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Introduction

Overall Goal and Service Goals of the Cancer Society

Cancer is increasing as a major cause of disability and disease in New Zealand
.  Although cancer is unlikely to be eradicated, its impact on the community can be reduced through a systematic approach described as cancer control. 

Cancer control is an organised approach to reducing the number of people who develop or die from cancer, and to improving the quality of life for those who develop the disease.

Cancer control involves a systematic and co-ordinated approach to:

· Prevention 

· Early diagnosis and screening where this has been shown to lead to a better outcome

· Treatment and symptom control 

· Support and rehabilitation 

· Palliative care. 

The Mission Statement of the Cancer Society of New Zealand is to minimise the impact of cancer in the community through the provision of support services, health promotion, research, advocacy and information services.

The overall goal of the Cancer Society is the control of cancer in New Zealand.

The service goals through which this will be achieved are:

1. To advance cancer control

2. That relevant, quality support services are available to people affected by cancer 

3. To be an authoritative source of information on cancer

4. To undertake health promotion focusing on prevention of cancer

5. To promote and support research into all aspects of cancer control.

The National Health Promotion Committee

The National Health Promotion Committee (NHPC) is an advisory and policy-forming body for the National Executive Committee of the Cancer Society of New Zealand.  One of the responsibilities of the Committee is to identify priorities for Cancer Society health promotion through the preparation and revision of the National Strategic Plan for Health Promotion.

The National Strategic Plan for Health Promotion

The National Strategic Plan for Health Promotion provides a broad framework within which local priorities are set and operational plans developed. It is prepared in consultation with Cancer Society Divisions and Centres so that there are agreed objectives and strategies nationally. This enables the Cancer Society to achieve a co-ordinated approach nationally, maximising the effectiveness of the health promotion work.

The plan includes a goal and objectives for the priority health promotion programmes.  These include: 

· Tobacco control

· Skin Cancer Prevention and Early Detection

· Nutrition and Physical Activity

· Health Promotion Information

Planning of action plans to include strategies and resources for these programmes are developed through operational groups, which include Division, Centre and National Office staff.  Research undertaken by the Social and Behavioural Research Group at the University of Otago and funded by the Cancer Society of New Zealand informs the design, implementation and evaluation of these programmes.

The plan also addresses activities other than those included in the four priority programmes. These are grouped under the heading of Cancer Control Advocacy.  

The Health Impact of Cancer in New Zealand

Each year in New Zealand about 16,000 people develop cancer and 7500 die from the disease.  Incidence is rising and it is predicted that in the year 2006 about 21,500 people will develop cancer and 9800 will die from it1.

Cancer is the leading cause of death in New Zealand, currently accounting for about 29% of total deaths
.   Compared with Australia, Canada, the USA and the United Kingdom, New Zealand has had the greatest increase in male and female cancer death rates over the 30 years from 1963.  Differences in cancer death rates among countries are due to difference in the prevalence of cancer-causing behaviours (such as cigarettes smoking), the effectiveness of cancer prevention, effective early detection, and/or the use of effective treatment of cancer1.

The Challenge of Prevention

One of the major challenges in reducing the burden of cancer in the community is to reduce the number of people who develop the disease. 

The variation in incidence of most types of cancer either globally over time, or with migration, has led epidemiologists to conclude that the great majority of cancers are caused by factors in our lifestyle or environment.  Hence, reducing exposure of populations to these factors has the potential to reduce the number of people who develop a form of cancer.  Because of its strong evidence-based potential in controlling cancer, prevention has been identified as the focus of the Cancer Society’s health promotion activities. Although many agencies in New Zealand are involved in disease prevention, the Cancer Society is the only agency dedicated to the prevention of cancer.

Currently it is estimated that about 75 - 80% of cancers are due to our environment or lifestyle and therefore are potentially preventable
.  For some cancers the risk factors have been clearly identified, while for others further research is needed.   Based on current evidence, at least 30% of future cancer cases are preventable by comprehensive and carefully considered action taken now
.

In New Zealand the most significant and modifiable risk factors for common cancers are smoking, sun exposure, poor nutrition, alcohol consumption and physical inactivity.  Because people’s exposure to these are generally the result of a complex range of behavioural, social, economic and cultural factors that are not easy to change, efforts to reduce the incidence of these lifestyle–related cancers require a comprehensive health promotion approach.  

