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Skin Cancer in New Zealand

The numbers

New Zealand currently At least . 2 4 24

has the world’s highest 9y

rate of skin cancer*®, 82,0 O O was tha rumber

including melanoma. New Zealanders get of new melanoma
skin cancer every year, diagnoses in 2015

PR 4

. .that's at least 6
{157 M nor people each day.

melanoma
skin cancer

378 from melanoma

Death rates...

New Zealanders
535 died from skin )
cancer in 2015.

Of these, 8 deaths were Maori. ..are higher in men than women.

80%

of new cancers

in New Zealand
are skin cancer. 5 o +

In 2015, 85% of ‘
In Maori and Pasifika who melanomas were
have melanoma, a greater diagnosed in people More than road deaths...
proportion have thick** aged 50 years and over. In 2015 there were 535 deaths from
melanoma compared to skin cancer in New Zealand. In the
Europeans with melanoma. same year there were 319 road deaths.

Special thanks to Dr Mary Jane Sneyd for reviewing these numbers (including estimates).

Skin cancer is the uncontrolled growth of abnormal skin cells. Melanoma is the most dangerous
skin cancer. If left untreated, it can spread rapidly to other parts of the body.

** The Breslow thickness is reported for invasive melanomas. It is measured vertically in millimeters
from its top to its deepest point.

The ood news Most skin cancers can be prevented. If detected early, most
g can be successfully treated by your doctor.
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Prevention Check UVR levels in NZ The First Sign

Most skin cancers can be Three FREE recommended ways Is often a change in size, shape
prevented by reducing exposure to check for UVR on your device: or colour of an existing mole or

to ultraviolet radiation (UVR) by . See the Sun Protection Alert freckle, or the appearance of a ¢
using the five SunSmart steps - on SunSmart.org.nz new one.

slip, slip, slop, slap and wrap. - NIWA daily UVI forecasts

« uv2Day app
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The images used in this guide are indicative only, as colours and details may vary depending on your screen or print copy.

Border

The edges of the ‘mole’
are poorly defined. It is a
ragged, notched, blurred
or an irregular shape.

Asymmetry
Two halves of the ‘mole’ are
different from one another.

Different

from other lesions (ugly
duckling) there is a change,
particularly an increase in
size. Melanomas are usually
bigger than the end of a
pencil (6mm), but can be
much smaller.

Colour

The colour is uneven with
shades of black, brown and -
tan. Melanomas may also be
white, grey, red, pink or blue.

Evolving

Is this a new ‘mole’ or skin spot?
Or is this ‘'mole’ or skin spot
changing, or becoming bigger,
or sticking out or painful?

Visit the DermNet NZ
channel on youtube for
more information.

Examine yourself for skin cancer

1 £ &

1 2 3 4 5

Examine your Bend your elbows Check the back of Examine the back Finally, use a
body front and and look carefully your legs and your  of your neck and hand mirror to
back in the at your forearms, feet, as well as the part your hair to check your back
mirror, on the left the back of your spaces between check your scalp and buttocks.
and right sides upper arms and your toes and the with a hand mirror.

with arms raised. your palms. soles of your feet. Use a comb.

If you see anything you are unsure about, contact your doctor.
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Welcome to our new Nurses!
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From left to right Zyra, Erchie, Erica and Katie
Congratulations!
To Erchie and her husband 
Who are expecting their first child in May.
F L U    V A C C I N E S

It is that time of year again. The Flu vaccine is available and we have scheduled a flu clinic for the 3rd of April, with more to come. The immunisation is FREE for people over 65 or with certain medical conditions.
MEASLES  immunity and vaccination
Anyone who is born before 1969 is considered immune to measles. If you are born after 1969 and not sure, if you have had two doses of MMR vaccine, you can check with the nurse. (Please be patient with our nurses, who have been inundated with messages).
People require two doses of the vaccine to develop immunity. Due to relatively low stocks nationwide of the vaccine, priority is being given to National Immunisation Programme of MMR vaccinations at 15 months and 4 years.
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SYMPTOMS

BOUT 1IN 3 PEOPLE

A el TenoeR
v AR THROBBING
RISK FACTORS STABBING

SHOOTING

1. Increasing age:

» two thirds of Shingles occurin

RASH
of fluid-filled biisters on
one side of the body
2 Chronic conditions
chronic heart disease,

COMPLICATIONS

‘The most common serious complica

of Shingles, Postherpetic Neuralgia (PHN),
iis a chronic condition causing long- term
nerve pain.

« PHN can last for months,

often in people aged 50+!

Moderate

+ Allodynia, described as the most distressing

and debiltating types of pain,occurs in 0% »
of people with PHN' n l

[TV]V (RGBS | IVi[VIUNISATION

7
and associated PHN 7 can help reduce the risk of developing f
Shingles and associated PHN !

In a study of 110 patients almost al of them

reported pain with Shingles, with 42% describing If you're aged 65-80
theirworst pain as “horrible” or “excruciating”® the Shingles vaccine,
Associated pain can affect qualityof life, Z0STAVAX, is FREE.
making everyday activities such as bathing,

eating and physical activity difficult Make an appointmenttoday. ZOSTAVAX





Shingles Vaccine
The shingle vaccine is available and free for people between the ages of 65 and 80. This is a fully funded vaccine for eligible patients, but only for a limited time. Pharmac is running a “catch up” programme; on the 1st April 2020 this vaccine will return to its non- subsidised RRP (around $200). 
Children between 12 months and 15 months may be given the MMR vaccine with parental consent. We are currently not doing any form of catch up vacs due to the fact that we cannot get the vaccines at the moment. There is only enough to enable us to meet our current 15 month/4 year scheduled vacs. The only exception to this is when there is a high risk of exposure. Eg infants 6-11 months travelling overseas to high risk countries. Canterbury travel is not considered high risk.
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The idea with a Shared Medical Appointment (SMA) is to get a group of patients together, who share a condition like diabetes or COPD and spend 60-90 minutes amongst the group discussing their condition. A medical assistant gathers measurements (weight, BP etc) and encourages patients to ask questions, which are written up and put to the doctor. Patients can support and bounce ideas off each other. 

Prescriptions are issued like a regular appointment.
With chronic conditions sometimes 15 minutes (standard appointment time) is not long enough, just by listening to the other consultations in the group, patients can better understand their own condition, medications and health plan, or learn something they had not thought of or explored before. 

By spending more time in a consult, the patient will develop a better relationship with the doctor and have increased support from the group. Privacy considerations have been made, all attendees and staff formally sign confidentiality paperwork. 

If you are interested in participating in Health Te Aroha’s next SMA enquire at reception.
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