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Launch of the Suspected Cancer in Primary Care Guideline 

NZGG and the Ministry of Health launched another 

guideline in the suite of evidence-based cancer 

guidelines at the Royal New Zealand College of 

General Practitioners annual conference on 12th 

September. This guideline specifically targets primary 

care practitioners as they are at the frontline for 

investigating suspected cancer and referring on to 

specialists. Given that they are at the frontline, they 

have an especially important role to play in reducing the 

ethnic disparities that currently exist in outcomes for 

cancer patients. 

Titled, Suspected Cancer in Primary Care: guidelines for 

investigation, referral and reducing ethnic disparities, the 

guideline summarises national and international evidence 

to inform the management of people presenting to 

primary care with signs and/or symptoms suggestive of cancer. It has a different 

focus from the 2005 NICE guideline (Clinical Guideline 27: Referral Guidelines for 

Suspected Cancer), in that it specifically seeks to address ethnic disparities. 

Key findings can be found in our Topic in Focus section. The guideline itself can be 

found at www.nzgg.org.nz/suspectedcancer. 

 

Completion of the Guidelines for the Use of Fluorides 

NZGG has completed its first guideline in oral health: 

Guidelines for the Use of Fluorides. The purpose of the 

guideline is to provide a summary of current New 

Zealand and international evidence to inform best 

practice in the use of fluorides. The guideline fits into 

the wider oral health strategic programme being led 

by the Ministry of Health. The guideline specifically 

addresses the use of topical fluoride treatments and 

fluoride tablets. It does not cover water fluoridation. 

These guidelines are being published by the 

Ministry of Health, will be available on the Ministry 

of Health and NZGG websites and have a limited 

print run. Details of how they can be accessed will 

be made available in the next Bulletin. 

http://www.nzgg.org.nz/suspectedcancer
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Contribution by NZGG to the work of the Health Select 

Committee: Prostate Cancer 

NZGG presented a submission to the Health Select Committee into the early 

detection and treatment of prostate cancer. This drew on recent work in the area 

published by NZGG, including the Suspected Cancer guideline (see above) and 

the prostate practitioner and consumer resources published in 2008. NZGG 

supports any changes to the detection and management of prostate cancer so 

long as they are based on the best reliable evidence. NZGG supports any 

screening programmes that meet the relevant WHO criteria. 

After the presentation, NZGG was invited to respond to questions raised by the 

Committee about the processes followed in 2004 to develop the National Health 

Committee report into prostate cancer screening (for which NZGG provided an 

evidence report).  

NZGG is currently finalising a detailed and in-depth literature review to update 

the evidence for prostate-specific antigen (PSA) testing in asymptomatic men. 

The Health Select Committee has said that it will consider this review in their 

inquiry. The report is now being written and will be with the Ministry of Health in 

November. 

 

Adapting Two Australian Guidelines: Stroke and Colorectal 
Cancer 

NZGG has started work on two guidelines for stroke and colorectal cancer. Both of 

these involve adaptation from Australian documents; both take different 

approaches to the adaptation, which will be the subject of a future Topic in Focus.  

The colorectal guideline and summaries should be available in early 2011. The 

development process is faster than for the other cancer guidelines because of this 

adaptation process. The resulting guidelines will refer back to the 2005 Australian 

guidelines as appropriate, as well as containing the new, specifically New Zealand 

content.  

The stroke guideline should be available toward the end of 2010. The 

development process is faster because of the ability to access the Australian work 

at the time it is being developed. 

 

Update on Implementation Projects 

Autism Spectrum Disorder 

NZGG publishes quarterly emails on the progress of this implementation 

programme. The latest (October 2009) can be found here. 

 

Cardiovascular Guidelines Handbook (2009) 

NZGG has worked with PHARMAC and the Heart Foundation of New Zealand to 

produce a slide set based on the Handbook that primary care trainers and 

educators can use or customise.  

http://www.moh.govt.nz/moh.nsf/pagesmh/8594/$File/asd-newsletter-oct09.pdf
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The slide set is freely available to download at 

http://www.nzgg.org.nz/cvdhandbook, along with responses to FAQs and related 

resources. A number of additional implementation activities are underway or have 

now been completed, including: 

 regional Handbook launches in Auckland, Wellington, Hawke’s Bay, and 

Taranaki to introduce the guidelines  

 updates at conferences including the Goodfellow Symposium, the RNZCGP 

conference, NZ College of Practice Nurses, NZMA GP CME conference  

 updates in Best Practice magazine 

http://www.bpac.org.nz/magazine/2009/june/cvdguide.asp  

 a CVD risk assessment audit tool (in development)  

 Clinical Facilitator training  

 CME activities and online quizzes (in development) 

 Consumer activities to promote the guidelines (in October, close to 200 

risk assessments were completed by Heart Foundation nurses promoting 

heart health at the Otara Markets in Auckland). 

