, there was some surprise at how high the incidence of breast cancer is compared to 
the other common cancers. Respondents were also surprised by the low mortality rate and 
the high five-year survival for breast cancer.

Risk factors

Participants did not report being particularly surprised by overweight/obesity or alcohol 
consumption as risk factors for breast cancer. However, there was some indication in 
the qualitative responses that they were surprised that more was not known about other 
potentially preventable risk factors. A number of participants commented on the overall low 
preventability of breast cancer and the association with non-modifiable familial and genetic 
risk factors.

Although alcohol consumption was recognised as a risk factor for breast cancer, there 
appeared to be a strong perception that it was only excessive ‘binge’ consumption,  
mostly attributed to young people, that was risky. Participants were very supportive of  
awareness-raising activities, and there was also some support for structural changes, 
including increasing the price and decreasing the availability of alcohol. Several respondents 
suggested the need to challenge Australian cultural and social norms around alcohol 
consumption.

Screening

In the qualitative answers, many respondents reported having had experience with 
the BreastScreen WA service and were complimentary and supportive of it. A minority 
of respondents expressed some confusion about the relevance of traditional x-ray 
mammography in the face of emerging technologies such as ultrasound and MRI.

In 2012–13, over 150,000 women aged 50 to 69 had a screening mammogram through 
BreastScreen WA, a participation rate of 57 per cent for the target age group.13 The 
BreastScreen Australia National Accreditation Standards recommends that at least 70 
per cent of women in the target age range should participate in the screening program at 
least once over a two-year period.13

http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
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Commentary

The results of our consultation indicate that although breast cancer has a reasonably high 
profile, its true impact on the community in terms of the number of new cases may be under-
appreciated. In addition, the good news around early detection and effective treatments 
for breast cancer leading to improvement in survival may also not be widely recognised. 
Regarding alcohol consumption, awareness of the risk of breast cancer associated with 
regular, low to moderate alcohol consumption may be a gap in knowledge that needs to be 
addressed.14, 15 In terms of screening, the esteem with which the BreastScreen program was 
viewed by respondents is encouraging. Future opportunities for action include reinforcing 
messages around the safety and efficacy of the current screening program and furthering 
efforts to increase participation to meet target rates.13

“This is a hard one – the highest incidence of  excessive drinking is among 
young women 18–25 – there is already lots of  advertising targeting this 
group who are greatly subject to peer pressure”

Female, aged 65 years or older.

“I think that BreastScreen WA do an excellent job especially in the rural and 
remote communities”

Female, aged 15–39 years.

Respondents’ comments on breast cancer prevention
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 Cervical cancer
Participants were surprised by the low ranking of cervical cancer incidence; however, the 
majority of respondents reported that the person years of life lost per death was higher  
than expected.

Risk factors

Overall preventability of cervical cancer was reported by participants as being higher than 
expected and almost half of respondents were surprised that cervical cancer was caused by 
persistent viral infection (human papilloma virus [HPV]). 

In responses to the open-ended questions, participants expressed strong support for HPV 
vaccination.  Participants suggested increasing public awareness of the vaccine’s potential to 
prevent most cases of cervical cancer, particularly among parents of school-aged children, as 
a strategy to improve vaccine uptake.  Affordability was also raised as an issue for those who 
are not eligible for free vaccination through the National Immunisation Program.

Australia became the first country to introduce a publicly-funded national HPV vaccination 
program in 2007. This program has resulted in a significant reduction in the prevalence of 
vaccine-targeted HPV genotypes16 and an associated reduction in pre-cancerous cervical 
abnormalities among young women in Australia.17 Data from the national HPV vaccination 
register show that coverage for the third and final dose of the HPV vaccine in the school 
based program in WA was 76 per cent for females and 61 per cent for males in 2014.18

Screening

Increasing awareness of the importance of cervical screening was again the key theme in 
comments by respondents on how to increase participation. Suggestions to improve the 
system for reminding women to undertake screening were also provided, such as trialling 
email or text message reminders. Barriers to participation included affordability and anxiety 
about the invasive and embarrassing nature of cervical screening.