As demonstrated overseas, the effectiveness of such approaches depends on their being implemented widely over substantial periods of time, with adequate resources, leadership and a sound research base
.  Maximising the effectiveness of the Society’s health promotion activities also requires working co-operatively, and sometimes establishing formal partnerships with other agencies and groups to address common objectives. 

Framework for Health Promotion
health promotion is the process of enabling individuals and communities to increase control over and improve their health.  The Cancer Society has chosen priority areas for health promotion programmes based on evidence for health gain.  The first three priority programme areas are tobacco control, skin cancer prevention and early detection, and nutrition and physical activity.  A fourth priority area, of health promotion information, has been added to reflect the Society’s goal to be an authoritative source of information on cancers.

The Cancer Society uses the framework of the Ottawa Charter, the Jakarta Declaration on Health Promotion and the Treaty of Waitangi for health promotion work.

The Ottawa Charter

In its programme areas, the Society works both independently and with other agencies to develop programmes based on the following five action strategies for health promotion from the Ottawa Charter:

· Promoting healthy public policy

· Creating supportive environments

· Strengthening community action

· Developing personal skills 

· Reorienting health services towards health promotion
.

The Cancer Society also acknowledges reorienting the education sector towards health promotion.

Increasingly health promotion is being recognised as an essential element of health development.  Through investment and action health promotion has marked impacts on the determinants of health, contributing significantly to the reduction of inequities in health status.

There is now clear evidence that:

· Comprehensive approaches to health promotion using a combination of all five action strategies from the Ottawa Charter are more effective than single-track approaches

· Settings offer opportunities for the implementation of comprehensive strategies

· People have to be at the centre of health promotion action and decision-making processes for them to be effective

· Access to education and information is essential to achieving participation and empowerment of people and communities.

The Jakarta Declaration

The Jakarta Declaration outlines five new priorities for health promotion
:

· Promote social responsibility for health

· Increase investments for health development

· Consolidate and expand partnerships for health

· Increase community capacity and empower the individual

· Secure an infrastructure for health promotion.

The implementation of the strategic plan’s goals and objectives will be further developed in an action plan for each of the four priority areas of health promotion.  Operational groups, consisting of Divisional and National Office representatives, will be responsible for developing the action plans.  The action plan, which will be updated on an annual basis, will outline the strategies to be undertaken nationally and regionally to meet the goals and objectives.

The Cancer Society recognises the importance of workforce development for health promotion.  Workforce development includes a broad range of activities, both formal and informal, designed to develop the knowledge and skills of staff.

In order to maximise health promotion efforts it is critical that Divisions and National Office work cooperatively towards the goals and objectives of this plan. 

Treaty of Waitangi
The Cancer Society supports the need for all health promotion activities and programmes to reflect an understanding of and a commitment to the Treaty of Waitangi.  We have based our understanding on the TUHANZ Memorandum
, which outlines a Treaty understanding of health promotion in New Zealand.

In health promotion, health is recognised as a holistic concept.  Maori concepts of health embrace this, with health being dependent on spiritual, emotional, physical and mental wellbeing, whanau support, a relationship with the environment and the importance of te reo.

In the practical application of te Tiriti o Waitangi health promotion within the Cancer Society recognises the following responsibilities:

Article I
-
Kawanatanga - Partnership
The Cancer Society is not a Crown agency, nor does it receive any direct government funding.  It does not exercise kawanatanga, but in honouring the requirement on the Crown to exercise kawanatanga, the Society also recognises that it has a responsibility to reflect this relationship within its own work.

The Cancer Society general goals are formulated to apply to all New Zealanders.  There is within the organisation growing recognition of the importance of Maori need and a genuine willingness to address the issue in the most effective way possible.  Maori are an 'at risk' group for cancers, particularly smoking-related cancers and the Society is committed to working with Maori organisations to cater for these needs. 

Under Article 1 the objective is to achieve meaningful Maori involvement in all aspects of health promotion.

