
Acceptability of Risk-Tailored Melanoma Screening: 
Interviews With Key Informants to Inform 
Implementation 

Background
• There is insufficient evidence to recommend national population 

screening for melanoma
• Currently melanoma is detected opportunistically; potential 

harms include overdiagnosis and unnecessary excisions
• Risk-tailored screening aims to provide personalised screening 

tailored to individual risk targeting those who benefit most rather 
than a one-size-fits all approach

• Acceptability is crucial, as successful implementation will require 
those at low-risk to screen less frequently or forgo screening 
altogether. 

Results
• Sub-codes related to acceptability and appropriateness were generated for the relevant domains

Reference: *Flopport A et al. 2013
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Methods
• Semi-structured interviews with key informants  (n= 36)
• Participants recruited Australia-wide

Table 1. Key Informant groups
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Research Aims
• To explore the views of key informants on the acceptability and 

appropriateness of risk-tailored melanoma screening
• To identify barriers and facilitators to inform future implementation

• *Tailored Implementation for Chronic Diseases (TICD) Framework 
(identifies determinants of practice)

Total     N=36

Consumers and community advocates 9

Health professionals and clinical experts 10

Policy makers and interested experts 10

Researchers: experts in the field 7

Fig 2. Key domains (inner circle) and sub-codes (outer circle)
-analysis using the TICD* Framework

Conclusions
• Risk-tailored population screening for melanoma is acceptable to key informants

• However some policy experts and health professionals express concern about the impact on people at low-risk

• Barriers include a lack of consensus about what evidence is needed, mixed views on who is best placed to conduct screening and challenges in public 
messaging where consumer priorities may differ from policy and clinical experts

• Facilitators include the potential for cost-effective screening and the opportunity to learn from established cancer screening programs

• Future research may include strengthening evidence of cost-effectiveness, identifying an appropriate model for risk assessment and screening and 
developing key messages targeting consumers on risk-tailored melanoma screening.
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“risk-stratified 
screening is the most 
rational way forward. 
We know there are 
people at very high 
risk of melanoma, 
probably who are not 
seeking regular skin 
checks... they would 
get the most benefit”          

(Researcher)

“what doctors call 
unnecessary 
excisions, for me, it’s 
not an unnecessary 
excision, it’s basically 
peace of mind” 
(Consumer)

“as long as groups 
aren’t explicitly 
excluded, they’re 
just not overtly 
included, because I 
see a small number 
of people who 
come to me, they 
have no risk factors 
for melanoma or 
skin cancer and 
they have a 
melanoma and 
that’s the 
inevitable, right?”

(GP)

“I am not convinced that you 
need to show a mortality 
benefit – I think things like 
cost-effectiveness and health 
resource utilisation are 
important” (Dermatologist)


