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20 December 2022 

Submission:  
The Australian Cancer Plan: Building the Future: Consultation Draft 

Introduction 

Thank you for the opportunity to provide further input into development of the Australian Cancer Plan.  

LGBTIQ+ Health Australia (LHA) is the national peak organisation promoting the health and wellbeing of 

LGBTIQ+ people and communities. LHA is uniquely placed with a diverse membership that spans across 

states and territories, and includes LGBTIQ+ community-controlled health organisations, LGBTIQ+ 

community groups and state and territory peak bodies, service providers, researchers, and individuals. 

It is strategically positioned to provide a national focus to improving the health and wellbeing of 

LGBTIQ+ people through policy, advocacy, representation, research evidence, and capacity building 

across health portfolios of significance to our communities. We recognise that people’s genders, bodies, 

relationships, and sexualities affect their health and wellbeing in every domain of their life. 

A priority population 

LHA welcomes recognition in the Consultation Draft that lesbian, gay, bisexual, transgender, queer or 

questioning, intersex and/or other sexuality and gender diverse (LGBTQI+) people are a priority 

population that experiences significant disparities in cancer outcomes, leading to differences in health 

outcomes and life expectancy.  

As summarised on page 16 of the Consultation Draft, research indicates that certain cancers, including 

breast, ovarian and anal cancers, disproportionately affect LGBTIQA+ people. The National Preventive 

Health strategy also lists key areas of disparity in risk of cancer, experience during diagnosis and 

treatment, and survival for LGBTIQ+ populations.1 The current Draft National Strategy for the 

Elimination of Cervical Cancer in Australia acknowledged specific issues for LGBTQ+ people with a 

cervix.2 

LHA supports the conclusions that this is caused by a range of factors, including barriers to accessing 

services, especially due to fear of discrimination and inadequate knowledge about the specific needs of 

LGBTIQ+ populations.  

LGBTIQ+ people also face higher rates of higher rates of cancer-related distress, lower levels of family 

support, poorer mental health, and more difficulties in accessing general health care or cancer services. 

They report lower levels of satisfaction with cancer care and continue to experience discrimination and 

harassment 

 
1  Ibid, page 59, which references Quinn G P, Sanchez J A, Sutton S K, et al., 2015. Cancer and lesbian, gay, 

bisexual, transgender/transsexual, and queer/questioning (LGBTQ) populations. CA Cancer J Clin. 65(5): p. 384-
400. 

2  Australian Centre for the Prevention of Cervical Cancer, Draft National Strategy for the Elimination of Cervical 
Cancer, p.18, https://acpcc.org.au/wp-content/uploads/2022/12/Draft-National-Elimination-Strategy.pdf. 
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LHA endorses the goal of achieving equity in cancer outcomes as a fundamental measure of success for 

the Australian Cancer Plan. It supports the approach of community-led partnerships to address 

disparities in outcomes including targeted programs, training for inclusive practices, co-design of cancer 

information and improved data.  

LHA broadly endorses the strategies and goals, while recommending further work in the foundational 

areas identified in this submission: 

▪ Realistic funding and remuneration for LGBTIQ+ community-controlled organisations and sound 

procurement practices for generalist organisations working with LGBTIQ+ people, to deliver on the 

objectives for collaboration and community-led partnerships. 

▪ Further development and integration of diversity and intersectionality as it affects LGBTIQ+ 

populations, especially in relation to specific needs of people with intersex variation. 

▪ Urgent action to improve data collection and research to ensure that specific targets are set for 

LGBTIQ+ populations, with effective and resourced monitoring and evaluation. 

Strengthening Foundations for LGBTIQ+ populations 

LHA supports the broad approach and the identified priorities in the Consultation Draft, including the 

valuable identification of ‘implementation considerations’ for each priority population group.  The 

central focus of this submission is the following key strategic or foundational issues that LHA identifies 

as critical to implementation that need to be addressed or strengthened in the final plan. 

Resourcing LGBTIQ+ Community-Controlled Organisations 

The Consultation Draft adopts a welcome approach involving community-led partnerships to address 

disparities in cancer outcomes for LGBTIQ+ people. This is reflected across the identified 

‘implementation considerations’ for priority population groups within each strategic objective.  

A community-led approach will require active engagement with LGBTIQ+ community-controlled 

organisations, especially LHA’s full member organisations which play an integral role in delivering 

services to LGBTIQ+ people and communities. 

Community-controlled organisations are governed and operated by and for LGBTIQ+ communities, 

which enables them to deliver trusted and culturally appropriate services.3  They are often best placed 

to provide services in potentially sensitive areas such as sexual health, drug and alcohol, cancer, suicide 

prevention, ageing and mental health. Peer support, especially by people with lived experience, is a 

unique attraction of community-controlled organisations and a deeply valued form of support.4 

Many LGBTIQ+ people prefer to access practitioners and services that are inclusive and have a deep 

understanding of their lived experiences. In Private Lives 3, more than 20 per cent of participants 

preferred to access services that cater only to LGBTIQ people, while nearly half preferred to access a 

 
3  Nous Group. (2016) Demonstrating the value of community control in Australia’s HIV response: AFAO and 

Australia’s State and Territory AIDS Councils, Melbourne, VIC: Nous Group. https://www.afao.org.au/wp-
content/uploads/2017/10/Demonstrating-the-value-ofcommunity-control-in-Australia%E2%80%99sHIV-
response.pdf. 

