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prostate and melanoma. As Indigenous
lifestyles change, mortality from some of
these cancers might increase, but this is
not yet apparent in the NT.

There are several potential sources of
inaccuracy in our findings. Some Indig-
enous people may be misclassified in
death records as non-Indigenous,
resulting in incorrectly low Indigenous
mortality rates. However, comparison
of the cancer mortality rates in the non-
Indigenous population of the NT with
those in the total Australian population
(data not shown) shows that the rates
are, if anything, only a little higher than
would be expected. Thus, any misclassi-
fication of Indigenous status is small
and with no apparent time trend. While
misclassification of cause of death might
also have affected the accuracy of our
data,12 it is unlikely that it would
account for the large differences
between Indigenous and total Austral-
ian mortality rates reported here. Indig-
enous people were included in total
Australian mortality rates when these
differences were estimated, but they
comprise only 2% of the Australian
population and their inclusion would
have minimal effects on the differences.

The increasing cancer mortality rates,
and the more pronounced differences
between NT Indigenous and total Aus-
tralian cancer mortality rates in younger
than older adults, demonstrate that can-

cer is an important and increasing
health problem for Indigenous Austral-
ians. As cancers affecting Indigenous
Australians to a greater extent than
other Australians are largely preventa-
ble, the major challenges in cancer con-
trol lie in prevention — particularly by
reducing tobacco consumption, increas-
ing the coverage of Pap smear testing
and follow-up treatment, and maintain-
ing high hepatitis B vaccination levels.2

Efforts to prevent these cancers have
been increasingly successful over several
decades for other Australians. It is high
time Indigenous Australians shared in
these successes.
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A complication of nasogastric feeding and 
anorexia nervosa

A nasogastric feeding tube became acutely blocked in a young
woman with anorexia nervosa. The ward staff tried unsuccess-
fully to remove the tube, and the patient complained of left
cheek and nose pain. The knotted tube had impacted in the
nose and was subsequently removed under anaesthesia.
Whether the knotting was with fingers or tongue is unknown.
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