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Key messages and recommendations 

• Australia has one of the highest rates of skin cancer in the world, placing significant health 
and financial burden on both the population and healthcare system. 

• Melanoma is the most common cancer in Australians aged 15-39 years.1  
• Melanoma accounts for nearly two-thirds of all skin cancer deaths.1 
• Five-year relative survival from melanoma is associated with stage at diagnosis; thin tumours 

are more likely to be (or remain) localised and able to be treated. Cancer survival can be 
used as an indicator of cancer prognosis at a population level and the effectiveness of 
treatments.  

• Screening involves the identification of unrecognised disease. There are many different 
forms of screening, such as population-based, opportunistic or targeted screening. The cost-
effectiveness of screening must be considered.  

• The Australasian College of Dermatologists (ACD) does not recommend population-based 
screening for melanoma because of insufficient evidence demonstrating that it reduces 
mortality. 

• ACD suggests that further investment in cost-benefit analysis to Australia’s health system is 
needed to assess whether opportunistically screening individuals at high-risk of skin cancer by 
a health professional may be beneficial. 

• ACD recommends ongoing government investment in research and programs to improve 
and standardise risk stratification, early detection and diagnosis of skin cancer, including 
optimal use of new diagnostic technologies, and to inform an evidence-based, equitable 
targeted screening program for melanoma.  

• ACD encourages individuals to regularly conduct skin self-examinations and become familiar 
with their skin. Individuals should consult their health professional if they notice any changes 
to their skin. 
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ACD Position Statement – Population-based screening for melanoma  
 

 

Background 
 
Australia has one of the highest rates of skin cancer (melanoma and keratinocyte cancers (KCs)) in 
the world,2 placing significant health and financial burden on the population and healthcare system. 
The majority of skin cancers are preventable, yet it is one of the most expensive cancers for 
Australia’s healthcare system, costing an estimated $1.7 billion each year (including diagnosis, 
treatment and pathology).3  

 
Since 1982, incidence rates of melanoma have continued to increase in Australia,1 with incidence 
peaking at 85-89 years of age. It is the most common cancer in Australians aged 15-39 years.1  This 
increase may be largely attributed to improvements in diagnostic methods. More than 28,000 
Australians are diagnosed with in situ melanoma (may or may not develop into melanoma) each 
year.4  
 
Melanoma accounts for nearly two-thirds of all skin cancer deaths.1 Mortality rates for melanoma 
have remained relatively stable over the last 5-years, with an estimated 1,314 individuals to die of 
melanoma in 2023.1 The survival rate of melanoma is among the highest of all cancers in Australia, 
and the 5-year relative survival rate has markedly improved since 1990-94.1 In 2015-19, the 5-year 
relative survival rate was 93.6%,1 but survival rates vary considerably by stage at diagnosis.1 Several 
factors may be contributing to these improvements in survival including advancements in therapies.  
 
As prognosis is worse and the extent and costs of treatment are much higher due to longer duration 
of therapy for later stage melanoma,1 early detection is critical. However, there is no formal 
population-based melanoma screening in Australia due to insufficient evidence that it reduces 
mortality.  
 
There has been increasing interest in melanoma screening, which has been largely driven by rising 
health system costs for adjuvant therapies, advancements in diagnostic technologies and artificial 
intelligence (Al), the availability of validated risk stratification tools and consumer-driven digital 
technologies.  
   
 

Evidence-base for population-based screening for melanoma 

The purpose of this position statement is to provide evidence-based information of the benefits and 
risks of population-based screening for melanoma. Future evidence will be considered and 
incorporated into this position statement as it becomes available.  

Population-based screening is where a screening test is offered systematically to all individuals in an 
identified target population who do not have symptoms of the disease or condition being screened.5 
The aim of screening is to detect disease at an early stage before symptoms develop to prevent 
mortality and maintain quality of life (QoL).5 According to the Australian Population Based Screening 
Framework, for a screening program to be implemented in a defined target population, it must meet 
the following criteria:5 
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• Be a condition that has a pre-symptomatic stage that can be found by screening; 
• A suitable test to identify the condition is available; 
• Systems are in place for evidence-based follow-up assessment of all individuals with a positive 

screening test; 
• Treatment is effective, available, accessible and acceptable for people who are diagnosed 

through screening; and 
• There are facilities available for testing and treatment. 

In 2023, the US Preventive Services Task Force (USPSTF) released updated skin cancer screening 
recommendations and concluded that the current evidence is insufficient to assess the balance of 
benefits and harms of visual skin examination by a clinician to screen for skin cancer in adolescents 
and adults.6 

Existing peer-reviewed literature has highlighted the benefits of screening for melanoma in Australia.7-

9 However, these studies have mostly been observational and have a lack of high-quality evidence 
from randomised controlled trials (RCTs) to demonstrate a reduction in mortality from melanoma.  

