Materials and Methods
Study Population and Data Sources
[bookmark: _GoBack]The data on melanoma-specific incidence and mortality was extracted from open-source, publicly available, annual reports of the P.A. Herzen Moscow Oncology Research Institute, Ministry of Health of the Russian Federation, for the period of the study (2001–2017), where the International Classification of Diseases (ICD) C43 code (comprising C43.0–C.43.9) was used to identify cutaneous melanoma (CM) cases [11, 15, 18, 19]. The P.A. Herzen Moscow Oncology Research Institute is officially tasked with collecting and analyzing the data received from primary regional oncology centers/hospitals. The local organizations accrue primary data using unified statistical forms and present them to higher-level authorities as annual reports. The data consists of raw and age-standardized rates on various malignancies including CM without clinical staging of the disease, Breslow depth, or the location on the body. The data is managed by the ministry using official methodological statistical standard approaches and recommendations that are different from those accepted internationally. In age-standardized incidence/mortality rate calculations, officials use standard error instead of the 95% confidence intervals (CIs). Russian officials use International Agency for Research on Cancer (IARC) or World Health Organization (WHO) World Standard for standardization [20]. 

The summarized CM cases subdivided by jurisdiction were only available for the years 2007–2017. The Russian Federation consists of 8 Federal Districts that are conglomerates of Federal Subjects (i.e., individual jurisdictions). Federal Subjects include oblast, province, krai, autonomous republic, autonomous oblast, and cities with a special status (i.e., Moscow and Saint Petersburg). 
Statistical and Mapping Analyses
We utilized the published data from official sources for the period 2001–2017 [11, 15] to describe age- and sex-specific incidence and mortality, as well as general incidence/mortality trends. To compare the official data from Russia to the results in the USA, Canada, and Europe, we age-standardized incidence and mortality rates using the WHO World 2000–2025 Population Standard before performing more detailed analyses. The WHO population had a younger age distribution whereas the Russian population had a significant component of elderly population, explaining the differences seen with the age-standardized calculations (Suppl. Table 5). For the geographic data, only information for the years 2007–2017 was available. Additionally, it was not possible to perform age standardization on this data, as the breakdown of cases per jurisdiction, per age group, and per year was not available.
Linear regression was performed using Prism 5 software (GraphPad Software, La Jolla, CA, USA) and SAS Studio UE software. Geographic maps of Russia were generated using crude incidence and mortality rates available by region and geographic information systems software (ArcMap 10.6 from Environmental Systems Research Institute [ESRI], Redlands, CA, USA). The spatial analysis of melanoma clusters was performed using the SaTScan v.9.6 (Boston, MA, USA) software. Other statistical analyses were conducted using SAS Studio UE, Excel, and Prism 5 software. 
The data on age-sex population distribution and on regional populations was extracted from the Russian Federation Census for the years 2002 and 2010 [21]. The routine descriptive statistical analysis including rates by year, age at the time of diagnosis or death, and jurisdiction was conducted using crude and age-standardized rates. The 95% CIs were computed using the Poisson distribution. p < 0.05 was accepted as significant. 
The translation of names of administrative territories of the Russian Federation was done according to the recommendation of the US Embassy to Russia, which may differ from the Russian State Standard (GOST 7.67-2003) [22].

