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eFigure 1. Flow Chart Showing Creation of the Analysis Data Set

Notifications to the NSW Cancer Registry between
23 October 2006 and 22 October 2007 of melanomas
classified based on ICD-O-3 codes C44.0 to C44.9 or
C80.9 and histology codes 8720-8790/2 (in situ) or/3
(invasive). In situ melanomas were capped at n=450.
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eFigure 2. Directed Acyclic Graph (DAG) Showing Relationships Between Variables
and Assessment of Confounding. The arrows represent the hypothesized direction of
the causal relationship. Breslow thickness was not included in the multivariable
models, as although it is an important prognostic marker, it is a direct intermediate
variable on the causal pathway between exposure (i.e. mode of melanoma detection
such as routine skin-check) and outcome (mortality).* As such, Breslow thickness is
directly altered by early detection and excision of melanoma and as such is more like
a surrogate endpoint. Mitotic rate and ulceration, on the other hand, are markers of
biologic activity and aggressiveness of the melanoma? and are less directly altered
by mode of detection, but mitotic rate in particular is strongly correlated with Breslow
thickness.
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