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This study was undertaken to evaluate disease aware-
ness, attitudes, and expectations in people with actinic
keratosis (AK) in France. A total of 639 participants
aged =40 years reporting AK lesions diagnosed by a
physician were recruited from a representative general
population panel. Data were collected on disease awa-
reness, care experience, sun protection behaviour,,
and treatment expectations. The proportion of parti-
cipants endorsing correct statements about AK rarely
exceeded 50%. Only 332 participants (52.0%) repor-
ted that they knew much about treatments and 134
(21.0%) never felt the need to request information;
545 participants (85.3%) reported that waiting times
to see dermatologists were excessive; 160 treated
participants (40.8%) reported lesion persistence after
treatment; and 140 (35.3%) that certain treatments
made their skin painful or unsightly. Sun protection
was sub-optimal, with 145 participants (22.7%) rarely
or never going out in the sun with protection and 334
(52.3%) rarely or never putting on sunscreen in the
morning. The most frequently desired improvements
to care were "Treatments that make lesions disappear”
(n=528; 82.6%), “"Treatments that are easy to use”
(n=524; 82.0%) and “Physicians to propose regular
skin examinations” (n=510; 79.8%). In conclusion,
better information and education for AK patients are
needed, as well as more acceptable topical treatments.
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Actinic keratosis is a chronic skin disease characte-
rized by rough, scaly keratotic lesions, typically on
the face, scalp, or back of the hands, that develops with
ageing (1). These lesions are caused by sun exposure
and are considered to be precursors of squamous cell
carcinoma (SCC) (1). In epidemiological surveys where
cases are identified by systematic full-skin evaluation by
a dermatologist, such as in the Rotterdam study (2), AK
lesions may be identified in >25% of individuals aged

SIGNIFICANCE

Actinic keratosis is a common form of skin lesion, parti-
cularly in older individuals, caused by cumulative exposure
to ultraviolet light. Actinic keratosis lesions may progress
into squamous cell carcinoma. Since awareness of actinic
keratosis in the general population is low, we conducted a
questionnaire survey of disease perceptions. People diag-
nosed with actinic keratosis do not consider themselves
particularly knowledgeable about their disease, its asso-
ciated risks, or its treatment, and do not systematically
engage in adequate sun protection behaviour. Better infor-
mation and education for patients, as well as early use of
an appropriate topical treatment, would help limit progres-
sion of lesions to squamous cell carcinoma.

>60 years. It has been estimated that up to 20% of AK
lesions evolve to SCC (3,4). Apart from cumulative sun
exposure, the principal risk factors for development of
AK include skin phototype I or 11, older age, male gender,
and transplant patients (2,5).

Although AK is an important medical issue, awareness
of AK in the general population, and the importance of
treating it to prevent progression to SCC, is limited. Two
surveys performed in the early 2000s in Europe, North
America, and Australia reported that only 6% (6) or 7%
(7) of general population samples were aware that AK
exists, although around half the sample in both surveys
were concerned about skin cancers and were aware
that sun exposure was the principal risk factor for skin
cancer, although most did not consider there to be a risk
associated with “moderate” tanning. In these studies,
around a third of participants declared that they rarely
or never used sunscreen while outside, although marked
between-country differences were observed (6).

We have recently performed a large retrospective
survey of individuals with diagnosed AK in France, the
REAKT study (8). This reported a prevalence of self-
reported AK in individuals aged >40 in France of 4%,
with a significant proportion (27.7%) of affected subjects
aged <65 years. Although participants had been diag-
nosed with AK by a physician, one-third never received
treatment. The REAKT study also collected information
on participants’ perceptions of AK, and their experience
of care. This was broken down into 4 themes: (7) what do
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participants know about AK?; (if) what is their experience
of care?; (iif) what sun protection measures do they take?;
and (iv) what are their expectations for treatment?