The National Cervical Screening Program is undergoing major changes in 2017 and 
the current recommendation of cervical screening with two-yearly Pap smears will be 
replaced by cervical screening every five years with a test to detect the presence of HPV, 
the virus that causes the abnormal cervical cell changes.19

Finally, general comments on cervical cancer prevention indicated some confusion about the 
need for ongoing cervical screening given the prevention of HPV infection by the vaccine. 

The current HPV vaccines in use in Australia provide protection against the most 
common types of HPV infection that can cause cervical disease, but do not prevent 
infection from all HPV types that can lead to cervical cancer. Therefore ongoing cervical 
screening is still necessary even in vaccinated women.19, 20 

http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
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Commentary

Our results indicate that there was generally good awareness of the importance of cervical 
cancer prevention amongst our respondents, although the finding for person years of life 
lost may reflect a lack of awareness that deaths from cervical cancer occur at a younger 
age compared to many other cancers. It is encouraging that participants were supportive of 
vaccination against HPV. However, there were signs of confusion in our consultation about 
the relevance of ongoing cervical screening since the introduction of the vaccine. A recent 
Australian study reported that screening participation was lower among vaccinated women.21 
Given the changes due to take place to the National Cervical Screening Program, it will be 
important to maintain ongoing communication and education with health care providers and 
women in order to ensure a successful transition and to increase participation in cervical 
screening in WA. With the introduction of the HPV vaccine and the impending changes to 
the National Cervical Screening Program, there has been speculation that cervical cancer 
in Australia could conceivably be eradicated in the next 50 years.22, 23 Eradicating cervical 
cancer would be an exciting and unprecedented achievement for public health.

“I liked the idea of  being vaccinated against HPV during high school”
Female, aged 15-39 years 

“Continue to send reminders but include other communication methods as 
well such as text message or email” 

Female, aged 15-39 years

Respondents’ comments on cervical cancer prevention
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 Lung cancer
The consultation revealed that while participants were not surprised by the high ranking of 
lung cancer incidence, they were surprised that it still ranked as the number one cause of 
mortality among all cancers for both men and women. Further, the five-year survival for lung 
cancer was lower than expected and the number of days in hospital due to lung cancer was 
higher than expected.

Risk factors

There was almost universal awareness of the strong association between smoking and lung 
cancer with only 3 per cent of respondents surprised by this. Overall the consultation revealed 
strong support for tobacco control – 40 per cent of respondents chose smoking as the key 
priority risk factor among all risk factors for cancer prevention, and 97 per cent of respondents 
were either supportive or very supportive of health promotion campaigns on the harms 
associated with smoking.

Respondents supported the current multifaceted tobacco control strategies, and recognised 
the value of specific strategies such as increasing taxation, smoking bans, restricting 
tobacco advertising and cigarette sales, and education campaigns to reduce smoking 
rates. Regarding specific strategies to reduce smoking rates, regulation was by far the most 
commonly mentioned, with banning the sale of tobacco outright a common suggestion.

In addition, many participants expressed frustration that people still smoke given the well-
established detrimental health effects and supported the need to “keep up the pressure” 
to make smoking socially unacceptable. However, the difficulty of quitting smoking was 
also recognised, especially for vulnerable populations such as people with mental health 
problems. Respondents suggested that more support from family and friends, access to Quit 
programs, affordable nicotine replacement therapy and alternatives to smoking will assist 
smoking cessation.

Rates of daily smoking in adults in WA have decreased consistently over the past 
decade, from 21.5 per cent in 2001 to 14.2 per cent in 2014-15.24, 25 Similarly, the 
proportion of 12 to 17 year olds smoking has decreased nationally from 7 per cent in 
2008 to 5 per cent in 2014.26

E-cigarettes

The issue of e-cigarettes was raised by a small number of participants; however, opinions on 
their use were divided.