4  See for example, https://www.acon.org.au/what-we-are-here-for/cancer.  

http://www.lgbtiqhealth.org.au/
http://www.lgbtiqhealth.org.au/
mailto:info@lgbtiqhealth.org.au
https://www.afao.org.au/wp-content/uploads/2017/10/Demonstrating-the-value-ofcommunity-control-in-Australia%E2%80%99sHIV-response.pdf
https://www.afao.org.au/wp-content/uploads/2017/10/Demonstrating-the-value-ofcommunity-control-in-Australia%E2%80%99sHIV-response.pdf
https://www.afao.org.au/wp-content/uploads/2017/10/Demonstrating-the-value-ofcommunity-control-in-Australia%E2%80%99sHIV-response.pdf
https://www.acon.org.au/what-we-are-here-for/cancer


Health and wellbeing for lesbian, gay, bisexual, trans, intersex, queer [LGBTIQ+]  www.lgbtiqhealth.org.au 
people and sexuality, genders, and bodily diverse people and communities  info@lgbtiqhealth.org.au  
throughout Australia.   02 7209 6301 | ABN 45 138 151 569 

Gadigal land of the Eora Nation 
Suite 2101, Level 21 

233 Castlereagh Street 
Sydney NSW 2000 

 

 

mainstream medical or support service that is LGBTIQ inclusive.5 People who have experienced stigma 

and discrimination anticipate LGBTIQ+ community-controlled services will provide culturally safe 

services. 

LGBTIQ+ community-controlled organisations are also essential for providing capacity building and 

training to generalist organisations to deliver safe and inclusive mainstream services for LGBTIQ+ 

individuals and communities. Collaboration between LGBTIQ+ community-controlled health and 

wellbeing organisations, and safe and inclusive mainstream service pathways is essential for 

appropriate choice in health care and delivering a ‘no wrong door’ approach where clients are referred 

to a service best equipped to provide for their needs. 

Australia has a relatively broad and strong network of LGBTIQ+ community-controlled health and 

wellbeing organisations, all of which are under-resourced and ill equipped to respond to increased 

expectations and demand in relation to implementing the Australian Cancer Plan. There is a substantial 

gap between the demand and supply of LGBTIQ+ inclusive services, with some areas not serviced, 

particularly outer metropolitan, regional and remote areas. 

These LGBTIQ+ health and wellbeing organisations will need to be funded equitably, not just for specific 

projects and programmes, but also to build their stability, sustainability and internal capacity to meet 

the needs the Australia Cancer Plan. LGBTIQ+ community-controlled organisations generally rely on 

inconsistent one-off project or programme funding that is not consistent with developing a resilient 

LGBTIQ+ health and wellbeing sector. 

Sector sustainability requires reform to current procurement and tendering processes to prioritise 

LGBTIQ+ community-controlled health services when funding is allocated to address health inequalities 

of LGBTIQ+ communities. It requires realistic remuneration for the expertise of LGBTIQ+ community-

controlled organisations providing capacity building and training for generalist organisations engaging 

with LGBTIQ+ populations. 

Strengthening diversity within diversity 

The term ‘LGBTIQA+’ includes both distinct and overlapping population groups that have a range of 

commonalities as well as diverse needs and characteristics. The various LGBTIQ+ populations have 

distinct challenges and histories in relation to accessing and receiving health care. 

Many also have intersecting identities that expose them to overlapping forms of discrimination and 

marginalisation, which may compound the risk of poor outcomes. This can be a significant problem for 

LGBTIQ+ Aboriginal and Torres Strait Islander peoples, people from culturally and linguistically diverse 

backgrounds or people of faith, who can face rejection from each of their communities. 

The term LGBTIQA+ needs to be used with care to ensure it does not obscure an issue that is important 

for a particular population but not for others. 

The Consultation Draft acknowledges this in various areas, including recognising that the LGBTIQ+ 

community ‘consists of people from many distinct groups, each with different needs and 

considerations’ (page 16) and the need to ‘address the compounding impacts of intersectionality across 

 
5  Lyons A, Hill A, McNair R, Carman M, Bourne A. (2020) Private Lives 3: The health and wellbeing of LGBTIQ 

people in Australia. Melbourne: Australian Research Centre in Sex, Health and Society. 
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social, cultural and commercial determinants of health’ (p42). LHA welcomes in particular the 

recognition of compounding impacts of intersectionality for Aboriginal and Torres Strait Islander people 

and the explicit focus for those who are transgender, including Brotherboys and Sistergirls (page 118). 

