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Dear Editor,

Actinic keratosis (AK) are scaly lesions caused by chronic 
ultraviolet-induced damage to the epidermis which are a 
proxy for excessive sun-exposure [1] that may evolve into 
squamous cell carcinoma [2-7]. Therefore, there is a need 
or continuous surveillance of such patients along with adapted 
information for an effective photo-protection, practical 
couselling on photoprotection towards the de ined population, 
i.e. elderly with actinic keratosis. Thus, patient observance 
and adhesion to the dermatologist recommendations become 
a real public health issue. In this context, we aimed to evaluate 
through a non-interventional, real-life observational study, the 
impact of photoprotection counseling by the dermatologist on 
patients attitude towards sun exposure.

All patients attending dermatologists consultations recruited 
on a voluntary basis through continental France with a irst 
diagnosis actinic keratosis were proposed to participate to 
the study. Each patient was advised to daily use a speci ic 
moisturizer incorporating a very high photo-protection index 
(SPF50) in post-treatment of actinic keratosis after the delivery 
of adapted information by the dermatologist. The study was 
conducted from June 1st to September 30th 2017. In addition, 
all patients received a speci ically developed questionnaire 
at the end of visit meant to be answered one week after the 
consultation and that aimed to evaluate the compliance of the 
patient to the dermatologist recommendation. 

In total, 241 private dermatologists participated in the 
study. They proposed the study to recruited 1320 patients 
of whom 1030 completed the questionnaire (response 
rate 78%, available on request). Brie ly, 49.8% declared to 
practice a sport or a leisure activity that expose them to the 
sun and 38.6% reported being exposed to the sun during 

their professional activity. Moreover, 52.3% declared to 
be exposed to the sun for more than 2 hours between 11 
am and 5 pm during summer. Of these, 94.9% declared that 
the most exposed body area was the face. Besides the 
use of topical sun protection, 67.4% reported to wear a 
hat; 14.8% a beach umbrella; 34, 6% a garment and 
51.9% sunglasses. Sunburn was reported in 47.3% over the 
last 12 months. Finally, 7 days after the consultation with 
the dermatologist; 97% reported that they complied with the 
dermatologist’s recommendations and 83.8% used the prescribed 
photoprotection on a daily basis [92, 6% on AK treated areas and 
71, 9% on AK untreated areas]. However, there was still 33, 
8% of participants who declared that they have been exposed 
to the sun more than 2 hours between 11 am and 5 pm. Lastly, 
38% reported having changed their patterns of voluntary or 
involuntary exposure.

After receiving photoprotection recommendations, the 
prevalence of sun exposure over 2 hours between 11 am and 
5 pm was reduced by about 36%. Patients’ compliance to 
the dermatologist’s recommendations on photoprotection 
reached almost 90% with regard to treated areas. These results 
show that dermatologists are at the forefront on delivering 
adequate sun protection information for sun protection and 
that an adapted information is very ef icient in improving patient 
compliance to photoprotection measures, i.e., daily application 
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of a speci ic moisturizer integrating a very high photoprotection 
SPF50 + in post-treatment actinic keratosis. The implementation 
of tools that make easier the patients understanding of these 
recommendations would be of high interest.

References

1. Gilchrest BA. Photoaging. J Invest Dermatol. 2013; 133: 2-6.  
PubMed: https://www.ncbi.nlm.nih.gov/pubmed/23820721 

2. Marks R,  Rennie  G,  Selwood  TS. Malignant transformation of 
solar keratosis to squamous cell carcinoma. Lancet. 1988; 1: 795-797. 
PubMed: https://www.ncbi.nlm.nih.gov/pubmed/2895318 

3. Mittelbronn MA, Mullins DL, Ramos-Caro FA, Flowers FP. Frequency 
of  pre-existing actinic keratosis in cutaneous squamous cell 
carcinoma. Int J Dermatol. 1998; 37: 677-681.    
PubMed: https://www.ncbi.nlm.nih.gov/pubmed/9762818 

4. Ackerman AB. Solar keratosis is squamous cell carcinoma. 
Arch Dermatol. 2003; 139: 1216-1217.    
PubMed: https://www.ncbi.nlm.nih.gov/pubmed/12975172 

5. Heaphy  MR  Jr, Ackerman AB. The nature of solar keratosis: a 
critical review in historical perspective. J Am Acad Dermatol. 2000; 43: 
138-145.        
PubMed: https://www.ncbi.nlm.nih.gov/pubmed/10863242 

6. Cohen OG, Margolis DJ, Wehner MR. The validity of diagnostic and 
treatment codes for actinic keratosis in electronic health records. Br J 
Dermatol. 2019.       
PubMed: https://www.ncbi.nlm.nih.gov/pubmed/31797355 

7. Reinehr CPH, Bakos RM. Actinic keratoses: review of clinical, 
dermoscopic, and therapeutic aspects. An Bras Dermatol. 2019. 19: 
30142-30144.        
PubMed: https://www.ncbi.nlm.nih.gov/pubmed/31789244


