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Skin cancer prevention in skin of color is 
challenging

1. Incidence is much, much lower in darker skin types.

2. When skin cancer develops it is often later, and clinical outcomes 
much worse.

How can we approach prevention?
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What is “Skin of Color”?

• Identifies individuals of racial 
groups darker than non-Hispanic 
white.

• Patients with skin of color have 
distinctive skin/hair characteristics, 
disorders, and skin practices.

• Their diversity makes it hard for 
skin cancer messaging.
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Race ≠ Ethnicity
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Hispanic or Latinx represents a huge diversity of skin types

Indian Indian
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Cancer Registries don’t provide granular detail about skin type
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Fitzpatrick skin type is related to skin cancer risk

D’Orazio et al. Int J Mol Sci 2013
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Basic skin cancer facts in skin of color

• Non-Hispanic Whites are 70x more likely to develop skin cancer.

• Low incidence is likely due to increased epidermal melanin.

• Inherent protection in dark skin up to SPF 15.

• UV dose required to produce erythema is up to 33x greater in Black 
people than white people.

These have implications for epidemiology of skin cancer in skin of color!
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Basal Cell Carcinoma

Gloster et al JAAD 2006
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BCC incidence rates vary by racial group

• Rate per 100,000 population:

• 1-2 Black Americans

• 5-6 Chinese Americans

• 15-17 Japanese (residents of Hawaii/Okinawa 30/26)

• 50-90 Hispanic Americans

• 1500-2000 Non-Hispanic White Americans

Gloster et al JAAD 2006
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Risk Factors 

• Albinism
• Scars 
• Ulcers
• Chronic infections
• Arsenic ingestion
• Immunosuppression 
• Previous radiation treatment
• Genetic disorders xeroderma pigmentosum
• Trauma (physical and thermal)
• UV Radiation

In skin of color (as in white people) BCC carries a low mortality rate.
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Squamous Cell Carcinoma

Gloster et al JAAD 2006
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SCC incidence rates vary by racial group

• Rate per 100,000 population:

• 3 African American

• 18-19 Chinese Americans

• 23 Japanese (Hawaii) Americans

• 15-30 Hispanics Americans

• 1000-1500 Non-Hispanic White Americans

Gloster et al JAAD 2006
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Risk Factors for developing 
SCC in Skin of Color

• Albinism
• Chronic leg ulcers
• Chronic nonhealing wounds
• Discoid lupus
• Lichen Planus
• UV light
• Ionizing radiation
• Genetic syndrome
• Immunosuppression (transplant, AIDS)

Gloster et al JAAD 2006
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Melanoma

Gloster et al JAAD 2006
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Melanoma incidence rates 
vary by racial group
• Rate per 100,000 population:

• 1 African American

• 1.6 Asian/Pacific Islander

• 4.9 Hispanics 

• 7 Indian/Alaskan Native

• 37 Non-Hispanic White

Gloster et al JAAD 2006
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SEER Cancer Statistics Review 1975-2015
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Non-white race is associated with later detection

Dawes et al. JAAD 2016
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Cormier JN et al. Arch Intern Med 2006

Non-white race is associated with lower survival
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Birth
Onset of 

skin 
cancer

Primary 
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Secondary 
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Tertiary 
prevention

Towards the control of skin cancer

Causal factors Screening

Death

Receipt of high 
quality care
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Death

Primary Prevention: Aims to prevent disease or injury before it ever occurs.

Causal factors
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High levels of ambient
sunlight are associated 

with higher rates of skin 
cancer
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Colonial Migration

1800s
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Is there a relationship between 
UV exposure and skin cancer in 
skin of color?
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Nonmelanoma Skin Cancer
Basal Cell Carcinoma
Squamous Cell Carcinoma
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There are very few studies of the association 
of sun exposure and BCC and SCC
• Halder et al reviewing 43 cases of SCC over 40 years found most (65%) 

in non-sun exposed sites in Black Americans.
• McCall et al reviewed 35 cases of SCC over 5 years found most (69%) 

in non-sun exposed sites in Black Americans.

• Mora et al reviewed 148 cases of BCC over 31 years found most on 
the head and neck in Black Americans.
• Asuquo et al (in Nigeria) reviewed 5 cases of BCC over 4 years found 

most (67%) on the head and neck.
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UV association with NMSC continued…

• Incidence of BCC is 2 times higher among ethnic Japanese in 
Hawaii, than of Japanese in Japan, suggesting UVR.
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Among 259 total patients

Average 7.8 years (2-21) post transplant

• Black 190 (73.4)

• Hispanic 33 (12.7)

• Asian 35 (13.5)

• Pacific Islander 1 (0.4)

Even among these high-risk individuals UV exposure seems less important.

