Melanoma of the Skin

Definition: Melanoma of the skin is characterized by uncontrolled growth of neoplastic cells developing from the melanocytes in the skin with the potential to invade and spread to other sites. In the Washington State Cancer Registry, new cases of melanoma are coded to ICD-O codes C44.0—C44.9 with morphology codes 8720—8790. The term sun smart behavior is used to indicate behaviors that protect the skin from sunburn, including seeking shade, wearing wide-brimmed hats, long sleeve shirts or pants, sunglasses, and sunscreen with SPF of at least 15.
Summary

Melanoma of the skin is the fifth leading cause of cancer in Washington State. Incidence rates have increased an average of 5.6% per year since 1992. In 1999, 1,816 Washington residents were diagnosed with melanoma. Melanoma is the most deadly of the skin cancers. In 1999, 178 people in Washington died of melanoma.

Melanoma is associated with sunburns, particularly sunburns that occur early in life. Reducing exposure to ultraviolet rays can prevent sunburn and may reduce risk of melanoma.

Time Trends
Since 1992, melanoma incidence rates in Washington have increased an average of 5.6% per year. The 1999 Washington age-adjusted incidence rate was 32.3 per 100,000 people. The estimated national age-adjusted incidence rate for melanoma in 1998, the most recent year of data available, was 24.9 per 100,000 people.

Because sun-smart behavior is a new measure on the Washington State Behavioral Risk Factor Surveillance System (BRFSS), trend data are not available.

Year 2000 and 2010 Goals
The Healthy People 2000 target for melanoma was to increase the proportion of people who take action to limit sun exposure to 60%. According to the BRFSS, Washington was close to this target. In 2000, 57% (± 2%) of Washingtonians reported that they used at least one sun smart behavior always or nearly always. The Healthy People 2010 target for sun smart behavior is to increase to 75% the proportion of adults who regularly use at least one of the identified protective measures.

Healthy People 2010 target for mortality reduction is to reduce the melanoma age-adjusted mortality rate to 2.5 per 100,000. If the Washington 2000 mortality rate were calculated in a manner comparable to Healthy People 2010, it would be 2.6 per 100,000. While the 2000 mortality rate is very near this target, there is considerable annual fluctuation and the melanoma mortality rates have been increasing. 
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Geographic Variation
Age-adjusted incidence rates in Washington counties for 1997 to 1999 ranged from a high of 49.6 per 100,000 to a low of less than 1 per 100,000. The state average for these three years was 32.5 per 100,000. For Adams, Columbia, Ferry, Franklin, Garfield, Kittitas, Klickitat, Skamania, and Wahkiakum counties, these rates are based on fewer than five cases per year and are subject to considerable year-to-year fluctuation. Because of these limitations, county-level comparisons for these counties should be made cautiously. 
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Urban and Rural
Melanoma incidence rates are somewhat higher in urban areas of the state than in more rural areas. 

According to the 1999 and 2000 BRFSS, although people in urban and rural areas of the state are equally likely to report a sunburn in the last 12 months, people in rural areas of Washington are more likely than people in urban areas to report that they always or nearly always use at least one of the recommended methods of sun protection.

Age and Gender

Melanoma is more common among older people. Incidence rates are especially high among people age 65 and older. In younger age groups, women have higher incidence rates than men, but after age 65, the incidence rates for men are twice the rates for women. 

According to the Washington 1999 and 2000 BRFSS, risk of reporting a sunburn in the last 12 months decreases with age. Reporting regular use of one or more forms of sun protection also increases with age. For example, 44% (±4%) of people age 18 to 34 and 73% (±4%) of people age 65 and older reported that they always or nearly always use one or more form of sun protection. 

More men than women report a sunburn in the last 12 months. Men are also less likely to report that they always or nearly always use one or more forms of sun protection. 

Race and Ethnicity
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The 2000 US census allowed reporting of more than one race per person, but the Washington State Cancer Registry only records one race. For this reason, current melanoma incidence rates by race were not developed for this report. Earlier reports developed by the Washington State Cancer Registry indicate that from 1996 to 1998, the age-adjusted incidence rate was 2.3 for Asians and Pacific Islanders, 2.4 for African Americans, and 28.7 for whites.
 The data in the state cancer registry are not of sufficient quality to report rates for other racial and ethnic groups. For more information about melanoma by race in Washington, see the 1998 cancer registry report. 

Nationally, melanoma incidence rates are highest for whites. From 1996 to 1998, US melanoma age-adjusted incidence rate among whites was 27.9/100,000. The incidence rate for African Americans was 1.6/100,000. For Asians and Pacific Islanders, the incidence rate was 2.1/100,000, and for American Indians and Alaskan Natives, the incidence rate was 2.0/100,000.

Income and Education

Washington melanoma incidence rates are not available by income and education. According to the BRFSS, Washingtonians with a high school education or higher are more likely to report a sunburn in the last year than are people with less education. 

Other Measures of Impact and Burden

Mortality. From 1980 to 2000, melanoma age-adjusted mortality rates in Washington increased an average of 1.7% per year. The 2000 Washington age-adjusted mortality rate was 2.5 per 100,000. From 1992 to 1998, the national melanoma mortality rates were stable. The US melanoma mortality rate for 1998, the most recent year of data available, was 2.8 per 100,000. Although incidence rates are somewhat higher in urban areas of the state, mortality rates do not appear to differ substantially in urban and rural areas of the state. Differences in treatment or barriers to medical care might explain why rural areas have mortality rates similar to urban areas despite having lower incidence rates. There may also be better reporting of incidence of melanoma in urban areas.

