
Reduced access to community dermatologists over the last decade in France 

appears to have resulted in a decrease in the number of patients treated for AK. 

Rebuilding a supply of community dermatologists sufficient to meet the demand

is a long-term goal. However, since the number of patients consulting GPs is

high, and rising, the situation could be improved if GPs were to become more 

involved in the diagnosis and first-line treatment of AK. This transition could be

faciliated by the introduction of new easy-to-use topical treatments for AK with 

good tolerability profiles, such as tirbanibulin. 

1. https://data.drees.solidarites-sante.gouv.fr/explore/dataset/la-demographie-des-professionnels-de-sante-depuis-2012/information/

2. Berkaoui et al. Ann Dermatol Venereol. 2024; 8 (Suppl 1): A74. doi: 10.1016/j.fander.2024.09.496.

3. Thamm JR et al. Dermatol Prac Concept. 2024; 14 (3 Suppl 1):e2024146S. doi: 10.5826/dpc.1403S1a146S. 

4. Leiter U et al. J Invest Dermatol. 2017; 137(9): 1860-1867. doi: 10.1016/j.jid.2017.04.020. 

5. Lévy P et al. Value Health 2024; 27 (12): S271.

6. La Société Française de Dermatologie 2018; Livre Blanc: les défis de la dermatologie en France.  

7. Amici JM et al. Acta Derm Venereol. 2025; 105:adv43351. doi: 10.2340/actadv.v105.43351.

REFERENCES

Brigitte DRÉNO,1 Pierre LEVY,2 Grégory CAILLET,3 Amandine GOUVERNEUR,4 Jean-Michel JOUBERT5

and Jean-Michel AMICI6
1CHU Nantes, INSERM, CNRS, INCIT, UMR 1302/emr6001, NANTES, France; 2Université Paris-Dauphine; Université PSL, LEDA[LEGOS], PARIS, France; 3Affaires Médicales, 

Almirall SAS, ISSY-LES-MOULINEAUX, France; 4Real World Solutions, IQVIA, COURBEVOIE, France; 5Affaires Gouvernementales, Almirall SAS, ISSY-LES-MOULINEAUX, 

France; 6Service de Dermatologie, CHU Bordeaux, Hôpital Saint-André, BORDEAUX, France.

• The spread of ‘medical deserts’, areas of territory with minimal specialist care 

provision, is a major challenge for public health policy in France.

• One particular area of concern is the decline in the number of community 

dermatologists, from 2,718 in 2014 to just 2,100 en 2023.1,2

• This may have a negative impact on the quality of care of common skin disorders, 

whose prevalence has not decreased concomitantly.

• Actinic keratosis (AK) is a common skin disease with a risk of progression to 

squamous cell carcinoma (SCC); the prevalence of AK is rising worldwide.3

• The incidence of NMSC in Europe has been predicted to double from 2012 to 2030.4

• We have recently performed a survey of AK management in France using the 

National Health Insurance Database (SNDS).5

• In the present analysis, we document the relationship between dermatology care 

supply and the provision of care for AK between 2014 and 2019.

INTRODUCTION METHODS

• Information on dermatology care provision was taken from published data.

• Information on provision of care for AK was extracted from the SNDS.

• All patients aged >40 years delivered a specific AK treatment between 01/01/2014

and 31/12/2019 were identified in the SNDS.

• Patients without AK treatment claims in the previous 2 years were considered

newly-treated patients.

• The following variables were extracted from the SNDS for these newly-treated

patients:

• The number of dermatologist consultations

• The number of GP consultations

• The number of patients initiating treatment

• The number of patients undergoing skin surgery for removal of cutaneous lesions
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• Between 2014 and 2019, the number of practicing dermatologists in France 

decreased from 2,718 to 2,298, a decrease of 15% (Figure 1).6

• Waiting time for a dermatologist increased from 41 days in 2012 to 63 days in 2017 

and 103 days in 2023, and 42% of patients had given up consulting a dermatologist

for this reason. (Figure 2).

DERMATOLOGY CARE SUPPLY

• Since 2016, the number of patients starting treatment for AK and the number of 

patients consulting a dermatologist, and being prescribed a treatment have declined.

• This may reflect the challenge in getting an appointment with a community 

dermatologist, due to the fall in the number of practioners and the increased waiting 

time for an appointment, which, according to a recent French survey,7 85% of patients 

with AK consider excessive.

• Although the proportion of patients consulting a GP remains high, prescription of AK 

treatments by GPs decreased over time; this may reflect reluctance of GPs to initiate 

treatments rather than renewing prescriptions previously delivered by dermatologists.

• Over the study period, the proportion of patients treated for AK who underwent skin 

surgery fell by ~50%. Since standards of care for AK or for SCC have not changed

substantially over this period, and the incidence of AK is rising, this may indicate that

cases of AK that progress to SCC are not being identified in a timely manner.

DISCUSSION
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• The proportion of AK patients consulting a dermatologist remained stable until 2016 

and then declined over the three following years. The proportion of patients receiving

an AK treatment at these consultations also declined from year to year (Figure 3).

• The proportion of AK patients consulting a GP remained stable or increased over the 

study period, but the proportion of patients receiving an AK treatment at these

consultations declined from year to year (Figure 4).

• The number of people initiating an AK treatment rose to 83 cases/million in 2016 and 

then fell off rapidly to 46.5 cases/million in 2019 (Figure 5). 

• The proportion of AK patients undergoing skin surgery for excision of a cutaneous 

lesion declined by 40% from 2014 to 2019 (Figure 6).

CARE PROVISION FOR AK

Figure 3. Figure 4.
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Figure 5. Figure 6.
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