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Campaign background

Checking your skin – The earlier the better

Skin cancer, and the potential for it, is the only form of cancer that is visible – you

can see it from the moment it appears, but there is no pain, therefore so often

ignored.

The Charles SLBG Foundation teamed up with First Derm to provide skin screening

for the early detection of skin cancer. First Derm has extensive experience in

organising “pop-up” in-person skin cancer screening events in the USA and Sweden.

Whilst it is always better to conduct screenings in-person by a doctor trained in skin

cancer detection, the logistics to organise a “pop-up” event take a lot of time and

resources, so it was decided that using First Derm’s online platform would be more

cost effective, and more persons could be screened.
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The charity, The Charles SLBG Foundation, raised £50,000 through various

fundraising activities, like walkathons and donations, completed by many of Charles’

friends, funded the campaign. This enabled citizens in the UK to upload their

concerns and receive a reply from a dermatologist for free.

First Derm can check any skin concern within hours and give peace of mind, on the

move, or from the comfort of one's home. All that is needed is a smartphone and the

First Derm webform. After uploading 2 images and filing in some history a

dermatologist responds within 24 hours with the most likely condition and what next

steps to take.

First Derm landing page for The Charles SLBG Foundation

Aim of the collaboration

To provide a free assessment service through First Derm for the early detection of

skin cancer to young people.
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Charles’s Story

“We first found out Charles had cancer at the end of November 2011 when the

results of a biopsy, from a mole under his arm, came back as cancerous. Shortly

afterwards we found out that it had spread far beyond that mole and was considered

Stage 4 Metastatic Melanoma; one of the fastest growing and hardest cancers to

beat at this point. However if caught early, success rates are high. Charles had been

to see a doctor several times in the months prior and, without a trained eye, the

doctor repeatedly told Charles that it was fine and there was nothing to worry about.

It is hard to say what might have been if we had caught the disease earlier but with

something like this, time is of the essence.

We started off with a vision for the Foundation to offer mobile walk-in dermatology

clinics to visit universities. The aim being to give quick and effective diagnosis of

moles and skin complaints in the hope of detecting skin cancers (especially

Melanoma) in the earliest stage.

This proved to be hugely costly and challenging to create and manage so we looked

for an alternative approach. After a few false starts, we received an introduction to

Alexander Börve’s company First Derm, who we are now working with to provide a

simple, easily accessed, service. First Derm breaks down the barriers between you

and quick, trustworthy dermatology. With their app or website they connect you to a

dermatologist in under 24 hours. First Derm were also already running a screening

service in the UK and so it was a simple decision for us.”

First Derm’s Story

The demands on public healthcare increase as populations age. At the same time,

higher quality care can be made possible through medical and technological

innovation with smartphones.
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Mobile solutions, called “mHealth or digital health”, bring about new possibilities for

the individual to access healthcare services. In the US and EU, digital health has

changed the healthcare landscape for the better. First Derm’s accessible, safe, and

effective platform is at the forefront.

First Derms’ board-certified dermatologists give accurate information regarding the

possible identity of your problem, the possible treatment options to consider, and if or

when you should see your doctor in person. The service should not be considered as

a substitute to your in-person doctor visit, but rather as a high quality information

service from experts, which serves as a complement to existing healthcare

information and healthcare providers. Anyone with an internet connection and a

camera can use their service! With a web portal and iPhone app, First Derm acts as

your mobile online dermatologist. They have had over 500,000 cases submitted from

all over the world from countries such as Sweden, Chile, China, Australia, and

Ghana. Their youngest users have been 3 days old and the oldest at 93 years old.
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Campaign summary

Approach

The online skin cancer screening campaign launched by First Derm and The Charles

SLBG Foundation aims to provide a free assessment service and help catch skin

cancer lesions early, especially in young people. This service is free, fast, and

confidential. Users are advised to see a dermatologist when necessary; for others,

reassurance is provided and unnecessary doctor visits are prevented. This literature

review is intended to summarize current trends in utilizing teledermatology for skin

cancer screening and to highlight the requirement and importance of the First Derm

Free Online Skin Cancer Screening campaign specifically.

