The public health future of melanoma control

Howard K. Koh, MD, MPH,* and Alan C. Geller, MPH, RNP
Washington, DC, and Boston, Massachusetts

CME INSTRUCTIONS

Please note this i

s one article that is part of a 16-article CME supplement. CME credit
should only be claimed after reading the entire supplement which can be 4 d
via the “Melanoma Supplement” tab under the “Collections By Type” pulldown
menu on http://www.jaad.org.

This journal supplement is a CME activity (enduring material) co-sponsored by the
American Academy of Dermatology and the Centers for Disease Control and
Prevention and is made up of four phases:

1. Reading of the CME Information (delineated below)

2. Reading all the articles in this supplement

3. Achievement of a 70% or higher on the online Post Test

4. Completion of the CME Evaluation

CME INFORMATION AND DISCLOSURES

Statement of Need:

Healthcare providers continue to underreport melanoma even though cancer reporting
requirements mandate such reporting. Additionally, providers may be unaware of
recent trends and descriptive epidemiology regarding melanoma which includes

the fact that nonwhites have a higher mortality rate from melanoma than do whites.

Target Audience:
Dermatologists, dermatopathologists, general physicians, and public health
professionals.

Accreditation
The American Academy of Dermatology is accredited by the Accreditation Council for
Continuing Medical Education to provide continuing medical education for physicians.

AMA PRA Credit Designation

The American Academy of Dermatology designates this enduring material for a
maximum of 7 AMA PRA Category 1 Credits™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

AAD Recognized Credit

This CME activity is recognized by the American Academy of Dermatology for 7 AAD
Recognized Credits and may be used toward the American Academy of
Dermatology’s Continuing Medical Education Award.

Disclaimer:

The American Academy of Dermatology is not responsible for statements made by
the author(s). Statement or opinions expressed in this acti
author(s) and do not reflect the official policy of the American Academy of
Dermatology. The information provided in this CME activity is for continuing

7 reflect the views of the

education purposes only and is not meant to substitute for independent medical
judgment of a health provider relative to the diagnostic, management and treatment
options of a specific patient’s medical condition.

Disclosures

Editors

The editors involved with this CME activity and all content validation/peer reviewers
of the CME activity have reported no relevant financial relationships with commercial
interest(s).

Authors
The authors of this CME activity have reported no relevant financial relationships
with commercial interest(s).

Planners

The planners involved with this CME activity have reported no relevant financial
relationships with commercial interest(s). The editorial and education staff involved
with this CME activity have reported no relevant financial relationships with
commercial interest(s).

Resolutions of Conflicts of Interest

In accordance with the ACCME Standards for Commercial Support of CME, the
American Academy of Dermatology has implemented mechanisms, prior to the
planning and implementation of this CME activity, to identify and mitigate conflits of
interest for all individuals in a position to control the content of this CME activity.

Learning Objectives

After completing this learning activity, participants should be able to describe recent
trends in the epidemiologic patterns of melanoma, including ethnic disparities in
melanoma mortality; identify when a private practice dermatologist is required to

report melanoma cases to a cancer registry; locate and access central cancer reporting
registries (http://apps.nced.cde.gov/cancercontacts/nper/contacts.asp); and recog-
nize and access national and state-based sources on surveillance systems for sun

protection behaviors.

Date of release: November 2011
Expiration date: November 2014

© 2011 by the American Academy of Dermatology, Inc.
doi:10.1016/j.jaad.2011.02.036

Technical requirements:

American Academy of Dermatology:

® Supported browsers: FireFox (3 and higher), Google Chrome (5 and higher),
Internet Explorer (7 and higher), Safari (5 and higher), Opera (10 and higher).

® JavaScript needs to be enabled.

Elsevier:

Technical Requirements

This website can be viewed on a PC or Mac. We recommend a minimum of:
® PC: Windows NT, Windows 2000, Windows ME, or Windows XP

® Mac: OS X

® 128MB RAM

Processor speed of S00MHz or higher

800x600 color monitor

Video or graphics card

Sound card and speakers

.

