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PLAIN LANGUAGE SUMMARY: ARTIFICIAL INTELLIGENCE TECHNOLOGIES FOR ASSESSING SKIN LESIONS

Plain language summary

Skin cancers and suspicious skin lesions are very common. People with moles or lesions that might be cancerous 
are referred to a skin cancer specialist (a dermatologist) to make a diagnosis. This places a very high burden on 

dermatology clinics and, as a result, there can be delays in seeing a dermatologist and getting a diagnosis. Artificial 
intelligence systems could potentially use a high-quality photograph to identify which lesions do not need to be seen 
by a specialist. This could be done by the artificial intelligence system alone, or in combination with remote review by 
a dermatologist.

This project investigated whether two artificial intelligence technologies: DERM (Skin Analytics) and Moleanalyzer Pro 
(FotoFinder) could be useful in reducing the burden on dermatology services while helping to identify skin cancer. The 
evidence was reviewed to investigate whether the technologies can accurately identify skin cancer cases, and whether 
their use might improve the diagnosis process for patients. We also designed a theoretical model in which the economic 
value of artificial intelligence technologies for the diagnosis of skin cancer could be assessed. As part of this process, we 
sought to outline what further evidence would be needed to implement a full assessment.

The evidence we reviewed suggests DERM could potentially reduce by half the number of patients that would be 
referred to specialist dermatologists, while still identifying 95% of all skin cancers. Moleanalyzer Pro could identify 
about 85% of malignant melanomas. This appears to be a similar accuracy to that achieved by using a remote view of 
the lesions by dermatologists alone. How DERM or Moleanalyzer Pro use would impact diagnosis and treatment for 
patients in practice, and the burden on clinicians, is currently unclear. 

Because of limitations in the evidence on the diagnostic accuracy of artificial intelligence technologies, a full assessment 
of their economic value is not possible at this time. Further research should focus on better establishing the diagnostic 
accuracy of both artificial intelligence technologies and current service provision.



HTA programme
Health Technology Assessment (HTA) research is undertaken where some evidence already exists to show that a technology can be effective and this 
needs to be compared to the current standard intervention to see which works best. Research can evaluate any intervention used in the treatment, 
prevention or diagnosis of disease, provided the study outcomes lead to findings that have the potential to be of direct benefit to NHS patients. 
Technologies in this context mean any method used to promote health; prevent and treat disease; and improve rehabilitation or long-term care. They 
are not confined to new drugs and include any intervention used in the treatment, prevention or diagnosis of disease.

The journal is indexed in NHS Evidence via its abstracts included in MEDLINE and its Technology Assessment Reports inform National Institute 
for Health and Care Excellence (NICE) guidance. HTA research is also an important source of evidence for National Screening Committee (NSC) 
policy decisions.

This article
The research reported in this issue of the journal was commissioned and funded by the Evidence Synthesis Programme on behalf of NICE as award 
number NIHR136014. The protocol was agreed in October 2023. The draft manuscript began editorial review in March 2024 and was accepted 
for publication in April 2025. The authors have been wholly responsible for all data collection, analysis and interpretation, and for writing up their 
work. The HTA editors and publisher have tried to ensure the accuracy of the authors’ manuscript and would like to thank the reviewers for their 
constructive comments on the draft document. However, they do not accept liability for damages or losses arising from material published in 
this article.

This article presents independent research funded by the National Institute for Health and Care Research (NIHR). The views and opinions expressed 
by authors in this publication are those of the authors and do not necessarily reflect those of the NHS, the NIHR, the HTA programme or the 
Department of Health and Social Care. If there are verbatim quotations included in this publication the views and opinions expressed by the 
interviewees are those of the interviewees and do not necessarily reflect those of the authors, those of the NHS, the NIHR, the HTA programme or 
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monitor best practice and guidance in relation to terminology and language to ensure that we remain relevant to our stakeholders.
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