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Blood cancer  
 what is the  
 GP’s role?



It is estimated that there are 
10,000 people living with and 
beyond a blood cancer in  
New Zealand and many of  
these patients will experience  
long-term consequences of their  
diagnosis and/or treatment.  
These can include both physical 
and psychological late effects and 
can present during or immediately 
after treatment, or many years later. 

A survey conducted in the UK indicated 
that 94% of people living after cancer 
experienced at least one adverse 
effect of their disease or treatment in 
the first year after treatment1 with 71% 
experiencing at least one symptom 
more than 10 years after treatment2.    

The longer term management of 
the consequences of a blood cancer 
diagnosis and treatment can often 
fall within the scope of health care 
professionals in primary care.  
Most patients living with cancer 
would go to their GP for symptom 
management2. Therefore GPs and 
practice nurses should be familiar with 
the potential of both the physical and 
psychological consequences of a blood 
cancer diagnosis and/or treatment. 

Physical consequences

Common treatment modalities for 
blood cancers include chemotherapy, 
radiation therapy and stem cell 
transplants and the physical late  
effects from these forms of treatment  
can include:

• Fatigue

• Weight changes

• Fertility issues

• Neuropathic pain 

•  Heart damage leading to an 
increased risk of cardiovascular 
disease

• Lung damage

• Osteoporosis 

• Second malignancy

• Chronic pain

Specific late effects can be attributed 
to different forms of treatment. 
Haematologists can provide GPs and 
practice nurses with information about 
which late effects to monitor for.

Blood cancers 
– a snapshot

Support needs for patients living  
with and beyond blood cancer

Every 4 hours a New Zealander  
is diagnosed with a blood  
cancer or related condition,  
that’s the equivalent of 2,200  
New Zealanders a year. 

Blood Cancer Awareness Week 
from 3 – 7 November is Leukaemia 
& Blood Cancer New Zealand’s 
annual national awareness week. 

•  Blood cancers combined 
(leukaemia, lymphoma and 
myeloma) are the fifth most 
common form of cancer in  
New Zealand

•  Blood cancers combined are the 
3rd most common cancer killer

•  Leukaemia is the most common  
childhood cancer

•  Lymphoma is the most common 
form of cancer in 15-24 year olds

• The cause of blood cancers  
is unknown

•  Immediate treatment may be 
necessary and that treatment can 
go on for months or even years

Blood cancers contribute 
significantly to the annual  
cancer burden in New Zealand.  
Blood cancer is a general term for 
malignancies of the blood, bone 
marrow or lymphatic system. 

The three main types of blood 
cancer are leukaemia, lymphoma 
and myeloma (also known as 
multiple myeloma).

Leukaemia is the malignancy of  
cells in the bone marrow. Lymphoma 
refers to malignant tumours of the 
lymphatic system and myeloma is 
the malignancy of plasma cells that 
produce antibodies.

The different blood cancers have 
varying prognoses depending on 
patient factors and the disease  
sub-type and for many of these 
disorders it has been shown that 
early diagnosis can be crucial  
to achieving good outcomes.  
Survival rates have increased in 
recent years with timely, appropriate 
and modern treatments.

Leukaemia & Blood Cancer  
New Zealand offers CME 
sessions to GPs about  
blood cancer

If you’re interested in finding out 
more please contact our team 
on 0800 15 10 15

1 Macmillan Cancer Support (2008) Macmillan Study of the Health and Well-being of Cancer Survivors – Follow-up 
Survey of Awareness of Late Effects and the use of Health Services for ongoing health problems. London. 

2 Macmillan Cancer Support (2009) It’s no life. Living with the long-term effects of cancer. London. 



Psychosocial consequences

It has been estimated that up to half  
of all cancer patients will be diagnosed 
with psychosocial morbidity3, however 
the psychological needs of people 
living with and beyond cancer are 
the most frequently overlooked4. 
Furthermore, 45% of people with 
cancer say the emotional effects 
of cancer are the most difficult 
to cope with, compared to the 
physical and practical aspects5.

