
Mr Steve Irons MP 

PO Box 6022 

House of Representatives 

Parliament House 

Canberra ACT 2600 

12 March 2014 

Dear Mr Irons 

Thank you for chairing the committee that is conducting the inquiry into skin cancer and revisiting 

this important health issue. 

As a dermatologist, it is especially important to me and the patients I treat – in addition to being a 

health problem that is far too common in Australia. 

Please find attached a submission from AMA (NSW) on skin cancer and the important role of public 

health programs in reducing its incidence. 

Sincerely 

Dr Saxon Smith 

AMA (NSW) Vice President 
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Executive Summary 

AMA (NSW) supports attempts to raise awareness in the community of the risk factors for skin 

cancer and to close the gaps in knowledge about the condition and its causes. 

Public health campaigns play a vital role in improving rates of early diagnosis and, indeed, 

prevention of skin cancer. These campaigns can also be used to educate on a range of subjects 

including the difference between melanoma and non-melanoma skin cancer, and the proper 

application of sunscreen and how it and other sun protection measures work. 

While skin type, prior diagnosis with skin cancer (especially at a young age), and family history all 

contribute to a person’s skin cancer risk, the most easily controlled risk factor is exposure to UV 

radiation. 

Studies have shown that people worldwide share a similar lack of understanding as to how they can 

protect themselves from excessive UV exposure. Unfortunately, Australians are no exception to 

suffering from knowledge gaps and not acting on known risks when it comes to sun safety. 

Where there is understanding of particular sun safety measures, it is often the case that people do 

not act on this knowledge.  At other times people may take preventative measures but execute them 

poorly.  Studies have also shown that people are more likely to adopt sun safety measures when 

those around them are doing the same. Regular sun behaviour surveys conducted by the Cancer 

Council are a good way of assessing the impact of sun protective messages and need to be continued 

on a regular basis. 

Australia has a climate that is particularly conducive to the outdoor lifestyle that many Australians 

pursue.  Unfortunately, most Australians are potentially at increased risk of skin cancer owing to the 

predominance of Anglo-Celtic and northern European genetic heritage.  As a result there are 

significant benefits to be had through education campaigns as to how sun protection can and should 

be incorporated into our everyday lives, and follow up surveys to monitor effectiveness of the 

campaigns’ messaging. 

AMA (NSW) recognises that there are numerous studies supporting the fact that Australia’s health 

system is very good at diagnosing and treating skin cancer and pre-cancerous skin lesions. 

Very important roles are played by both family doctors and dermatologists in this respect and 

outcomes for patients with skin cancer in Australia compare favourably internationally. In fact, it is 

these community-based doctors who are making the largest contribution to early diagnosis of skin 

cancer. 

AMA (NSW) also recognises we are in a good position to continue to improve outcomes for skin 

cancer patients through improvements in diagnosis and treatment. 

Given that Australia has the highest incidence rate of skin cancer in the world, public health 

campaigns remain very important tools to educate the public on how to prevent it and what people 

should do if they think they have it. In particular, as with any kind of cancer, prevention is better 

than a cure and public health campaigns are an area where governments can be particularly 

effective. 

Skin cancer in Australia
Submission 4



AMA (NSW) submission to the House Health Committee to inquire into skin cancer 

 

Skin cancer statistics 

Sun exposure has been demonstrated to have an important role in development of all types of skin 

cancer.1  Sunburn throughout life is an important risk factor for melanoma, particularly severe 

sunburns during childhood.2 

Skin cancer is estimated to be the third most commonly diagnosed cancer in Australian men after 

prostate and bowel cancer and Australian women after breast and bowel cancer.3 However, it is also 

one of the most easily preventable cancers. UV radiation is the most significant contributing factor 

to the development of skin cancer and there are a number of easy ways for people to protect 

themselves from exposure to it.4 

An understanding of the protection offered by sunscreen and its proper application are two 

examples of areas where there is a gap in public knowledge. Lifetime risk factors for melanoma, such 

as previously having been diagnosed with a non-melanoma skin cancer or exposure to UV at a young 

age, are other examples of information that would be useful to be more well-known. 