In Australia, nicotine in liquid form, as used in e-cigarettes, is classified as a Schedule 7 
poison. E-cigarettes have not been approved by the Therapeutic Goods Administration 
for use as smoking cessation aids. In WA, it is illegal to sell e-cigarettes under the 
Tobacco Products Control Act 2006, which prohibits the sale of products that are 
designed to resemble a tobacco product.27

http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
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Commentary

The results of our consultation are consistent with other Western Australian research, which 
has also found that lung cancer in general, and smoking as a risk factor in particular, are 
well recognised.11 The consultation indicated that there is still strong community support for 
government action on tobacco control, including via legislation. Tobacco control in WA has 
made encouraging progress as a result of a comprehensive approach that includes education, 
legislation, advocacy and cessation support. Nevertheless, we should not be complacent. 
Smoking remains our largest preventable cause of death and disease, and two thirds of 
smokers are still likely to die because of their smoking.28, 29 We need to continue to work to 
reduce smoking rates further to achieve our ultimate goal of a tobacco free state. Effective 
options to reduce smoking rates include: regular price increases, additional public education 
programs, smoke-free environments, ending all forms of tobacco promotion, and ensuring 
vulnerable populations receive adequate support in both prevention and cessation.30, 31

“Keep all existing approaches, the battle is being won”
Female, aged 40–64 years.

“I think that clamping down on e-cigarettes is important as they may act to 
make smoking appear fashionable again”

Female, aged 15–39 years.

Respondents’ comments on lung cancer prevention
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 Melanoma
In general, respondents were not surprised by the number of new cases of melanoma but 
were surprised by a lower than expected mortality ranking and a higher than expected  
five-year survival rate. The association between UV radiation exposure and melanoma 
appears to be well understood, with less than 5 per cent of respondents being surprised 
by this. There was also strong support for WA to join the other Australian states in banning 
commercial solaria.

A ban on commercial solaria came into effect in WA on 1 January 2016.32

Risk factors

Using sunscreen, wearing protective clothing, checking the UV index and wearing a hat 
were highlighted as sun protection strategies that respondents felt they needed to use more 
often. There was also strong support for increasing access to shade (trees, shade sails) and 
sunscreen (free sunscreen dispensers) in public spaces such as parks, playgrounds, the 
beach and bus stops. This overlapped with a number of responses that supported regulation 
around mandatory shade ‘targets’ for outdoor events and in council planning codes. There 
were also numerous suggestions for outside activities, such as school and professional 
sporting events, to be shaded or scheduled to minimise UV exposure. In particular, high 
schools were identified by participants as institutions that needed, but often lacked, strong 
sun protection practices.

http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
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Commentary

While sunscreen, hats and protective clothing have previously been identified by the public 
as key sun protection strategies,33 34 checking the UV index is a relatively new addition so it is 
encouraging to see that many respondents were aware of its importance. The ideas of public 
sunscreen dispensers and shade targets are novel and there is an opportunity for those ideas 
to be evaluated for their feasibility, cost and potential benefits.

“People often look at the weather forecast to see a maximum temperature, 
and they know what that means and it influences how they dress. This is not 
the case with the UV rating”

Male, aged 15–39 years.

“Primary schools are good at getting the message across (no hat no play) 
but that is all but ignored in high school”

Female, aged 40–64 years.

Respondents’ comments on melanoma prevention
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 Oesophageal and stomach cancer
Respondents were surprised that these two cancers combined ranked as the fourth leading 
cause of cancer mortality for men, and the five-year survival for these cancers was also 
lower than expected. Overall preventability was higher than expected and people were most 
surprised that infection (Helicobacter pylori) was an important risk factor.

Participants reported having limited knowledge about oesophageal and stomach cancer in 
general and indicated that they would like more information about the symptoms, who is 
at risk, and ways of preventing these cancers. There was common confusion around the 
definition of a healthy diet and the link between high salt intake and cancer.

