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There are cancers that are very specific to women (gynaecological cancers) and cancers that
affect far greater numbers of women than men (such as breast cancer). Both require gender
specific programs.

Compared with ovarian cancer, breast cancer affects more women overall but ovarian cancer
is @ much deadlier disease. Two thirds of women diagnosed with ovarian cancer will die within
five years, whereas the same proportion of women diagnosed with breast cancer will be alive
after five years.

For cancers that are common to both women and men, there may be gender differences in the
rate of diagnosis, treatment outcomes and support needs.?
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It is important that efforts are
maintained, particularly in the area
of screening, where the recent
introduction of the HPV vaccination
may lead to fewer women having
Pap screens.

Research is also crucial for ensuring
that there is an increased understanding
of women specific cancers. Finally
services that are women focussed are
more likely to recognise symptoms,
order appropriate tests and to be more
effective in treating women for cancer.

References

1 Australian Institute of Health and Welfare &
Australian Association of Cancer Registries
(2004) Cancer in Australia 2001. AIHW Cat.
No. CAN23. Australian Institute of Health and
Welfare, Canberra.

2 Rice K & Walker C (2004) Gender Impact
Assessment Paper: Cancer. Women'’s Health
Victoria, Melbourne.

3 Giles GG, and Thursfield V. Canstat:
Breast Cancer. No 34. Cancer Epidemiology
Centre, Victorian Anti-Cancer Council,
Melbourne, 2002.

4 Ridolfo B and Stevenson C (2001) The
Quantification of Drug-caused Mortality and
Morbidity in Australia, 1998. AIHW cat.

No. PHE29. Canberra: AIHW (Drug Statistics
Series no. 7).

5 Muscat JE, Wynder EL (1995) Lung cancer
pathology in smokers, ex-smokers and never
smokers. Cancer Lett. 88: 1-5.

6 Loganathan R S, Stover D E, Shi W and
Venketraman E. (2006) Prevalence of COPD
in Women Compared to Men Around the Time
of Diagnosis of Primary Lung Cancer. Chest.
129:1305-1312.

7 Samet Jonathon & Yoon Soon-Young Eds.
(2001). Women and the Tobacco Epidemic:
Challenges for the 21st Century, World Health

10

1

—

12

13

14

15

16

17

The Australian Government Department
of Health and Ageing and The Cancer
Council Australia. Sun Protection and
Sunburn Incidence of Australian Adults:
Summer 2003-04.

The Cancer Council Australia (2004)
Cancer Council Finds Many Australians
Exposed by Solariums http://www.
cancervic.org.au/cancer1/whatsnew/
mediareleases/2004/20041201a.htm
Accessed on 19/05/2006.

Sunsmart (2004) Information Sheet:
Solariums. Sunsmart.

Northouse L L, Mood D, Templin T, Mellon
S & George T. (2000) Couples’ Patterns
of Adjustment to Colon Cancer in Social
Science and Medicine. 50(2): 271-284.

Ussher, J. M., & Sandoval, M. (2005).
Gender issues in the experience of cancer
care: A comparison of male and female
cancer carers living in NSW. Paper
presented at the ‘Shifting paradigms

in health care: Leading practice in carer
support’ conference, Carers New South
Wales, Sydney, Australia.

The Cancer Council Victoria Epidemiology
Centre 2007 http://www.cancervic.org.au/
downloads/about_our_research/canstats/
more_canstats/canstat_31_testicular_
cancer.pdf

The Cancer Council Victoria Epidemiology

Centre 2007 http://www.cancervic.org.au/
downloads/about_our_research/canstats/
CanStats_43.pdf

Australian Institute of Health and Welfare

& National Breast and Ovarian Cancer Centre
2010. Ovarian cancer in Australia: an overview,
2010. Cancer Series no. 52. Cat. no. CAN 48.
Canberra: AIHW.

Kaaks, R., Lukanova, A., Kurzer, M.S.,

2002 Obesity, Endogenous Hormones, and
Endometrial Cancer Risk: A Synthetic Review.
Cancer Epidemiology, Biomarkers & Prevention
Vol.11, 1531-1543 December 2002

Organisation, Canada. This text is based on that produced by Women’s

8 Harper T (2001) Marketing Life After Health Grampians for the Women’s Health Victoria
Aavertising Bans, Tobacco Control 2001; Banners 2006. Permission has been granted by
10: 196-198. Women’s Health Victoria August 2010.

Disclaimer The Royal Women’s Hospital does not accept any liability to any person for the information or advice (or use of such information or advice) which is provided in this fact sheet
or incorporated into it by reference. We provide this information on the understanding that all persons accessing it take responsibility for assessing its relevance and accuracy. Women are
encouraged to discuss their health needs with a health practitioner. If you have concerns about your health, you should seek advice from your health care provider or if you require urgent
care you should go to the nearest hospital Emergency Department. © The Royal Women’s Hospital, June 2008
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