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• Skin cancer is the most common of all cancers. Though melanoma only accounts for 1% of skin cancer cases, it 
accounts for the large majority of skin cancer deaths.1

• While non-Hispanic white (NHW) patients have a higher lifetime risk of developing melanoma,1 non-Hispanic 
black (NHB) patients are typically diagnosed at later disease stages and suffer higher morbidity and mortality.2-3

o To test this at our institution, we performed a retrospective chart review of all NHB patients presenting to 
the University of Virginia with melanoma after 2010.

o As tumor thickness is the most important prognostic factor for cutaneous melanoma,4 outcomes were 
compared across NHB and NHW patients while controlling for the histological depth of invasion.

• There is little literature investigating the root cause of underlying disparities in melanoma treatment in patients 
with skin of color. 

• Through the social ecological model (SEM) model, possible hypotheses for worse melanoma outcomes 
includes a lower rate of insurance coverage, lack of awareness surrounding melanoma, lower socioeconomic 
status amongst others.5

o In order to test these hypotheses, we evaluated insurance status, patient distance to hospital, and time 
from diagnosis to surgery. 
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Female Male



https://www.curemelanoma.org/about-melanoma/melanoma-staging/breslow-depth-and-clark-level/
https://www.researchgate.net/publication/23987861_Nodular_melanoma_presenting_with_rapid_progression_and_widespread_metastases_A_case_report

Tumor 
Thickness

Tumor thickness 
was controlled 
within 0.5 mm 
between NHB 

and NHW 
patients.



https://www.aimatmelanoma.org/stages-of-melanoma/

Tumor Stage

Tumor stage was not 
significantly different 
between NHB and 
NHW patients after 

controlling for 
melanoma depth. 



67%

33%

NHB Patients

Stable Disease Progressive Disease

79%

21%

NHW Patients

Stable Disease Progressive Disease

Outcomes

79%

21%

NHB Patients

Alive Deceased

87%

13%

NHW patients

Alive Deceased

NHB patients more 
commonly 
developed 

progressive 
disease and died 

from their 
melanoma 

compared to NHW 
patients. 



Social Determinants of Health 

Time from diagnosis to surgery was not 
significantly different between NHB and NHW. 

NHW patients lived significantly farther from 
the hospital than NHB patients.  

Previous study of 233,982 
patients with melanoma found that 
NHB patients with stage I-III 
melanoma have a longer time 
from diagnosis to surgery 
(p<0.001).4

For each 1-mile increase in 
distance a patient lives from the 
hospital, Breslow thickness 
increased by 0.6% (P =.003).7



83%

17%

NHB Patients 

Health Insurance No Health Insurance

87%

13%

NHW Patients

Health Insurance No Health Insurance

Insurance Status 

• 2/4 NHB patients without health 
insurance developed progressive 
disease 

• 1/4 passed away from their disease 

• 0/3 NHW patients without health 
insurance developed progressive 
disease 

• 0/3 passed away from their disease 



Histologic 
Subtype

0/5 NHW 
patients with 
PD had ALM

7/8 NHB 
patients with 
PD had ALM

2/5 NHW 
patients with 
PD had NM

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5467960/



Anatomic 
Location

6/8 NHB patients with 
PD had melanoma on 
the foot

3/5 NHW patients with 
PD had melanoma on 
the face/scalp

0/5 NHW patients with 
PD had melanoma on 
the foot 17%

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5467960/



Discussion
● Even while controlling for tumor thickness and tumor stage by default, NHB patients had a worse prognosis for 

their cutaneous melanoma. 
● Average age and male to female ratio were comparable across both groups.
● Despite hypotheses that distance from hospital and time from diagnosis to surgery may contribute to this 

discrepancy, NHB patients lived closer than NHW patients and had a shorter time from diagnosis to treatment.
● The number of patients without insurance was comparable amongst NHB and NHW groups; however, 2 of the 4 

NHB patients without insurance had metastatic disease (one due to refusal of therapy), while both NHW patients 
without insurance had stable outcomes.

● NHB were most likely to have ALM (50%) compared to NHW patients who most often presented with SSM; ALM 
has a worse prognosis than SSM (ALM 5-year survival rate 72.34%; SSM 5-year survival rate 88.43%).8

● Melanoma in the NHB group most commonly presented on the feet which is consistent with ALM presenting as 
most common subtype of melanoma.

● In summary, the data from this small retrospective chart review indicate that even when the more obvious social 
determinants of health (SDOH) are mitigated, the biologic behavior of melanoma in NHB patients still appears to 
be more morbid. 

● Other SDOH could be contributing such as socioeconomic status, education level, or access to transportation; 
however, these are not routinely screened at clinic appointments. 



Conclusion
We present this data in order to:
• Emphasize the need for coupling SDOH to future 

research on the biologic behavior of melanoma
• Emphasize the importance of better inquiry and 

documentation of SDOH, which play a key role in 
health outcomes

Limitations to our study: 
• Sample size: only 24 NHB patients were found in 

EPIC that met criteria
• Limitations of EMR in collecting SDOH 

information

Future studies:
• Larger sample size 
• Compare other SDOH including socioeconomic 

status, awareness surrounding melanoma, and 
access to transportation
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