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Recommendations
Cancer Council Australia and the Clinical Oncology Society of Australia recommend that the
Australian Government:


conduct an ongoing national mass media social marketing campaign to raise
awareness of skin cancer risk and sun protection;



work with states and territories to ensure appropriate sun protection policies are
supported in workplaces, schools and the wider community;



support measures to improve skin cancer prevention and early detection in primary
care.

Overview
Cancer Council Australia and the Clinical Oncology Society of Australia welcome the House
Standing Committee on Health’s inquiry into skin cancer in Australia.
More than 750,000 Australians are treated for skin cancer each year – over 2,000 people
each day.1 At least two in three Australians will be diagnosed with skin cancer before the
age of 70.2 Every year, more than 1500 Australians deaths are caused by melanoma, and a
further 500 die from non-melanoma skin cancers (NMSC).3
NMSC is the most common and second most expensive cancer in Australia, and places a
high burden on the population, healthcare system and government.4,5 Australia has the
highest incidence of NMSC in the world.6
In 2015, the number of treatments for NMSC in Australia is projected to increase to almost
1 million (circa 939,000, up from 767,000 treatments in 2010).7 The total cost of diagnosis
pathologic assessment, investigations and treatment for NMSC in Australia is expected to

reach $703 million in 2015, including $110 million in Medicare treatments.8 This represents
an increase of 22% from the 2010 cost of $511 million.9 These figures do not include out-ofpocket costs to patients. There is no national dataset on the costs associated with treating
melanoma in Australia. However, in 2012 Melanoma was responsible for the seventh highest
burden of disease of all cancers (22,800 disability-adjusted life-years).10
Prevention and early detection are critical to improved patient and community outcomes.
Missed or late diagnoses of skin cancers cause significant morbidity, commonly resulting in
advanced tumours particularly of the head and neck region. Patients often require major
surgery (sometimes involving removal of the nose or an eye), flap reconstructive surgery and
six weeks of post-operative radiotherapy.
We address the terms of reference as follows. Note that points 3 & 4 are the most critical in
respect of the evidence and the remit of the Australian Government in reducing Australia’s
unsustainable skin cancer burden.

1. Options to improve implementation of evidence-based best practice
treatment and management
Ongoing education of GPs in skin cancer prevention, early detection and treatment
There is scope for continuous improvement in the detection and management of skin cancer
by GPs. It is important to ensure that GP knowledge and skills keep pace with scientific
developments in the detection and treatment of skin cancer. There is evidence that sun
protection advice given by GP during a doctor's consultation can lead to improvement in sun
protection behaviours.11 Further, as SunSmart messages advise the population to seek GP
advice about any suspicious spot or lesion, it is critical that GPs are supported in responding
to these inquiries.
Support for GPs
To date, interventions to improve implementation of clinical practice guidelines to GPs have
shown limited and variable effectiveness.12 Cancer Council Australia plans to integrate
educational modules into online clinical practice guidelines we develop to support
implementation and uptake, and reinforce content knowledge among clinicians. QStream, a
clinically proven online education method, will be used. (Qstream courses have been shown
to increase both knowledge and retention of guideline content.13) Cancer Council will also
explore further integration of other educational modules.
Dissemination of clinical practice guidelines
Clinical practice guidelines aim to enhance the quality of care by promoting consistent
clinical decision-making based on the best evidence. Traditional printed guidelines cannot be
updated as new evidence is published; written guidelines also have other inherent cost and
dissemination limitations.14
Development of online guidelines on a Wikimedia platform allows for content to be
electronically searched by users, instantly updated by guideline developers as new evidence
becomes available, widely disseminated among users online, and provided in a format in
which stakeholders can comment or submit new evidence to developers at any time.15
While in-principle acceptance of online clinical practice guidelines is high, due to the clear
benefits,16 only a small proportion of physicians regularly access them.17 Cancer Council will
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continue to promote the benefits of online guidelines to the clinical community through all
available mechanisms, including dissemination strategies for new guidelines.
Paper-based clinical practice guidelines for melanoma and NMSC were published separately
in 2008 and have not been updated since.18,19 Both sets of guidelines require updating;
Cancer Council Australia is in the planning stages of the review of melanoma guidelines and
will transition these to the interactive, Wikimedia platform.
Efudex debate
There has been recent discussion in the medical media and in the roundtable that preceded
this inquiry on the Pharmaceutical Benefits Scheme listing of the topical cream Efudex for
treating solar keratoses.20 Solar keratoses are precancerous skin lesions which may
progress to squamous cell carcinoma, a type of NMSC.21
Under current arrangements the decision to subsidise Efudex on the PBS is a matter for the
Australian Government, as advised by the Pharmaceutical Benefits Advisory Committee. An
application to list Efudex was submitted and rejected in 2012.
While research on the cost-effectiveness of Efudex (in comparison with treatments such as
cryotherapy) continues, improved GP support (see points 1 and 2) could assist in minimising
the costs of treating solar keratoses for both patients and taxpayers. For example, GPs who
treat significant numbers of keratoses could be better supported in deciding when multiple
keratoses should be treated with a topical preparation like Efudex or with multiple single
ablative procedures.