In fact, new research has shown people under 25 years of age who are diagnosed with non-

melanoma skin cancer are 23 times more likely to develop any other form of cancer. They are also 

94 times more likely to get melanoma and 93 times more likely to get salivary gland cancer.5 

Genetic predisposition, as evident through strong family history for melanoma or non-melanoma 

skin cancer, are other important aspects that should be considered in public health messaging to fill 

the knowledge gap. 

Effectiveness of public health campaigns 

Public health campaigns have been demonstrated to reduce the incidence of skin cancer. They are a 

very good, cost-effective way of reducing the number of people who suffer from this disease. 

A 2002 study showed the incidence rates of non-melanoma skin cancer in Australians aged under 60 

has stabilised, while they are increasing in people aged over 60. It says that this difference is 

consistent with the commencement of educational programs highlighting sun safety and the 

exposure the younger age group would have had to them.6 

It is hopeful that this trend to decrease the incidence of non-melanoma skin cancer will become 

more obvious with time as the positive impact of educational programs becomes more apparent.  

However, the affected population over 60 years old will likely increase further as their sun exposure 

and knowledge of sun safe behaviour predates the implementation of sun safe public health 

campaigns. 
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Role of public health education 

Studies show people gain the lion’s share of their knowledge on sun safety from the media, which 

serves to highlight the importance of public health campaigns on this matter. One such study on 

sources of information found that television (79%) is the highest followed by magazines (52%), 

newspapers (49%), health professionals (35%) and finally family and friends (31%).7 

One study in the United Kingdom found that for 70% of the study population, the major source of 

information for understanding skin cancer was from the media. In the overall sample only 7% of 

individuals stated that their physician was their main source of information. For individuals that 

reported a family or personal history of skin cancer the figure increased to 15%.8 

These studies indicate that television and the media more broadly are able to successfully deliver 

the message of sun protection. There is also the possibility of improving the distribution of 

knowledge about sun protection with the help of doctors. It has been noted that the effectiveness of 

public health campaigns is likely to benefit from the support of healthcare professionals – 

particularly if doctors were to recommend the use of sunscreen more often.9 

Public health education gaps 

Surveys, both international and local, have consistently shown significant gaps in public knowledge 

about skin cancer, its connection to UV radiation, and how people can protect themselves from it. 

These range from the correct application of sunscreen and how it works to knowing that the 

tightness of the weave of clothing is more important than its colour in terms of sun protection.   

Sunscreen products are tested at a 2.0mg/cm2 concentration to get their labelled SPF factor.  Failure 

to apply sunscreen in the same amount will lead to a significant decrease in the efficacy of the 

sunscreen.  Australian primary school children of all ages have been shown to apply sunscreen at an 

equivalent concentration of 0.48mg/cm2.10 

A 2012 UK study showed only 37% of people could identify the correct duration of protection 

offered by sunscreen and that nearly a third of people (29%) did not know weave of clothing is more 

important than colour in terms of offering sun protection. Additionally, a quarter of respondents did 

not identify that the thickness of application of sunscreen is important.11 

A US survey found that the average sunscreen knowledge score of participants was low. In this study 

it was reported that women had higher knowledge scores compared to men. Considering that 

individuals only had a superficial understanding of SPF, it is of interest to note that the SPF value and 

UVA protection were considered the two most important factors when deciding what sunscreen was 

best. However, approximately 40% of the participants surveyed thought that sunscreen could 

enhance a tan and 15% believed that sunscreens are able to reverse the signs of ageing.12 
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Initial review of early data from research from Royal North Shore Hospital by AMA (NSW) Vice 

President, Dr Saxon Smith, into attitudes towards sun protection indicates: 

 95% of survey respondents report use of sunscreen during summer, but only 39% in 

Autumn, 30% in winter and 60% in spring; 

 Only 14% of survey respondents report use of sunscreen on a daily basis compared with 82% 

only when outside; 

 51.5% of survey respondents report that they do not reapply sunscreen after 2 hours 

including 18% who never reapply; 

 59% of survey respondents indicate that they use 10ml or less of sunscreen as their usual 

application volume; 

 Only 25% of survey respondents reported checking the expiry date of their sunscreen 

regularly, with 36% of respondents rarely or never checking the expiry date of their 

sunscreen; 

 53% or respondents reported not being aware that heat can affect the effectiveness of 

sunscreens; 

 53% don’t buy a new sunscreen each summer; 

 87% of respondents indicated knowledge that UVB and UVA both contribute to skin cancer 

development; 

 Only 11% of respondents indicated correctly that SPF 30 means they can spend 30 times 

longer in sun exposure before developing sunburn, which is the definition of SPF; 

 20.5% of respondents have used a solarium at some point; 

 Only 41% of respondents that sunbathe report applying sunscreen prior; 

 30% of respondents report having 1-5 sunburns in the last year and 66% report no sunburns. 

