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Although melanoma is rare among racial and ethnic minority groups, patients from these 

groups are 2 to 3 times more likely to die from melanoma than their non-Hispanic 

White counterparts.1,2 Compared with non-Hispanic White populations, racial and ethnic 

minority groups are less knowledgeable about the appearance of melanoma, less likely to 

be aware of the importance of skin self-examinations, and less likely to have received skin 

examinations from their provider.3 The cascading effect of inadequate melanoma health 

literacy, misunderstood personal risk (ie, low risk does not equal to no risk), and delayed 

receipt of medical care may explain the greater burden of thicker primary tumors and more 

advanced stage at initial diagnosis in these patient populations.2,4

Knowledge and access to care are the 2 social determinants of health (SDOH) that 

shape outcomes of many diseases, including melanoma (Table I).3 However, the American 

Academy of Dermatology message, “If you find a spot on your skin that could be skin 

cancer, it’s time to see a dermatologist” demonstrates a blind spot with respect to SDOH. It 
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assumes that all individuals have similar skin cancer knowledge and access to dermatologic 

care.

SDOH barriers are replete in dermatology. We propose a Melanoma Health Equity 

Framework rooted in a precision and personalized population health approach to address 

these barriers. It highlights SDOH-related drivers of disparities in melanoma outcomes and 

suggests strategies to overcome SDOH barriers throughout the melanoma care continuum 

(Fig 1).

To address these barriers, we suggest the following solutions: (1) creating culturally/

linguistically tailored educational interventions using evidence-based strategies (eg, 

providing images of melanoma on darker skin types), (2) building mobile telehealth 

platforms—not to diagnose skin lesions but to help increase knowledge and access to 

care, and (3) developing community-based navigation programs using community health 

workers (CHWs). CHWs are public health professionals who serve as trusted liaisons 

to help patients traverse the complexities of health systems. Interventions led by CHWs 

have demonstrated efficacy in improving health outcomes, while reducing health care 

costs in other diseases (see Supplementary References, available via Mendeley at https://

data.mendeley.com/datasets/bx8m62svgd/1). It is possible that CHW-led interventions could 

yield similar reductions in costs in melanoma care, which can exceed $1 million per 

patient per year in advanced cases.5 Incorporating melanoma-trained CHWs into cancer 

treatment teams can overcome SDOH barriers (eg, knowledge and access) via personalized 

patient navigation, (including facilitating access to advanced care when needed), culturally 

and linguistically tailored education on skin cancer risk/prevention, and high touch social 

care navigation to engage and link underserved and socially marginalized communities 

to the health care system, which is an important public health objective. This multilevel 

approach would educate patients and facilitate access to care. Programmatic success could 

be measured by improvements in melanoma awareness and skin self-examination behaviors. 

These programs could serve as a model for and provide pathways to general dermatologic 

care.

We encourage dermatologists and other stakeholders to develop policy and system level 

solutions that address SDOH as described in our framework. Incorporating CHWs as part 

of treatment teams would address knowledge and access barriers and would represent a new 

vision for dermatologic care to achieve health equity.
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CAPSULE SUMMARY

• Health disparities exist with regards to melanoma diagnosis and outcomes in 

ethnic minorities and social determinants of health (SDOH) play a large role.

• We propose a health care equity framework, and solutions that directly 

address SDOH using a multi-level approach. These solutions can be adopted 

by dermatologists and other stakeholders.
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Fig 1. 
This Melanoma Health Equity Framework centers around race and ethnicity. The inner 
gray circles represent how individual, community, and structural level social determinants 

of health interact to impact care. The outer 13 colored circles denote barriers to the 3 

steps in the pathway in care: (1) blue corresponds to barriers to awareness of concerning 

skin lesions and melanoma risk; (2) purple corresponds to access and medical assessment; 

and (3) green corresponds to acceptance of and adherence to treatment and/or follow up 

recommendations. Although certain barriers may be more likely to impact specific aspects 

of care (ie, lack of melanoma knowledge impacts overall awareness), it is important to note 

that these barriers also influence other aspects of care (ie, lack of melanoma knowledge may 

result in decreased understanding of the importance of timely treatment and act as a barrier 

to follow-up care). Circles shaded in multiple colors highlight how these barriers can impact 

multiple aspects of the care pathway.
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