The period of time immediately 
following diagnosis and treatment can 
be a time of great distress. A quarter of 
people with cancer feel abandoned6  
either because they have moved 
from intensive interaction with 
healthcare professionals and/or 
because there may be a significant 
period of time before their next 
follow-up appointment5. GPs and 
practice nurses can play a role in 
supporting patients during this time.

The psychosocial concerns of 
people living with and beyond 
blood cancers include:

• Anxiety and depression 

• Fear of disease reoccurrence

• Survivorship guilt

•  Cognitive impairment including 
memory loss and problems with 
concentration

• Career instability

• Financial insecurity

• Relationship breakdowns

• Re-assimilation into peer group

• Concerns around sexuality and  
 altered body image

•  Lower educational attainment for 
children and adolescents

• Stigmatisation and discrimination 

Caring for carers

Family, friends and others close to the 
patient are sometimes described as 
secondary survivors6, acknowledging 
the integral part they play in supporting 
patients throughout the experience  
of living with and beyond cancer.  
A cancer diagnosis affects the entire 
family and it can be a demanding, 
challenging and isolating experience. 

Studies have shown a carer’s 
psychological burden can exceed 
that of a patient7 and healthcare 
professionals in primary care 
are well placed to assess carer’s 
needs and support families 
through periods of adjustment.

The role of GPs and Practice Nurses

GPs and Practice Nurses have a role 
to play in educating patients about 
long-term effects and supporting 
them in self-management. By being 
aware of the possibility of late effects 
GPs can proactively ask patients 
about possible treatment-related 
problems and psychosocial concerns, 
as part of any regular review8. 

Ongoing communication between 
primary care providers and 
haematology specialists is essential. 
Haematologists need to provide clear 
information to patients and GPs about 
possible long-term consequences.

The role of the patient

Patients should engage in self-
management strategies such as 
monitoring for late effects and 
reporting any concerns they may have. 

It is important that people living with 
and beyond blood cancers mitigate 
risks through safe sun exposure, 
healthy diet, regular exercise, smoking 
cessation and moderate alcohol intake.

3 McQuellon RP., Danhauer SC.(2007) Psychosocial Rehabilitation in cancer care. In: Ganz, PA 
(ed). Cancer Survivorship Today and Tomorrow. New York, Springer. 

4 Armes, J., Crowe, M., Colbourne, L et al. (2009). Patients’ supportive care needs beyond the 
end of cancer treatment: a prospective, longitudinal survey. J Clin Oncol 9(3): 6172-9. 

5 Macmillan Cancer Support (2006). Worried Sick: the emotional impact of cancer. London. 

6 Rowland JH. (2007) Survivorship research: past present and future. In: Ganz PA (ed). Cancer 
Survivorhship Today and Tomorrow. New York, Springer. 

7 Hodgkinson K., Butow, P., Hobbs, K et al. (2007) After cancer: the unmet supportive needs of 
survivors and their partners. J Psychosoc Oncol. 25(4): 89-104. 

8 Burton, C (2010) The effects of surviving cancer. GP: General Practitioner. Retrieved from 
http://www.gponline.com/effects-surviving-cancer/cancer/treatment/article/1001865

Most psychosocial morbidities  
can be managed without specialist 
psychological support4. LBC is the 
only not-for-profit organisation 
in New Zealand dedicated solely 
to supporting patients and family 
members living with or beyond a 
blood cancer or related condition. 
LBC Support Service Coordinators 
are experienced haematology and 
oncology health professionals and 
welcome all referrals.

We offer:

•  Personalised emotional  
support through regular  
phone calls, face-to-face  
visits, contact in the hospital  
or via email

• A variety of support and  
 education groups 

•  Educational events for  
patients and their families, 
including our annual patient 
forum, host guest speakers and 
run mindfulness stress based 
reduction programmes

Other LBC Services 

Research – we support and  
fund research into blood  
cancers and related conditions  
and provide educational grants  
to health professionals.

