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Hepatocellular carcinoma in Indigenous
Australians: a call to action

Liver disease and liver cancer incidence and mortality are unacceptably high among

Indigenous Australians

health issue in Australia.' Indigenous Australians

are disproportionately affected by liver disease
and HCC,” and suffer substantially greater HCC-
related mortality than non-Indigenous Australians.”
With the release of the Australian national consensus
statement on hepatocellular carcinoma in December
2020" and international focus on equity and the rights of
Indigenous peoples, it is timely to reflect upon the key
actions that must be taken to reduce HCC incidence and
mortality for Indigenous Australians.

I I epatocellular carcinoma (HCC) is an urgent public

3

There are limited high quality national level data

on HCC incidence among Indigenous Australians;
however, sentinel studies from the Northern Territory
and South Australia have shown Indigenous
Australians have 4-6 times higher HCC incidence
and poor survival compared with non-Indigenous
Australians, exacerbated by low engagement with
HCC surveillance programs.”” Hepatitis B is more
common in Indigenous Australians® and is the main
cause of HCC.”” Other HCC risks are also higher
among Indigenous Australians,"” including hepatitis
C (estimated 3% prevalence among Indigenous
Australians compared with 1% among non-Indigenous
Australians),7 smoking,8 obesity (30-40% prevalence)g,
alcohol" and type 2 diabetes (15-25% prevalence).”

Multiple health system, resource and socio-economic
barriers exist for Indigenous Australians that impede
timely diagnosis and management of liver disease,
including geographic isolation and reduced access

to specialist care,' socio-economic inequality,
homelessness, disproportionate rates of incarceration,
racism and stigma, non-English language
communication and cultural barriers, and a distrust
in hospital-based services.""'? A lack of Indigenous
community engagement in health system development
results in health services that inadequately address
Indigenous health needs."

Striking gains have been achieved in Indigenous
health outcomes and mortality through increased
investment in Indigenous health workers and
Indigenous-led health programs, including reductions
in hepatitis B prevalence due to high coverage of infant
vaccination and reduced risks for ’cransmission,14
reductions in smoking, obesity and alcohol-related
harms, and improved metabolic syndrome-related
health outcomes."”

These successes should be capitalised on to improve
liver disease management for Indigenous peoples. At
a public health level, recognising high rates of HCC
incidence and mortality in Indigenous populations
is critical to change the narrative into a positive

plan, designed and led by Indigenous people. There

is an urgent need for standardised data collection

on liver disease and liver cancer among Indigenous
Australians, building on existing surveillance
networks, such as the NT Hep B Hub'® (a care
facilitation tool to ensure all Indigenous Australians
living in the NT are tested for hepatitis B and people
with hepatitis B linked to and maintained in care) and
the ATLAS network" (a sentinel surveillance network
for sexually transmissible diseases and blood-borne
viruses in Aboriginal primary care services). Liver
disease should be prioritised on revised Close the Gap
agendas and Indigenous health strategies.

Care for Indigenous people needs to occur in the
communities where Indigenous people live, ideally
provided by Aboriginal and Torres Strait Islander-
controlled health centres. Where this is not feasible,
evidence-based models of outreach specialist

care should be implemented in collaboration

with Indigenous communities. Indigenous nurse
practitioners embedded within multidisciplinary

liver disease teams, integration of hospital and remote
health services through telehealth initiatives (eg, the
Project ECHO model of care [https://hsc.unm.edu/
echo/], where primary care workers can discuss cases
with specialists via virtual case conferences in regional
and remote areas), and Indigenous peer-led navigation
of health service programs have successfully improved
liver disease screening, management and cancer
surveillance uptake here and overseas.'***

Medicare rebate reforms to sustain telehealth
initiatives developed during the coronavirus disease
2019 pandemic would be beneficial. Incorporating viral
hepatitis diagnostic point-of-care tests into nurse-led
models of care could overcome barriers to diagnostics
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access in remote communities."” Public—private
initiatives to financially support Indigenous health
worker training are imperative to increase and retain
the Indigenous health workforce.

Harm minimisation interventions for liver disease,
such as alcohol supply and demand reduction
policies, opioid substitution for people who inject
drugs, and optimised management of the metabolic
syndrome must be tailored to the specific needs

of Indigenous communities to enhance uptake.'”
Indigenous peer-led harm minimisation education
and engagement programs are successful and should
be expanded.”’ Enhanced access to high quality
ultrasound HCC surveillance is vital for early HCC
diagnosis but is limited in remote areas. With rapidly
improving imaging technologies, outreach portable
ultrasonography to triage need for further liver
imaging, or real-time ultrasound integrated with
centralised specialist imaging review is increasingly
feasible.”* Novel point-of-care HCC tests such as
urinary metabolites® are in development but require
further validation. Greater research funding is
needed to validate care models that deliver culturally

acceptable, high quality surveillance and improve HCC

survival among Indigenous Australians.

Finally, a national health promotion campaign to
improve awareness and screening for liver disease is
needed to engage Indigenous Australian communities,
using effective culturally appropriate Indigenous
language resources.

Conclusion

Liver disease and liver cancer incidence and mortality
are unacceptably high among Indigenous Australians
compared with non-Indigenous Australians.
Expansion and investment in culturally informed

and Indigenous-led innovative programs is urgently
needed.
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