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Introduction

New Zealand has recently overtaken Australia as the country with the highest rates of melanoma in the world (Whiteman, Green,
& Olsen, 2016). It is the most common form of cancer in males aged 25-44, and second most common form of cancer in fe-
males aged 45-64 nationally (Ministry of Health, 2016). These statistics provide a glimpse into the impact that melanoma has on
New Zealanders and led me to research further on the topic. The PICOT model was used to create the research question:
“When comparing low and high socioeconomic groups, what factors influence melanoma incidence and prognosis?’.

What factors influence melanoma incidence and
prognosis in those of a lower socioeconomic
group?

What factors influence melanoma incidence and
prognosis in those of a higher socioeconomic group?

«  Education: Baumert, Plewig, Volkenandt and
Schmid-Wendtner (2007) found that those who had a
lower level of education were more likely to be diag-
nosed with a larger tumour, than those with a higher
level of education.

«  Tumour thickness: Mandala et al. (2011) found in
their study that 27.5% of those in a lower socioeco-
nomic status had a Breslow thickness greater than
3mm, compared to 9.41% in those of a higher socio-
economic status.

« Incidence: Blakely et al. (2010) found that in New Zealand,
those with a high income had a melanoma incidence of 1
quarter to 1 third higher than low income earners. This
trend was also found by Hausauer, Swetter, Cockburn and
Clarke (2011).

«  Ultraviolet radiation: Hausauer et al. (2011) also found that
those from a high socioeconomic status and neighbour-
hoods with high ultraviolet radiation exposure were 73%
more likely to develop melanoma than those from a low
socioeconomic group and neighbourhoods with high ul-
traviolet radiation exposure.

Recommendations

«  Melanoma is more likely to be diagnosed at a later
stage in those of a lower socioeconomic status,
therefore nurses could give melanoma education
surrounding regular mole checks, irregular mole pat-
terns and changes to be aware of.

«  Due to the increased incidence of melanoma in those
of a higher socioeconomic status, a particular focus
for this demographic could be preventative measures
such as education on the importance of being sun
smart, avoiding being sun burnt and regular mole
checks.

As nurses we can also educate ourselves on:

«  Developments regarding melanoma prevention and
detection

-  Effective health education resources and teaching
techniques for clients

« Inequalities in health outcomes due to socioeconom-
ic status
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Conclusion

As evidenced by the above research, melanoma incidence is
higher in those of a higher socioeconomic status and melano-
ma prognosis is poorer in those of a lower socioeconomic sta-
tus. Overall, the impact of melanoma can be devastating no
matter a person’s socioeconomic status. Awareness around
melanoma prevention is vital to help decrease the risk. Nurses
can promote awareness through performing melanoma health
education which provides clients with the skills and
knowledge to help prevent and detect melanoma.
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¢1COT Question Explanation

Population All individuals diagnosed with melanoma The decision to exclude melanoma cases under 15 years of age was
above 15 years ol age. due to the limited rate of melanoma in this age range and therefore

limited research on the impact of socioeconomic status and factors
at this age. Melanoma was chosen as a research topic due to the
high rates of diagnosis in New Zealand.

Intervention High and low socioeconomic status Socioeconomic status was chosen due to the wide-ranging and sig-

(Exposure) nificant impact it can have on health outcomes. Comparing the two-

socioeconomic status’ will help reveal differences in incidence and
prognosis, and therefore help shape the melanoma education given
to these two groups.

Comparison/ | Low socioeconomic status rates of melanoma | This comparison will highlight differences in melanoma incidence

Control incidence and prognosis will be compared and prognosis across the socioeconomic status’.
against high socioeconomic status rates of
melanoma incidence and prognosis.

Outcome To identify the socioeconomic status with the | The outcome of this comparison will identify the rates of melanoma
highest incidence of melanoma and better incidence and prognosis in the two-socioeconomic status’ and fac-
prognosis outcomes. tors impacting on these differences. Identifying these factors will

help health professionals discover areas where education is needed
to help improve melanoma rates.

Time Not applicable Time is not relevant to the research topic

(Schneider & Whitehead, 2013)

Rationale

Research is essential for nurses as it guides their practice to be evidenced based. An important aspect of nursing research is providing

the results in a format that is impactful and informative to transfer the knowledge and inform evidence based practice. The use of post-
ers can be an aid in providing this information. An important aspect of a poster is the design and visual impact (Rowe & lllic, 2011). A
poster with a positive visual impact can stimulate interest in the presented topic and can build on this interest through providing key in-
formation in a succinct manner (Rowe & lIllic, 2011). Creating a positive visual impact can be achieved through appropriate colour de-
signs, use of pictures and designing the content in a manner that is easy to read (Betz, Rickey & Smith, 2011). The usé of a visual medi-
um can also be beneficial to those who are visual learners (Betz, Rickey & Smith, 2011). I chose to use a poster presentation as |
thought a visual format would help create interest in my topic, deliver the information in a succinet and impactful manner and appeal to

~

a wide variety of people through the mix of text and visual images.
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