Advocacy – we represent the 
needs of patients and families  
to the government, related 
agencies and other relevant 
organisations. We also act on 
behalf of patients about issues 
arising from their diagnosis. 

Awareness – we work to increase 
public knowledge of blood 
cancers and related conditions. 

The role of Leukaemia & Blood 
Cancer New Zealand (LBC)



Where can you get these resources?

All resources are available at no cost. 
Please visit leukaemia.org.nz or 
contact our Support Services team 
on 0800 15 10 15.

Diagnostic information 
”Diagnosing Lymphoma” is a 
diagnostic tool designed to help 
guide the practitioner during the work 
up of a lymphoma patient. The tool 
includes the symptoms, investigations, 
diagnosis and referrals that a GP may 
encounter with this patient group. 

Alongside these recommendations, 
an article titled “Early Diagnosis and 
Referral of Lymphoma is Critical”  
was published. This outlines the 
significance of Lymphoma in  
New Zealand and the role GPs  
play in improving outcomes.      

Leaflets 
We have produced a series of 
Understanding Blood Cancer A4 
tear away leaflets, for leukaemia, 
lymphoma and myeloma. 

Each leaflet gives a brief overview 
on the condition, signs & symptoms, 
diagnosis and treatment options for 
the specific disease. They are also 
available as large posters for display. 

Booklets 
We have a wide range of booklets 
for patients and their family/whānau 
and friends, which are reviewed 
by haematologists. These include 
information about blood cancers and 
related conditions, their treatment  
and support available. 

Our “Blood Cancer and Conditions” 
booklet is available in 9 languages: 
Māori, Samoan, Cook Island Māori, 
Niuean, Tongan, Chinese (Simplified 
and Traditional), Korean and Hindi.

DVDs  
LBC have produced a wide range of 
DVDs providing a comprehensive 
overview of blood cancer with 
focus on bone marrow biology, 
disease specific information 
and management strategies. 

Children’s books 
We currently have four picture books 
which have been written specially for 
children who have been diagnosed 
with a blood cancer. These are also 
useful when a family member has 
been diagnosed. They describe the 
processes of diagnosis and treatment, 
and are a helpful tool to explain these 
concepts to children. 

Publications 
We produce four magazines: 
LifeBlood, Leukaemia Today, 
Lymphoma Today and Myeloma Today 
which feature patient stories, coping 
strategies and important information 
for those affected by blood cancer.

Resource Library  
We have a large selection of books, CDs 
and DVDs available for loan. LBC also 
publish a list of recommended websites 
should patients or professionals want to 
seek information online.

Resources
For the healthcare professional, patient and community
Leukaemia & Blood Cancer New Zealand (LBC) produce a range 
of educational materials.

Acute Myeloid 
Leukaemia (AML)

A guide for patients, families & whānau

Pantone 223

Acute 
Lymphoblastic 
Leukaemia (ALL)
in Adults

A guide for patients, families & whānau

Pantone 206

Acute 
Lymphoblastic 
Leukaemia (ALL)
in Children

A guide for parents, families & whānau

Pantone 222

Chronic Myeloid 
Leukaemia (CML)

A guide for patients, families & whānau

Pantone 528

Chronic 
Lymphocytic 
Leukaemia (CLL)

A guide for patients, families & whānau

Pantone 526

Non-Hodgkin 
Lymphoma

A guide for patients, families & whānau

Pantone 368

Understanding leUk aemia

For more information, contact Leukaemia & Blood Cancer New Zealand  
on 0800 15 10 15 or visit www.leukaemia.org.nz
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Bone marrow and blood cell 
development 
Bone marrow is the spongy tissue that fills the cavities inside 
most bones. Blood cell production (called haematopoiesis) 
takes place in the bone marrow.

All blood cells start life as a “primitive” stem cell, which then 
grows and divides into an early immature cell - either a 
myeloid stem cell or a lymphoid stem cell. These cells then 
multiply and mature further to produce all the different 
varieties of blood cells (red cells, white cells and platelets) 
which are released into the circulating blood.