MATERIALS AND METHODS

The REAKT study is an observational, cross-sectional
survey conducted in a representative sample of the
French general population aged >40 years participa-
ting in a panel of households (METASKOPE). Data
were collected using a postal questionnaire, which was
sent to participants and returned in a prepaid envelope.
The survey was implemented by Cerner Enviza (Paris,
France) between 14 November and 19 December 2022.
A Scientific Committee oversaw the design and imple-
mentation of the study, and the interpretation of the data.
The characteristics of the study population, their lesions,,
and their treatment have been described in a previous
publication (8), to which the reader is referred for further
details of the study design and methodology.

Study questionnaire

This questionnaire contained 25 questions, some of
which had several sub-questions. The questionnaire was
devised by the Scientific Committee specifically for use
in this study. The time to complete the questionnaire was
around 15 min. The questionnaire opened with 2 screen-
ing questions. The first was “Have you ever had, or do
you have at the moment, one or more actinic keratosis
lesions? These are scabby skin lesions or lesions that are
rough to the touch, also called sun keratosis.” Individuals
who did not report such lesions stopped the questionnaire
at this point. The second question was “Have your lesions
been diagnosed as actinic keratosis by a physician?”.
Those individuals who replied that this was the case
were eligible for the study. The study questionnaire next
collected information on demographics, characteristics
of AK lesions, diagnosis, and treatments (8).

Specific questions asked participants about their
knowledge and beliefs regarding AK (8 items), their
experience with AK care (8 items), sun exposure beha-
viour (7 items), and ways to improve AK care (10 items).
The questions on sun exposure invited participants to
rate their behaviours on a 4-point Likert scale (always,
sometimes, rarely, never). The other questions invited
them to agree with different statements on 10-point
numerical scales, which were divided into 3 arbitrary
classes (disagree: 0—4; more-or-less agree: 5-7; fully
agree: 8—10) for analysis.

Statistical analysis

The different response modalities are presented as fre-
quency counts and percentages. The data were also ana-
lysed by subgroups defined by age group (40—64 years vs
> 65 years), gender, treatment (not treated, any treatment,

Acta Derm Venereol 2025

and topical treatment), and by phototype (I and II vs III
or higher). The distribution of variables of interest was
compared between subgroups with the y? test.

Data were controlled, validated, and analysed centrally
using Dasie software (and Soft) version 2.4.84 (adn-soft,
Paris, France; https://adn-soft.com/logiciels/).

RESULTS
Study population

A total of 19,426 individual questionnaires were sent
and 15,246 returned, corresponding to a response rate of
78.5%. Of these responders, 936 (6.1%) declared having
current or previous AK lesions and 639 (4.2%), who
made up the study population, declared that these lesions
had been diagnosed by a physician. The mean age of
participants was 69.6+10.6 years and 296 (46.3%) were
men; 432 participants reported current lesions (67.6%).
A flow diagram illustrating the selection of participants
and the different subgroups of interest is presented in
Fig. 1.

For the different themes of patient perceptions and
expectations explored, the results are presented for all
items for the full study population only. For the analysis

19,426 invitationssent to
METASKOPE panel

{ 15,246 questionnairesreceived ]

(78.3% response rate)

nt o
GG N = 14,349

previous AK (94.1%)

lesions?

Diagnosed by a
physician?

STUDY POPULATION
(N = 639)

Age Gender Treatment Phototype
subgroups subgroups subgroups subgroups
n =639 n =639 n =639 n = 606
40-64 years Men Untreated lorll
n=177 n=29% n=242 n=366
>65 years Women Treated (all) Il or higher
n=462 n=343 n=397 n =240
reated
topical
2

Fig. 1. Selection of participants and subgroups of interest. Twenty-four
participants provided no information on phototypes. AK: actinic keratosis.
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of subgroups, items are presented in the results section
only if there are significant differences between sub-
groups. Full information on responses for all items in
all subgroups is available in Table SI.

Knowledge and beliefs about actinic keratosis

The level of agreement with the different statements is
presented in Fig. 2. The items that received the highest
percentage of “fully agree” responses were “If you have
AK, you need sun protection every day” (80.0%), “AK
lesions are caused by lifetime UV exposure” (58.4%),
and “I feel that I do not know much about AK treatments”
(52.0%). The items that received the lowest level of full
agreement were “Treatments for AK are complicated
to use” (19.3%), “AK is a skin condition that can be
cured” (23.5%), and “Effective treatments for AK exist”
(37.1%).