Article II  
-
Tino Rangatiratanga - Participation
Given that Article II is iwi and hapu-based, its application nationally is difficult.  We recognise that honouring tino rangatiratanga depends to a great extent upon the nature and quality of our relationships with Maori.  At a national level we aim to work with national Maori agencies such as Te Hotu Manawa Maori.  Our regional divisions have the structure to work with iwi.  

Under Article 2 the objective is to actively support the advancement of Maori health aspirations.

Article III
-
Oritetanga- Active Protection
The National Health Promotion Committee has a commitment to Maori representation and was chaired between 1987-1990 by the late Eru Pomare. The Committee currently has Maori representation from two members.

In response to Article 3, the objective is to prioritise health promotion action that improves Maori health outcomes.

Criteria for Establishing Cancer Prevention Priorities

The following questions have been addressed when establishing priorities for Cancer Society health promotion:

1. How many people develop the cancer and how many die from it?

2. Are the causes of the cancer known?

3. Are there ways of preventing the cancer?

4. Which groups are most commonly affected?

5. Will people readily make the lifestyle changes needed?

6. Can effective policy (e.g., school, local and central government) or environmental changes be made?

7. Are there evidence-based strategies for changing behaviour and the environment?

8. Do we have the resources to implement effective strategies (staff, funds, facilities, equipment)?

9. What other agency involvement is there?

10. Can we work co-operatively with other health agencies?

11. Will the changes impact favourably on the prevention of other chronic diseases?

Cancer Control Advocacy

For many years the Cancer Society of New Zealand has undertaken a range of activities in addition to its priority programme areas that have been included within the Strategic Plan for Health Promotion.  These activities relate to:

· The development of a strategic approach to the control of cancer in New Zealand

· Organised cancer screening programmes where these have been shown to be effective 

· Policy relating to cancer prevention, screening and early detection.

Within this plan these areas are grouped under the heading of Cancer Control Advocacy.

The National Health Promotion Committee provides policy advice to guide activities within this area.  

Goals

· To support the development of a national cancer control strategy for New Zealand

· To support Government efforts to reduce the incidence and mortality rates from cervical cancer among women within New Zealand through the National Cervical Screening Programme (NCSP)

· To support Government efforts to reduce the mortality rates from breast cancer among women within New Zealand through BreastScreen Aotearoa (BSA)

· To ensure Cancer Society activities and information relating to the causes of cancer, its prevention, early detection and screening are evidence based.

Objectives

· To support the activities of the New Zealand Cancer Control Trust in meeting its objects of overseeing the development of a national cancer control strategy and of the concept for a national cancer control agency
· To advocate that the NCSP and BSA meet fully World Health Organization requirements for effective screening programmes
· To advocate that the NCSP and BSA screening programmes ultimately are the responsibility of a national cancer control agency
· To develop and maintain evidence-based policies on the causes of cancer, its prevention, screening and early detection
· To participate in processes initiated by other agencies to develop such policies
Programme areas

Tobacco Control

Skin Cancer Prevention and Early Detection

Nutrition and Physical Activity

Health Promotion Information

Tobacco Control

Summary

Supporting efforts to reduce the harm caused by tobacco smoking is a priority for the Cancer Society. Tobacco smoking causes one in four of all cancer deaths in New Zealand
. 

The Society therefore supports New Zealand’s tobacco control strategy, and urges the Government to expand support and funding in this area. For example, the Society endorses the continued Government support of the Quitline, subsidised nicotine patches and gum, Aukati Kai Paipa, and cessation services for hospital inpatients and their families. 

Exposure to second-hand smoke causes around 350 deaths each year
. The Society would like to see the Smoke-free Environments Act 1990 strengthened and supports a total ban on smoking in schools, bars, restaurants, cafes, casinos and clubs.

The Society recognises that approximately half of all Maori smoke. This makes it imperative that links are made with Maori groups, with the aim of supporting them in the most appropriate manner. This could be done by providing Maori groups and organisations with appropriate information and resources, or by supporting the development of ‘by Maori for Maori’ programmes. 

Facts and Figures

· Around 5000 New Zealanders die every year because of tobacco smoking. These deaths are due either to direct smoking, or to exposure to other people’s tobacco smoke
.

· Of these deaths, nearly half are due to cancer
. 

