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Skin cancers in Europe 
 
Sources of data 
The most complete and up to date (2020) data for melanoma in Europe is provided by ECIS, European 
Cancer Information System (https://ecis.jrc.ec.europa.eu/).  The ECIS initiative was launched in 2018 
and considers the data submitted by population-based cancer registries (PCR). 
The coverage rate, data output, and quality of PCRs differ largely across Europe. Currently there are 
close to 200 national or regional PCRs covering together approximately 60% of the European 
population; the coverage is growing.  22 European countries have reliable national PCRs, covering 
the entire population while some countries in South-Eastern Europe reported only estimated 
incidence rates, often calculated from partial registration data and neighbouring countries registries. 
A negative aspect of ECIS is that it does not include “non-melanoma skin cancers”; for them we used 
the Globocan 2020 data (https://gco.iarc.fr/today). 

Skin cancers in EU 27 
In EU 27 melanoma is the 6th type of cancer in terms of incidence (new cases per year) after breast, 
colorectum, prostate, lung and bladder and the 16th in terms of mortality (yearly deaths). 
A particular attention must be paid for the population in the age range of 0 to 44 years where the 
melanoma represents the 3rd type of cancer after breast and thyroid cancers. 
The diagram of fig. 1 reports the incidence, mortality, 5 years prevalence and mortality to incidence 
rate (MIR)1 of non-melanoma skin cancers and melanoma. For incidence and mortality, we report 
the absolute values and the ASR (age standardized rate) i.e., the number of cases per 100,000 
inhabitants by assuming a standard age structure for all countries / regions.  To allow a comparison 
with data related to other geographical regions the age standardization is done at a worldwide level. 
Information provided in fig.1 refers to 2020. 
New diagnosed cases were 106,369 for melanoma (MM) and 356,180 for non-melanoma skin 
cancers (NMSC) (basal cell carcinomas, BCC, and squamous cell carcinomas, SCC); for both MM and 
NMSC they represent about 1/3 of the total new cases of skin cancers at a worldwide level. Yearly 
deaths due to MM were 16,488 and 12,679 those due to NMSC. 
 

 
1 Incidence is the number of newly diagnosed cases of a disease in a given year; mortality represents the number of yearly 
deaths due to a disease; 5-year prevalence represents the total number of alive citizens diagnosed within the past 5 years 
in a given population. 
The mortality to incidence ratio (MIR) is indicative of the capability of the local healthcare system to address the skin-
related cancers and to limit the number of deaths through earlier and appropriate interventions. 
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Trends 
According to the European Cancer Information System (ECIS) in the EU 27 the incidence and the 
mortality of melanoma are growing.  
In twenty years i.e., in 2040 the incidence is expected to rise from the 106 K new case of 2020 to 
121,000 i.e., with an average increase of 13.7%. The countries with the higher growths are Malta (+ 
61%), Ireland (+58%) and Cyprus (+ 37%) while in Romania a reduction of new yearly cases of 
melanoma is expected (- 1.1%).   For Germany, Italy, Finland, France, Netherland, Sweden, and Spain 
ECIS reports an expected growth from 6.8% in Germany to 25.3% in Spain. 
Regarding mortality an increase is reported in all EU 27 countries with a rate going from the +8.7% 
in Latvia to 67% in Luxembourg, 80% in Ireland and 82% in Malta.  The average growth of MM 
mortality for EU 27 is 29,4% (from 16.5 K deaths in 2020 to 21.3 K deaths in 2040). 

Skin cancers in EU 27 vs other regions/countries 
The following table shows how EU 27 is positioned at a worldwide level regarding skin cancers; it 
reports the incidence and mortality for melanoma and non-melanoma skin cancers (expressed in 
age-standardized rate per 100,000 inhabitants) and the mortality to incidence ratio (MIR). This last 
parameter is indicative of the capability of the local health care system of limiting the degenerative 
evolution of the disease up to the death.   

 
Fig. 1: – EU27 data for non-melanoma skin cancers and melanoma  
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Except for Australia, it is confirmed the trend of a growing incidence moving from south to north 
and from east to west.  It explains also why the incidence rate for EU 27 is higher than that related 
to the overall European geographic region that includes – in addition to the EU 27 Member States - 
other eastern countries less affected by skin-related disorders.  The MIR coefficients for MM and 
NMSC have acceptable values and it indicates that the policies used in EU27 to prevent deaths are 
satisfactory; nevertheless EU 27 is positioned after USA and Australia that report lower values of 
mortality to incidence ratio. 
 It is interesting to notice how in the Asiatic regions a very low incidence both for MM and NMSC is 
combined with a relatively high mortality (high mortality-incidence ratio). 

Distribution of skin cancers across EU 27 
As shown in the following table 2 the epidemiological picture across EU 27 is highly heterogeneous. 
Once again, to allow a comparison with other regions the ASR figures for incidence and mortality 
are based on a world-related age standardization i.e., on the assumption that all the countries of the 
world have the same age distribution structure. 

