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Age-standardized rate (World) per 100 000, incidence, males and females

Melanoma of skin
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Aantal diagnoses per kankertype 2004-2018 - Belgié
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Estimated age-standardized incidence rates (World) in 2020, melanoma

of skin, both sexes, ages 15-49
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Estimated age-standardized incidence rates (World) in 2020, melanoma

of skin, both sexes, all ages
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FACT 2

De aantallen zullen verder stijgen

Estimated number of new cases from 2020 to 2040, Males and Females, age [0-85+]

Melanoma of skin

. 2040
() o

Estimated number of new cases (in thousands)

Totals
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Voorspeld
aantal Voorspeld aantal
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UV = groep 1 carcinogeen

International Agency for Research on Cancer

IARC MONOGRAPHS
HAZARD CLASSIFICATION

IARC Level of certainty that a
Group substance can cause cancer
(typical examples of evidence leading to each group)

CARCINOGENIC TO HUMANS

Sufficient evidence for cancer
in humans.

PROBABLY CARCINOGENIC
TO HUMANS

Limited evidence for cancer in h

Higher level
of certainty

Substances
evaluated

The classification
7% indicates the level
of certainty that a
substance can cause
P05 o
identification)
Tobacco smoking, solar radiation,
consumption of alcoholic beverages,
fonizing radiation

esoe

Emissions from high
DT,

frying
of red meat,

Sufficient evidence i
animals.

Limited evidence in humans.
Less than sufficient evidence in
experimental animals.

3

v — £

Lower level
of certainty

Inadequate evidence in humans.
Inadequate evidence in
experimental animals.

" night shift work

Gasoline engine exhaust, occupational
exposure as a hairdresser or barber,
lead

This classification does not indicate the level of
risk associated with exposure (risk assessment)

Exposure to
Artificial UV Radiation
and Skin Cancer

13

Summer 1922, Nice, South of
~_France
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TIME

HEALTH «

How Sunscreen Became Controversial A 20-YEAR STUDY FOLLOWING APPROXIMATELY
30,000 SUBJECTS FOUND THAT THOSE WHO a

rD EXPOSURE TO THE SUN WERE TWICE
LIKELY TO DIE FROM ALL CAUSES.

Science Says, More Sun Please

7 Health Benefits Of Sunligl o
g 10 tips for getting the best sun tan,

THE
DEADLY
RISE OF

ANTI-
SCIENCE

A Scientist’s Warning

Do You Know How Important It Is
A Little Sunshine?

Sunlight
done righ

by Amberiee Lovell Paterson

»*

Howitolgetianaturalitan
quickeriinithe 'sun:

gotouts ;

[ErprT)

e Thedangerous TikTok
3. Maintains Strong Bones tunning trend pu-ttirlg kids
et atrisk Conclusion

n e o

4. Helps Keep The Weight Off

Vitamin D derived from li
weightoss There, of course,coukd e athrfactos t i, bt seems thersa
connecton betwesn sUnlEhY i the eary morning a0 wegnt 55

treatment - has a posifive
5. Strengthens Your Immune System

to ensure proper levels of

infoctons, some cancers ana mortaity afte surgory

disease, optimize physicc
6. Fights Off Depression
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PRIMAIRE PREVENTIE WHY ?

Preventive Medicine 93 (2016) 177-182

Contents lists available at ScienceDirect

Preventive Medicine

journal homepage: www.elsevier.com/locate/ypmed

Burden of skin cancer in Belgium and cost-effectiveness of primary @Cmssm
prevention by reducing ultraviolet exposure*

Lore Pil **, Isabelle Hoorens ®, Katrien Vossaert ¢, Vibeke Kruse ¢, Isabelle Tromme ¢, Niko Speybroeck |,
Lieve Brochez °, Lieven Annemans

Voettekst 18/
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fycenatin. o Beche:
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Preventive landscape of skin cancer in Belgium

A clinical and health economical analysis

Isabelle Hoorens

Impact zonprotectie en verbod op zonnebanken

in Belgié in een tijdsperiode van 50 jaar
= gezondheidsdominante interventie

1.39 per
1000
persons

QALYs

5.37 per
1000
persons

= Health care cost

3991
deaths

Mortality

3927
deaths

19
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PRIMAIRE PREVENTIE

Received 25May2025 | Accepted: 26 September 2025

Contents lists available af 5éicnceDie

European Journal of Cancer

journal homepage: v, clcancer com

Current perspective

Skin cancers are the most frequent cancers in fair-skinned populations, but
we can prevent them.