Provider Contact Information:

American Academy of Dermatology

Phone: Toll-free: (866) 503-SKIN (75406); International: (847) 240-1280
Fax: (847) 240-1859
Mail: P.O. Box 4014; S

haumburg, IL 60168
Confidentiality Statement:

American Academy of Dermatology: POLICY ON PRIVACY AND
CONFIDENTIALITY

Privacy Policy - The American Academy of Dermatology (the Academy) is
committed to maintaining the privacy of the personal information of visitors to its
sites. Our policies are designed to disclose the information collected and how it will
be used. This policy applies solely to the information provided while visiting this
website. The terms of the privacy policy do not govern personal information
furnished through any means other than this website (such as by telephone

or mail).

E-mail Addresses and Other Personal Information - Personal information such
as postal and e-mail address may be used internally for maintaining member records,
marketing purposes, and alerting customers or members of additional services
available. Phone numbers may also be used by the Academy when questions about
products or services ordered arise. The Academy will not reveal any information
about an individual user to third parties except to comply with applicable laws or
valid legal process

S.

Cookies - A cookie is a small file stored on the site user’s computer or Web server and
is used to aid Web navigation. Session cookies are temporary files created when a
user signs in on the website or uses the personalized features (such as keeping track
of items in the shopping cart). Session cookies are removed when a user logs off or
when the browser is closed. Persistent cookies are permanent files and must be
deleted manually. Tracking or other information collected from persistent cookies or

any session cookie is used strictly for the user’s efficient navigation of the site.

Links - This site may contain links to other sites. The Academy is not responsible for
the privacy practices or the content of such websites.

Children - This website is not designed or intended to attract children under the age
of 13. The Academy does not collect personal information from anyone it knows is
under the age of 13.

Elsevier: http://www.elsevier.com/wps/find/privacypolicy.cws_home/privacy
policy

S3.el


http://www.jaad.org
http://apps.nccd.cdc.gov/cancercontacts/npcr/contacts.asp
http://www.elsevier.com/wps/find/privacypolicy.cws_home/privacypolicy
http://www.elsevier.com/wps/find/privacypolicy.cws_home/privacypolicy

S3.e2 Kob and Geller

J AM ACAD DERMATOL
Novemser 2011

Key words: cancer control; cancer prevention; commentary; dermatology; melanoma; public health.

Over recent decades, melanoma has emerged as a
formidable public health challenge.® Steadily in-
creasing incidence rates, accompanied by disturbing
trends in melanoma mortal-
ity, have sparked a height-
ened commitment to early
detection and prevention.”
In that spirit, we welcome
the wealth of new informa-
tion captured in this supple-
ment.” Found within are
some major studies that not
only clarify current under-
standing of melanoma trends
but also sharpen future strategies for public health
efforts. Of note, major studies in this monograph
broaden our understanding of melanoma epidemi-
ology and surveillance, risk behaviors, and interven-
tion strategies that advance the core public health
functions of assessment, assurance, and policy
development.®

Specifically, the broad range of topics addressed
in this monograph include: exposures that can lead
to the tumor (ultraviolet [UV] exposure); pathologic
aspects of the tumor (histology, staging, subsequent
primary cancers); surveillance (comprehensive ex-
amination of incidence rates, mortality, and survival;
surveys of sun-protection behaviors; and statewide
sun-protection programs); disease in specific popu-
lation subgroups (adolescents and young adults,
persons from low socioeconomic status areas, and
persons of different racial and ethnic groups); and
goals for reducing mortality (a strategic plan that
includes screening and education for individuals at
high risk).

To begin, the overriding initial goal remains to
maximize accurate cancer registry assessment of
melanoma incidence and mortality. In this regard,
the country has made substantial progress. Initially,
the traditional National Cancer Institute (NCI)
Surveillance, Epidemiology, and End Results

are described.

CAPSULE SUMMARY

« Key articles in the melanoma
supplement are highlighted.

« The public health importance of
melanoma control, and this
supplement’s contribution to that effort,

database encompassed 5 states and 4 metropolitan
areas, or about 10% of the population. More recently,
Surveillance, Epidemiology, and End Results has
expanded to include 9 states
and 6 metropolitan areas,
more than doubling cover-
age. Moreover, the growth of
the Centers for Disease
Control and  Prevention
(CDCO) National Program of
Cancer Registries (begun in
1992) now permits surveil-
lance of up to 96% of the
population. These two fed-
eral systems, therefore, allow more comprehensive
analyses than ever before.