The World Cancer Research Fund and the American Institute for Cancer Research 
report that salt and salt-preserved foods are a probable cause of stomach cancer.35 The 
Australian Dietary Guidelines recommend limiting intake of foods and drinks containing 
added salt, including processed foods.6 p. 73

Risk factors

The most common suggestion regarding actions to encourage healthy eating in WA was 
decreasing the cost of healthy foods through GST exemptions or subsidies to make them 
more affordable, especially in remote areas. There was also moderate support for increasing 
the cost of unhealthy food through taxation, particularly if the revenue raised was used to 
subsidise the cost of healthy foods.

There were also suggestions to restrict unhealthy food advertising, increase availability of 
healthy food and make unhealthy food less available, particularly in schools, sporting venues 
and places visited by children.

A systematic review of studies on the impact of price changes on food consumption 
behaviour found that taxation of unhealthy food and subsidising healthy food can be 
effective means of changing behaviour and improving consumption patterns.36

http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
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Commentary

Improving nutrition knowledge and skills has been the focus of school- and community-
based nutrition and food literacy programs in WA for many years. There are a large number 
of factors that influence people’s food choices, such as personal beliefs and family practices, 
food cost and availability, location and access to food outlets and food marketing and 
advertising. This means that a broad range of strategies are required to encourage healthy 
eating in WA. A recent report by the World Health Organization supports the use of a range 
of regulatory, fiscal, educational, and legislative options to create environments that promote 
healthy food choices.31 This is reflected in the Western Australian Health Promotion Strategic 
Framework 2012–2016, which sets priorities and directions to improve healthy eating.37 The 
potential for substantial and widespread public health gains for a range of chronic diseases 
beyond just cancer highlights that improving healthy eating is an area that requires sustained 
and comprehensive multi-sectorial action.

“Educate people to recognise the signs of  stomach cancer. Who are the  
at risk people? Sending them targeted education packs about healthy 
eating and encouraging them to look for signs. This could be done with 
support of  GPs”

Female, aged 15–39 years.

“Cheaper healthy food subsidised by a tax on junk food” 
Female, aged 40–64 years.

Respondents’ comments on oesophageal and stomach cancer prevention

Healthy

Food

Education

Fruit

Fresh

V
eg

et
ab

le
s

Fast food

Cost

AffordableCheaper

Options

Unhealthy

Availability

Advertising

Schools

Children

Access

Tax

Cooking

D
ie

t



20

Priorities and preferences for cancer control in Western Australia

 Prostate cancer
The consultation process showed that respondents were surprised by the high incidence of 
prostate cancer. In addition, respondents were surprised by the five-year survival of prostate 
cancer, with the majority reporting that it was higher than expected. However, respondents 
were not surprised by the high mortality ranking.

Risk factors

More than half of the respondents in the consultation were surprised that modifiable risk 
factors for prostate cancer are still not well understood.

A significant amount of research over many decades has evaluated a range of dietary, 
lifestyle, environmental, and occupational factors as potentially modifiable risk factors for 
prostate cancer.38, 39 Smoking is associated with a moderate increase in prostate cancer 
risk; however, there is no clear consensus in the literature regarding other modifiable risk 
factors and research is ongoing.38, 39

Screening

The consultation revealed strong support for prostate cancer screening in both the 
quantitative and qualitative responses. Only 3 per cent of respondents indicated that they did 
not support screening men for prostate cancer while 60 per cent supported screening and a 
further 32 per cent indicated that screening should be decided on between patient and doctor. 
However, within the qualitative responses (response rate 60 per cent) many comments were 
short and nonspecific such as “more screening”, suggesting limited knowledge in this area.

A recent review of the evidence on prostate cancer screening in asymptomatic men by 
the National Health and Medical Research Council found there is insufficient evidence 
to support the benefits of population-based screening for prostate cancer using the 
prostate specific antigen (PSA) test.40 Research is ongoing into new screening methods 
and markers,39 but the current recommended course of action is for men to speak to their 
doctor about prostate cancer testing and make an informed choice that best suits their 
individual circumstances.