 

Cancer guideline implementation plans 

Planning for the implementation of the suspected cancer, early breast cancer and 

melanoma guidelines is continuing apace, thanks to the ongoing support of the 

implementation advisory teams (IAGs).  

The goal of each implementation plan is to develop a list of key guideline 

recommendations and potential activities that could be undertaken to promote 

change in clinical practice. Such activities may range from consumer information 

materials, training and education packages for health professionals, tools for 

clinician audit and feedback, through to more complex solutions such as 

integrating guideline recommendations into electronic decision support software. 

Much of the core work of the projects has now been completed and preliminary 

implementation initiatives are now being scoped more fully to determine the 

potential costs, timeframes and the appropriate stakeholder involvement needed.  

Completed plans are due for delivery to the Ministry of Health at the end of 

February 2010. 

Stephanie Dixon celebrates 10 years with NZGG 

Stephanie Dixon is Corporate Services 

Manager for NZGG, but that has not 

always been the case. Her first role 

was as personal assistant, located with 

the National Health Committee while it 

was establishing the New Zealand 

Guidelines Group. That was in 

September 1999. Given that NZGG 

was 2 months old, Stephanie can be 

considered our ‘wet-nurse’. 

Stephanie is now one of those most 

http://www.nzgg.org.nz/cvdhandbook
http://www.bpac.org.nz/magazine/2009/june/cvdguide.asp
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invaluable of people: she-who-knows-all-because-she-was-there! All 22 

guidelines; all 30 consumer and practitioner resources; and all 7 evidence reports 

were developed and completed during her time at NZGG. She has experienced 

the highs and the lows; the busy times (always) and the not-so-busy times 

(forgotten); and the ever-stretching toward maintaining our not-for-profit status 

(as opposed to not-for-loss). She has worked for three bosses, all with three very 

different personalities; has supported over 100 Guideline Development Team 

meetings and 40+ Advisory Board meetings, with plenty of staff personalities 

coming and going.  

Since those early days when there were only two staff (Stephanie and Ashley 

Bloomfield), NZGG has grown to an organisation of over 20 staff. Now a member 

of the NZGG management team, Stephanie continues to calmly ensure that 

things get done. 

Congratulations Stephanie! Thanks for your ongoing and unswerving 

commitment to NZGG and the evidence-based movement. 



New Zealand Evidence-based Health Care Bulletin 
October 2009 Vol. 10 No. 5 

6 

 

 

 

Signs and symptoms that are suggestive of a prostate cancer 
diagnosis in primary care 

Introduction 

Prostate cancer is the second most common cause of male cancer deaths in New 

Zealand (or the third highest age-standardised rate of death).  The large majority 

of deaths occur in men older than 70 years.   

Figures described here are from a non-screened population.  Prostate cancer is 

currently detected in symptomatic men or in asymptomatic men who decide to 

undergo investigation (opportunistic screening). 

In New Zealand, incidence (1996 to 2000) was highest in Pacific men (65 years or 

older), followed by European/Other New Zealand men and Maori men.  However, 

Maori men are more likely to be diagnosed at a later disease stage and, after 

diagnosis, are more than twice as likely as European/Other New Zealand men to 

die of prostate cancer.  Pacific men had higher mortality rate compared with the 

rest of New Zealand men.   

The Suspected Cancer in Primary Care guideline encompasses only those patients 

who present with signs and symptoms to primary care, and the subsequent 

referral steps.  For prostate cancer, urinary tract symptoms include frequency, 

hesitancy and nocturia.  

Key messages from the Suspected Cancer in Primary Care guideline  

Urgent referral to a specialist is indicated if a man presents with: 

 Lower urinary tract symptoms AND 

 Hard irregular prostate (on DRE), OR 

 High PSA (>10 ng/ml), OR 

 Raised or rising age-specific PSA (and normal DRE) 

Recommend DRE / PSA if: 

 Unexplained symptoms suggestive of metastatic prostate cancer e.g. 

