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Tuesday, 11 September 2018 

Better outcomes for people with cancer across NSW 

A new report from the state’s cancer control agency highlights remarkable improvements in cancer 
outcomes throughout NSW.  
 
The Cancer Control in NSW: Statewide report 2017, released today by the Cancer Institute NSW, 
shows progress in cancer control across the board, including improved survival and better treatment 
outcomes for people with cancer. 
 
Chief Cancer Officer and CEO of the Cancer Institute NSW, Professor David Currow, said while 
cancer control remains one of our greatest challenges, this report indicates we are moving in the right 
direction. 
 
“In 2018, more than 46,000 people in NSW will be told they have cancer and there will be more than 
15,000 cancer deaths,” he said. “While cancer continues to affect far too many in our community, this 
report highlights real progress being made in cancer control. 
 
“Fewer people are smoking, more people are participating in cancer screening programs, more 
people are accessing world class cancer treatment and more people are participating in clinical trials. 
Importantly, survival is improving for most cancers.” 
 
The Cancer Control in NSW: Statewide report 2017 is a product of the Cancer Institute NSW’s 
Reporting for Better Cancer Outcomes program, which analyses and reports key cancer control 
indicators. 
 
“These are areas of focus where, if we embed the knowledge we already have into clinical care, we 
can improve outcomes for people being treated now,” Professor Currow said.  
 
“A key part of this work is combining international evidence with local information to determine the 
highest standard of care. For example, we know that for certain complex surgeries, patients will have 
better outcomes in a hospital that performs the procedure regularly. We are now seeing more people 
having surgery at these higher volume centres.”  
 
Professor Currow also highlighted the role of clinicians and health services in driving improvement, 
explaining, “This work is really unique to NSW. It’s about collaboration with all levels of the health 
system, from Chief Executives and Directors of Cancer Services to individual clinicians, to better 
understand the impact of cancer on our community, reduce unwarranted variation and ensure people 
are given the best treatment.” 
 
The NSW Government invests about $187 million each year through the Cancer Institute NSW to 
drive improvement in cancer control in NSW. 
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Highlights from the 2017 Cancer Control in NSW report:  

 The number of people taking part in breast, cervical and bowel cancer has increased across 
most Local Health Districts (LHDs). The highest participation is in rural and regional areas. 

 More people are having complex cancer surgery in hospitals that perform the procedure more 
regularly, which leads to better health outcomes. 

 The number of cancer clinical trials in NSW increased by 18 per cent from 2015. 

 There were 3,382 enrolments in cancer clinical trials, a 46 per cent increase from 2015.  

 96 per cent of people attending outpatient cancer clinics felt they were ‘always’ treated with 
respect and dignity. 

 In 2013-16, hypofractionated radiotherapy (a smaller number of doses, each providing a 
higher amount of radiation) was the most common radiotherapy treatment used for early-stage 
breast cancer. However, its use varied between 44 to 93 per cent across NSW LHDs. 
 
 

Areas for improvement: 

 Unwarranted variation exists, including differences between metropolitan and rural areas. 

 