Other themes in the comments on prostate cancer prevention included the promotion of a 
general healthy lifestyle as a prevention measure and undertaking additional research into 
the causes of prostate cancer given the current lack of certainty regarding prevention. The 
final theme identified was increasing awareness of prostate cancer, particularly in the context 
of improving awareness of symptoms and the issues around screening and early detection of 
the disease.

http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data
http://healthywa.wa.gov.au/Articles/U_Z/Your-say-on-cancer-data


21

Priorities and preferences for cancer control in Western Australia

Commentary

The results of this consultation indicate a good level of awareness of the importance 
of prostate cancer among respondents. It is not surprising that most respondents were 
unclear on risk factors, given the research community has not identified strong modifiable 
risk factors, despite significant work in this area.39 It is also not surprising that there is 
community support for prostate cancer screening given that until recently, there was a lack 
of consensus on PSA testing, which may have confused both the public and their health care 
providers. Only recently have high-quality, large-scale studies become available upon which 
recommendations around population-based PSA screening can be based.40 Clinical practice 
guidelines for PSA testing and the early management of test-detected prostate cancer have 
recently been released and should assist general practitioners (GPs) and their patients in 
making informed decisions on undergoing PSA testing.41 There is an opportunity for the WA 
Department of Health to assist with disseminating these new clinical practice guidelines to 
health professionals.

“Considering that risk factors, therefore prevention, is uncertain, education 
regarding symptoms, and screening seems the best way forward”

Female, aged 40–64 years.

“Continue screening and work towards better methods of  screening”
Male, aged 15–39 years.

Respondents’ comments on prostate cancer prevention
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Part 3: Conclusions

Summary
* Respondents were generally positive about the consultation process, the importance of 

cancer prevention and the role government can play in cancer prevention / early detection. 

* Respondents were generally positive about taking personal responsibility for their own 
health and being able to act on health information.

* A substantial proportion of respondents were surprised by the preventability of cancer.

* Bowel cancer appears to be a clear target for improving public awareness generally and 
increasing screening participation in WA. 

* Breast cancer appears to be a target for improving public awareness around alcohol 
consumption and increasing screening participation in WA. 

* Strong community support remains for action on tobacco control.

* Overall awareness was lowest for oesophageal and stomach cancer, including who is at 
risk, what the symptoms are, and how to prevent these cancers.

* Actions suggested by participants in regards to cancer prevention were consistent with a 
collaborative, coordinated and multifaceted approach.

Conclusions
Western Australians should be proud of our State’s record in cancer prevention. We have 
been leaders both nationally and internationally across a range of programs and policies 
related to tobacco control, melanoma, asbestos and more recently, obesity. However, as a 
State we also need to be conscious that more needs to be done. There are almost 12,000 
new cases of cancer diagnosed each year in WA1, 30–40 per cent of which are considered 
preventable.2, 3 Of those cancers that can be prevented, around 9 in 10 are caused by 
smoking, UV radiation, poor diet, physical inactivity, obesity/overweight and alcohol 
consumption.2 Smoking remains the number one preventable risk factor, increasing the risk of 
lung and fifteen other cancers.29, 42

On a positive note, rates of cancer deaths have been declining nationally and are predicted 
to continue to decline over the next 10 years.1, 43 Paradoxically however, as the population 
as a whole ages, and because cancer incidence increases with age and improved treatment 
lengthens survival, the overall burden of cancer in the community may actually increase 
compared to other diseases. 

