
PATIENT ASSESSMENT 

•	 Skin phototype and existing dermatoses

•	 Current medications: identification of potential 
photosensitizing agents

•	 Patient history: personal or family history of skin cancer, 
actinic keratosis, and sun exposure habits

GENERAL POPULATION PREVENTION & EDUCATION
(CANCER PREVENTION, PHOTOAGING PREVENTION, 
PHOTOSENSITIZATION COUNSELING) 

•	 Daily broad-spectrum SPF 30+

•	 Clothing, seek shade, avoid mid-days sun (but UVA levels remain 
fairly constant throughout the day)

ENHANCED PROTECTION

•	 Daily broad-spectrum SPF 50+
•	 Annual checks

REDFLAGS 

WHEN TO REFER:

•	 Severe photosensitivity 
•	 Non-healing lesions 
•	 New or changing mole (ABCDE criteria)
•	 Hardened or tender actinic keratosis

At-risk patient?
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OBJECTIVES 
To develop a practical care algorithm and educational guidance for community 
pharmacists on photoprotection counseling and skin cancer prevention, informed by 
a literature review, a multinational survey, and input from a global FIP expert panel.

BACKGROUND 
Global incidence of skin cancer is rising, though it is among the most preventable cancers, 
with ultraviolet (UV) exposure as a major risk factor.1 Prevention, primarily through 
photoprotection, alongside early detection, remains the key strategy to reduce its burden.

Photoprotection is recommended for the entire population, but is particularly important 
for at-risk individuals, including those with a history of skin cancer, actinic keratosis, or 
photosensitizing treatments.2,3 Despite this, a large-scale survey showed that only 23% 
of individuals protect themselves from the sun year-round.4

Pharmacy-based education campaigns have been shown to improve knowledge, intentions 
for sun-safe behavior, and sustained preventive practices.5 Nonetheless, qualitative studies 
report knowledge gaps among pharmacy staff regarding sunscreen use, skin type, SPF 
interpretation, and UV Index application, highlighting the need for targeted education and 
impartial resources to strengthen counseling globally.6-8

METHODS 
A literature review on the pharmacist’s role in dermatological care was conducted in 
December 2025 using PubMed and AI-assisted research tools. Current dermatology 
guidelines were also identified.

An online survey was conducted among FIP members in March–April 2026 to 
assess current practices, knowledge, and perceived barriers to greater pharmacist 
involvement. A structured online questionnaire was distributed by FIP, and 142 
completed responses from 51 countries were included in the final analysis.

Based on the review and survey findings, an expert FIP panel of 13 pharmacists 
from five continents recommended developing practical guidance on skin health to 
support pharmacy practice.

An algorithm illustrating the pharmacist’s role across the patient journey was developed 
as basic guidance for skin cancer prevention and photoprotection counseling.

SUN DAMAGE
Understanding the spectrum of sun radiation is critical for effective photoprotection counseling.

UVB: Causes direct DNA damage; responsible for sunburn and immediate pigmentation.8

UVA: Causes indirect DNA damage via reactive oxygen species; present year-round and 
not filtered by clouds or windows; responsible for photoaging and pigmentation disorders.8

UVA1: Longer wavelength, penetrates deeper into the skin; inadequately blocked by 
traditional sunscreens. 

VISIBLE LIGHT: Contributes to hyperpigmentation, especially in skin of color.10
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CONCLUSION
Community pharmacists play a key role in skin cancer prevention and photoprotection counseling, including patient assessment, education, promotion of sun-
safe behaviors and sunscreen use, and evaluation of photosensitizing medications. Their interventions are guided by each patient’s cutaneous phototype, skin 
conditions, habits, and preferences. Further training is needed to strengthen pharmacists’ guidance.

RESULTS & DISCUSSION 
FIRST LINE HEALTHCARE  
Pharmacists play a key role in sun protection education and skin cancer prevention campaigns. 
Sun protection is also paramount for limiting photoageing effects (sun spots, lentigines, etc.)

•	 Advise on photoprotection measures, including education on skin phototypes and UV index.
•	 Teach self-examination using the ABCDE criteria.
•	 Refer to a healthcare professional if a suspicious lesion is identified.

