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This chapter aims to reflect on the social impact and future implementations of this 
thesis. As nonmelanoma skin cancer (NMSC) is the most diagnosed cancer in fair-
skinned Caucasians globally, and the incidence rate is still rising yearly,1 increased 
attention to preventative and therapeutic measures is of the utmost importance. 
With surgical excision still being the first choice treatment, yearly over 1 million 
people need surgical treatment for NMSC.2 This study mainly seeks to optimize 
patients satisfaction and expectations following NMSC resection. Therefore, the 
studies’ findings may impact the health-related quality of life (HR-QoL) of many 
patients around the world.

The first part of the thesis focuses on the best way to counsel patients with NMSC 
before and after surgical treatment. The estimated 3-year risk of patients having a 
new NMSC after being treated with NMSC lies between 18-44% and is shown to rise 
according to the number of prior occurrences in the medical history.3 In addition, 
a proportion of patients, after skin cancer treatment, will return to their pre-
diagnosis habits.4–7 By counseling patients on skin cancer behavior, patients might 
use more sun protection, and therefore fewer patients will have new skin cancer in 
the future. Also, patients will be more aware of the risk of getting new skin cancers 
and consequently visit the doctor when they notice suspected lesions.
 A study in 2019 from Canada showed that the mean cost per person for facial 
skin cancer was $425.27. For multiple episodes, the costs were $773.33.8 Costs 
were calculated purely by outpatient expenses and treatment with wide local 
excision, meaning all costs were direct expenses (treatment costs), and expenses 
might double when using Mohs micrographic surgery as a treatment. During their 
observation period, their overall costs grew by 12.08% (2004, $527,458.76; 2008, 
$845,954.98). However, also indirect costs like time away from work seeking medical 
care, morbidity costs, home production losses associated with morbidity and 
premature mortality, and intangible costs (HR-QoL costs) need to be considered.9 
In another study in Canada, the total indirect costs were estimated at $1.1 million 
($401 per case) for BCC and $7.5 million ($4,379 per case) for SCC. The estimated 
intangible costs, using a value of $50,000 per Quality-Adjusted Life-Years (QALY), 
were $0.6 million ($202 per case) for BCC and $5.1 million (2,978 per case) for SCC.9 
Since ultraviolet radiation (UVR) exposure is the leading cause of BCC and SCC,10 
counseling patients on sun protection behavior can decrease the chance of new skin 
cancers and therefore decrease direct and indirect costs. With estimated annual 
expenses between $1,028 and $8,130 and a yearly increasing NMSC incidence rate 
of 3,3 – 11,6%,11 counseling patients could save millions of dollars worldwide and 
could increase their HR-QoL.
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Cancer worry levels were another aspect that was assessed throughout this thesis. 
Cancer worry over time could help doctors identify patients or patient groups that 
need targeted counseling. This could help patients cope with their cancer worry and 
help the physician during consultation. In the future, when using the FACE-Q Skin 
Cancer – Cancer Worry scale in clinical care at multiple time-points, patients with 
extreme cancer worry can be flagged to expedite follow-up visits. Consequently, 
some follow-up visits can also be reduced without decreasing the quality of life of 
the patients.

The last part of the thesis shows the importance of patient-reported outcome 
measures (PROMs) in facial skin cancer surgery and the importance of involving 
the patient in the decision-making process. As shared decision-making becomes 
a crucial part of 21st-century medicine, patients with facial NMSC have to be 
able to participate in the decision-making process. By involving the patient in the 
decision-making process, patients feel more aware of their skin cancer and their 
post-operative scar, increasing patient satisfaction and, therefore, HR-QoL. Since 
multiple reconstructive methods exist after skin cancer resection, explaining the 
patient’s different reconstructive options can be difficult. Patients need to decide 
an option based on the explanation given by the physician. However, some patients 
would like to know esthetic outcomes or learn more about what curtain simple or 
complex reconstructions entail. More patient-centered information can be collected 
by capturing PROM data, which could help patients with their decision. With more 
PROM data, the physician can guide patients with specific demographics by using 
data from other patients with the same demographics. Consequently, patients have 
more guidance for choosing the best reconstructive method. This is the first step 
to a larger database collecting PROM data from skin cancer patients with different 
demographics.

Throughout this thesis, the FACE-Q Skin Cancer Module is used. Memorial Sloan 
Kettering Cancer Center owns the FACE-Q Skin Cancer Module; therefore, a license 
is needed to use this module. A license for this module for clinical care and research 
can be requested at www.qportfolio.org without any additional costs. 
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