· Tobacco smoking is also causally related to stoke and heart disease and is a major factor in Sudden Infant Death Syndrome (SIDS).

· Approximately half of all Maori adults smoke, while 30 percent of 15 to 24 year olds smoke
.

· Lung cancer is the most common cause of cancer death for males and the second most common for females.

· Lung cancer is increasing in women. Lung cancer rates in Maori are almost triple the rate for non-Maori
. 

Goals

· To support efforts to reduce harm caused by tobacco use in New Zealand.

· To support efforts to reduce the disproportionately high prevalence of Maori smoking to non-Maori smoking.
Objectives

1. Promote smokefree environments

2. Support efforts to reduce the number of young people who start to smoke

3. Support efforts to increase the number of people who quit smoking

4. Support efforts to reduce the number of Maori who smoke

5. Encourage the further regulation of tobacco products

6. Support and carry out further research and evaluation in the tobacco control area

7. Maintain the Cancer Society’s position as a leading tobacco control advocate, and continue to support the development and implementation of New Zealand’s tobacco control strategy.

Note that the Ministry of Health has the following tobacco control goals:

· to reduce the percentage of adults (15 years and over) smoking any type of cigarette to 20 percent or less by the year 2005

· to reduce the percentage of Maori adults (15 years and over) smoking any type of cigarette to 40 percent or less by 2005
.

Skin Cancer Prevention and Early Detection

Summary

New Zealanders are at high risk of developing a skin cancer during their lifetime. This is due to a number of factors including the strength of the ultraviolet radiation (UVR) that reaches New Zealand, our outdoor lifestyle, our tendency to ‘seek the sun’, and the high proportion of fair-skinned people in our population.

Melanoma prevention and sun protection programmes have operated in New Zealand for around 15 years. The Cancer Society initiated these efforts in response to rising melanoma rates. It may be partly thanks to these programmes that melanoma incidence rates have levelled off in recent years. The Society has since provided leadership on skin cancer issues, more recently in partnership with the Health Sponsorship Council. 

Skin cancer is by far the most common cancer affecting New Zealanders. Approximately 50,000 new skin cancers are diagnosed every year, with about 1500 of these cases being melanoma.

Skin cancer costs the New Zealand health system around $33 million a year. Most of this cost could be prevented, yet skin cancer prevention continues to have a low priority in national health purchasing.  For this reason, the Cancer Society spends a significant amount of its health promotion budget on promoting SunSmart behaviours.

In 2001, it was agreed that the Cancer Society and the HSC would work together more closely in order to get the best SunSmart programme possible out of their respective budgets.  The focus has been broadened from melanoma prevention to skin cancer prevention and early detection.

Facts and Figures
· New Zealand has one of the highest melanoma death rates in the world.  In 1998 there were 248 deaths from melanoma

· Melanoma is the commonest cancer in people aged 20-39, but occurs most often in older people18
· The highest rates of melanoma occur where fair-skinned people have a lifestyle involving sunburn during childhood and adolescence, and sunbathing, sunburn, tanning and outdoor activity

· Other common skin cancers are squamous cell carcinoma and basal cell carcinoma

· Providing an exact figure for non-melanoma skin cancer incidence is difficult as non-melanoma skin cancers are not required to be notified under the Cancer Registry Act 1993, however estimates range from 45,000 – 70,000 annually17.

Goal

To reduce the number of people in New Zealand who develop or die from skin cancer.

Objectives

The following objectives were developed as a result of a meeting of a skin cancer prevention working group held at Cancer Society National Office in August 2001. Health promotion staff and the National Health Promotion Committee have since ratified the objectives.

1. To promote the primary prevention of skin cancer.

(Target groups: 
children 0-12 years and their caregivers




adults 20-30 years old)

2. To carry out research on ways to change the sun protective behaviour of 13-18 year olds

3. To promote the use of shade

4. To promote early detection awareness for adults 50 years and over

5. To strengthen skin cancer research and programme evaluation.

The Cancer Society will work closely with the Health Sponsorship Council in working towards these objectives. 