 Lower back pain 

 Bone pain 

 Weight loss (especially in elderly men) 

But before proceeding to PSA, exclude urinary infection and delay PSA (at least 

one month if proven and treated). 

These recommendations are not supported by high quality, robust trial evidence.   

Good practice points include: 
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 Urgent specialist referral for men presenting with macroscopic haematuria. 

 Referral to specialist in cases of enlarged smooth prostate on DRE and 

normal PSA only if macroscopic haematuria present. 

DRE and PSA for older men presenting with lower urinary tract symptoms. 
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Search tip: identification of prostate cancer in primary care 

This month’s search tip provided by: Margaret Paterson, an information specialist 

 
Our search tip for this issue looks at questions to do with the identification of 

prostate cancer in primary care. In MEDLINE the subject heading for prostate 

cancer is prostaticneoplasms. Using the focus option and combining this heading 

with various MeSH and keyword searches for primary care provides a good 

starting point. 

1     *prostatic neoplasms/  

2     *primary health care/  

3     *family practice/ 

4     *physicians, family/ 

5     ((general or family) adjpracti*).tw 

6     2 or 3 or 4 or 5 

7     1 and 6 

8     limit 7 to english language 

 

It might be that you are interested in the debate surrounding screening for 

prostate cancer. The following is a simple strategy to locate reviews and trials. 

Often when filters for methodologies are used, letters and editorials are excluded. 

In this case, where you want see the discussion, letters and editorials have been 

retained. 

1     *prostatic neoplasms/ 

2     Mass Screening/ 

3     1 and 2 

4     limit 3 to "review articles" 

5     randomized controlled trial.pt. 

6     clinical trial.pt. 

7     (systematic* adj review*).tw 

8     5 or 6 or 7 

9     3 and (4 or 8) 

10    limit 9 to english language 

 
If you are looking for consumer health information on prostate cancer there are 

many sources of reliable information on the internet. A very limited selection of 

places to look include: 

MEDLINE 

1  *prostaticneoplasms/ 

2 patient education handout.pt. 
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3 1 and 2 

This produces a search result of just 15 references from 1996 – present. While 

the result is small it includes a number of useful references. Results include four 

‘Summary for Patients’ from the Annals of Internal Medicine, several ‘JAMA 

Patient Pages’, as well as two references from ‘Information from your Family 

Doctor’ a series published in the American Family Physician. 

 
MedlinePlus 

www.medlineplus.gov 

MedlinePlus is an enormously valuable source of consumer health information.A 

search for prostate cancer finds 714 entries. To aid navigation, links are provided 

to ‘clusters’ of resources, including screening(40), PSA(23), prevention(6), and 

questions and answers(8). 

 

New Zealand Guidelines Group (NZGG) 

www.nzgg.org.nz 

NZGG produces a range of publications, including consumer health information. 

These can be found from our homepage by selecting the ‘Consumer Resources’ 

link from the navigation bar on the left of the screen. 

http://www.nzgg.org.nz/guidelines/0153/Prostate_Cancer_Consumer_Resource.pdf 

 

 

 

 

 

 

Cochrane reviews relating to prostate cancer 

There are many Cochrane reviews looking at Prostate Cancer within The Cochrane 

Library. One of which looks at screening for prostate cancer and another eight 

looking at the treatment of prostate cancer. What follows are those reviews for 

closer inspection (please follow the links provided).  

Alternatively please visit the library for any topic of special interest. It is free for 

all New Zealanders to access the reviews on The Cochrane Library thanks to a 

national provision provided by the Ministry of Health. 

www.thecochranelibrary.com  

Detection 

 

Screening for prostate cancer 

Dragan Ilic, Denise O'Connor, Sally Green, Timothy Wilt 

Year: 2006 

Record 

 
Treatment 

The New Zealand Branch 
of the Australasian Cochrane Centre 

Co-ordinating New Zealand's involvement in the  

international Cochrane Collaboration 

 

 

