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Skin cancer screening in outdoor workers:

Why? When? & How?



▪ Skin cancer screening

▪ Early detection is the key

▪ Importance of self-examination

▪ Secondary prevention in occupational health

▪ When to refer ?

Summary



Skin cancer Screening



What ? 

Secondary prevention

deals with early detection

when this improves the chances for positive health outcomes

(this comprises activities such as evidence-based screening programs)

Secondary prevention

https://www.emro.who.int/about-who/public-health-functions/health-promotion-disease-prevention.html



Early detection of skin cancers in outdoor workers

= Total-Body Skin Examinations

Secondary prevention in skin cancer

How ?



Secondary prevention

By who ?

Primary care practitionerOutdoor worker



Secondary prevention

Why?

EARLY DETECTION is the KEY

to decrease the morbidity and mortality 

of skin cancer patients



Keratinocytes

Carcinomas

Melanocytes

Melanomas

Most common malignant skin tumors



Keratinocytes

in the basal layer

Basal cell carcinoma

(BCC)

Non-melanoma skin cancers

Keratinocytes

in the upper layers

Squamous cell

carcinoma

(SCC)



Most common cancer in Belgium: 1 in 5 Belgians

Non-melanoma skin cancers



Low mortality but high morbidity

Non-melanoma skin cancers

BCC: 

• Metastases are rare 

• However, high local 

aggressiveness

SCC: 

• Pre-carcinomatous forms

• Actinic keratosis

• Bowen’s disease

• Higher risk of metastasis

(<1% mortality)



Nodular BCCs

Face



Superficial BCCs

Trunk and 
limbs



High morbidity of aggressive BCCs 



High morbidity of aggressive BCCs 



SCCs

Pre-carcinomatous forms

▪Actinic keratoses

▪Bowen’s disease



Actinic keratoses



Bowen’s disease



SCCs

Pre-carcinomatous forms

▪ Actinic keratoses

▪ Bowen’s disease

Squamous cell carcinoma (SCC)

▪ Poorly to well-differentiated

▪ Higher risk of metastasis (<1% mortality)



Squamous cell carcinoma (SCC)





Skin cancer is detectable with the naked eye

Importance of early detection 

Most aggressive Most frequent transplant patient's tumor



Self-examination



Self-examination

When ?

Outdoor worker

• Every outdoor worker: 1x/season

• Personal history of skin cancer: 1x/month

•Whole-body skin examination (soles, between fingers/feets, nails,…)

• +++ Sun-exposed areas (face, scalp, neck, hands, forearms,…)

https://www.skcin.org/downloads/HowToCheckYourSkin.pdf



Self-examination

©Canadian Skin Cancer Foundation



Hetero-examination

©Karen Clifford Skin Cancer Charity



Self-examination

What to look for ?

•Ugly duckling sign

•ABCDE rule (melanocytic lesions)

•EGF criteria

•other Red Flags

Outdoor worker



Ugly duckling sign













ABCDE rule

Criteria to examine your moles

A = Asymmetry

B = uneven Borders

C= different Colors

D= Diameter > 6mm

E = Evolution



ABCDE rule



ABCDE rule



ABCDE rule



ABCDE rule



ABCDE rule



`

ABCDE rule



ABCDE rule



ABCDE rule

Changing or new lesion



ABCDE rule

Changing or new lesion



EGF criteria

EGF positive lesion

E = Elevated

F = Firm

G = Fast-Growing



EGF criteria



EGF criteria



EGF criteria



EGF criteria



other Red Flags

•Ulceration - Bleeding

•Crusty or inflamed lesion

•Non-healing wound

⚠︎



Bleeding



Bleeding



Crusty or inflamed



Non-healing wound



Non-healing wound



Non-healing wound



Non-healing wound



Skin cancer screening 

by primary care practitioners



Screening 

Why ?

•Outdoor workers = population at risk

•Most are unaware of first signs of skin cancer

•Lack of efficient sun protective behaviors

•Educational role
Primary care practitioner



Screening 

When ?

• Every outdoor worker: 1x/year

•Recent personal history of skin cancer: 1x/6mois

•Whole-body skin examination (soles, between fingers/feets, nails,…)

• +++ Sun-exposed areas (face, scalp, neck, hands, forearms,…)

Primary care practitioner



Screening

How ?
Primary care practitioner

Whole-body skin examination

•Ugly duckling sign

•ABCDE rule (melanocytic lesions)

•EGF criteria

•Other Red Flags



▪ Validated diagnostic tool for skin cancer diagnosis

▪ Used by dermatologists worldwide 

Dermoscopy

Screening



Dermoscopy



Kittler, H, H Pehamberger, K Wolff, and M Binder. 2002. “Diagnostic Accuracy of Dermoscopy.” The Lancet Oncology 3 (3): 159–65.

DermoscopieDermoscopy

Dermoscopy

Improves diagnostic acuity 

but 

requires TRAINING!



Dermoscopy
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Dermoscopy



Dermoscopy



Dermoscopy



Dermoscopy



Screening

Who in particular ?

Individuals with cumulative risk factors



Screening

Who in particular ?
Primary care practitioner

•Personal history of skin cancer

•History of ionizing radiation

• Immunocompromised individuals (HIV, transplants,…)

•Old burn scars

•Atypical mole syndrom +- Familial history of melanoma



When to refer ?



When to refer ?

If a suspicious lesion is detected

Lesion suspicious of 

BCC or Bowen’s disease

Refer semi-urgently within 3 months



When to refer ?

If a suspicious lesion is detected

Ulcerated and/or nodular lesion

Refer urgently within 3 weeks



When to refer ?

If a lesion suspicious of melanoma is detected

Non-palpable flat lesion

Refer semi-urgently within 4-6 weeks



When to refer ?

https://cfch.com.sg/targeted-therapy/

Patient 
care

Multidisciplinary patient

management



When to refer ?

High-risk patients for specialized total-body monitoring

• Personal history of skin cancer

•History of ionizing radiation

• Immunocompromised individuals (HIV, transplants,…)

• Family history of melanoma (CDKN2A mutation)

•Atypical mole syndrom



When to refer ?

High-risk patients for specialized total-body monitoring



When to refer ?

High-risk patients for non-invasive in vivo diagnostic technologiesHow The VivaScope® Technology Works: VivaScope® Systems

The Entire Imaging Chain

In Vivo Confocal Microscopy Line-Field Optical Confocal Microscopy



Thank you !