Stage at Diagnosis. From 1997 – 1999, 86% of melanomas were diagnosed at an early stage before they had spread beyond the skin (that is, in situ or localized). When melanoma is diagnosed early, death rates are low: 96% – 100% of people diagnosed this early will still be alive in five years. When melanoma is diagnosed after spreading beyond the skin, death rates are high: only 12% of people diagnosed at this stage are still alive in five years.

Risk and Protective Factors

Risk Factors

History of Sunburns Early in Life. Severe sunburns in childhood are strongly associated with melanoma.
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Intermittent Sun Exposure. Melanoma is associated with intense, intermittent sun exposure.
 This underscores the importance of adequate sun protection for people who have infrequent sun exposure.

Protective Factors

Sun Protective Behavior. Skin can be protected from ultraviolet rays in several ways. The Centers for Disease Control and Prevention (CDC) “Choose Your Cover” campaign promotes use of one or more of the following: a sunscreen with SPF 15 or higher; hats with a wide brim; long sleeved shirts and pants; sunglasses; and shade. Some studies have shown that people who wear sunscreen have a tendency to stay in the sun longer, diminishing the protective benefits of the sunscreen.
 The best protection from ultraviolet rays is to avoid sun exposure. Protective behaviors like sunscreen use do not protect skin from deliberate intense exposure to the sun. 

Identifying and Removing Unusual Moles. A health care provider should evaluate any mole that is growing, or changing in appearance. The American Cancer Society offers these ABCD guidelines to help distinguish a normal mole from melanoma: Melanoma is more likely to be Asymmetrical, have Border irregularities, irregular Color, and a Diameter over ¼ inch. Although some cancer prevention organizations, including the American Cancer Society, do recommend routine melanoma screening by a health care provider, the National Cancer Institute states there is little evidence to indicate that screening by a health care provider reduces melanoma mortality. 

High Risk Populations

People with Sun-Sensitive Skin. People with sun-sensitive skin, as measured by poor tanning ability and light skin, eye, or hair color, are at highest risk for melanoma. According to the 2000 BRFSS, 74% (± 4%) of the people with the most sun-sensitive skin report that they always or nearly always use at least one method of sun protection. Although this rate is significantly higher than in the general population, over 25% of the most susceptible population is not adequately protected from the sun’s ultraviolet rays.

People with Many or Atypical Moles. A mole, or nevus, is a benign tumor made of melanocytes, the cells melanoma develops in. Although most moles will not develop into melanoma, atypical, or dysplastic, moles are at particularly high risk. Atypical moles are usually larger than regular moles and share some characteristics with melanoma. 

People with Personal or Family History of Melanoma. People with a first-degree relative with melanoma may also have a higher risk for developing the disease. About 10% of people with melanoma have a family history of the disease. People with a previous diagnosis of melanoma have about a 3% chance of developing another melanoma.

Intervention Strategies 

Many population-based efforts to prevent melanoma are aimed at decreasing sun exposure early in life and increasing use of sun protection. 

A review of the literature in 1999 found that school- based sun protection education is more likely to produce behavior change if the education is long-term and on-going. A one-time educational event produced some change in knowledge but little attitude or behavior change.

In Australia, where melanoma rates are the highest in the world, a multi-faceted campaign has been shown to significantly improve sun protection use and reduce sun burning.
 This “Slip! Slop! Slap!” campaign encourages people to slip on a long sleeved shirt, slop on some SPF 15 sunscreen, and slap on a hat that will shade their neck. The campaign also warns people to avoid the sun during peak ultraviolet times. Other aspects of this highly successful campaign include rating clothing for its sun protective ability, instituting a “no hat-no play” policy in elementary school playgrounds, providing sunscreen at public swimming pools, and removing taxes from sunscreens.

In 1994, CDC launched the National Skin Cancer Prevention Education Program and funded a variety of demonstration projects. The CDC Choose Your Cover campaign, launched in 1998, encourages adolescents and young adults to use sun protective measures and urges parents to protect their children.

In 2000, the Environmental Protection Agency launched the Sun Wise Program, a national program to incorporate education about stratospheric ozone, ultraviolet rays, risks of sun exposure, and sun protective practices. 

Because these national initiatives are so new, there are not yet evaluation data available to address the effectiveness of these strategies. Research is needed in this area.

Data Sources (See Appendix B for additional detail)
Washington Death Data: Washington state death certificate data, 1980-1999 CD-ROM, released 2/2001.

National Death Data: National Cancer Institute, 2001.

Washington Cancer Incidence Data: Washington State Cancer Registry, 12/1999 release.

National Incidence Data: SEER*Stat cd-rom, version 4, National Cancer Institute, 2001. Prepared by Office of Epidemiology.

Screening Data: Behavioral Risk Factor Surveillance System (BRFSS), 1999, 2000.

Washington Hospitalization Data: Washington data 12/2000 release; Oregon data 3/2001
For More Information

http://www3.doh.wa.gov/WSCR/ 

http://www.cdc.gov/ChooseYourCover 

http://www.nci.nih.gov/
http://www.cancer.org
Comprehensive Cancer Control, (360) 236-3677
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