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Key findings Objectives
1st aim : To shed light on French-speaking Belgian GPs’ 
pigmented skin lesion (PSL) diagnostic accuracy and 
management. 
2nd aim : To assess the GPs’ short- and long-term 
competences after a training in melanoma diagnosis.

Study design
GPs are first-line actors in early melanoma diagnosis.1 

However, their abilities in this field are reported to be 
suboptimal.2-4 In this study, GPs attended a 1-hour 
training session on naked-eye melanoma diagnosis and 
PSL management. They were asked to complete a 
questionnaire which evaluated their diagnostic 
accuracy and management through 10 PSL images
prior to, immediately after training, and one year later. 
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Competences prior to training

In total, 89 GPs completed the questionnaire prior to 
and immediately after training. 

One-third of the GPs exhibited suboptimal diagnostic 
accuracy in at least one of six “life-threatening” clinical 
cases among  10 PSL images which can lead to 
inadequate patient management (i.e., incorrect 
treatment and/or inappropriate reinsurance).

Short-term and long-term competences 

Results

Fig 2a. Short- and long-term evolution of GPs’ mean overall score in 
diagnosing and managing skin lesions reported in nine studies on 
training in melanoma diagnosis. Fig 2b. Distribution of the 
corresponding learning-curve slopes over time. 

Our results are in line with other studies which showed that 
the skills acquired in training improved for up to 6 months, 
before rapidly regressing thereafter.  In addition, the 
availability of refresher training material had no impact on 
the sustainability of the GPs’ competences over the long 
term (Fig 2.)
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Fig 1. GPs’ mean overall score in diagnosing and managing one 
of the 10 PSL images prior to, immediately after training and 1 
year later.

• This study underlines the need to train general 
practitioners (GPs) in melanoma diagnosis.

• Although the GPs’ competences improved in the short 
term, they significantly decreased one year later. 

• Further studies are needed to assess whether refresher 
sessions are able to prevent this loss of competences.

Comparison with similar studies


