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Skin cancers are the commonest cancers diagnosed in UK and Ireland, and melanoma (the fourth commonest 

cancer) continues to rise in incidence.  Melanoma is a time-critical diagnosis as survival rates decrease 

significantly as tumour thickness increases.  Dermoscopy is a relatively new assessment tool that incorporates 

a microscope lens and light source to allow clinicians to take a closer and deeper look into a skin lesion than is 

possible with the naked eye.  Dermoscopy has been shown to improves the diagnostic accuracy of the 

assessment of pigmented skin lesions.  Dermoscopy has also been to improve the ability of GPs to triage skin 

lesions.  However, GPs do not receive training to dermoscopy during their GP training, and it is unclear how 

dermoscopy is used in primary care at present. 

Scoping reviews of published evidence were undertaken to establish what is known from the literature about 

how GPs use dermoscopy and how they are trained in its use.   

A qualitative study was designed to examine the perceptions of GPs practising in Northern Ireland on 

dermoscopy.  A purposive sample was taken of twelve GPs with a range of dermoscopy experience.  Semi-

structured interviews were carried out with participants.  Audio-recordings of interviews were transcribed 

verbatim and data analysed using a thematic analysis (Braun and Clarke). 

 

 

 

Scoping reviews revealed that GPs who used dermoscopy reported feeling more confident in analysing 

pigmented skin lesions, and in differentiating between cancerous and non-cancerous skin lesions.  

Dermoscopy training focussed on the assessment of pigmented skin lesions.  Of studies that had reported 

diagnostic performance in a clinical setting after training, most studies showed statistically significant 

improvement, suggesting that training GPs in dermoscopy can improve their assessment of patients’ skin 

lesions.  No study in either scoping review was conducted in UK or Ireland.  The qualitative study on factors 

influencing GPs’ use of dermoscopy generated three major themes : (i) GPs’ capability to use dermoscopy, 

which required adequate training and support, experience and an appropriate working environment; (ii) GPs’ 

perceived the clinical impact of dermoscopy to be generally favourable; (iii) acceptability of dermoscopy in 

primary care was favourable, although there was concern about the perceived complexity of the technique. 

 

GPs have unmet training needs in dermoscopy.  Including dermoscopy training in GP training programmes 

should be considered to encourage earlier exposure to the technique.  Agreed competency standards for 

dermoscopy use should be developed to facilitate and guide training.  Research to examine the cost-

effectiveness of dermoscopy use by adequately trained GPs should be prioritised as this is currently unclear 

from existing evidence.  Schemes to reduce the start-up costs of dermoscopy use in primary care need to be 

considered to facilitate its use among GPs. 



BACKGROUND 

“Melanoma writes its message on the skin with its own ink and it is there for all to see. 

Unfortunately some see but do not comprehend [1] .” 

Melanoma of the skin is the fourth commonest cancer in Ireland with a 5-year survival of 84%, and 

its incidence continues to rise across the island[2,3].  Non-melanoma skin cancers are by far the 

commonest cancers diagnosed in UK and Ireland.[4]  The diagnosis of melanoma is time critical, as 

survival rates rapidly decrease as the tumour thickens increases by even one or two millimetres.[2]  

Dermoscopy is a relatively new assessment tool that incorporates a microscope lens and light source 

to allow clinicians to take a closer and deeper look into a skin lesion than is possible with the naked 

eye.  Dermoscopy has been shown to improves the diagnostic accuracy of the assessment of 

pigmented skin lesions [5].  Dermoscopy has also been to improve the ability of GPs to triage skin 

lesions.[6]  However, GPs do not receive training to dermoscopy during their GP training, and it is 

unclear how dermoscopy is used in primary care at present. 

 

AIMS AND OBJECTIVES 

Research Aim 

The overarching aim of this study was to assess how GPs use and are trained in dermoscopy, and to 

assess what factors influence their use of dermoscopy in clinical practice. 

 

Research Objectives 

 To assess, using a scoping review of published evidence, what is known about how 

dermoscopy is used in primary care.   

 To assess, using a scoping review of published evidence, what is known about how GPs are 

trained in the use of dermoscopy. 