Campaign time frame, costs and results

Time: February 1st 2022 until 31st August 2024, a total of 30 months.

Cost: £50,000

● Dermatology consultations: £31,000

● Advertising and PR: £19,000

Results: £50,000 spent over 3 years and screened over 3,000 people found 43

melanomas, which have the potential of a saving £205,400 (43* £2,600).

Campaign conclusions

● The campaign created the potential to save lives through early detection of

malignant melanoma and the creation of awareness of risk through ads,

media, and dermatologists recommendations.

● The campaign demonstrated the potential for cost-saving by decreasing the

number of visits to the dermatologist and identifying ealy cases that require

focused treatment.
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Campaign detail

Acquiring users

We tried Facebook and Instagram, the method of choice was Google ads targeting

UK users, because of the price to convert a user. We targeted 25 to 65 years old and

all genders. With a broad set of keywords all regarding “checking your moles for

free”. The ads spend was relatively cheap to acquire a user at the beginning

(average $4), after 2023 the ad spend doubled to tripling per acquisition.

UK Demographics

Ad spend Total ad spend $17 500
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Google ads keywords example

We also published an analysis report for the consultations during a 6 months period

from June 2022 to November 2022 that we did a press release on in April 2023.

We targeted the UK press in preparation for May, which is known as the Melanoma

month to bring public awareness to melanoma detection and selfcare.

We were mentioned in the Medical Device Network 11th May 2023 and The

Standard 16th May 2023 (tabloid paper and digital).

8



Medical Device Network 11th May 2023

The Standard 16th May 2023.
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Screening results

Sections:

● Aggregate data

● Usage of skin cancer screening platform by age groups

● Gender analysis of clients

● Skin malignancies and 14 most common skin conditions identified

● Differential count of identified skin malignancies

● Recommendations given

● Skin conditions with malignant melanocytes and benign melanocytes

● Overall trends

● Limitations in data review

1. Aggregate data

● A total of 3107 responses were received during 30 months: From February
1st 2022 including 31st August 2024.

● Number of different conditions identified: 83

2. Usage of skin cancer screening platform by different age groups
● The average age of user: 29 years old
● Youngest user: 4 years old
● Oldest user: 66 years old
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Age group Number of users Percentage

<10 44 1.40 %

10 to 19 273 8.79 %

20 to 29 1592 51.23 %

30 to 39 899 28.92 %

40 to 49 123 3.96 %

50 to 59 138 4.44 %

60 to 69 39 1.26 %

Total 3107 100 %

3. Gender analysis of clients

● Majority of users were males.
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4. The 14 most common skin conditions identified

Disease Percentage

DERMAL NEVUS 29.3 %

ATYPICAL NEVUS 12.9 %

SEBORRHOEIC KERATOSIS 7.2 %

DERMATITIS 4.0 %

DERMATOFIBROMA 3.7 %

WART 2.8 %

NEVUS 2.8 %

FOLLICULITIS 2.4 %

POSTINFLAMMATORY HYPERPIGMENTATION 2.2 %

ANGIOMA 2.1 %

BASAL CELL CARCINOMA 1.8 %

MALIGNANT MELANOMA 1.4 %

BOWEN'S DISEASE 0.4 %

SQUAMOUS CELL CARCINOMA 0 %
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5. Differential count of identified skin malignancies

6. Recommendations given
● Potentially 42 lives were saved (malignant melanomas).

● 1203 unnecessary in person consultations were prevented.
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INSTRUCTIONS GIVEN PERCENTAGE

Benign. But verify with a dermatoscope 47.5%

See a dermatologist only if suggested therapies do not improve the
symptoms 20.3%

See a dermatologist if the appearance changes 15.3%

See a dermatologist to confirm diagnosis & exclude malignancy 8.1%

An urgent visit to a dermatologist recommended 3.3%

No treatment needed 2.4%

See a dermatologist for treatment 2.2%

No cure 0.4%

See a dermatologist if symptoms persist 0.4%
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7. Skin conditions with malignant melanocytes and benign melanocytes

8. Overall trends

● Users of the screening platform are typically males in their late 20s.