Lack of consistency comparing knowledge to action 

The sun protective behaviour of 5073 adults and 699 adolescents in Australia obtained through 

interviews yielded interesting results. For the adult group, the most common sun protective 

measures showed 55% wearing sunglasses, 48% wearing hats and 46% wearing clothing with longer 

leg cover.  A much lower proportion of adults reported the use of sunscreen, wearing long sleeves or 

finding shade. 

For the adolescent group, 25% wore sunglasses, 38% used hats, 37% applied sunscreen and 37% 

wore clothing with longer leg cover. Incidence of weekend sunburn was 25% for adolescent and 18% 

for adults which presents a concern. Adolescents in the study were 80% more likely than adults to 

report having been sunburnt on the weekend which could be a consequence of their lower use of 

sun protection.13 

One Queensland study examining the similarity between sun protection behaviours and attitudes 

used individuals on boats as the subjects of their investigation. The study asked participants to rate 

the sun protective behaviours of other members on the boat. Only 17% of boat-goers reported sun 

protective behaviour of the others with them as good with 40% being poor and 42% considered to 

be okay. 
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When the participants had a positive perception of the sun protective behaviours of other members 

on the boat, they themselves were more likely to assert displeasure in exposing their skin to the sun, 

consider sunburn an acceptable risk, wear sunglasses, hat along with a long sleeved shirt and 

sunscreen and were ultimately less likely to report barriers to sun protection.14 

Role of dermatologists and family doctors in early detection 

and management of skin cancer 

As Dr Megan Keaney told the roundtable for the inquiry into skin cancer in Australia last June: 

I think the specialists here would agree that management of skin cancer in Australia is largely located 

within primary care, within general practice. The diagnosis and management of skin cancer is a core 

competency of general practitioners. Like other illnesses and conditions in our community, we rely 

upon a system that has primary care as the fundamental part of our health care system, with 

secondary care services provided by specialists, with GPs as the gateway to accessing those services. 

We rely upon general practitioners to have certain skills about working out what is within their 

competency to manage completely and which cases should be referred to a specialist. Our outcomes 

from skin cancer would suggest that, by and large, the system is working well.
15

 

Even though the system is working well, studies show dermatologists are more accurate when it 

comes to diagnosing melanoma compared to non-dermatologists. Particularly when it comes to all 

the clinical variants of melanoma, an initial misdiagnosis can lead to a worse prognosis for the 

patient. It’s especially important in the case of aggressive types of melanoma and a recent study has 

concluded that different criteria are needed to more accurately diagnose a wider range of 

melanoma types.16 

The ongoing education of specialists, such as dermatologists and family doctors remains an 

important initiative to further improve early detection rates so that non-melanoma skin cancer and 

melanoma are detected early, treated in the most cost effective way and improve the long term 

outcomes of the affects patients. 

In general, as non-melanoma skin cancer and melanoma are especially prevalent in the Australian 

population they remain expensive conditions to treat. The current MBS item numbers work well as 

evidenced by Australia’s success in managing these conditions compared to the rest of the world.  

Furthermore, they provide a generally realistic guide to therapy and cost. 

A number of new treatments, predominately medical therapies, have recently been introduced but 

tend to target advanced stages of non-melanoma skin cancer or melanoma and are 

expensive.  Careful consideration of these agents, as to their place and reimbursement in the 

Australian situation, needs to occur with all the relevant stakeholders involved. These new agents do 

not help in the management of the vast majority of Australians affected by non-melanoma skin 

cancer or melanoma and it would not be appropriate to reduce expenditure on current MBS items in 

relation to skin cancer to allow for increased PBS expenditure on new items. 
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