Historically, much of the discussion about cancer in the community has focused on treatment, 
sometimes to the detriment of prevention messages. However, the release of a key Australian 
body of work on the ‘preventability’ of some major cancers may help to reinvigorate cancer 
prevention in public discussion.2, 44 This research highlighted that up to 37,000 cancers in 
Australia each year are preventable.2
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This consultation found that one-third of survey respondents were surprised by the 
preventability of cancer overall, and in particular, bowel cancer and cervical cancer. 
Reassuringly, the consultation identified that current actions on tobacco control, sun 
protection, cancer screening, obesity and physical inactivity were all strongly supported, 
while participants also acknowledged that vulnerable populations need additional attention 
in these areas.

In addition, the consultation identified some clear areas for increased community education in 
the immediate future, in particular around recommended red meat intake, reduced processed 
meat consumption, moderate alcohol consumption and reduced salt intake, and we are 
already engaging with our health promotion partners on strengthening evidence-based 
messages to address these.

Furthermore, the consultation identified that we need to do more around population-based 
screening policy. For some cancers, we rely heavily on good screening as our principal 
prevention strategy. We need to promote both bowel and breast cancer screening even 
more effectively to achieve higher participation rates, and communicate the changes to the 
National Cervical Screening Program.8, 13, 19

In this report we deliberately chose to focus on cancers that result in the greatest burden to 
the whole population and which offer the greatest opportunities for prevention. As a result, 
several key cancers and risk factors have not been discussed. In addition, we have not 
considered in detail the impact of cancer on marginalised and vulnerable groups in this 
report. In particular, there are other data that show the disproportionate impact of cancer 
on Aboriginal people in WA,1, 45 which will require the development of additional targeted 
prevention and treatment strategies.

Looking towards the future, we are over half-way through the term of the current WA Cancer 
Plan (2012–2017), and need to look to embed a strong prevention focus into the next plan.46 
We should continue to support and promote the existing State and Australian evidence-
based policies, programs and guidelines, including the national dietary and physical activity 
guidelines, which will also reduce the impact of other chronic lifestyle diseases, as well  
as obesity.6, 47

This consultation process has generated momentum in bringing together a range of 
organisations and individuals, including the general public, to discuss cancer prevention 
in WA. The development of a specific State Cancer Prevention Strategy could be one way 
to formalise this collaborative approach, while also communicating clear, evidence-based 
targets for cancer prevention activities in WA. A formal State Cancer Prevention Strategy 
could also improve our collective capacity to scan the horizon for new information that bears 
on cancer risk and preventive opportunities in this state. For example, recent discussions 
about risks associated with diesel exhaust and occupational sun exposure may be relevant 
for WA.48-50 Developing a sound Cancer Prevention Strategy in WA is possible in part because 
of our world-class Western Australian Cancer Registry,1 which collects high quality cancer 
data and supports our ability to plan and evaluate cancer prevention policies and programs. 

With clear targets for cancer prevention in sight, and with the whole community on board and 
engaged in the effort, we should be ambitious and optimistic in our attempts to live longer 
without cancer.
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Agenda for action
In collaboration with other relevant organisations, the WA Department of Health to: 

* work to increase the number of Western Australians participating in the National Bowel 
Cancer Screening Program

* strengthen health promotion messages around recommended red meat intake; reducing 
processed meat consumption; reducing alcohol consumption; and reducing salt intake, as 
well as links between obesity and cancer risk

* work with clinicians to raise the profile of cancer prevention and early detection

* ensure wide dissemination of the latest clinical practice guidelines for PSA testing and 
early management of test detected prostate cancer, to ensure men and their GPs are 
informed by the best available evidence

* monitor the SunSmart program in high schools to ensure that we continue to prevent sun 
exposure and reinforce sun protection messages after children leave primary school

* communicate the upcoming changes to the National Cervical Screening Program to 
ensure a successful transition to the new screening program and increased participation in 
cervical screening in WA

* build on gains made in tackling harm caused by smoking, exposure to ultra violet radiation 
and asbestos, as well as exploring new and innovative programs to reach vulnerable 
groups and address emerging issues

* lead discussions on the feasibility of developing a State Cancer Prevention Strategy.
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