Nutrition and Physical Activity

Summary

Nutrition and physical activity have a role in 30 – 40% of all cancer deaths
. Findings from the Ministry of Health’s report Our Health, Our Future, published in 1999, attributed about 650 cancer deaths each year to not eating enough fruit and vegetables
.  

In a recently published review of the evidence the International Agency for Research on Cancer (IARC) concludes that there is sufficient evidence in humans that both avoidance of weight gain and adequate physical activity have a cancer preventive effect.  Taken together, excess weight and inadequate physical activity account for one fourth to one third of breast cancer, and one fourth to one third of cancers of the colon, endometrium, kidney and oesophagus. Excess body weight and inadequate physical activity are the most important avoidable causes of postmenopausal breast cancer, endometrial cancer, renal cell cancer and adenocarcinoma of the oesophagus 
.  

Healthy eating, regular physical activity and maintenance of a healthy weight are now recognised as important factors for the prevention of cancer and therefore significant contributors to health gain
,
.  As a result of this evidence the Cancer Society has indicated an intention to increase health promotion efforts in this programme area.  

Facts And Figures

· Consumption of adequate amounts of fruit and vegetables is associated with a lowered risk of most cancers with strong evidence for cancers of the mouth, pharynx and oesophagus and colon23.

· Obesity has been linked with some cancers particularly breast (for postmenopausal women), kidney, colon and endometrium21.

· Physical activity is beneficial for maintaining a healthy body weight and is associated with a reduced risk of some cancers, including colon and breast cancer in pre and peri-menopausal women21.

· Alcohol causes cancers of the oral cavity, pharynx, oesophagus, larynx and primary liver cancer19, 22.

· Nutritionally adequate and varied diets based primarily on foods of plant origin, including whole-grain breads, cereals and grain products, have the greatest potential for reducing cancer rates19, 22.

· Charred and preserved meats have been shown to increase the risk of some cancers19, 22.

· Only 18% of adult New Zealanders eat the recommended 6 or more servings of bread and cereals each day24.

· Over half the adult population eats insufficient vegetables and two-thirds eat insufficient fruit
.

· One in two adult New Zealanders is either overweight or obese.

· About a third of adults are not physically active enough to improve their health
.

Goals

· To support efforts to improve New Zealanders’ health and reduce the incidence of cancer through the types of food eaten and adequate physical activity.

· To support efforts to reduce the gap between Maori and non-Maori in the incidence of cancer through the types of food eaten and adequate physical activity.

Objectives

· To support efforts to improve New Zealanders’ eating patterns.

· To support efforts to improve New Zealanders’ physical activity patterns.

· To support and promote research and evaluation related to nutrition and physical activity.

· To co-operate with other agencies to advocate for healthy public policy promoting the importance of healthy eating, regular physical activity and maintenance of a healthy weight throughout life.

Health Promotion Information

The Cancer Society of New Zealand adopted the service goal of being “an authoritative source of information on cancer” in its 2001 Strategic Plan. This acknowledged the increasing demand for information on cancer and the public expectation that the Cancer Society is a reliable source of such information.

In support of this goal, information has assumed a higher level of priority than previously within the Strategic Plan for Health Promotion and is now considered a priority programme. Objectives for this area will complement objectives from the other programme areas.

Information provided by the Cancer Society includes:

· Information to patients and their families/whanau relating to a cancer diagnosis, which is the responsibility of Support Services 

· Information to members of the general public, students and health and educational professionals on cancer, its prevention, early detection and screening, which is the responsibility of Health Promotion. 

Goal

To support the Cancer Society service goal of being an authoritative source of information on cancer.

Objectives:

· To provide up-to-date, timely and evidence-based information on the causes of cancer, its prevention, early detection and screening which is based on Cancer Society of New Zealand policy. This information will meet the needs of a range of audiences.

· To make such information available to the public and health and education professionals through a range of communication methods. 

· To develop information strategies in non-programme areas where a clear need has been established. (Examples include information strategies regarding prostate cancer, breast cancer, etc.) The development of such strategies should recognise the principles of the Treaty of Waitangi and work towards partnership with the tangata whenua.

· To identify those agencies and individuals to which Cancer Society staff should refer requests for information that is not available from the Cancer Society and/or for which the Cancer Society is not the appropriate source of such information. 
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