Leukaemia
Leukaemia (literally ‘white blood cells’ in Greek) originates in 
immature blood cells which have undergone a malignant 
change. These abnormal cells do not grow and divide as 
they are supposed to, meaning they are unable to function 
properly. They also multiply in an uncontrolled way and may 
crowd the bone marrow, interfering with normal blood cell 
production. This results in low numbers of red cells, platelets 
and healthy white cells. Therefore, the most common 
symptoms of leukaemia are caused by a shortage of 
healthy blood cells (also known as bone marrow failure). In 
acute leukaemia, abnormal blast cells eventually spill out of 
the bone marrow into the blood stream and can gather in 
various organs including the spleen and liver.

Symptoms of leukaemia
The most common symptoms are those of bone  
marrow failure:

•Anaemia (low numbers of red cells) – pale skin, tiredness, 
weakness, shortness of breath, dizziness

• Neutropenia (low numbers of a type of white blood cell 
called a neutrophil) – high risk of developing frequent 
and sometimes severe infections

•  Thrombocytopenia  (low levels of platelets) – excessive or 
prolonged bleeding or bruising for no apparent reason, 
the appearance of red or purple flat pinhead sized spots 
on the skin called petechiae (pe-tee-key-eye)

•  Less common symptoms are those associated with 
enlarged spleen - nausea, discomfort, pain or fullness in 
the upper left-side of the abdomen

•Acute leukaemia may also cause pain in the bones 
of the pelvis and legs (due to the bone marrow 
expanding with the overproduction of immature 
cells). It can also cause swollen lymph nodes and 
swollen gums. Some people with ALL may have a 
mass in the chest which could cause chest pain, and 
central nervous system involvement which may cause 
headaches, nausea and vomiting

•Symptoms of chronic leukaemia may include sweating 
at night, fevers and weight loss. CLL may cause a 
painless swelling of the lymph nodes (glands) in the 
neck, armpit or groin.

Different types of leukaemia
There are four main different types of leukaemia classified 
by the speed of the development and progression of the 
disease, and the type of blood cell which is affected:

•Acute myeloid leukaemia (AML)

•Acute lymphoblastic leukaemia (ALL)

•Chronic myeloid leukaemia (CML)

•Chronic lymphocytic leukaemia (CLL)

There are also sub-types based on the appearance of 
the leukaemic cells under microscopes (e.g. AML can be 
classified into 8 different sub-types) and certain acquired 
genetic changes in the leukaemic cells (e.g. presence of 
chromosome abnormalities).

Acute leukaemia – Characterised by an uncontrolled 
production of abnormal very immature blood cells. It 
develops and progresses very quickly. People with acute 
leukaemia report feeling unwell for only a short period of 
time before they are diagnosed (days or weeks).

Chronic leukaemia – Characterised by an accumulation 
of abnormal cells which are more mature than in acute 
leukaemia. Onset is gradual and progression is generally 
slow (months or years). Many people may have no or 
few symptoms when they are diagnosed and may be 
diagnosed incidentally during a routine blood test.

Leukaemia can either start in the myeloid cell line (which 
normally produce neutrophils, red cells and platelets) or the 
lymphoid cell line (which normally develop into types of 
white blood cells called B-lymphocytes and T-lymphocytes).

Most people with CML and some people with ALL have a 
specific genetic abnormality in their leukaemic cells known 
as the Philadelphia chromosome. This increases the activity of 
a substance called tyrosine kinase which continually signals 
the bone marrow to make too many white blood cells.

Treatment for leukaemia
Treatment to cure or control leukaemia depends on 
several factors, including the exact sub-type of leukaemia, 
age at diagnosis and general health. Treatment for many 
leukaemias needs to begin as soon as a diagnosis is made, 
however, treatment for CLL may not start until the patient 
has symptoms.