A 2015 systematic review found that clinical whole body skin examination leads to detection of 
melanoma tumours at an earlier stage and improved survival,9 suggesting that screening may be cost-
effective if targeted towards high-risk populations.  While cost-benefit analysis of this to Australia’s 
health system would need to be conducted, opportunistically screening individuals at high-risk of skin 
cancer by a health professional may be beneficial. For this statement, opportunistic screening is 
defined as individuals who are at high-risk of skin cancer who should be screened, when they present 
to a healthcare practitioner for reasons unrelated to skin cancer.  

Other individuals should regularly conduct skin self-examinations and those who notice any changes 
to their skin, should consult their health professional.   

Population-based screening for melanoma, however, is not recommended.  

Evidence to support this statement is summarised below.  

Overdiagnosis 

Overdiagnosis is the identification of abnormalities that were never going to cause symptoms or harm 
in a patient’s lifetime.  

Evidence demonstrates that individuals who undergo skin screening subsequently experience higher 
rates of skin biopsies and diagnoses of in-situ melanoma.10 The diagnosis of indolent lesions (those 
that would not become symptomatic in a patient’s lifetime and would not contribute to mortality) can 
cause several harms, including morbidity from unnecessary treatment, psychological distress and 
financial burden for both the individual and health system.11 

Cost of treatment and screening 

Melanoma is the most serious form of skin cancer, with health expenditure in Australia for these skin 
lesions costing an estimated $0.4 billion per year.3 

Targeted and immunological therapies for later stage melanoma are increasingly used to improve 
disease-free survival,12 but these therapies are costly, can cause significant side effects for some 
patients.  
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It is estimated that the productivity cost to the Australian society for each premature melanoma death 
is $288,000.13  

Studies suggest that targeting high-risk groups for screening and surveillance appears most cost-
effective compared to an untargeted approach.9 This has resulted in a number of research projects 
focusing on developing a targeted approach to melanoma screening, such as Roadmap Options for 
Melanoma Screening in Australia.14 

Advancements in technology 

Identifying those at high-risk 

Cancer Council Australia’s clinical practice guidelines recommend that patients are assessed for future 
risk of melanoma using a validated risk-prediction tool, and that people at high-risk of developing 
melanoma have 6-monthly full skin examination supported by total body photography (TBP) and 
dermoscopy.15 

A prospective cohort study demonstrated that risk prediction tools can discriminate whether a person 
will develop a melanoma and stratify levels of risk.16 The study also found that to ensure efficacy and 
cost-effectiveness of early detection, these tools need to be well-calibrated to estimate absolute risk 
and identify individuals who are likely to benefit from screening.16  

Targeting individuals at high-risk of melanoma is essential as incidence rises amongst those who are 
screened, and thus the number needed to screen to prevent one melanoma death reduces.  

Improving diagnostic accuracy to reduce overdiagnosis and over-treatment 

Conventional dermoscopy improves the sensitivity of melanoma detection by health professionals.17 
Advanced imaging technologies, such as TBP, sequential digital dermoscopic imaging (SDDI) and 
Reflectance Confocal Microscopy (RCM) supported by artificial intelligence (Al) and liquid biomarkers 
have the potential to further improve the accuracy of melanoma diagnosis and reduce the number of 
benign lesions excised.18-20 However, their utility in clinical practice and what is needed in terms of  
upskilling the primary care and the specialist workforce requires further study.  

Upskilling primary care workforce 

Improved diagnostic accuracy is associated with earlier diagnosis, more appropriate referrals to 
specialists, fewer unnecessary procedures and therefore, less morbidity and better outcomes for 
patients at lower cost to the healthcare system.21 

Dermoscopy is the mainstay of melanoma diagnosis.22 General practitioners (GPs) and other health 
professionals (i.e., nurse practitioners and melanographers) play an invaluable role along the skin 
cancer control continuum, particularly in early detection of skin cancer. It is, therefore, important that 
they are encouraged and supported to undertake high quality training and upskilling in skin 
surveillance and in use of dermoscopy to improve diagnostic accuracy.  

National investment is needed to scale up targeted initiatives and partnerships that have proven to 
be successful in supporting GPs to detect and diagnose skin cancer more effectively and efficiently.  
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This position statement is also available online. For more topics, visit dermcoll.edu.au or scan the QR code.    

About us 

Dermatologists are doctors who are the medical specialists in skin health. The 
Australasian College of Dermatologists (ACD): 

• Trains and supports dermatologists 
• Advocates for better skin health for our communities 
• Sets the clinical standard in dermatology  
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