Full information on item scores by subgroup is provi-
ded in Table SI. No significant differences were observed
between men and women, except for the “I feel that I do
not know much about AK treatments” item, with which
women more fully agreed than men (55.4% vs 48.0%;
p=0.0175). Participants aged >65 years were more
frequently in full agreement than younger participants
with the statements “AK lesions are caused by lifetime
UV exposure” (61.9% vs 49.2%; p=0.0003), “AK le-
sions are precursors of skin cancer” (43.5% vs 31.1%;

»=0.0011), and “If you have AK, you need sun protec-
tion every day” (81.8% vs 75.1%; p=0.0495). Compared
with never-treated participants, those who had received a
topical treatment tended to be better informed, although
they had a more negative opinion regarding treatments
(Table I). No differences were observed for knowledge
and beliefs items between the 2 phototype subgroups.

Experience of care

The majority of the study population (n=505; 79.1%)
fully agreed that they wanted explanations or advice
about their AK lesions while 444 (69.5%) reported
receiving all the information that they wanted. The
only difference observed between subgroups was that
treated participants more frequently reported needing
advice (n=335; 84.4%) than did untreated participants
(n=170; 70.2%). The information or advice received
related to the importance of sun protection for 390/444
participants (87.8%), the cause of AK for 325 (73.2%),
potential health consequences of AK for 150 (33.8%),
for 106 (23.9%) the importance of taking medication as
prescribed, and treatment side effects for 53 (11.9%).
No differences between subgroups were observed for
any of these items.

In the full study population, 545 (85.3%) fully agreed
that the waiting time to see a dermatologist was too long,
whereas 88 (13.8%) felt that several consultations were

. Fully agree D More or less agree . Disagree D Did not reply

AK lesions are caused by lifetime UV exposure
149 (23.3%)

As you get older, you are bound to develop AK
263 (41.2%)

AK lesions are precursors of skin cancer
256 (40.1%) 189 (31.1%)

| feel that | do not know much about AK treatments
332 (52.0%)

AK is a skin condition that can be cured
239 (37.4%) 204 (31.9%)

If you have AK, you need sun protection every day
511 (80.0%)

Effective treatments for AK exist
237 (37.1%) 239 (37.4%)

Whatever we do, AK Lesions will come back
298 (45.6%)

Treatments for AK are complicated to use
123(193%) 211 (33.0%)

373 (68.4%)

!

244 (38.2%)

fith

233 (34.9%)

i

| 241 B11%)

48(7.5%)

69 (10.8%)

27 (4.2%)

105 (16.4%)

52 (8.1%)

132 (20.7%)

42 (6.6%)

158 (24.7%) 107 (16.7%)

46 (7.2%)

150 (23.5%)

25 (3.9%)

20 (3.4%) 83 (13.0%)

60 (9.4%)

237 (16.1%)

27 (4.2%)
91 (14.2%)

Fig. 2. Knowledge and beliefs regarding actinic
64(10.0%) keratosis. Analysis was performed for the 639 members
of the study population. As questions were not obligatory,

o
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participants could skip questions and for this reason
there are missing data for each item. The number of
respondents (n, %) is provided below each bar.
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Table I. Differences in knowledge and beliefs concerning actinic
keratosis (AK) as a function of treatment experience

Topical
Untreated All treatments treatments
Item (n=242) (n=397) (n=125)
As you get older, you are p=0.2837 p=0.0074

bound to develop AK

ActaDV

Fully agree 106 (43.8%) 157 (39.6%) 38 (30.4%)
More or less agree 92 (38.0%) 152 (38.3%) 51 (40.8%)
Disagree 33 (13.6%) 72 (18.1%) 31 (24.8%)
Missing 11 (4.6%) 16 (4.0%) 5 (4.0%)
AK lesions are precursors of p=0.0646 p=0.0149
skin cancer
Fully agree 82 (33.9%) 174 (43.8%) 59 (47.2%)
More or less agree 79 (32.6%) 120 (30.2%) 42 (33.6%)
Disagree 57 (23.6%) 75 (18.9%) 16 (12.8%)
Missing 24 (9.9%) 28 (7.1%) 8 (6.4%)
If you have AK, you need sun p=0.2405 p=0.0287

protection every day

Fully agree 185 (76.5%) 326 (82.1%) 111 (88.8%)

