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Summary
Skin tumors are the most frequent malignancies in the white population worldwide and have reached the proportion of an epidemic disease. 

Since non-melanocytic skin cancers can be cured when timely detected, given that still malignant melanoma may have good prognosis if early 
diagnosed, and considering the key role of primary care in cancer screening advising and implementation, the international PACMeR study group 
(trial_01.3) adjourned SESy_Europe database in a version comprehensive of skin-malignancies screening indexing. The novel database provides 
standardized pre-codified translations of 2,331 parameters in eight languages (English, French, German, Greek, Italian, Romanian, Spanish and 
Turkish) and records the time elapsed from last skin examination, cause and frequency of skins examinations and stratifies skin cancer risk pat-
terns by a systematic registering of risk factors. 

A comprehensive indexing of skin cancer screening practices among European countries may in fact turn helpful in programming future health 
policy and tailoring interventions.
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SESy_Europe. What is next?  

Cancer is the second cause of death among developed coun-
tries. Screening procedures and tumor-free lifestyles had been 
therefore developed to reduce the related mortality. Due to the 
cost of screening programs and considering that both diagnostic 
efficacy and cost-effectiveness vary consistently among screening 
tests, the monitoring of early diagnostic procedures is required in 
order to tailor health-policy planning.

Furthermore, the European health sanitary systems are not 
homogeneous due to the different economic backgrounds and 
the different languages spoken in each nation. In order to bridge 
the European cancer screening experiences in a comprehensive 
standardized survey of screening patterns in 2002 we developed 
a database named Screening Evaluation System – Europe 
(SESy_Europe) (1). SESy_Europe is a multilanguage 3 com-
ponent database (2) dedicated to cross-sectional surveys for 

cancer screening monitoring among European countries whose 
characteristics has been previously presented (1). In its original 
version the database was focused on major “malignant killers” 
(breast, cervical, colorectal, lung, urinary tract, and prostate 
cancer early-detection practices) and targeted to the analysis of 
both cost-effective (eg.mammography, Papanicolaou smear, stool 
occult blood test) and not-recommended procedures (e.g. full chest 
radiography, urinalysis). 

Despite skin malignancies were not included in the preliminary 
part of the project, the power of evidence make us to re-evaluate 
the initial database structure.

The power of evidence

Skin cancers have reached the proportion of an epidemic dis-
ease (3). Non-melanocytic skin cancers (NMSC) and malignant 
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melanoma (MM) are the most frequent cancers in the white popu-
lation worldwide (3). More than 90% of newly diagnosed skin 
cancers belong to the basal cell carcinoma (BCC) and squamous 
cell carcinoma (SCC). These lesions, although they have low 
mortality rates, are a serious health problem because they progress 
insidiously, being detected late or “too late” with considerable loss 
of patients’ quality of life, high costs of medical treatment (e.g. 
plastic surgery), care (psychological support) and social problems. 
The low level of NMSC awareness in Europe has been recently 
well documented in literature (4, 5). Moreover, despite MM is 
quite rare, accounting for lower than 10% of skin malignancies, 
about 20–25% of patients will die of the disease because of its 
high metastatic potential.  This problem is further aggravated by 
the rapid pace by which the incidence and the mortality of MM 
continue to grow up (6, 7).

SESy_Europe implementation

Considering that non-melanocytic skin cancers can be 
cured when timely detected and that still MM may have good 
prognosis if early diagnosed in preventive campaigns (8) we 
adjourned SESy_Europe database in a version comprehensive 
of skin-malignancies screening indexing.  The novel database 
does not only record the intercourse from last skin examina-
tion, cause and frequency of skin examinations, but it still 
stratifies skin cancer risk patterns by a systematic registering 
of risk factors such as skin color, hair color, burn attitudes, 
tan attitude, childhood burns, spot changes, skin cancer family 
history, and patterns of usage of sun-protectant creams with 
related protection values. The new version of the database 

has been developed with the same single-choice combo-boxes 
scheme of the original SESy_Europe.

The newborn software has already been tested for its feasibil-
ity in data recording. Data storing with a nationwide sample of 
Hellenic individuals is actually ongoing as a part of PACMeR_02 
trial (indexing of cancer screening behaviors and practices of 
the Hellenic healthy adult population). Standardized pre-codi-
fied   translations (ID-related) of 2,331 parameters had been 
adjourned for 8 languages of the database. Still translations in 
Polish, Russian and Bulgarian version are in advanced status 
of development. 

Food for thought for screening imple-
mentation in primary care setting

The incidence of both melanoma and nonmelanoma skin 
cancer is increasing, and an accurate and timely diagnosis is 
important to reduce the morbidity and mortality associated with 
these malignancies. Despite of the evidence, traditional European 
national-scale early-diagnosis programs with active invitation 
(as it happens for cervical and breast cancer) are still lacking 
and skin cancer screening is “orphan”.  Since primary care have 
a key role in both screening advising and implementation among 
asymptomatic individuals, its role in skin-health advising is 
crucial (9–11). 

SESy_Europe has expanded to include the oncoming chal-
lenge; skin cancer screening and prevention. Despite isolated 
new-born initiatives for skin malignancies monitoring are actually 
present in Europe both for NMSK and MM (12, 13), we believe 
that a comprehensive indexing of cancer screening practices 
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Fig. 1. SESy_Europe structure and networking.

Medical records collected in each nation language may be recorded in national peripheral units in a standardized and codified form. The processes of data recording and 
data feasibility are facilitated by a user-interface (for data-managers) with combo-boxes items displayed in the each nation language. Codified data stored in the peripheral 
unit may be therefore centralized in the Central unit both in National and International settings. Central units have the possibility to decode and display data in any of the 
eleven languages, thus enhancing the feasibility of comparison of data coming from different countries in an international standardized fashion. Data coming from data-
comparison and analysis will be of value for health policy evaluation and programming for both National and European public-health implementation. (Major details on 
database structure had been reported elsewhere: Mauri et al. J Exp Clin Cancer Res. 2004).
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(skin malignancies included) among European countries may 
be of help in programming future health policy and tailoring 
interventions.
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