34

• 12 studies met inclusion criteria

• 8 Studies showed no association (UV exposure type was from 
phototherapy in all these studies)

• 4 Studies showed a positive association (UV exposure type 
was geographic location or job description)

• Moderate to low quality evidence
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Other Findings

• Studies primarily in East Asia (Japan, Taiwan, Korea)

• ZERO studies included patients of African descent

• One study included Chileans
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• Population: Japan

• Type of UV Exposure:
• Occupation

• Outdoor workers were more likely to develop SCC (but only men)
• No increased likelihood among women
• No association observed for BCC in both sexes
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• Population: Taiwan

• Type of UV Exposure: 
1. Lifetime sun exposure
2. Early-life (15-24 years old) sun exposure

• Positive association only for SCC in women for life-time sun exposure 
• Positive association only for SCC in men for early-life sun exposure
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• Population: Korea

• Type of UV Exposure:
• UVB index based on geographic location in South Korea

• Positive association only for patients >60 years old 

39

Melanoma
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• 57 published studies (before 2002) on the association of UV exposure 
and melanoma.
• 2 included black people
• 1 included Hispanic people

Its hard to make a case of a relationship without inclusion of darker skin types!
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More studies have been done 
since this meta-analysis…
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• 13 studies met inclusion criteria

• 2 studies showed an association (one among 
Black men, one among Hispanic men)

• Moderate to low quality evidence
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• Using SEER database examining the association of surface-levels of UVB with melanoma 
incidence and mortality in Black people between 1973 and 1994. 

• No association between melanoma incidence and UVB exposure. 
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Hu et al. Arch Derm 2004

Only significant association was among Black men
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Eide et al. Arch Derm 2005

No association between 
melanoma and UV Index in 

skin of color.
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No association between melanoma and UV exposure by latitude in Black people.
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A multiethnic cohort study was conducted examining risk factors for melanoma in whites compared 
to “nonwhite/multiracials,” defined as a group that includes Latino Americans, Japanese 
Americans, or Native Americans, but excludes African Americans. 

Risk Factors NOT
Associated with melanoma

• Ever-sunburned
• Lifetime number of 

sunburns
• Age at sunburn
• Family history of 

melanoma
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• Population based study in California using 
state cancer registry

• Early UV exposure was associated with 
melanoma risk in non-Hispanic white 
children, adolescents, and young adults

• No association among Hispanic patients
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Does Sunscreen reduce melanoma risk in skin 
of color?

• Only one clinical trial examined the role of sunscreen and 
melanoma.

• 1,621 Queensland, Australia residents (age 25 – 75) randomized to 
sunscreen daily (arms and face) vs discretionary sunscreen use.

• They were followed from 1992 – 2006.
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Randomized Trial of Sunscreen for Melanoma 
prevention

• Melanoma incidence was 
reduced by 50%.
• However, not statistically 

significantly for melanoma 
overall.
• At 10-year follow-up (HR 0.5 

95% CI 0.24-1.02, p=0.051) 
• Sunscreen application was 

only to face, arms.
• SPF only 15

Green AC et al. JCO 2011
No dark-skinned people this study!!!
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Primary Prevention: Behavioral Counseling 
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USPSTF Recommendations (2018): Behavioral 
Counseling 

Population Recommendation Grade

Young adults, adolescents, children, 
and parents of young children

Counsel young adults, adolescents, 
children, and parents of young 

children about minimizing 
exposure to ultraviolet (UV) 
radiation for persons aged 6 

months to 24 years with fair skin 
types

B 

Adults older than 24 years with fair 
skin types

Selectively counsel patients over 24 
years old depending upon risk 

factors for skin cancer
C 

Adults
Insufficient evidence to inform a 

recommendation
I 

Behavioral Counseling is not recommended for skin of color!
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Summary

• A significant proportion of skin cancers occur or non-sun exposed areas 
of the body.

• Sun protection is uncertain to reduce the burden of skin cancer in most 
patient with skin of color.

• Educating patients that skin cancer is can occur in dark skin is important.

• Need better research into predisposing factors.
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The incidence of acral melanoma is the SAME between whites and blacks.
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