More or less agree 38 (15.7%) 45 (11.3%) 8 (6.4%)

Disagree 7 (2.9%) 13 (3.3%) 4 (3.2%)
Missing 12 (5.0%) 13 (3.3%) 2 (1.6%)
Whatever we do, AK lesions p=0.0223 p=0.0207

will come back

Fully agree 95 (39.3%) 203 (51.1%) 69 (55.2%)

More or less agree 95 (39.3%) 128 (32.2%) 38 (30.4%)

Disagree 39 (16.1%) 52 (13.1%) 14 (11.2%)
Missing 13 (5.4%) 14 (3.5%) 4 (3.2%)
Treatments for AK are p=0.0033 p=0.0004

complicated to use

Fully agree 31 (12.8%) 92 (23.2%) 41 (32.8%)

More or less agree 91 (37.6%) 120 (30.2%) 47 (37.6%)

Disagree 81 (33.5%) 160 (40.3%) 33 (26.4%)
Missing 39 (16.1%) 25 (6.3%) 4 (3.2%)

Only items where significant differences were observed between treatment groups
are shown (as indicated in bold). Full information is provided in Table SI.

necessary before a diagnosis of AK was made. Differen-
ces between subgroups for these items were modest and
generally not statistically significant (see Table SI). For
the 397 treated participants, 68 (17.1%) fully agreed that
they had to consult several physicians before finding a
treatment that worked, 160 (40.8%) that their AK lesions
did not go away after treatment, and 140 (35.3%) that
certain treatments made their skin painful or unsightly.
The proportion of participants fully agreeing with these
statements was somewhat higher in the 125 participants
who had received a topical treatment than it was for all
treated participants combined (Table SI).

Behaviours to limit sun exposure

Avoiding being outdoors in the sun between 10.00 h
and 16.00 h was one of the sun protection measures that
a greater proportion of participants said they always
followed (42.9%), together with putting on protective
clothing or sunscreen before going out in the sun (40.5%)
(Fig. 3). However, only 17.7% put on sunscreen each
morning and 25.5% never did. Some 10% or less always
avoided outdoor activities (holidays, having lunch, or
participating in sports) and >33% never avoided such
activities (Fig. 3).

Differences in sun exposure limitation behaviours bet-
ween subgroups are presented in Table I1. With respect to

. Always |:| Often . Rarely

. Never |:| Did not reply

ActaDV

| avoid going out in the sun between 10h and 16h

274 (42.9%)

| avoid going out in the sun at any time of the day
183 (28.6%) 259 (40.5%)

| only go out in the sun with protective

clothing/sunscreen
259 (40.5%)

| put on sunscreen in the morning

M3 (7.7%) 163 (25.5%)

| avoid going on holiday with friends and family

41 (6.4%) 56 (8.8%) 134 (21.0%)

| avoid having lunch outside

66 (10.3%) 113 (17.7%) 208 (32.6%)

| avoid sport and outdoor activities

47 (7.4%) 68 (10.6%) 151 (23.6%)

246 (38.5%)

{

220 (34.4%)

171 (26.8%)

380 (59.5%)

355 (55.4%)
L L

16 (2.5%)

69 (10.8%) 34 (5.3%)

10 (1.6%)

128 (20.0%) 59 (9.2%)

15 (2.4%)

101 (15.8%) 44 (6.9%)

13 (2.0%)
163 (25.5%)
28 (4.3%)
19 (2.9%)
233 (36.5%)
1@ Fig. 3. Behaviours to limit sun exposure.