● This platform has had the potential to save lives, because of early detection of

malignant melanoma.

● The campaign has also spread awareness through ads and the media, as well

as the dermatologists recommendations.

● Also, it has significant cost-saving potential, as it decreases unnecessary

visits to the dermatologist and finds cases that need to go in early.
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Malignant 111

BASAL CELL CARCINOMA 57

MALIGNANT MELANOMA 42

BOWEN'S DISEASE 12

Benign 1976

DERMAL NEVUS 909

ATYPICAL NEVUS 404

SEBORRHOEIC KERATOSIS 227

DERMATOFIBROMA 117

NEVUS 89

ACRAL NEVUS 62

COMPOUND NEVUS 42

LENTIGO SOLARIS 38

ACTINIC KERATOSIS 18

LENTIGO 15

NEVUS (junctional) 14

Becker's nevus 14

PIGMENT NEVUS 9

BLUE NEVUS 6

HALO NEVUS 3

EPIDERMAL NEVUS 3

(freckle) 3



9. Cost review

Reduced GP visits

It is estimated that 20% of GP visits are skin related and that the average cost to the

NHS for a 9-minute GP face-to-face consultation is estimated to be £42 .

Melanoma costs

This is a complicated task to pinpoint, there are many studies that have tried to

calculate the number, however because of the different stages of melanoma, there

are different costs associated. According to our online research, the cost to treat a

case of melanoma in the UK is estimated to be around £2,600 per case, these are

figures from 2013 by the Department of Health.

Melanoma treatment costs are highly dependent on the stage at diagnosis, with

Stage IV cases costing over 25 times more than early Stage I cases. Costs are

particularly high in the first year after diagnosis for advanced stage disease.

Promoting primary prevention and early detection of melanoma could lead to

substantial cost savings.

We spent £50 000 over 3 years and screened over 3000 people, we found 43

melanomas, which could have been a saving £205,400 (43* £2,600).

10. Limitations of the data review

Unclear images and some other problems lead to the inability to arrive at a certain

answer on the skin concern, in which case multiple differential answers were listed.

The skin diagnosis was not followed up in person.
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Literature Review

According to a report by Cancer Research UK, 46 melanomas are diagnosed on a

daily basis in the UK and it is increasing on a yearly basis.

Skin cancers can be identified at early stages because of the outward manifestation

of a visible skin lesion. Research evidence shows that the most common type of

cancer seen in the United Kingdom is keratinocyte cancer (KC), which includes the

two main non-melanoma skin malignancies: basal cell carcinoma and cutaneous

squamous cell carcinoma.1 One in every five people in the United Kingdom has had

non-melanocytic skin cancer at some point in their lives.1 Therefore, the identification

and treatment of skin malignancies are essential. Also, according to national cancer

registration data analysis, the mortality rate due to melanoma in the United Kingdom

is increasing.2 This may depict increasing incidence with simultaneous stable

survival of the patients, therefore it implies a recent improvement in

survival/prognosis. 2
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Methods

A literature search was conducted through PubMed with the aim of identifying

patterns and current trends in online skin cancer screening platforms. Table 1

summarizes the search terms used, and the number of results that were obtained.

Search term Number of results

Teledermatology in the diagnosis of melanoma 121

"Online" "skin cancer screening" 23

“Teledermatology” “skin cancer screening” 22

“Free skin cancer screening” 18

Table 1: Summary of PubMed search results

As shown in figure 2, the usage of teledermatology tools for the diagnosis of

melanoma has increased progressively from 2012 to 2021. The survival/prognosis

improvement may correlate to the increased usage of online platforms for skin

cancer screening, which helps in early diagnosis.
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Similar platforms

Several existing initiatives provide skin cancer screening services free of charge,

including “Melanoma Monday” and “Euro Melanoma Monday”. Melanoma Monday

initiated in 1985 by the American Academy of Dermatology (AAD) has provided free

screening for more than 2.1 million individuals and identified 23,500 suspected

melanomas to date.3 These screening days are in the month of May and also

increase public awareness of skin cancers, which helps in directing patients to

dermatologists for early diagnosis. However, in these physical screening campaigns,

accessibility is not dispersed equally to everyone.

