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Recommendations and sun protection

PFHOTOPROTECTION

Exposure to sclar UV radiation is the most important environmental risk factor for all types of skin cancer, the most common type of cancer in light-skinned
populations in many parts of the world. One could imagine that sun exposure should be easily modifiable through behavioral intervention and that change in
behavior should have an impact on decreasing cancer incidence.’

Previous studies have shown
that individuals with high skin
LWV -sensitivity and blond or red

hair, tend to protect themselves

Sun exposure habits and the
propensity to undertake sun

protection differ between
individuals.

from the sun more than those
with low skin UV-sensitivity and
dark hair=

Dermatologists, pediatricians, general practitioners and other healthcare professionals
play an important role in skin cancer prevention by advising patients on lifestyle behavior.
However, several studies reported that sun-protection counseling ranks among the
lowest topics of primary prevention discussed between physician and patients.®*

How physicians are recommending sun-protection?

A recent publication®, compiling information from 18.30 billions patient visits, reported that:

Sunscreen was recommended at 0.07%, mostly for In contrast, sunscreen was recommended the least for children younger
patients in their eighth decade of life (21.8% of visits than 10 years. The frequency of sunscreen recommendation was 12 times
associated with sunscreen recommendation). greater for patient visits associated with a diagnosis of skin disease.

Although sunscreen was most freguently 86.4%

recommended by dermatologists, the mention of

sunscreen was recorded at 1.6% of all dermatology
visits.>
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In addition, dermatologists mentioned sunscreen at Dermatologists  General /family  Pediatricians Other internists
11.2% of visits associated with a diagnosis of active or practitionars specialists

remote history of skin cancer.

Appointmeants associated with sunscreen recommendation®

This low frequency of sunscreen recommendation by dermatologists is of concern because:

Moreover, the frequency with which dermatologists
recommended sunscreen to this population of patients
was significantly less than that of general/family
physicians (11.2% vs 55.5%).7

Dermatologists saw more than 20 times the number of
patients with a history of skin cancer (71 million) compared

with general/family physicians (320 000).2

The top 10 list of diaghoses associated with sunscreen recommendation was
similar among all specialists:

* Actinic keratosis was the most common diagnosis reported at visits during
which sunscreen was recommended, accounting for nearly a quarter (20.9%)
of diagnoses.®

* This was followed by acne (81%), benign neoplasm of the skin (6.8%),
other dermatitis due to solar radiation (5.6%), and malignant neoplasm
of the skin (5.29%).7

Children and adolescents were recommended sunscreen the least compared with all patient age groups

International guidelines advise

Up to B0% of sun damage is thought to The findings are concerning because they pediatricians to discuss sun protection at
occur before age 21years, and sunburns in get the most sun exposure of any age least yearly during health maintenance
childhood greatly increase the risk for group, as they tend to spend much of their examinations and to familiarize
future melanoma.s? time playing cutdoors. themselves with medications with

photosensitizing effects.®

What make patients follow recommendations about sunscreen?

Adults

A review of the skin cancer prevention literature found that sun-protective
behaviors were positively associated with a range of factors: female gender,
higher education levels, personal and family histories of skin cancer,
self-estimated sun-sensitive phenotype, greater perceived risk of skin
cancer, greater perceived benefits of sun protection or screening, and

doctor recommendation for screening.®

Teenagers

A recent study" reporting on awareness, attitudes and behavior of teenagers
to sunlight has showed that the vast majority of student knew that there is a
relationship between skin cancer and sun exposure. Surprisingly or not,
61.2% of students reported frequent sunbathing during the past year, 63.1%
of the students reported sunburn during last summer and 15.8% of students
reported sunburn with blisters. Only 28.9% of students were always or
almost always exposed to the sun at some time between 12 and 5 pm. Sun
protection measures were taken by 624% of the students. The correct
approach (always use the cream, reapply it every two hours and
protection factor >40) had not been adopted by 98.7% of the global
student population. One explanation appears to be the major interest of
adolescents, described by some authors as an obsession in achieving a tan."

Children

A recent German study showed that larger families, lower household
eguivalent income, marginally employment/unemployment, darker skin
type, sunburn history and less frequent use of other sun protection
measuraes were significantly associated with inadequate sun protection
use.l2 A study conducted in Australia showed that up to 43% of parents
agreed with at least one of the less supportive statements: protecting
their child was too much trouble, suntans were attractive, or that their
child was resistant to wearing hats or sunscreen. |nterestingly, the same
study showed the parent’s use of specific sun-protection behaviors was
associated with the child’s use of the same protective behavior.®

This might suggest that campaigns targeting adults (and hence parents)
may have a wider benefit in improving children’s sun protection.””