Analysis was performed for the 639 members of the
L , study population. As questions were not obligatory,

0 10 20 30 40 50 60 70 80 90 10
Proportion of patients (%)
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participants could skip questions and for this reason
there are missing data for each item. The number
of respondents (n, %) are provided below each bar.
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Table II1. Differences in sun exposure limitation behaviours between
subgroups

Age 40-65 Age >65

Differences with respect to Total years years

age (n=639) (n=177) (n=462)

I avoid going on holiday with p=0.0127

friends or family
Always 41 (6.4%) 12 (6.8%) 29 (6.3%)
Often 56 (8.8%) 11 (6.2%) 45 (9.7%)
Rarely 134 (21.0%) 26 (14.7%) 108 (23.4%)
Never 380 (59.5%) 124 (70.1%) 256 (55.4%)

Missing 28 (4.3%) 4 (2.3%) 24 (5.2%)

I avoid having lunch outside p<0.001
Always 66 (10.3%) 15 (8.5%) 51 (11.0%)
Often 113 (17.7%) 22 (12.4%) 91 (19.7%)
Rarely 208 (32.6%) 49 (27.7%) 159 (34.4%)
Never 233 (36.5%) 88 (49.7%) 145 (31.4%)

Missing 19 (2.9%) 3 (1.7%) 16 (3.5%)

I avoid sport and outdoor p=0.0181

activities
Always 47 (7.4%) 9 (5.1%) 38 (8.2%)
Often 68 (10.6%) 18 (10.2%) 50 (10.8%)
Rarely 151 (23.6%) 31 (17.5%) 120 (26.0%)
Never 354 (55.4%) 116 (65.5%) 238 (51.5%)

Missing 19 (3.0%) 3 (1.7%) 16 (3.5%)

Differences with respect to Total Men Women

gender (n=639) (n=296) (n=343)

I avoid going out in the sun p=0.0065

between 10.00 and 16.00 h

Always 274 (42.9%) 114 (38.5%) 160 (46.7%)
Often 246 (38.5%) 111 (37.5%) 135 (39.4%)
Rarely 69 (10.8%) 44 (14.9%) 25 (7.3%)
Never 34 (5.3%) 19 (6.4%) 15 (4.4%)

Missing 16 (2.5%) 8 (2.7%) 8 (2.2%)

I put on sunscreen every p<0.0001

morning
Always 113 (17.7%) 38 (12.8%) 75 (21.9%)
Often 179 (28.0%) 70 (23.7%) 109 (31.8%)
Rarely 171 (26.8%) 79 (26.7%) 92 (26.8%)
Never 163 (25.5%) 103 (34.8%) 60 (17.5%)

Missing 13 (2.0%) 6 (2.0%) 7 (2.0%)

I avoid having lunch outside p=0.0492
Always 66 (10.3%) 34 (11.5%) 32 (9.3%)
Often 113 (17.7%) 63 (21.3%) 50 (14.6%)
Rarely 208 (32.6%) 84 (28.4%) 124 (36.2%)
Never 233 (36.5%) 105(35.5%) 128 (37.3%)

Missing 19 (2.9%) 10 (3.4%) 9 (2.6%)

Only items where significant differences were observed between treatment
groups are shown (as indicated in bold). Full information is provided in Table SI.

age, participants aged > 65 years less frequently engaged
in outdoor activities (going on holiday with friends or fa-
mily, having lunch outside, sport, and outdoor activities).
Women avoided going out in the sun between 10.00 h and
16.00 h and having lunch outside more frequently than
men and more frequently put on sunscreen in the mor-
ning. Participants who had received a topical treatment
for AK more frequently took sun exposure limitation
measures than never treated participants across a range
of items. The only difference in sun exposure limitation
observed between phototypes was that participants with
fairer phototypes (I and II) more frequently avoided
going out in the sun at any time of day.

Ways to improve care

Of 10 proposed ways to improve management of AK,
those to which participants most adhered (highest pro-
portion of “fully agree”) were “Treatments that make
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lesions disappear” (82.6%), “Treatments that are easy to
use” (82.0%), and “Physicians to propose regular skin
examinations” (78.9%) (Fig. 4). However, for all the
proposals, >50% of participants fully agreed that they
would improve care of AK.

