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Biomed/clinical research:  Melanoma in Dermatological Care in Appalachia 

Introduction: 

Cancer is one the second leading causes of death, followed behind heart disease, within the United States. One particular area that is afflicted the most in terms of higher mortality rates is the Appalachian region, in comparison the national average. Specifically, Melanoma of the Skin is elevated in terms of development and cause of death for the people of this region. A big factor to consider why this is the case is due to the health disparities that Appalachians face. Certain factors, from economic, education to environmental are a few of the reasons why we have so many negative implications to health within this population. A type of cancer that is easily avoidable with the right amount of preventable care and reduced amount of exposure to harmful matter, whether chemicals or ultraviolet light radiation. This review will go into the facets of dermatological health in terms of melanoma incidence and mortality through health disparities that the Appalachian people suffer from.  

Objectives: 

To review the literature on melanoma of the skin from a public health stand point and the detrimental impacts it has on individuals of the Appalachian region.

Methodology: 

A literature search of the public health implications melanoma of the skin was conducted by utilizing search engines such as PubMed and ScienceDirect. The epidemiology, environmental factors (sun and trace elements exposure), scarcity of resources, lack of dermatologists/specialists, and insufficient health literacy in the Appalachian region were reviewed. 

Results: 

Cancer mortality in the Appalachian region can be blamed due to the synchronous nature of the behavioral outputs of individuals who participate in activities that lead to an increased risk in melanoma, with the lack of education and exposure to health literacy. Landscaping companies do not enforce strict rules on proper safety measures to prevent exposure to melanoma inducing agents – such as the sun and/or trace elements. And not a lot of specialists are within the area to teach individuals about the safety and prevention of the number one leading cancer responsible for the highest mortality and morbidity rates, hence why primary care physicians must take on a role to help “fill-in-the-gap” on health literacy with the Appalchain population. 

Summary/Conclusion: 

To summarize, environmental hazards can wreak havoc on the largest organ of occupational workers: The Skin. It must be protected through the usage of sun barriers, long pants, hats, and sunscreen to name a few in addition to trace elements such as Arsenic. Extensive measures need to be taken at places of work in order to bring awareness on the importance of skin health. In addition, physician counseling and guidance must be essential in order to increase the health access and literacy of the residents of rural Appalachia to better understand the signs and symptoms of suspicious lesions. It is essential to also acquire health education regarding the genetic component behind melanomas, especially to those occupational workers who are at an increased risk. 