Along the way, comprehensive melanoma assess-
ment has encountered, and begun to overcome, the
problem of underreporting. A number of years ago,
studies began documenting melanoma underreport-
ing of incidence, ranging from 12% to 30% in cancer
registries.”® As the phenomenon appears largely
attributable to increasing care of patients with mel-
anoma outside the hospital setting, registries have
since embraced efforts to require reporting from
outpatient surgery centers, pathology facilities, and
doctors’ offices.

Two major studies in this supplement represent
major investigations of the national burden of mel-
anoma, while accounting for the biases introduced
by underreporting. In thorough analyses of national
data during a 15-year period, Watson et al” and Jemal
et al'” document incidence increasing steadily from
1992 to 2000, the disproportionate burden on non-
Hispanic whites, and mortality that decreased in
younger (<65 years) populations but increased in
older (>65 years) ones. These insights raise appro-
priate public health questions about whether educa-
tion and early detection efforts have effectively
reached some populations but not others. Of concern,
studies in the monograph underscore the growing
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understanding that lower socioeconomic status
groups suffer increased rates of advanced-stage mel-
anoma and decreased survival.'*"!

Public health researchers have similarly made
substantial progress in tracking melanoma-related
risk behaviors. By integrating UV exposure questions
into national surveys (through the Health
Information National Trends Survey, the Behavioral
Risk Factor Surveillance System, and the National
Health and Nutritional Examination Survey), inves-
tigators note disturbing trends. For example, in this
monograph, Buller et al'? use Behavioral Risk Factor
Surveillance System data to document that in a given
year, one third of adults and over two thirds of
adolescents become sunburned.

Such results have prompted renewed efforts to
implement the public health functions of policy
development and assurance with respect to both
primary and secondary prevention. Regarding the
former, many agencies and entities are exploring
multiple ways to reduce intentional UV use. Sun-
protection teaching, led by the US Environmental
Protection Agency SunWise Program, now reaches
thousands of US schools'?; pool-goers nationwide
can receive “Pool Cool” sun-safety teaching against
the backdrop of new protection policies.'* In 2009,
the World Health Organization International Agency
for Research on Cancer announced that it had placed
UV tanning beds into its highest cancer risk category:
“carcinogenic to humans.”* This finding has led to
legislation related to tanning beds, which include
bans for all children in Germany and certain states in
Australia,'®'” restrictions for children in many US
states,'® and a new tax provision on indoor tanning
services in the 2010 Patient Protection and
Affordable Care Act.'” More countries and states
may seek legislative action in response to a recent
case-control study in Minnesota that found that more
than 60% of cases reported use of tanning beds, with
risk increasing by years and hours of use.?” Also, the
US Food and Drug Administration has recently
developed new rules for sunscreens that would
establish a standard testing protocol and address
UVA protection.”!

Meanwhile, in this supplement, Townsend et a
review the primary prevention strategy of integrating
CDC-funded sun-protection initiatives within state-
based comprehensive cancer control programs. They
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emphasize the need to tailor strategies to the local
context and recommend the use of cancer control
planning tools such asthe NCIP.L.A.N.E.T. (Plan, Link,
Act, Network with Evidence-based Tools).*

Related efforts also revolve around secondary
prevention initiatives of early detection and screen-
ing recommendations. Because evidence from ran-
domized trials is lacking, the US Preventive Services
Task Force (2009) does not endorse population-
based screening for skin cancer.”* However, al-
though not endorsing population-based screening,
the Institute of Medicine (2000) advised physicians to
be alert to the warning signs of melanoma in older
men.”’ International studies from the United States,
Australia, and Germany add to the growing database
of screening trials that could inform future policy
discussions.?**® Meanwhile, other studies explore
the potential value of self-screening and educational
programs to teach physicians how to integrate a
brief, skilled skin examination into routine exami-
nation, particularly in vulnerable groups.*>*

In summary, enhancing the early detection and
prevention of melanoma remains a national cancer
goal for our society. As most melanoma deaths
should be preventable, we need to continue to
maximize reporting; improve the status of behav-
ioral, educational, and screening trials; adopt effec-
tive policies that prevent sunburn through UV
protection; better understand the reasons for increas-
ing death rates in older populations; and align health
systems to facilitate prevention and early detection.
Meeting these targets and renewing our commitment
will lead to a healthier people for our country.””
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