Teledermatology has taken an increasingly prominent role in the healthcare system

as it gained the interest of the scientific community in recent years.4 Its potential to

revolutionize the delivery of dermatology services has been depicted in several

studies. Especially the efficacy of teledermatology as a triage system is highlighted.4

There have been a number of teledermatology applications tested in skin cancer

screening. The majority of these platforms used the submission of images of the

lesions for visual examination, which were compared with a virtual database. Several

studies have been conducted to compare the outcomes of face-to-face diagnosis

and diagnosis made using teledermatology. Tan et al. present promising results with

only a 12.3% disparity between the outcomes of the two modes used.5 Massone et

al. show similar results in the study conducted to assess the feasibility of

teledermatology using mobile phone photographs of pigmented skin lesions.6 89%

accuracy is reported in teleconsulting. However, only 18 patients were involved in

this latter study.

An observational cross-sectional study conducted by the Center for Telemedicine

and Telehealth of the State Secretariat of Health of Santa Catarina to compare the

diagnosis of skin cancer in teledermatology and primary care reports low

compatibility between the two.7And According to the current literature, the number of

online skin cancer screening platforms that are freely accessible is extremely low.

Börve el al proved that teledermoscopy was an excellent way of referring the right

patient at the right time from primary care to a dermatology center, saving time,

money and patient burden of coming back for a second visit8. They identified 35
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malignant melanomas; instead of waiting an average 35 days to come in with a

melanoma, all suspected melanoma patients were seen within 9 days and 84% had

surgery on the first visit. In the study they also showed that the depth (Breslow

score) was considerably thinner compared to the traditional referrals, 1mm vs 2mm,

which is considerable considering the survival rate.

First Derm platform

First Derm offers online-dermatology and has been created from scientific research8

and is available as an app or via the web. In regards to this SLBG foundation

campaign it has been offered for free, mainly targeting young people living in the

United Kingdom. Through the First Derm website, the users can submit a close-up

photograph (10 cm/ 4 inches away) and an overview photograph (30 cm/ 12 inches

away) of the lesion. Then they are allowed to describe the lesion in detail, with

information such as location, color, size, and duration of it. Finally, the other details

such as gender, age, and country. Based on these details, a probable diagnosis and

guidance for management and treatment are provided to the patient within 24 hours.

Patients can either view the reply through the website or email. Privacy and

confidentiality are assured for all users.

Unlike fully automated systems where the submitted data is analyzed by an

algorithm that has been trained on a database, the First Derm platform involves a

panel of board-certified dermatologists who will provide their expert opinions after

assessing the data and images of the submitted skin lesions. Therefore, it is safe

and reliable. This online platform makes healthcare more accessible worldwide

because anyone with internet access and a smartphone can use this service. It

provides people the opportunity to connect with experts from the comfort of their own

homes. This platform provides solutions for the unequally distributed medical experts

in different geographical areas and economic burden that are restricting the efficacy

of the conventional face-to-face screening system.

Furthermore, it has an extremely user-friendly interface with clear instructions.

People can access the landing page through the First derm website. In addition to

skin cancer screening, this platform offers patient education regarding various skin
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pathologies through the First derm website. Multiple images and relevant details

explained in a simple understandable manner helps the general public improve their

knowledge of the conditions they might have.

Discussion

According to the literature, skin malignancies are a major ongoing problem with high

prevalence, high mortality, and morbidity rates. Early diagnosis is extremely

important for a favorable prognosis. Therefore new methods are necessary for early

diagnosis and to direct patients with suspicious skin lesions to dermatologists fast.

The First derm online skin cancer screening platform fulfilled these requirements and

identified 43 potential malignant melanomas. Eighty percent of the users were

between 20-39 years old, which was the target group of the campaign. As a triage

tool for early detection of skin cancers, this platform has great value. The literature

contains both successful and unsuccessful attempts at utilizing teledermatology as a

diagnostic and screening tool. Screening more than 3000 people online for £50,000

should be of value to the NHS and the taxpayer.
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