 To examine, using a qualitative methodology, GPs’ perceptions of dermoscopy and the 

factors influencing its use in primary care.  

 

METHODS 

A rigorous published methodology for conducting the scoping literature reviews was followed,[7] 

which included five steps: (i) identifying the research question, (ii) identifying relevant studies; (iii) 

study selection; (iv) charting the data; and (v) collating, summarizing and reporting the results. 

A qualitative study was designed to examine the perceptions of GPs practising in Northern Ireland on 

dermoscopy, based on the principles of grounded theory: (i) an iterative study design, (ii) purposeful 

sampling, (iii) constant comparison, and (iv) theoretical sufficiency.[8]  A purposive sample was taken 

of twelve GPs with a range of dermoscopy experience.  Semi-structured interviews were carried out 

with participants.  Audio-recordings of interviews were transcribed verbatim and data analysed 

using a thematic analysis (Braun and Clarke).[9] 



 

FINDINGS 

Scoping Review of GPs’ Use of Dermoscopy 

This scoping review identified seven studies, all observational in design, which had investigated the 

use of dermoscopy in General Practice, mostly by means of questionnaires.  The use of dermoscopy 

by GPs varies between jurisdictions: dermoscopy use is higher in Australia [10], than in other 

advanced economies.[11,12].  In general it is a small minority of GPs who used dermoscopy.  GPs 

who used dermoscopy reported feeling more confident in analysing pigmented skin lesions,[11] and 

in differentiating between cancerous and non-cancerous skin lesions.[13]  No studies were published 

from UK or Ireland. 

 

Scoping Review of GPs’ Training in Dermoscopy 

This second scoping review identified sixteen articles that had addressed GP training in dermoscopy.  

Ten dermoscopy training programmes were identified in the published literature.  Live delivery and 

delivery via e-learning were equally popular, although the majority used more than one medium to 

deliver training.  Live teaching was generally short.  Training programmes varied in content, although 

all included the use of dermoscopy for the assessment of pigmented skin lesions, and most 

incorporated at least one dermatoscopic algorithm.  The outcome measures reported in the studies 

were variable. Four studies examined competence in the assessment of dermatoscopic images and 

all reported significantly improved results with training.  Diagnostic performance in the clinical 

setting was the most commonly reported outcome, and reached statistical significance in the 

majority of studies, suggesting that training GPs in dermoscopy will improve their assessment of 

patients’ skin lesions.  One study addressed the cost-effectiveness of dermoscopy in primary care 

and deemed its use to have an almost 100% chance of cost-effectiveness given an investment of 

€1000.[14]  Again, no studies were published from UK or Ireland. 

 

Qualitative Study of GPs’ Perceptions of Dermoscopy 

This empirical qualitative study assessed the factors influencing GPs’ use of dermoscopy, including 

GPs’ perceptions of dermoscopy use in primary care, the consequences of using dermoscopy in 

clinical practice, and GPs’ perceptions of dermoscopy training.  Three major themes were generated 

from the qualitative data.  Factors influencing GPs’ use of dermoscopy included GPs’ capability to 

use dermoscopy, which focussed on the need for adequate training and support, experience and an 

appropriate working environment including access to dermatoscopes.  GPs’ perceptions of the 

clinical impact of dermoscopy was generally favourable, and it was considered to be of benefit 

within a GP consultation, within a wider GP practice, and more generally for the health service 

through better triage of referrals.  Perceptions of dermoscopy’s acceptability were generally 

favourable towards its use in primary care, albeit with caveats around how much of a priority 

adopting dermoscopy should be, and concern about the perceived complexity of the technique. 



 

CONCLUSION 

The results of two scoping reviews revealed a limited understanding of how GPs use dermoscopy 

and are training in its use.  No published research in this area originated in UK or Ireland.  A 

qualitative study of GPs’ perceptions of dermoscopy found that while GPs are generally in favour of 

dermoscopy as a tool to improve their skin lesion assessments, they have several significant factors 

including unmet training needs, the start-up costs to using dermoscopy, and concern that they may 

unintentionally be considered a ‘skin expert’ by patients or colleagues. 