 

http://www.medlineplus.gov/
http://www.nzgg.org.nz/
http://www.nzgg.org.nz/guidelines/0153/Prostate_Cancer_Consumer_Resource.pdf
http://www.thecochranelibrary.com/
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD004720/frame.html
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Early versus deferred androgen suppression in the treatment of advanced 

prostatic cancer 

Timothy Wilt, Bijay Nair, Roderick MacDonald, Indy Rutks 

Year: 2001 

Record    

 

Bisphosphonates for advanced prostate cancer 

Kwok Yung Yuen, Mike Shelley, Wai Man Sze, Timothy Wilt, Malcolm Mason 

Year: 2006 

Record    

 

Intermittent versus continuous androgen suppression for prostatic 

cancer 

Paulo De Conti, Álvaro N Atallah, Homero O Arruda, Bernardo Soares, Regina El 

Dib, Timothy Wilt 

Year: 2007 

Record   

 

Cryotherapy for localised prostate cancer 

Mike Shelley, Timothy Wilt, Bernadette Coles, Malcolm Mason 

Year: 2007 

Record   

 

Maximal androgen blockade for advanced prostate cancer 

Brian Schmitt, Charles Bennett, Jerome Seidenfeld, David Samson, Timothy Wilt 

Year: 1999 

Record   

 

Microwave thermotherapy for benign prostatic hyperplasia 

Richard M Hoffman, Manoj Monga, Sean P Elliott, Roderick MacDonald, Timothy 

Wilt 

Year: 2007 

Record   

 

Neo-adjuvant and adjuvant hormone therapy for localised and locally 

advanced prostate cancer 

Satish Kumar, Mike Shelley, Craig Harrison, Bernadette Coles, Timothy J. Wilt, 

Malcolm Mason 

Year: 2006 

Record   

 

Chemotherapy for hormone-refractory prostate cancer 

Mike Shelley, Craig Harrison, Bernadette Coles, John Stafforth, Timothy Wilt, 

Malcolm Mason 

Year: 2006 

Record   

http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD003506/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD006250/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD005009/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD005010/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD001526/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD004135/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD006019/frame.html
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD005247/frame.html
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ACC guideline on forearm pain 

ACC has recently launched a new evidence-based guideline for the diagnosis and 

management of common musculoskeletal conditions of the distal upper limb. For 

the use of primary care practitioners and hand therapists, the guideline covers: 

 carpal tunnel syndrome 

 de Quervain’s disease 

 epicondylitis 

 non-specific forearm pain 

 olecranon bursitis 

 peritendinitis and tenosynovitis 

 primary Raynaud’s phenomenon.  

The aim of the guideline is to help enhance clinicians’ understanding and 

management of these conditions. 

The guideline was developed by a team of Australian and New Zealand-based 

university researchers, overseen by clinical and industry representatives. The 

team systematically analysed existing literature, with the aim of bringing 

evidence-based material into a form that is useful for New Zealand clinicians.  

The comprehensive guidelines and supplementary resources are available on the 

ACC website at 

http://www.acc.co.nz/publications/index.htm?ssUserText=distal+upper+limb. 

The full set of 11 ACC guidelines (including a number developed with NZGG) can 

be found at: 

http://www.acc.co.nz/about-acc/research-sponsorship-and-projects/research-

and-development/evidence-based-healthcare-

reports/index.htm#Clinical_Guidelines 

 

New guideline on ADHD in children and young people  

The Scottish Intercollegiate Guidelines Network (SIGN) has just published a new 

guideline on the management of attention deficit and hyperkinetic disorders in 

children and young people. It provides a framework for evidence-based 

assessment and management of ADHD/HKD that can be applied within a local 

multidisciplinary and multiagency approach.  

SIGN also has draft guidelines available for consultation, including: 

 management of atopic eczema in primary care 

 diagnosis and management of psoriasis and psoriatic arthritis in adults. 

To view the guideline and consultation drafts, go to http://www.sign.ac.uk/  

http://www.acc.co.nz/publications/index.htm?ssUserText=distal+upper+limb
http://www.acc.co.nz/about-acc/research-sponsorship-and-projects/research-and-development/evidence-based-healthcare-reports/index.htm#Clinical_Guidelines
http://www.acc.co.nz/about-acc/research-sponsorship-and-projects/research-and-development/evidence-based-healthcare-reports/index.htm#Clinical_Guidelines
http://www.acc.co.nz/about-acc/research-sponsorship-and-projects/research-and-development/evidence-based-healthcare-reports/index.htm#Clinical_Guidelines
http://www.sign.ac.uk/


New Zealand Evidence-based Health Care Bulletin 
October 2009 Vol. 10 No. 5 

12 

New database to inform prioritisation of cancer research in 

Europe 

A 'Database of Cancer Uncertainties' (DoCU) went live on the NICE website in 

October. The database will collate details of the major gaps in evidence which are 

identified during guidance development. These evidence gaps can then be 

promoted as research priorities to prospective research funders.  