2. Strategies to enhance early diagnosis
Screening for skin cancer
In 2011 there were 1544 Australian deaths from melanoma (1071 men, 473 women) and
543 deaths from NMSC (355 men and 188 females).22 NMSC is far less likely to be lifethreatening than melanoma, with around 400 times the number of cases but only a third the
number of deaths.23
Survival from melanoma is strongly associated with depth of invasion; deeper and thicker
melanomas are more likely to have metastasised and be more difficult to treat. In Australia,
five-year survival for melanomas thicker than 4 mm is 55%, compared with almost 100%
survival for melanomas 1 mm or less.24 Earlier diagnosis – i.e. the detection of thinner
tumours – is therefore correlated to successful patient outcomes and longer-term survival.25
Screening for melanoma does not, however, meet the World Health Organisation criteria26
for the implementation of population-based screening. Screening describes the testing of a
population (e.g. identified by age group) for a disease or pre-existing condition for which it
shows no symptoms. 27 There is insufficient evidence that screening for melanoma reduces
mortality; current diagnostic practices for melanoma are not appropriate for screening.28
(Screening is unlikely to ever be recommended for NMSC, as long-term illness and death
are rare occurrences in relation to incidence. Surveillance – which is different from screening
as it applies to symptomatic individuals, not population cohorts – is required for
immunosuppressed patients who are at increased risk of skin cancer death.)
In the absence of sufficient evidence for an associated reduction in skin cancer mortality,
Cancer Council Australia does not recommend population-based screening by a doctor for
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skin cancer. However, high-risk individuals are likely to benefit from regular skin
examinations.
Education of GPs on best practice for treating solar keratoses
Solar keratoses are precancerous skin lesions which may progress to squamous cell
carcinoma, a type of NMSC.29 Early detection and treatment of solar keratoses by GPs
before their development into NMSC is an effective and cost-effective measure.
Cryotherapy of solar keratoses through Medicare are included in normal consultation fees,
unless more than ten lesions are treated, incurring a $40 Medicare fee per treatment. As
such, there is little information on the extent of GP consultations for cryotherapy treatment of
solar keratoses.
Alternatively, treatment of NMSC by liquid nitrogen therapy through Medicare is associated
with a cost of $48 per treatment. This increases to $126 where the neoplasm extends into
cartilage, and up to $170 if there are ten or more lesions.30 The annual Medicare costs
associated with the treatment of NMSC is estimated to reach $110 million in 2015.31
Solar keratoses can be treated with topical 5-fluorouracil (marketed in Australia as Efudex –
see point 1).32