 
Table 2: – Melanoma and non-melanoma skin cancers in EU27 vs other regions/countries. 
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Non melanoma skin cancers 
For non-melanoma skin cancers, the age standardized rates (ASR) of incidence vary more than 10 
times from a value of 4.3 in Estonia up to 46.2 in Ireland; the changes in the mortality ASR are less 
pronounced and it goes from 0.12 in Luxembourg up to 0.98 in Romania. An interesting parameter 
is the “mortality to incidence rate (MIR)”; as already mentioned, it is indicative of the capability of 
the local healthcare system to address the skin cancer burden in terms of early intervention and 
appropriate treatment and as a result a reduced mortality. Luxembourg and The Netherlands excel; 
for them the mortality to incidence ratio (MIR) is below 1%. On the contrary central-eastern 
countries are those with the highest MIR both for melanoma end non-melanoma skin cancers; the 
only exceptions are represented by Portugal and Greece.  It is a clear indication that the economic 
situation of the countries represents a key determinant of the MIR indicator. 

 

 
Table 2: – MM and NMSC across EU 27 
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Malignant Melanoma (MM) 
The differences in the melanoma data are less pronounced: the incidence ASR varies from 4.5 in 
Cyprus up to 29.9 in Denmark and the mortality ASR from 0.9 in Malta up to 2.9 in Slovakia. The 
mortality to incidence ratio is relatively low in Germany (10%), The Netherlands (11%), Finland and 
Denmark (12%) while it is over 30% in Romania (32%), Croatia (33%), Latvia and Bulgaria (34%), 
Cyprus (38%), Slovakia (39%) and Poland (47%). 
Looking closer, we notice how for MM incidence 3- to 4-fold differences exist even between 
neighbouring countries, such as Romania and Hungary or Poland and Germany.  
As the population genotypic and phenotypic characteristics, sun exposure behaviour, and UV index 
do not diverge much between these countries sharing borders, it is likely that these incidence 
disparities reflect inequalities in melanoma case diagnosis and registration, beyond the true burden 
of new melanoma.   

 
Fig. 2: – Non melanoma screen cancers in EU 27 -Age standardized rates for incidence and mortality and MIR 
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Shortage in the medical workforce for the management of skin-
related disorders 
For EU 27 statistics report a quantity of approx. 24,000 dermatologists and 323,000 general 
practitioners. This data refers to 2015 for dermatologists (source: www.statista.com) and to 2018 for 
the general practitioners (GPs) (source: Eurostat 2018).  
Once again there is a large differentiation across the European Union: 
the number of dermatologists per 100,000 inhabitants varies from 1.5 in Ireland to 13 in Greece with 
an average in EU 27 of 5.3 dermatologists per 100 K inhabitants; the number of GPs per 100,000 
inhabitants ranges from 22 in Poland to 244 in Portugal (data related to 2018). 

 
Fig. 3: – Melanoma in EU 27 – Age standardized rates for incidence and mortality and MIR 

http://www.statista.com/
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Table 3: – GPs and dermatologists in EU 27 
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Often the numbers of dermatologists reported by different sources are not consistent; the main 
reason is represented by the role of residents: for example, in some countries the trainees (residents 
specializing in dermatology) see patients by themselves and are considered as a part of the 
workforce (e.g., in Greece, Malta and U.K.) while in other countries trainees are not allowed to 
consult by themselves and therefore their numbers are not included. 
The following diagram reports for each country the density of dermatologists vs the melanoma 
incidence (ASR) i.e. vs the need of care. 

 
Fig. 4: – Number and density of dermatologist in EU 27 
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It is important to notice how the density of dermatologists (number of medical professionals per 
100 K inhabitants) is inadequate to the needs of the citizens: 

• In some countries the density of dermatologists is above the average value in EU27 (5.3 
dermatologists per 100 K inhabitants) despite an incidence rate of melanoma below the 
average (13.4 new cases per 100 k inhabitants); examples are Greece, Cyprus, Czechia, Italy, 
Estonia, Latvia, Lithuania). 

• On the contrary in other countries to a high incidence rate corresponds a density of 
dermatologists below the average; examples are Denmark, The Netherlands, Sweden, 
Finland, Slovenia, and Ireland. 

It is interesting to also notice that in some cases a higher availability of dermatologists does not 
corresponds to a better management of skin cancer; if we use the mortality to incidence ratio for 
melanoma, we discover that countries such as Denmark, Germany, Netherlands, Sweden, Finland, 
Ireland have a MIR below 15% in spite of a density of dermatologists below the EU 27 main value of 
5.3 per 100 K inhabitants.  It is clear that an effective management of skin cancer is highly depending 
mainly on the overall quality of the national health system of which the availability of specialists is 
just an element.  
The shortage of dermatologists in Europe (and in general at a worldwide level) leads to longer 
waiting times for patients, overworked doctors, untreated conditions, or even patients needing to 
travel to a different city to get treatment. 
Data related to waiting times for dermatological consultations is scarce and not updated. A study 
published in 2014 indicates waiting times for regular visits varying from “same day” in Romania, 
Greece and Bulgaria up to 13 weeks in UK or 16 weeks in Malta and Slovenia and even 19 weeks in 
Ireland (see fig. 6). 

 
Fig. 5: – Density of dermatologists (number per 100 K inhabitants) and melanoma incidence (ASR) for the 27 

countries of the European Union. 
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The same report indicates waiting times for skin tumour surgery from less than 2 days (e.g., in Poland 
and Denmark) up to 60 days in Greece and Slovenia with a mean value across Europe of 18.4 days. 

 

 
Fig. 6: – Waiting times for regular dermatologic visits across Europe 

 
Fig. 7: – Waiting times for skin tumor surgery across Europe 
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