The American Academy of Dermatology, the National Institutes of Health,
and the American Cancer Society, recommend physicians provide patient
counseling regarding sun exposure and sun-protective behaviors:*

*» Seeking shade and avoiding the sun, especially between 10 AM and 4 PM;

* Wearing sun-protective clothing, including Long-slesved shirts, pants,
sunglasses and wide-brimmed hats;

* Use extra caution near water, snow and sand;

» Avoiding artificial UV Light;

* Applying and reapplying sunscreen.

What's to be done in practice tomorrow?

. . The high incidence and morbidity of skin
Multiple professional However, only a small percentage

organizations recommend of physicians are implementing

sun- protection education, these recommendations into
including sunscreen use. their practice.

cancer could be greatly reduced with the
implementation of sun-protective
behaviors, which patients should be

educated about at outpatient visits."

The necessity of adapted solar protections to preserve from sun exposure seems well accepted and understood by the vast majority of the population since
education and correct information is delivered. Gender, age, educational level and skin type appear to be important factors affecting sun exposure habits and
sun protection behavior, which supports the idea of appropriate mapping of these factors in patients in order to individualize sun protection advice according to
the individual patient situation and capabilities.”®

Bibliography

1- Marayanan, D.L., R.N. Saladi, and J.L. Fax. Ultraviolet radiation and skin cancer. Int J Dermatol. 2010. 49(9). 978-86.

2 - Branstrom, R., et al. Predictors of sun protection behaviors and severe sunburn in an international enline study. Cancer Epidemicl Biomarkers Prev. 2010. 19(9). 2199-210.
2 - DePue, 1.0, at al. Cancer pravention in primary care: praedictors of patient counseling across four risk behaviors over 24 months. Prev Mad. 2008, 46(3). 252-9.

4- Oliveria, S.A., et al. Skin cancer screening and prevention in the primary care setting: national ambulatory medical care survey 1997, 1 Gen Intern Med. 2001, 16(5). 257-301.
& -Akamine, K.L., et al. Trends in Sunscreen Recommendation Among US Physicians. JAMA Dermatol. 20713,

&- Robinson, 1.K., D.5. Rigel, and R.A. Amonette, Summertime sun protection used by adults for their children. 1 Am Acad Dermatol. 2000, 42(5 Pt1). 746-53.

7 - Markovic, 5.M., et al. Malignant melanoma in the 215t century, part 1: epidemioclogy, risk factors, screening, prevention, and diagnosis. Mayo Clin Proc. 2007, 82(32). 264-80.
8- Section on, D. and 5.1. Balk. Ultraviolet radiation: a hazard to children and adolescents. Pediatrics. 2011.127(2). 588-497.

9- Kasparian, N.A., 1.K. McLoone, and B. Meiser. Skin cancer-related prevention and screening behaviors: a review of the literatura. J Behav Med. 2009, 22(5). 406-28.

10- Falk, M. and .0, Anderson. Influence of age, gender, educational Level and self-estimation of skin type on sun exposure habits and readiness to increase sun protection.
Cancer Epidemiol. 2013, 37(2).127-32

11 - Buendiz-Eisman, A., et al. Buen Rayito Study: awareness, attitudes and behavior of teenagers to sunlight through a web based system in Spain. Eur J Dermatol. 2013, 23(4). 505-9.

12 - Klostermann, 5. and G. Bolte, Determinants of inadequate parental sun protection behaviour in their children - Results of a cross-sectional study in Germany. Int J Hyg Erviron Health. 2013,
12 - Dobbinson, 5., et al. Children's sun exposura and sun protection: prevalence in Australia and related parental factors. JAm Acad Dermatol. 2012, 66(6). 938- 47,

14- Lin, 1.5., M. Eder, and 5. Weinmann. Behavioral counseling to prevent skin cancer: a systematic review for the U.5. Preventive Services Task Force. Ann Intern Med. 2011.154(32). 190-201.

15- Parspactive : How often physicians advise their patients on sun protaection and are patients following their advices 7 Dr. Pascale Guitera, 271372014 :
&~ View the link to abstract

16 - Montague M, Borland R, Sinclair C. Slip! Slop! Slap! and SunSmart1980-2000: skin cancer control and 20 years of population-based campaigning. Health Educ Behay, 2007;28:290-3205,



