
SOURCES
i. Samarasinghe, V and Madan, V. Nonmelanoma Skin Cancer. Journal of Cutaneous and Aesthetic Surgery. 2012 Jan-Mar; 5(1): 3–10.
ii. Didona D, Paolino G, Bottoni U, Cantisani C (2018) Non Melanoma Skin Cancer Pathogenesis Overview. Biomedicines 6 (1):6. doi: 10.3390/biomedi-
cines6010006. Last accessed 17 January 2019.
iii. John SM, Trakatelli M, Gehring R, Finlay K, Fionda C, Wittlich M, Augustin M, Hilpert G, Barroso Dias JM, Ulrich C, Pellacani G (2016) CONSENSUS 
REPORT: Recognizing non-melanoma skin cancer, including actinic keratosis, as an occupational disease - A Call to Action. J Eur Acad Dermatol Venere-
ol. 2016. 30 (Suppl. 3):38-45. doi:10.1111/jdv.13608.
iv. Trakatelli, M, Barkitzi, K, Apap, C, Majewski, S, De Vries. E and the EPIDERM group (2016) Skin cancer risk in outdoor workers: a European multicenter 
case-control study. JEADV. 2016. 30 (Suppl. 3):5-11. Doi:10.1111/jdv.13603.
v. John SM et al. (2019) EADV White Paper: Improved Protection of Outdoor Workers from Solar Ultraviolet Radiation. EADV.
vi. Diepgen et al. (2012) Occupational skin cancer induced by ultraviolet radiation and its prevention. The British Journal of Dermatology.
vii. World Health Organization. (2020) Ultraviolet radiation. [online]. Available at: https://www.who.int/gho/phe/ultraviolet_radiation/en/. 
viii. Fahradyan A et al. (2017) Updates on the Management of Non-Melanoma Skin Cancer (NMSC). NCBI. Available at: https://www.ncbi.nlm.nih.gov/pm-
c/articles/PMC5746716/
ix. Krensel M, Schäfer I, Augustin M. Cost-of-illness of Melanoma in Europe – a systematic review on published literature. J Eur Acad Dermatol 2018 Nov 
8. doi: 10.1111/jdv.15315
x. Public Health England (2019) The treatment of non-melanoma skin cancers in England. Available at: http://www.ncin.org.uk/view?rid=2893
xi. Public Health England (2019) The treatment of non-melanoma skin cancers in England. Available at: http://www.ncin.org.uk/view?rid=2893
xii. Migden, M et al (2018) Emerging trends in the treatment of advanced basal cell carcinoma. Cancer Treatment Reviews. Doi: 10.1016/-
j.ctrv.2017.12.009. Danial C, et al. British Journal of Dermatology 169.3 (2013): 673-676.
xiii. Skin Cancer Foundation (2020) Basal Cell Carcinoma Overview. [online]. Available at: https://www.skincancer.org/skin-cancer-information/ba-
sal-cell-carcinoma/
xiv. Burton et al. (2016) Cutaneous Squamous Cell Carcinoma: A Review of High-Risk and Metastatic Disease. NCBI. Available from: https://www.nc-
bi.nlm.nih.gov/pubmed/27358187
xv. Chen T, Bertenthal D, Sahay A, et al. Predictors of skin-related quality of life after treatment of cutaneous basal cell carcinoma and squamous cell 
carcinoma. Archives of dermatology. 2007;143(11):1386-92 Available from: http://dx.doi.org/10.1001/archderm.143.11.1386; (NCCN) NCCN. Squamous 
cell skin cancer. v.2.2019 - October 23,2018 Available from: https://www.nccn.org/professionals/physician_gls/pdf/squamous.pdf
xvi. Skin Cancer Foundation (2019) Have You Heard of Cutaneous Squamous Cell Carcinoma? [online]. Available at: https://www.skincancer.org/-
blog/have-you-heard-of-cutaneous-squamous-cell-carcinoma/
xvii. Najjar T et al. (2018) What are the signs and symptoms of cutaneous squamous cell carcinoma (cSCC)? Medscape. [online]. Available at: https://ww-
w.medscape.com/answers/1965430-85388/what-are-the-signs-and-symptoms-of-cutaneous-squamous-cell-carcinoma-cscc
xviii. American Society of Clinical Oncology, Cancer.net, Support Groups, Approved by the Cancer.Net Editorial Board, 12/2018. Available from: https://w-
ww.cancer.net/coping-with-cancer/finding-social-support-and-information/support-groups.
xix. American Society of Clinical Oncology, Cancer.net, Support Groups, Approved by the Cancer.Net Editorial Board, 12/2018. Available from: https://ww-
w.cancer.net/coping-with-cancer/finding-social-support-and-information/support-groups.
xx. American Society of Clinical Oncology, Cancer.net, Online Communities for Support, Approved by the Cancer.Net Editorial Board, 04/2018. Available 
from: https://www.cancer.net/coping-with-cancer/finding-social-support-and-information/online-communities-support. 
xxi. American Society of Clinical Oncology, Cancer.net, Support Groups, Approved by the Cancer.Net Editorial Board, 12/2018. Available from: https://ww-
w.cancer.net/coping-with-cancer/finding-social-support-and-information/support-groups.
xxii. Shute N. (2011) Web Communities Help Patients With Rare Diseases. National Public Radio. Available from: https://ww-
w.npr.org/2011/04/04/135106113/patients-with-rare-diseases-connect-online
xxiii. Chakraborty Choudhury M. & Saberwal G. (2019) The role of patient organizations in the rare disease ecosystem in India: an interview based study. 
Orphanet Journal of Rare Diseases. Available from: https://ojrd.biomedcentral.com/track/pdf/10.1186/s13023-019-1093-6
 