Sunscreen counseling should be tailored to skin phototype and individual preferences:

•	 Promote broad-spectrum protection (UVA and UVB protection).

•	 Educate on correct use: adequate amount (teaspoon rule), application every 2 
hours, and 15–20 minutes before exposure.

ADJUNCTIVE  THERAPY  
Pharmacists should adapt photoprotection education						   
and sunscreen advice to specific skin conditions:

ENHANCED UVA PROTECTION 

•	 Skin cancer 
•	 Polymorphous light eruption
•	 Drug-induced phototoxicity
•	 Lupus erythematosus
•	 Dermatomyositis
•	 Melasma
•	 PIH
•	 Rosacea
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SUNSCREEN RECOMMENDATIONS			
DERMATOLOGY GUIDELINES 
Photoprotection includes behavioral strategies (seeking shade, wearing protective 
clothing, hats, and sunglasses) and topical measures such as sunscreen to protect the 
skin from harmful solar radiation. Below, photoprotection strategies depending on:

SKIN PHOTOTYPES:2

FOR INDIVIDUALS AT HIGH RISK:2,3,11 

•	 Use of broad-spectrum sunscreen with UVA/UVB (SPF50+) 				  
protection on all sun-exposed areas.

•	 Frequent application (everyday, all year long,  reapplication every 2 hours, 	
including indoors near windows).

COMMON SKIN DERMATOSES:2 

PIGMENTARY DISORDERS

MELASMA, PIH

•	 Broad-spectrum sunscreen SPF50+ (UVA/UVB)

•	 Recommend VL/HEVL protection, especially in phototypes III or higher

SKIN INFLAMMATORY DISORDERS 

ROSACEA & ACNE

•	 Broad spectrum sunscreen, SPF30+ or higher.

•	 Protection against VL for patients at high risk of PIH 						    
(skin phototype ≥IV or significant sun exposure).

ATOPIC DERMATITIS

•	 Broad-spectrum sunscreen for preventing photosensitivity; 					  
not to be applied before skin lesions and inflammation have resolved.

•	 Avoid sunscreens that may trigger allergic reactions.

•	 Prefer inorganic filters, especially for paediatric patients.

PSORIASIS

•	 Limited exposure to sun can be beneficial.

•	 Broad-spectrum sunscreens (SPF50+) with high UVA protection				  
for photo-aggravated psoriasis.

HEVL, high energy visible light; PIH, post-inflammatory hyperpigmentation; VL, visible light

Adapted from Passeron  2021 (2)

UV INDEX “SUNSCREEN IS NOT ENOUGH”: 

Best protection includes clothing + shade + timing 

UV INDEX : 

•	 0-2 (low): Limited risk (if not photosensitivity)

•	 3-5 (moderate): Broad photoprotection required SPF30, avoid mid-day sun

•	 6-11 (High / Very High): Broad photoprotection required SPF50+, 		
Avoid mid-day sun, clothing

ADDITIONAL VL PROTECTION 

•	 Solar urticaria
•	 Cutaneous porphyria
•	 Melasma
•	 PIH
•	 Rosacea
•	 Acne

Fitzpatrick 
phototype Description Skin color

(ITA classification)
UVA protection

(UVA-PF)
UVB protection

(SPF)

High energy visible 
light protection

(VL-PF)

IV Rarely burns, tans 
easily Tan

II Burns easily, 
sometimes tans Light

VI

Rarely burns, tans 
promptly and 

intensely;
highly pigmented

Dark UVA-PF +++
(> 2/3 labelled SPF)SPF30+ VL-PF+++

I Always burns, never 
tans Very light UVA-PF +++

(> 1/3 labelled SPF)SPF50+

V
Rarely burns, tans 
easily; moderately 

pigmented
Brown

III Sometimes burns, 
always tans Intermediate
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SUSPICIOUS SKIN SPOTS  |  KNOW YOUR ABCDE’S

One half does not
match the other half

ASYMMETRY

A

Variety of colours like 
brown, tan or black

COLOUR

C

Uneven borders

BORDER

B

Grows larger than the 
size of a pencil rubber 

(1/4 inch)

DIAMETER

D

Change in size, shape, 
colour, elevation, another 

trait, or new symptom

EVOLUTION
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