3. Effective strategies for prevention; and
4. The need to increase levels of awareness in the community and
among healthcare professionals
Skin cancer is the most preventable common cancer, with almost all cases caused by
exposure to UV radiation. Increasing community awareness of skin cancer prevention is
therefore a cornerstone of effective strategies for prevention. On this basis, we address
terms of reference 3 and 4 as follows.
In doing so, it should also be noted that some elements of prevention, and not awareness,
can be addressed through the provision of appropriate infrastructure and other support. This
includes shade in design criteria for schools, and formal policies on sun protection strategies
in schools and workplaces.
Skin cancer prevention in occupational settings
UV radiation is a class 1 carcinogen (known cause of cancer), so greater priority should be
given to overexposure to UV radiation as an occupational health and safety issue. This
should include a dedicated code of practice and underpinning legislation mandating
specified sun protection measures. Evidence shows workplaces “with a written sun
protection policy were more likely to have higher levels of awareness and compliance with
sun protection measures. Research suggests that sun protection policies should be
mandatory and monitored for compliance in order to be effective in reducing rates of skin
cancer among outdoor workers”.33 A total of 1360 workers compensation claims for sunrelated injury or disease were made in Australia between 2000 and 2009 at a cost of
$38.4 million paid in compensation.34
Skin cancer prevention in schools
A recent review found that “schools have more comprehensive sun protection practices in
the presence of a comprehensive written policy. Furthermore results demonstrate that
SunSmart membership is associated with more comprehensive written policies, which in turn
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is associated with more comprehensive practices”.35 Another study has shown that students
use, rather than avoid, newly shaded areas provided by purpose built shade sails at
secondary schools. 36 This suggests shade structures are a practical means of reducing
adolescents’ exposure to ultraviolet radiation and an important consideration in design
planning of schools sites.37
Sunscreen availability
Sunscreen is effective in reducing skin cancer38 therefore greater incentives (such as
reducing price and increasing availability) may result in greater uptake by the general public.
Federal priority 1: conduct a national skin cancer awareness campaign
Comprehensive research shows increased public awareness of skin cancer is a highly costeffective measure for reducing skin cancer incidence and mortality. Integrated awareness
campaigns employing a mix of strategies are most likely to be effective in improving sunprotective behaviour on a population level.39,40 As well as reducing numbers of diagnoses,
effective public health campaigns are associated earlier detection of (thinner) melanomas,
which result in increased patient survival and reduced health system expenditure.41
Skin cancer prevention is substantially more cost-effective than treatment. To treat one
melanoma patient to extend their life by an average of 3.5 months costs $47,000. The same
sum invested in a comprehensive awareness campaign could reach 134,286 people.42
Funding a mass media skin cancer awareness and prevention campaign has been shown to
be one of the most cost-effective public health investments available to government. The
2010 Assessing Cost-Effectiveness of Prevention (ACE-Prevention) report identified an
intensive SunSmart health promotion campaign as one of only five cost-effective
interventions to have a large impact on Australia’s health at less than $50,000 per disabilityadjusted life-year (DALY) and over 100,000 DALYs prevented.43 The report recommended
increased funding for SunSmart programs, accompanied by rigorous evaluation to
strengthen the evidence base for its effectiveness. 44
A comprehensive cost-benefit analysis conducted in 2008 shows that government
investment in a SunSmart campaign of $0.28 per capita returns $2.30 for every dollar
invested. (Note this is based on 2003 figures and would equate to $0.35 per capita in 2013.)
The analysis, based on Victoria’s SunSmart program found that the program achieved health
gains and saved money (a “dominant” program). More than $270 million would be saved by
an optimal SunSmart program over the next 20 years, with net cost savings (intervention
cost − cost offsets) of $180 million. 45 Investment at this level would prevent 190,000 skin
cancer cases over a 20 year period. 46
In 2006–07 the Australian Government invested $6 million in the first national mass media
campaign for raising skin cancer awareness. The campaign ran over the subsequent two
summers, comprising television, print and radio advertisements aimed at educating young
Australians about the importance of protecting themselves from the sun.47 In 2009-10 the
campaign was stripped back with the removal of the free-to-air television component;
funding ceased thereafter. It did, however, build on the success of the mass media
campaign, with independent analysis indicating it had raised awareness and encouraged
sun protection behaviour.48
In addition to skin cancer prevention, awareness campaigns are important in promoting early
detection. Evidence from existing prevention campaigns indicates that prevention focused
messages can also convey an early detection interpretation and response. Campaigns that
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focus specifically on audiences for which early detection is a greater priority – e.g. middle
and older aged men – have the potential to prompt early presentation and reduced
morbidity, mortality and costs.
(The cost-benefit of fewer keratoses through improved awareness should also be considered.
The treatment of solar keratoses imposes a significant and growing public cost burden. Currently,
there is no data on overall expenditure, as the treatment of nine or fewer keratoses in most cases
is accounted for as a standard GP consultation. There is, however, a Medicare item number for
the treatment of 10 or more keratoses. Individual Medicare-funded consultations to treat 10 or
more lesions totalled 9.7 million between 1994 and 2013. Solar keratosis is a direct result of UV
exposure, and can be a precursor to squamous cell carcinoma.49)

There is a need for renewed federal leadership in skin cancer prevention, building on the
success of the national campaign initially funded in the 2005-06 Strengthening Cancer Care
package.
Currently, skin cancer prevention is primarily funded by State Governments. While some
states have provided significant funding for prevention, in other states funding has been
intermittent and insufficient. Currently there is no commitment to fund a national campaign,
despite the body of evidence that points to its effectiveness and cost-effectiveness.50,51,52,53
Cancer Council estimates that an effective national mass media social marketing campaign
requires an investment of $8 million per annum; $32 million over a four-year federal budget
cycle.
Cancer Council Australia and COSA recommend that the Australian Government
conduct an ongoing national mass media social marketing campaign to raise
awareness of skin cancer risk and sun protection.
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