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ABSTRACT

Melanoma is one of the most common cancers,
with an increasing incidence worldwide. Dis-
ease stage represents the most important prog-
nosis factor; therefore, early diagnosis is
essential for melanoma patients’ survival rates.
Following the outbreak in China, the coron-
avirus disease 2019 (COVID-19) pandemic has
spread all over the world and the majority of
dermatological visits have been postponed.
These measures could cause a delay in mela-
noma diagnosis and management leading to an
increase of morbidity, mortality and healthcare
costs. Herein we propose an alternative model
of skin cancer screening and the organization of
screening campaigns in order to detect malig-
nant lesions early during this emergency period.
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Key Summary Points

Early diagnosis of melanoma is essential
for melanoma patients’ survival rates

During the coronavirus disease 2019
(COVID-19) pandemic the majority of
dermatological visits have been
postponed

Although teledermatology should be used
to ensure patients’ safety, there are some
occasions, such as evaluation of
pigmented lesions, in which face-to-face
visits are required

Dermatologists and public health
organizations should provide practical
solutions to create a different model of
skin cancer screening campaign in order
to ensure cancer prevention and safe
conditions for patients

COMMENTARY

Melanoma is one of the most common cancers,
with a steadily and significantly increasing
incidence worldwide. Among all the skin can-
cers it is the most serious, usually causing death
if diagnosed too late and affecting all age
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groups, including adolescents [1]. Disease stage,
corresponding to primary tumour thickness,
represents the most important prognosis factor;
therefore, early diagnosis is essential for mela-
noma patients’ survival rates [2]. In the last
decade several skin cancer screening campaigns
have been strategically organized worldwide, in
particular before the summer period, in order to
increase awareness and promote whole-body
self-examination among the entire population.
These prevention campaigns resulted in higher
detection of skin malignancies and increased
patients’ education about sun protection, skin
cancer risk factors and detection of suspicious
lesions [3].

Following the outbreak in China, the coro-
navirus disease 2019 (COVID-19) pandemic,
called severe acute respiratory syndrome coro-
navirus (SARS-CoV-2), has spread all over the
world requiring the adoption of severe preven-
tive measures, including the order of home
isolation.

Regarding dermatologic departments, the
majority of outpatient procedures and derma-
tological treatments have been postponed,
except for urgent visits and oncologic patients
[4]. With the evolving of this crisis and no clear
solutions, dermatologists have also adopted the
use of teledermatology as a possible solution.
Although teledermatology should be used to
ensure patients’ safety, there are some occa-
sions, such as pigmented lesions evaluation, in
which face-to-face visits are required [5]. A delay
in melanoma diagnosis and management could
lead to an increase of morbidity, mortality and
healthcare costs. Another important issue to
consider is skin cancer screening and the orga-
nization of screening campaigns in order to
detect malignant lesions early. According to the
preventive measures adopted, meetings or
crowded places should be avoided until com-
plete virus extinction, and melanoma screening
campaigns, where usually a large part of the
population takes part, will most likely be can-
celled, causing a lot of failed or too late skin
cancer diagnoses. Therefore, dermatologists and
public health organizations should maintain
efficiency during this crisis and provide practi-
cal solutions to create an alternative model of
screening campaign in order to ensure cancer

prevention with face-to-face visits with patients
and safe conditions. An ‘‘alternative model’’ of
prevention campaign should be based on the
same principles of the original ones, but with
the implementation of all information services
including the use of telemedicine services.

An alternative model of screening campaign
should include (1) patients’ education regarding
sun protection through a media campaign on
TV, radio, newspapers and magazines; (2) leaf-
lets with information about suncare, the most
common skin cancers, how to recognize suspi-
cious and risky lesions, and how to perform self-
examination, shared through the university
websites, Facebook pages etc. and also in phar-
macies; (3) the use of free phone applications,
properly advertised, including instructions on
the recognition of suspicious risky lesions,
advertisements regarding sun protection or on
the importance of periodic control visits; (4) the
organization of a multiday screening event
publicized in local newspapers and on Facebook
pages, Twitter and university websites; in par-
ticular multiday screening could be organized
on Saturday and Sunday for four consecutive
weeks, to make possible to do this for no charge
and have the clinicians and all staff available.
Moreover, face-to-face visits will be booked
through a unique ‘‘Melanoma Screening Cam-
paign’’ e-mail created by the organizing
department with a limited number each day.
Free-of-charge consultations and whole-body
dermatoscopic examination will be provided for
each patient; visits will be held in the outpa-
tient clinic every 30 min, after patient triaging,
and respecting all the preventive measures [5].
Primary prevention, mainly based on patients’
education, and early detection and early treat-
ment of skin malignancies have a key role in
reducing morbidity, mortality and healthcare
costs. Following the ‘‘alternative model’’ descri-
bed above could be an interesting strategy to
reach the highest possible number of people,
also reaching adolescents via the use of web
applications [6], and to maximize awareness of
this public health problem, thus replacing in a
different way the classic screening campaigns
that will surely be cancelled during this emer-
gency period, in order to avoid the risk of
infection.
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