More on DoCU at: 

http://www.nice.org.uk/newsroom/news/CancerUncertainties.jsp   
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New Zealand 

Evidence on Trial Symposium and Australasian Cochrane Meeting 

22 March 2010 (provisional), Auckland, New Zealand 

The symposium website should be live in November. Further information will be 

provided in the next eBulletin. 

International 

G-I-N Conference – Evidence translation in different countries 

1 to 4 November 2009, Lisbon, Portugal 

The focus of the 2009 Guidelines International Network conference is on 

‘Evidence Translation in Different Countries’. It will showcase new research and 

best practice in this area, along with issues of general interest to guideline 

developers, guideline users and patients and carers. 

Visit the G-I-N website for more information and key dates.  

3rd International Cancer Control Congress 

8 to 11 November 2009, Como, Italy 

The 3rd ICCC aims to promote and foster a global community of practice through 

enabling extensive participation and dialogue between countries and societies 

with wide and varying experiences in cancer control. The agenda will focus on: 

 international collaboration 

 establishment of sustainable national/large population cancer control 

strategies 

 promoting broad cross-sectoral participation (e.g., governments, cancer 

organisations, foundations, non-government organizations, stakeholders 

and publics) and  

 promotion and fostering of a global community of practice in cancer 

control.  

Visit the conference website at: http://www.meet-ics.com/cancercontrol2009/ 

 
 

3rd Annual NIH Conference on the Science of Dissemination and 

Implementation: Methods and Measurement  

15 to 16 March 2010, Maryland, USA  

The National Institutes of Health’s annual conference will focus on the science of 

dissemination and implementation, methods and measurement. It provides a 

forum for interested researchers and evaluators to identify opportunities and 

obstacles for dissemination and implementation research/evaluation. 

Conference website at: 

http://conferences.thehillgroup.com/obssr/DI2010/about.html 

 

http://www.g-i-n.net/index.cfm?fuseaction=news&fusesubaction=docs&documentID=73
http://www.meet-ics.com/cancercontrol2009/
http://conferences.thehillgroup.com/obssr/DI2010/DI2008_About.pdf
http://conferences.thehillgroup.com/obssr/DI2010/DI2008_About.pdf
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7th International G-I-N Conference 

25 to28 August 2010, Chicago, Illinois, USA 

The theme is ‘Integrating Knowledge. Improving Outcomes’ and will include: 

 3 days of programming and sessions presented by international leaders in 

health-care research and policy  

 special keynote speakers  

 annual membership meeting of the Guidelines International Network  

 a gala social event and other networking opportunities  

 G-I-N working groups and community of interest meetings  

Conference website: http://www.gin2010.org/  

 

Cochrane Colloquium 2010 

18 to 22 October, Keystone, Colorado, USA 

Annual Cochrane Colloquia are held to promote and develop the work of the 

Collaboration, and to help shape its future direction.  

Colloquia website at: http://www.cochrane.org/colloquia/ 

2nd Biennial Evidence Based Healthcare Conference 

27 to 30 October 2010, Adelaide, South Australia 

The theme of the 2010 Conference, ‘Experience the Difference, Show the Impact’, 

embraces all aspects of evidence based healthcare. It is being hosted by 

University of South Australia’s Division of Health Sciences and the Universiti 

Malaysia Sarawak.  

The conference website is at: http://www.alloccasionsgroup.com/EBHC2010  

 

 

View the Full Events Calendar at: 

http://www.nzgg.org.nz/index.cfm?fuseaction=specialfocus&fusesubaction=docs&

documentID=17 

http://www.gin2010.org/
http://www.alloccasionsgroup.com/EBHC2010
http://www.nzgg.org.nz/index.cfm?fuseaction=specialfocus&fusesubaction=docs&documentID=17
http://www.nzgg.org.nz/index.cfm?fuseaction=specialfocus&fusesubaction=docs&documentID=17