LHA recommends three areas in which the Consultation Draft would benefit from further development: 

▪ The Consultation Draft conflates issues for LGBTIQ+ populations, despite indications of diverse 

drivers for cancer risks and outcomes for lesbian, gay, bisexual, transgender, queer or questioning, 

intersex and/or other sexuality and gender diverse. For example, gay and bisexual men have a 

greatly increased risk of anal cancer.6 LHA recommends greater recognition of diversity and impacts 

of intersectionality within LGBTIQ+ populations in finalising the plan. 

▪ In particular, specific issues for people with intersex variation are not acknowledged in the 

Consultation Draft and greater consideration is needed for distinctive needs of people with intersex 

variation as separate from other LGBTQ+ populations. Intersex Human Rights Australia has raised 

concerns about the use of obsolete data on cancer risks to justify unnecessary medical interventions 

on infants and young children.7 The issues were considered in detail by the Australian Human Rights 

Commission.8 LHA recommends further engagement with Intersex representatives and organisations 

in finalising the plan. 

Data, research, monitoring and evaluation 

The Consultation Draft’s Introduction notes that the final Australian Cancer Plan will be ‘accompanied 

by a Monitoring and Evaluation framework’ (page 1). The Draft later states, ‘It is anticipated that a 

Monitoring and Evaluation Framework will be published with the ACP’ (page 31). 

This is a fundamental aspect and major challenge for a national strategy seeking to reduce health and 

wellbeing disparities for LGBTIQ+ populations. There is an urgent need to build data collection capacity, 

increase research and develop common measures to effectively monitor and evaluate. 

As the Consultation draft notes, ‘there are no nationally available cancer datasets for the LGBTI+ 

people…’ The gravity of the current problem is highlighted by the lack of basic population data, with the 

draft suggesting a wide range of 3.5% to 11% for proportion of people in Australia who are LGBTIQA+. 

Current data collection through national and jurisdictional surveys, including the national Census of 

Population and Housing, does not comprehensively or accurately count LGBTIQ+ people and 

communities. Questions that accurately record sexual orientation, gender diversity or variations of sex 

characteristics are not consistently included. 

LHA is seeking the implementation of the ABS Standard for Sex, Gender, Variations of Sex 

Characteristics and Sexual Orientation Variables 2020 (the 2020 Standard) across all health and 

wellbeing data collection to ensure that questions to identify LGBTIQ+ populations in the data are asked 

 
6  Poynten, Mary et al, HIV, Immune Dysfunction, and the Natural History of Anal High-Risk Human 

Papillomavirus Infection in Gay and Bisexual Men, The Journal of Infectious Diseases 2021;224:246–57; and 
Grulich, Andrew E. et al, ‘The epidemiology of anal cancer’, Sexual Health, 2012, 9, 504–508. 

7  Carpenter, Morgan, 2021 Health and Wellbeing, https://ihra.org.au/health 
8  Australian Human Rights Commission, October 2021, Ensuring health and bodily integrity: towards a human 

rights approach for people born with variations in sex characteristics, https://humanrights.gov.au/sites/ 
default/files/document/publication/ahrc_intersex_final_report_2021.pdf  
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consistent and appropriately to provide an evidence base for health and wellbeing strategies. 

In 2019, the ABS identified sexual orientation, gender identity and sex characteristics for further testing 

and potential inclusion in the 2021 Census of Population and Housing (the Census). LGBTIQ+ Health 

Australia developed a Joint Statement calling for LGBTI inclusion in the Census, supported by 140 

stakeholders nationally with expertise spanning mental health, suicide prevention, social services, 

disability, ageing and aged care, family violence, human rights, and research. 

In November 2020, the ABS released its final topics for the 2021 Census without including appropriate 

questions on sex, gender, variations of sex characteristics and sexual orientation.  

The Census provides unique information of the cultural, economic and social diversity of Australia, 

providing information about populations across small geographic areas and longitudinal trends. Census 

data underpins government funding and investment and informs government decisions in a range of 

areas, including healthcare and social services planning. 

If the next national Census in 2026 includes adequate questions on sex, gender, variations of sex 

characteristics and sexual orientation, an opportunity exists by the 2031 Census to secure data on the 

effectiveness of policy to reduce health and wellbeing disparities for LGBTIQ+ people. 

Due to the lack of widespread, reliable data, LGBTIQ+ people are not adequately considered in policy, 

planning, funding and new projects. A number of national strategies identify LGBTIQ+ people as priority 

populations but lack relevant and measurable goal and targets. 

The Australian Cancer Plan needs to prioritise action and target resourcing to achieve adequate and 

effective data collection to guide public health policy. 

Contact 

James Zanotto 

Policy, Research and Communications Director 

P:  02 7209 6301 

E:  james.zanotto@lgbtihealth.org.au 

W:  lgbtihealth.org.au 
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