Differences in responses to these questions between
age, gender, and phototype subgroups were, although oc-
casionally statistically significant, modest (see Table SI).
Differences between untreated participants and those
who had received topical treatments were more sub-
stantial, with 91.2% of the latter group fully agreeing on
the need for treatments that were easy to use compared
with 77.3% of untreated participants. Similarly, 82.4%
of participants with topical treatments fully agreed that
there was a need for AK treatments that were better reim-
bursed, compared with 66.5% of untreated participants.

DISCUSSION

This study of perceptions of AK and AK care by people
with diagnosed AK (REAKT) showed that the majority
of participants had received information on their disease.
However, the proportion of participants who were in
full agreement with correct statements about the disease
rarely exceeded 50% and up to 25% had erroneous be-
liefs about their disease (for example, 20.7% disagreed
that AK lesions could be precursors of skin cancer). In
addition, only 52.0% fully agreed that they knew much
about treatments and 21% of participants never felt
the need to ask for information. Participants who had
previously been treated were generally better informed
than untreated participants, and those aged >65 years
better informed than younger participants. Although
study participants all reported having been diagnosed
with AK by a physician, there is clearly a knowledge gap
in this general population sample regarding AK and its
management. This gap may not be widely appreciated by
physicians, and ensuring adequate information and edu-
cation of patients with AK should be a priority for them.

Interestingly, 79.8% of participants fully agreed that
physicians should propose regular skin examinations.
In a general population survey performed over 20 years
ago, <10% of French participants had had a routine skin
check proposed (6), and this proportion is unlikely to
have changed radically since then. This would be a rela-
tively straightforward policy to implement, assuming that
the resources are available in terms of dermatologists’
time. An increased role for general practitioners could
also facilitate timely diagnosis of AK. Although general
practitioners would not be expected to perform full skin
evaluations, they could routinely check hands, face, and
scalp, which are the most common sites of AK lesions,
and systematically refer all patients with suspect lesions
to a dermatologist. Over 85% of participants, notably
those in the older age group, considered that they had
to wait a long time for a dermatologist appointment.
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. Fully agree

[:I More or less agree . Disagree D Did not reply

Hear AK discussed in the media
356 (55.7%)

Inform people of the risks of not treating AK
469 (73.4%)

Physicians to propose regular skin examinations
510 (79.8%)

Involve phamacists in AK Prevention
389 (60.9%)

Treatments that make AK lesions disappear
528 (82.6%)

Treatments with few adverse effects on health
437 (68.4%)

Treatments that do not need taking for a long time
412 (64.5%)

Treatments that are easy to use
524 (82.0%)

Less expensive treatments
453 (70.9%)

Better reimbursement for AK treatments
| 469 (73.4%) |

1

165 (25.8%)

27 (4.2%)
91 (14.2%)

26 (4.1%)
100 (15.7%) 44 (6.9%)

20 (3.1%)
82 (12.8%) 27 (4.2%)

32 (5.0%)
157 (24.6%) 61 (9.6%)

35 (5.5%)
61 (9.6%) 15 (2.4%)

36 (5.6%)
121 (18.9%) 5.6 (7.0%)

38 (6.0%)
151 (23.6%) 38 (6.0%)

32 (5.0%)
13 (17.7%) 34 (5.3%)

39 (6.1%)

9 9
133 (7.7%) 34 (5.3%) Fig. 4. Ways to improve care. Analysis was

performed for the 639 members of the study
population. As questions were not obligatory,
participants could skip questions and for this

31 (4.9%)
104 (16.3%) 35 (5.5%),

o

We have previously reported that the dermatologist was
responsible for AK diagnosis and treatment for >80%
of REAKT participants (8), suggesting that the dermato-
logist is the “gatekeeper” for AK care. However, as the
number of community dermatologists has been declining
over the last 20 years (9), access to dermatologists is
likely to remain a problem and the transfer of some care
provision for AK to the general practitioner, including
diagnosis and prescription of topical treatments, could
help resolve this issue.

