
	

Abstract 

The Czech Republic has reported one of the highest detection of incident cases of malignant 

melanoma (MM) in Europe which is still increasing. The objective of this study was to access 

the strength of known risk factors for melanoma and their applicability for secondary or 

primary prevention of malignant melanoma in the Czech Republic.  

Aim 

Aim of this has the following two parts whereas each of them has also its methods. 

1) Evaluate the strength of association of known and universally recognized risk factors for 

malignant melanoma incidence in the Czech population, which is more homogenous in 

comparison to the countries where the risk factors have been identified and therefore the 

contribution of the risk factors to the overall risk of developing melanoma may be 

different compared to the countries with heterogenous population.  

2) Use the data generated through preventive campaign „Emuromelanoma Day“ to describe 

the distribution of known risk factors in the population participating in such malignant 

melanoma screening campaigns in the Czech Republic.  

Methods and Results 

1) The study was made as a case-control study, where the cases are represented by 

malignant melanoma incidents developed at The Department of Dermatovenereology, 

Bulovka Hospital and The 2nd Faculty of Medicine, Charles University. Controls were 

found among patients hospitalized at other than Dermatovenereology department, who 

were not treated with any malignant disease. To gather demographic, epidemiological and 

clinical data, the validated questionnaires were used.  

174 incident cases of malignant melanoma were detected and histopathologically verified 

at the Department of Dermatovenereology since June 2011 till the end of December 

2014, to which 345 hospital controls have been selected by pairing of age. Relations 

between the known risk factors for malignant melanoma have been tested using the 

questionnaire developed by „Euromelanoma Task Force of the European Academy of 

Dermatology and Venereology“.  

Only five malignant melanoma associations were identified at the multivariate level. The 

male sex, change of the melanocytic naevus and especially the incidence of skin cancer in 

the personal history, as well as visits of solaria were identified as relevant risk factors and 



	

protective sunscreens as protective factor were identified. No other risk factors were 

identified as significant in the multivariate analysis.  

2) Descriptive facts about the distribution of the studied risk factors in the Czech population 

were obtained from another, independent source, which is a database of 11 066 results 

among people participating in the preventive campaign Euromelanoma Day in the Czech 

Republic in years 2009 and 2015. In this campaign, the same method as in the case-

control study is being used, i.e. the validated questionnaire developed by „Euromelanoma 

Task Force and the European Academy and Venereology“. 

Conclusion 

Streamlining primary and secondary prevention is essential to refute the negative trend in the 

incidence of malignant melanoma in the Czech Republic and mortality from this disease. 

Condition for effective secondary prevention in the form of screening is, among others, 

focuses on population groups being at highest risk of melanoma formation. The results of our 

study show that most of the described risk factors cannot be effectively used in the Czech 

homogenous population, and the risk factors shall be further investigated. From the set of 18 

risk factors used in the questionnaire „Euromelanoma Task Force of European Academy and 

Venereology“ only 5 risk factors were associated with melanoma. Relations between some of 

the observed factors are complicated and their interaction cannot be excluded. The results 

showthat estimating of malignant melanoma occurrence on the basis of the presence of 

established risk factors listed in the questionnaire „Euromelanoma Task Force of the 

European Academy and Venereology“ and bivariate relations is not optimal for the Czech 

population.  

With regard to the study results, the malignant melanoma preventive campaigns should 

continue to appeal to a tanning harmful effect on human skin, highlighting regular preventive 

examinations of the skin, especially if any change of a pigmented naevus is detected. 

Prudence is of the essence also in families in which the malignant melanoma has been 

detected as the sick man blood relatives should be examined at least twice a year. Prevention 

should be attracting primarily a male population as mostly men consider the banality.   
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