Claus Garbe ™ ', Ana-Maria Forsea ™', Teresa Amaral °, Petr Arenberger®, Philippe Autier”,
Marianne Berwick °, Brigitta Boonen ', Matilda Bylaite *, Veronique del Marmol *,

Brigitte Dreno’, Maria Concetta Fargnoli’, Alan C. Geller ", Adele C. Green ', Riidiger Greinert ™,
Axel Hauschild “, Catherine A. Harwood *, Isabelle Hoorens”, Lidija Kandolf*,

Roland Kaufmann ole Kelleners-Smeets ', Aimilios Lallas ", Celeste Lebbe ",

Ulrike Leiter °, Henry W. Lim*, Caterina Longo ", Joseph Malvehy *, David Moreno ™",
Giovanni Pellacani **, Ketty Peris ***, Caroline Robert , Philippe Saiag **, Dirk Schadendorf ",
H. Peter Soyer *, Eggert Stockfleth *, Alex Stratigos **, Hisashi Uhara *, Ricardo Vieira

Beate Volkmer , Martin A. Weinstock **, Dagmar Whitaker *, Iris Zalaudek ™",

David C. Whiteman ', Lieve Brochez”

)
=

Voettekst
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GUIDELINES

Messages for ultraviolet-radiation protection to fair-skinned
populations

Lieve Brochez' ® | Claus Garbe?® | TeresaAmaral’® | Petr Arenberger’® |
Violeta Astratinei® | Philippe Autier® | Marianne Berwick® | Matilda Bylaite” |
Brlgllteﬂuanvn“ | \’eroniquedelMarmal" | BrigllleDrenn'"' | Maria
Concetta Fargnoli'' | Adele C.Green'? | Riidiger Greinert' | Axel Hauschild" |
Catherine A. Harwood'® | Isabelle Hoorens' | LidijaKandolf'®® |
19| Aimilios Lallas®™ © | Celeste Lebbé® | Ulrike Leiter®® |
Henry W. Lim*? | Caterina Longo® | Joseph Malvehy® |

David Moreno® | Fredrik Ostman® | Giovanni Pellacani®*© | Ketty Peris™®o |
Caroline Robert” | BettinaRyll* | Philippe Saiag® | Dirk Schadendorf™ © |

Peter Soyer™> | Gilliosa Spurrier-Bernard® | Eggert Stockfleth®™ | Alex Stratigos™ |
Hisashi Uhara® | Ricardo Vieira® | Martin A. Weinstock®” | Dagmar Whitaker™® |
David C. Whiteman'? | Iris Zalaudek™ | Ana-Maria Forsea'®® | EADO Task Force for
Prevention and Early Detection of Skin Cancer

Nicole Kelleners-Smeets

20/

Roland Kaufmann'? ©
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PRIMAIRE PREVENTIE

Healthy Skin Starts with Sun Protection

HOE ?

> Avoid sunbathing and tanning
» Do not use sunbeds
> Use UV protection measures as follows:

5 JEADV

21/
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PRIMAIRE PREVENTIE

Healthy Skin Starts with Sun Protection

HOE ?

> Avoid sunbathing and tanning
> Do not use sunbeds
> Use UV protection measures as follows:

|
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FACT 3

De overleving na melanoom is verbeterd
maar ...

23

Belgian Cancer Registry
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Estimated age-standardized mortality rates (World) in 2020, melanoma
of skin, both sexes, all ages
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FACT 3

door vroegtijdige detectie

De overleving na melanoom is verbeterd
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Stadiumverdeling melanoom
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SECONDAIRE PREVENTIE

vroegtijdige

. 1 overlevin
detectie g
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SECONDAIRE PREVENTIE

Hoog risico populatie

Niet hoog-risico populatie
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29
@ Java Networkc
From: Skin Cancer Screening: Updated Evidence Report and Systematic Review for the US Preventive Services
Task Force
JAMA. 2023;329(15):1296-1307. doi:10.1001/jama.2023.3262
@ Symptom
World Health onset
Organization
- " 1 — T -
Healthy bnormal | Pre-invasive invasive 4 Cancer
” 9‘I e
L — s I - S
AR RERARRRRRRE Screening Early diagnosis 8w
"
Service provided for a target population Service provided only for people with symptoms
Screening : NEE Vroegtijdige detectie : JA
30
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What causes delays in cancer

World Health _ i
Organization diagnosis and treatment?
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1st symptom 1st visit to doctor Diagnosis 1st treatment

\ AN SN S /

"Diagnosis delay" "Treatment delay”

T
Referral issues optimal resources

Time

"Access delay”

L

_ b
. Causes 2 7 5
h y - Financial barriers
— of delay
v B Logistical barriers
“ J » ——

3 & B Psychosocial barriers
f—
Wachttijden bij gen: "Botox kan vol d
week al, maar voor een verdacht viekje moet ik een
jaar wachten”
st Deheift v e gcor?
o - - 31
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S K I CANCER RESEARCH ==
INSTITUTE GHENT Original Investigation . . ) .
Total-Body Examination vs Lesion-Directed