Sun protection behaviour was sub-optimal, with 22.7%
of participants rarely or never going out in the sun with
sunscreen or protective clothing and 52.3% rarely or
never putting on sunscreen in the morning. However,
39.0% of participants had either never sought or never
received advice on the importance of sun protection from
a healthcare professional, and this is one area of care that
could easily be improved at little or no cost to the health
system. Of interest, we found that participants who had
received treatment for AK more frequently took measures
to avoid sun exposure than did untreated participants,
suggesting that physicians who prescribe treatments also
make the effort to communicate effectively on the need
for sun protection. Our findings can be compared with
similar data collected 20 years ago in an earlier general
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reason there are missing data for each item.
The number of respondents (n, %) is provided
below each bar.

population survey, in which 52% of French participants
wore hats when going out in the sun, 11% spent less time
in the sun, but 38% rarely or never used sunscreen (6).
A more recent large international survey (10) reported
that, in Europe, 48% of participants exposed themselves
to the sun between 10.00 h and 16.00 h and that only
24.1% applied sunscreen every 2 h when out in the sun.
Although the questions are not asked in the same way
between studies, participants with AK in our study appear
to be somewhat more adherent to sun protection measures
than the general population, which is to be desired. As in
the 2024 general population survey (10), we found that
women were more adherent than men.

Another area where participants considered that care
of AK could be improved was treatments, with >80%
fully agreeing that there was a need for treatments that
make AK lesions disappear and for treatments that are
easy to use. Of interest, participants who had already
received a topical treatment had a more negative opinion
of current treatments than untreated participants, and
more frequently agreed with the interest in developing
treatments that were easy to use. With regard to their own
treatment experience, a majority of treated participants
fully or partially agreed that their own lesions did not
resolve after treatment, and that certain treatments made
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their skin painful or unsightly, and were complicated to
use. Taken together, these findings suggest that current
topical treatments are not entirely satisfactory from the
patient’s point of view and that there is an unmet need
for more effective and acceptable treatments. Moreover,
reinforcement of post-treatment care could alleviate local
skin reactions associated with AK treatments. The cost
of treatment was also recognized as an issue, with >70%
fully agreeing that less expensive treatments and better
reimbursement were needed. Reimbursement rates for
licensed topical treatments of AK in France are variable,
ranging from zero to 65%, which may generate signifi-
cant out-of-pocket expenses for patients; this heterogen-
eity is difficult to understand given that such treatments
may play an important role in reducing the risk of SCC.

Strengths and limitations

This study has several strengths and limitations. The
strengths include the general population setting, the large
number of individuals sampled and the high response
rate (>75%). In addition, the questionnaire comprehen-
sively covered multiple themes related to AK and its
importance to the participant. The principal limitation is
the absence of clinical ascertainment of the presence (or
absence) of AK lesions. Similarly, as all the information
was self-reported, its veracity cannot be guaranteed. For
example, participants may have declared taking more sun
protection measures than was actually the case. Although
the response rate was high, it cannot be excluded that
participants were more engaged with their skin disease
than those who declined to participate, which may have
introduced some bias into the findings.

Conclusion

This study identified, from the patient point of view,
several areas where the management of AK could be
improved. People diagnosed with AK do not consider
themselves particularly knowledgeable about their di-
sease, its associated risks, or its treatment, and do not
systematically engage in adequate sun protection beha-
viour. The risk of progression of AK to SCC must be
clearly explained to patients to motivate them to adhere
to the therapeutic strategy. This could be achieved by
improving access to dermatologists and giving general
practitioners a more important role in the management
of AK. Regular full skin examinations as part of routine
management of AK would be welcomed by patients. As
AK is caused by the total cumulative dose of UV radia-
tion received, it is vital to promote public information on
the dangers of excessive photo-exposure and the need for
photoprotection. Finally, participants perceived the need
for effective, well-tolerated treatments that are easy to
use. Better information and education for patients, with
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the availability of more suitable topical treatments used
early on, would help reduce the incidence of AK and
limit progression to squamous cell carcinoma.
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