SPONSORED BY

FOR ADVANCED NON-MELANOMA 
SKIN CANCER PATIENTS
#FacingTheSun

With 2-3 million of 
new cases diagnosed 
each year, non mela-
noma skin cancer is 
the most frequently 
diagnosed cancer in 
the world.i,ii 

new cases diagnosed
each year

As NMSC affects 
areas of skin on the 
head and neck, surgery 
can have significant 
consequences for 
patients’ appearance 
and self-esteem. xi

Basal Cell Carcinoma (BCC), 
the most common form of 
NMSC, accounts for 75% of 
all skin cancers.xii 

Although advanced cases 
of BCC are uncommon, they 
can be difficult to treat and 
potentially fatal once 
metastases develop.xii
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Why we need 
to build online 
communities

Five years of outdoor work can 
increase the risk of developing 
NMSC as much as three times. iii

<5 years 
outdoors

>5 years 
outdoors

ri
sk

 o
f d

ev
el

op
in

g 
N

M
SC

Nearly 80% of NMSC cases involve 
surgical removal of the tumour.x 

Speak to your doctor at the first 
sign of BCC 

BCCs often look like open sores, red 
patches, pink growths, shiny bumps, 
scars or growths with slightly elevated, 
rolled edges and/or a central indenta-
tion. At times, BCCs may ooze, crust, 
itch or bleed.xiii  

Early CSCC diagnoses is key to 
improve treatment: 

CSCC appears as a shallow ulcer with 
elevated margins, often covered by a 
plaque and usually located in a sun-
exposed area. Typical surface changes 
may include scaling, deep ulceration, 
crusting, and a cutaneous horn.xvi,xvii

Community support can help advanced 
NMSC patients find the kind of support 
and understanding they need.xviii,xix,xx

Online support groups help bring to-
gether people who live in remote areas, 
who do not have easy access to trans-
portation.

It can also help people who do not feel 
comfortable sharing their experiences 
in person to communicate with others 
who have the same type of cancer.xxi 

Advanced NMSC affects 
a small population of 
patients. Online commu-
nities enable these pa-
tients to connect with 
each other and help 
them feel less isolated.

Online communities can enable patients to: xxii,xxiii

How online 
communities 
can help

What happens 
when you have 
NMSC?

Outdoor workers often spend 75% 
of their working hours in the sun.iv

The WHO has classified 
exposure to ultraviolet 
radiation as carcino-

genic to humans.vii

Despite ample evidence, 
many countries still do 
not recognize NMSC as 

an occupational disease.vi

Outdoor workers often 
lack legislative protection 

at both the national and 
European level.v

Connect with others 
who understand

Share difficult 
experiences

emotional 
support

Cutaneous Squamous Cell 
Carcinoma (CSCC) is the 
second most common 
form of NMSC. 

Reduce 
personal 

fears

Enhance 
research

Facilitate
advocacy
activities

Share 
expertise

NMSC as an 
occupational 

disease

Basal Cell 
Carcinoma

While CSCC is rarely fatal, 
advanced CSCC has a mor-
tality rate of over 70% and 
can – even after treatment 
– result in severe disfigure-
ment and psychological 
distress.xiv,xv  
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Preventing 
and treating 
NMSC

What can policy makers do?

recognize NMSC 
as an occupa-
tional disease

Prevention in the workplace

adjust out-
door working 

hours

seek shade 
whenever 
possible

use shading 
structures for 

breaks

Prevention measuresviii

use 
sunscreen

get regular 
check-ups

talk to your 
doctor

reduce sun 
exposure

regular self-
examination

wear sun-
protective 
clothing

Annual direct cost for the 
treatment of patients with advanced 

melanoma in Europe.ix
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