EDUCATESCES STUDY:22 > P40 % "
QUTURETEACH "””fAT‘DNiwms DOl 10.1111/jdv.17129 Skin Cancer Screeni ng
SUCCES P

e i,

b MD: Katrien : Lore Pil: Barbara Boone. MD. PhD: Sofie De Schepper, MD. PhD:
Katia Ongenae, MD, PhD; Lieven Annemans, MD. PhO: Ines Chevolet, MD; Lieve Brochez, MD, Ph™

ORIGINAL ARTICLE

Lesion-directed screening to optimize skin cancer
detection in dermatology practice: an observational study

S. Mylle,"# E. Verhaeghe, " L. Van Coile, B. Van de Maele,’* I. Hoorens, "% L. Brochez'*"# ()

o v v A &

Update > 4000 consultaties:

Nieuwe moedervlek Veranderde ‘lelijke Snelgroeiend/ op
moedervlek eendje’ niet-genezend advies/ve huidkanker
letsel rwijzing

detectie graad

>13%

32
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STAND VAN ZAKEN

Al TOOLS

Assisteren experten
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Assisteren populatie

in hoog-risico personen

Diagnosis

B=Zoevinccrss Algorithm based smartphone apps to assess risk of skin cancer
& ic review of di 4 A

inadults:

*Yemisi Takwoingl. - Sue € Bayliss.
filiams," jonathan | Deeks*

LN

accuracy studies

(oo pmem]

Karoline Freeman, " Jacqueline Dinnes, " Naomi Chuchu,

e Hywel C

Rubeta N Matin,* Abitash Jain.* Fiana M Wail

1/5
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AITOOLS
STAND VAN ZAKEN
Assisteren niet-experten
Diagnosis

AITOOLS

STAND VAN ZAKEN

Assisteren experten
in hoog-risico personen
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Al TOOLS
STAND VAN ZAKEN

Assisteren populatie Assisteren niet-experten

Triage

Diagnosis

Assisteren experten

in hoog-risico personen

Adequate onafhankelijke klinische studies in de bedoelde context

(© EU regelgeving)

! Aansprakelijkheid ?
37
FACT 3
De overleving na melanoom is verbeterd
door nieuwe behandelingen
38
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MELANOOM

SYSTEMISCHE BEHANDELING

IMMUNOTHERAPIE

OBEL PRIZE

al

ANTITUMOR
IMMUUN
RESPONS

DOELGERICHTE
THERAPIE

PROLIFERATIE
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39
39
Toekomst
* Nieuwe timings, toedieningswijzen, combinaties
b.v. neo-adjuvant, intralesioneel
® B i O m a rke rS — = yr —_— — — CUSTOMIZED TARGEl'ED
* Nieuwe targets ,(‘}. oo, @
. . . ' - N 4 W' /
b.v. anti-TIGIT, microbioom, ...
. . . « Tcellen uittumor * Tcellen uitbloed * Bispecifieke
* Innovatieve technologieen oententons | | Coetect o | |- oeramen
« Eénmalige enterug therapie
b.v. mRNA vaccins, TIL, CAR, BiTes, ... foceeciend " emeree
* Gespecialiseerde
. ;eDr:;approved
40
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Nieuws Beleggen | LVE Mijn Geld  Sabato ABONNEER NU

Home Meest recent Regering-De Wever Conflict Midden-Oosten Podcasts Opinie Politiek & economie

Europa neemt maatregelen
tegen dubieuze
kankertherapieén

[} KOPIEER LINK

X (TWITTER)
() FaceBook & yﬁir
(&) wHATSAPP .
41
Fecal microbiota transplant (FMT)
Kom op to boost immunotherapy response in melanoma (MELIMBOOST-FMT)

Patient selection
By Melanoma Tumor Board

= Informed consent by patient
UNIVERSITEIT
GENT e
> ‘ FMT administration

[ OBJECTIVE
FMT selection from healthy donors ':> RESPONSE
By Host-Microbiota Interaction Lab u RATE
- Microbiome profile

’ - Exvivo T cell activation assays
melanoom - Invivo testing immunogenicity in germ free mice I I
punt [Re—

= s ™\ Quantification of micrabial
. o (Ciresponse markers

Ghent Stool Bank - | (R=
Healthy donors nk
(ne30) o | e acti
- Ll b ’

In-vivo validation

5 % Mouse response evaluation and
« WY BA wmorimunemirobiome

| T
b el -

42
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CONCLUSIE

Inzetten op

PRIMAIRE PREVENTIE
> UV gedrag

VROEGTIJDIGE OPSPORING
> snel advies, CAVE Al

OPTIMALISATIE BEHANDELINGEN
> wetenschappelijk onderzoek
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