Chemotherapy – Drugs which kill cells, especially ones that 
multiply quickly like cancer cells. Often a combination of 
chemotherapy drugs will be given which act together in 
different ways to destroy the leukaemic cells. Chemotherapy 
is usually given in several cycles with a rest period of a few 
weeks between each cycle to allow the body to recover 
from the side effects. In ALL, leukaemia cells can sometimes 
spread to the central nervous system and so chemotherapy 
may need to be given into the spinal fluid. Different stages of 
treatment may last for 2-3 years in ALL.

Stem cell transplant – For some people, very high doses of 
chemotherapy or radiotherapy are needed. As a side effect 
of these treatments, normal bone marrow and blood stem 
cells are destroyed and need to be replaced with either the 
patient’s own stem cells or stem cells from a donor.  

The need for a transplant will depend on many factors 
including the type of leukaemia, patient’s age and general 
health, and availability of a suitable stem cell donor.

Monoclonal antibodies – Rituximab (MabThera) and 
alemtuzumab (Campath) lock on to proteins found on the 
surface of leukaemic cells in CLL. The immune system then 
recognises them as foreign and destroys them.

Tyrosine kinase inhibitors (TKIs) – Imatinib mesylate 
(Glivec) blocks the activity of a tyrosine kinase enzyme in 
leukaemias which have the Philadelphia chromosome e.g: 
CML or ALL. This prevents the growth and development of 
leukaemic cells. Dasatinib (Sprycel) and Nilotinib (Tasigna) 
are more active second generation TKIs and may be used 
for people whose leukaemia doesn’t respond to Glivec.

Radiotherapy – May be used to shrink very enlarged lymph 
nodes in some cases.

Active observation – People diagnosed will CLL who 
have no symptoms may not require treatment straight 
away. ‘Watch and wait’ includes regular check-ups and 
blood tests. In this situation patients are often monitored by 
their GP for some time before referral to a haematologist 
is necessary. 

Who gets leukaemia? 
•AML is rare in childhood and the incidence increases 

with age

•The peak incidence of ALL occurs in childhood between 
the ages of 4 and 7 and there is a further increase in 
incidence in later years over the age of 40

•CML can occur at any age but is more common in 
adults over the age of 40 and is slightly more common 
in men than women. CML is rare in children. Over time, 
CML may progress to a more aggressive type of disease 
resembling acute leukaemia depending on response 
to treatments

•  The majority of people diagnosed with CLL are over 
the age of 60. It is rare under the age of 40 and has not 
been reported in children or adolescents.

Factors which may increase risk 
of developing leukaemia
Leukaemia is thought to occur as a result of a change 
(mutation) in one or more of the genes that normally 
control the growth and development of blood cells. 
The original mutation is preserved when the affected 
stem cell divides and produces a ‘clone’.  No one knows 
exactly why the mutations occurs, however some factors 
have been identified which might increase the risk of 
developing leukaemia.

•   Exposure to extremely large doses of radiation (AML, 
ALL, CML)

•Congenital disorders e.g. Down syndrome and Fanconi 
anaemia (AML, ALL)

•Exposure to high levels of benzene over a long period of 
time (AML, ALL)

•  Treatment for a previous cancer using certain types of 
chemotherapy (AML) 

•Smoking (AML)

•Pre-existing blood conditions e.g. myelodysplastic 
syndrome, aplastic anaemia (AML)

•  In rare cases, CLL may result from an inherited defect in a 
gene, passed down from one generation to the next (CLL).

Leukaemia is the general name given to a group of cancers that develop in the bone marrow and affect blood cells.
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Key  This indicates the different cells where abnormalities 

occur causing the different leukaemias.

Ben’s Stem Cell 
Transplant

A guide for children who are having a stem cell transplant (SCT)

STEM
CELLS

Jess’ Stem Cell 
Donation
A guide for children who are stem cell donors
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Telephone  (09) 638 3556
Facsimile  (09) 638 3557
Email info@leukaemia.org.nz

National Office:
6 Claude Road, Epsom 1023
PO Box 99182, Newmarket 1149 
Auckland, New Zealand

 
leukaemia.org.nz


