
Background
Confirmation of equity, disparity and unwarranted clinical variation in disease outcomes is a cornerstone of quality of care []. Inequitable outcomes are well recognised in 
cancer care and frequently associated with socio-economic, ethnic and geographic inequalities. The proportion of patients identifying as Indigenous Australian 
background is about 1.0% in Victoria, Australia. Registry studies have suggested Indigenous Australians have a much higher incidence of smoking-related cancers, with 
incidence levels increasing in remote areas, and are more likely to present with preventable cancers, diagnosed in late stage with poor prognosis. Observational studies 
of lung cancer in Indigenous Australians have suggested increased risk of suboptimal treatment, and lack of treatment, compared with non-Indigenous Australians. The 
risk of cancer death among Indigenous Australians is increased, as are competing death risks. Indigenous Australians have been observed to have a significant survival 
disadvantage compared with non-Indigenous Australians following a lung cancer diagnosis (median survival, 4.3 vs. 10.3 months). A qualitative study of lung cancer 
management suggests that barriers to optimal care may include healthcare preferences, language and communication, and sociodemographic factors. Reduced service 
access relates to complex interplays of cultural and spiritual values, remoteness, entrenched socio-economic inequality and racism, demanding a multifaceted solution 
design. We sought to examine lung cancer management and survival outcomes among Indigenous Australians in a contemporary population cohort using the Victorian 
Lung Cancer Registry (VLCR). We aimed to identify differences in patient demographics, patient and disease characteristics, management outcomes and survival between 
Indigenous and non-Indigenous Australian cohorts.

Methods
A retrospective observational cohort study of the VLCR using data collected from the VLCR between 18 January 2011 and 24 January 2024. All patients had primary lung 
cancer. The main outcome measures included patient, disease and management characteristics of Indigenous and non-Indigenous Australian patients. Impacts of 
patient and clinical variables on treatment and survival, measured by multivariable Cox regression and propensity-matched survival analysis.

Conclusion
We found lung cancer patients of Indigenous status were more likely to have demographic disadvantage and clinical risk 
factors that may contribute to discrepancies in management compared with patients of non-Indigenous status. Identifying 
barriers to healthcare and treatment in the Indigenous Australian population is an important research priority to improve 
disparities between the two populations.

Results
We included 186 Indigenous and 17,439 non-Indigenous Australian patients. Indigenous Australian lung cancer patients were younger in age {median, 62 years (interquartile range [IQR], 55-69 
years) vs. median, 71 years (IQR, 63-77 years); p < 0.001}, had lower socio-economic status (lowest quintile, 57 patients [31%] vs. 3274 patients [19%]; p < 0.001), were more likely to be current 
smokers (118 patients [65%] vs. 5963 patients [35%]; p < 0.001) and had higher levels of respiratory comorbidity (64 patients [34%] vs. 4088 patients [23%]; p < 0.001). There were no 
statistically significant differences in receipt of guideline-concordant treatment (82 patients [51%] vs. 8036 patients [56%]; p = 0.12) and survival outcomes (median survival, 1.4 vs. 1.5 years; 
hazard ratio, 1.06 [95% confidence interval, 0.88-1.27]).
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