 

PATIENT AND PUBLIC INVOLVEMENT 

During the course of this project, the research team have developed a link with Gillian Nuttall, CEO 

of Melanoma UK, with whom the study was discussed, and who put us in contact with two lay 

representatives of her organisation for advice and direction.  We will continue to work with these 

contacts to ensure that opportunities to disseminate findings to a lay audience are maximised.  This 

work has also been presented to members of the PPI group PIER NI at a meeting, with findings and 

future directions of research discussed. 

 

IMPLICATIONS AND RECOMMENDATIONS 

Implications for Research 

GPs recognise the need for proficiency in dermoscopy, but the definition of proficiency is unclear, as 

there are no agreed competency standards for dermoscopy use in the UK, either for GPs or for 

dermatologists [15,16].  GPs generally value a way of certifying or validating their competency in 

dermoscopy, and dermoscopy competency standards could be developed using recognised 

methodologies.[17] 

The cost-effectiveness of dermoscopy use in primary care is not clear – while GPs assume that using 

dermoscopy would reduce their referrals to secondary care, this hypothesis would need to be tested 

in a trial.  However GPs would need to be adequately skilled in dermoscopy prior to such a trial to 

ensure the validity of research findings. 

GPs recognise that short study days in dermoscopy are not always sufficient for training purposes.  

Understanding how best to train GPs in dermoscopy would need to be the focus of future 

research.[18] 

 

Implications for Policy 

Many GPs believe that dermoscopy should be incorporated into GP training as it is in Australia.[19]  

Training bodies such as the Royal College of General Practitioners need to consider whether their 



training programs furnish GPs with sufficient skill and experience to meet the needs of modern 

primary care services. 

There have been calls for dermoscopy to become a standard piece of medical equivalent to a 

stethoscope that not only GPs but all qualified doctors have attained competency in using.[20]  

Some UK medical schools provide an introduction to dermoscopy to undergraduates,[15] and 

widening access to this across other centres should be encouraged.  Early familiarity with the tool 

among future doctors may help to change the perception highlighted by some participants in this 

study that dermoscopy is complex and difficult to learn. 

Mitigating the costs of dermoscopy and dermoscopy training is considered a priority for many GPs, 

many of whom report financial barriers as key deterrents to dermoscopy use.  Previous initiatives to 

provide dermatoscopes to practices have been reported in the literature.[21]  Similar schemes could 

be considered and implemented at relatively modest costs in other similar healthcare settings. 

 

Implications for Practice 

Patients seem to generally appreciate access to dermoscopy in primary care, and both dermoscopy 

users and non-users consider it a beneficial service to be able to provide within a practice.  The 

Primary Care Dermatology Society recommends that ideally one GP in each practice would be able 

to use dermoscopy [22].  A small survey of GPs carried out recently in one UK region found that 62% 

of GP practices had at least one GP using a dermatoscope.[23]  Practices should consider providing 

this service wherever possible. 

Practices need to be mindful that dermoscopy use does not automatically make a GP a skin expert or 

even define a special interest in dermatology.  Novice dermoscopy users in this study reported 

apprehension about being considered an expert by patients or other doctors in the practice, and 

care must be taken that this impression is not inadvertently given to patients where it is not 

applicable. Discussions at a practice level would be prudent to ensure that staff are aware of the 

level and limitations of a new dermoscopy user’s skill, and to clarify the dermoscopy user’s 

willingness to receive internal referrals within the practice for skin lesion assessments. 

 

PATHWAYS TO IMPACT 

To date, results from this project have been presented at the Association of University Departments 

of General Practice in Ireland (AUDGPI) and the Irish College of General Practitioners (ICGP) Joint 

Scientific Meeting, in Dublin in March 2019; the National General Practice Academic Clinical 

Fellowship & Early Career Medical Researchers Conference in Manchester in March 2019; the 

Healthcare Profession Education Research Conference at QUB in June 2019; and the Society for 

Academic Primary Care Annual Scientific Meeting in Exeter in July 2019. 

Both scoping reviews have been published in peer-reviewed journals, one in Dermatology Practical 

and Conceptual, and the other in the Journal for Cancer Education.  A manuscript of the qualitative 

study is being prepared for submission to a journal in the near future 
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