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ABSTRACT

Severe sunburns in childhood are a major contributor to cases of skin cancer. Schools can serve as a critical venue for

primary prevention of skin cancer by limiting exposures. In this paper, we review the guidelines for school based skin

cancer prevention.

INTRODUCTION

Skin Cancer (carcinoma) is a deadly disease which
occurs in individuals of all ages, races, sexes, and
geographical regions throughout the world. Skin
cancer makes up for one out of three diagnosed
cancer cases.! Most skin cancer cases can be
divided into two groups: melanoma skin cancers
(i.e., those formed from melanocytic tumors)
and non-melanoma skin cancers (i.e., basal cell
and squamous cell cancers). Approximately, 2
to 3 million individuals are diagnosed with non-
melanoma skin cancer and 132,000 individuals
are diagnosed with melanoma skin cancers
globally each year.! In 2008, it was estimated that
approximately 46,000 individuals worldwide died
from melanoma skin cancer.”? Melanoma accounts
for 75% of all deaths caused by skin cancer.?
Australia has the highest incidence rate for skin
cancer in the world* with 10,684 diagnosed cases
of melanoma skin cancer per year.> The incidence
of melanoma skin cancer has been documented to

be in higher in light skinned individuals living in

the United States and in European countries (e.g.,
Sweden, Denmark, France) than in darker skinned
individuals who reside in Asian countries® or other
geographical regions.” In Sweden and Norway,
the incidence of melanoma skin cancer cases have
tripled in the last 45 years, while in the United

States the cases have doubled in the last 30 years.?

GUIDELINES

A major contributory cause to skin cancer, is a
history of severe sunburns accrued during an
individual’s childhood (i.e., before the age of 18).°
Since most cases of skin cancer are derived from
childhood occurrences, a substantial number of
preventive measures have been instituted on the
school level by school personnel. Schools are in
keypositionstoimplementschoolbasedskincancer
prevention programs using the seven guidelines
recommended by the US Centers of Disease
Control and Prevention (CDC). These seven
guidelines are: policy, environmental change,

education, family involvement, professional
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development, health services, and evaluation.'
These school based prevention programs can
be of great importance in instilling the skills,
knowledge, and attitudes that are instrumental in
developing and fostering preventive skin cancer
behaviors in school children.

The first CDC guideline, policy, is important in
establishing standards needed to ensure proper
skin cancer preventive behaviors are performed
at schools by trained school personnel (e.g.,
school nurses, teachers, school administrators).!?
Some of these policies may include ensuring
that children limit exertion during the mid-day
which may lower the risk of acquiring sunburns.'!
An effective policy would require that students
use sunscreen with protective factors of “15” or
higher when engaging in outdoor activities during
the mid-day (10:00 a.m. to 4:00 p.m.)."”? Also
mandating that students reapply sunscreen lotion
every 1.5 to 2 hours while engaging in activities,
can be of beneficence in reducing harmful
exposure to UV (ultraviolet) rays."* Though many
schools may have skin cancer policies, there are
barriers which keep students from partaking in
skin cancer preventive behaviors. One of these
barriers is that many schools do not follow the
protocol established in the policies."* Many
members of school personnel do not adequately
adhere to the standards in implemented policies.
Another barrier that may arise is that parents are
not always aware nor supportive of the policies;
therefore many students do not abide by policy
standards (e.g., children to bring hats to school
for outdoor activities).!> Successful skin cancer
prevention programs are contingent on following
the standards of policies as written and clearly
communicating the standards of those policies to

school personnel, students, and parents.
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Environmental change is another guideline that is
important in preventing skin cancer among school
children.'” Modifying or changing the social or
physical environments in schools, may help reduce
exposure to UV rays. Therefore, schools should
mandate or provide hats, protective clothing,
or sunglasses, which have been found to be
preventive in reducing UV exposure, for students
when engaging in strenuous outdoor activities."
Also planning strenuous activities indoors (e.g.,
school gymnasium) or during times of lower
UV exposure may help in preventing sunburns.
Some schools provide areas of “shade” during
outside school functions, to ensure protection for
participants or spectators from UV rays.'* Schools
can create social environments which will foster
proper skin cancer preventive behaviors. Peer
educators can be instrumental in teaching their
fellow students to follow proper skin cancer
preventive behaviors.'

The third CDC guideline, education, is of

paramount importance in preventing skin
cancer."” Education should comprise the
knowledge, attitudes, and behavioral skills

needed to prevent sun damage. A school’s skin
cancer prevention curriculum should cover the
contributory factors to the development of skin
cancer: overuse of tanning booths/sunlamps,?
detecting pre-cancerous lesions of the skin,
family histories of skin cancer,'® light skinned
or fair-haired individuals are at higher risks,'
individuals with a higher than normal number
of moles on body (40+),* and individuals with
weakened immune systems.!” Ideally, programs
would also educate students: on how to properly
apply sunscreen lotion,'” the importance of
wearing sunglasses and hats when outdoors

during mid-day,'? and to limit physical exertion
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during the mid-day." Educational presentations
on skin cancer prevention have shown to increase
skin cancer knowledge in students who attended
the presentations when compared to students who
did not attend the presentations.'®

Family involvement, the fourth CDC guideline,
is crucial in sustaining skin cancer preventive
behaviors among family members.'" Parents,
who engage in sun protection behaviors, also
have children who are more likely to engage in
similar behaviors.”® Parents are more likely to
have their children follow skin cancer preventive
behaviors than they would for themselves."”
The involvement of parents in skin prevention
behaviors has shown to be beneficial in increasing
skin cancer knowledge and preventive behaviors
in their children.”® Therefore, any school
prevention policy should encourage involvement
by students’ parents.

The fifth CDC guideline is

development which is instrumental in providing

professional

current skin cancer prevention knowledge
and skills to school personnel.'® Professional
development is a key factor in helping school
personnel not only recognize the importance
of skin cancer prevention, but how they may
effectively implement policies regarding skin
cancer prevention in schools. This professional
development could be ideally integrated into
pre-service and in-service education for school
personnel.'” Some successful interventions have
employed policy toolkits filled with various
resources (e.g., evaluation tools) and brief
counseling sessions to school personnel which
were provided by school nurses.?!

The sixth CDC guideline is providing and
coordinating health services which help reinforce

skin cancer preventive behaviors in schools.'
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These work best when offered in conjunction

with program policy and skin cancer education.

The health services may constitute school

nurses informing parents of the dangers of both

overexposure to UV rays and severe sunburns
on potential future occurrences of skin cancer.'

Also, requiring students to wear hats or protective

clothing when on field trips can reinforce

preventive behaviors.

The evaluation process is the the last CDC

guideline in implementing and sustaining viable

skin cancer prevention programs in schools.'

Evaluations should be utilized to reinforce aspects

of programs that work, and to either strengthen or

change those aspects that are not effective. Here
are some of the issues that evaluations should
assess in order to maximize effectiveness in
school programs:

* Evaluations need to compare/contrast
behaviors/knowledge of students before pre-
program implementation to reported behaviors
after completion of the program.

* Evaluations should assess which students
effectively respond to skin cancer messages
and which messages are best to promote the
adoption of preferred preventive behaviors.?>%

» Evaluations should assess attitudes that have
changed during the duration of the program,
and if these changes are effective in increasing
school children’s compliance to optimal skin
cancer protective behaviors.?*

* Evaluations need to assess that schools
have comprehensive policies on skin cancer
prevention and if they are implemented and
are enforced as they are written. '

» Evaluations need to assess the education and
training that school personnel receive related
to skin cancer knowledge and preventive
behaviors.'”
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CONCLUSION

Since most skin cancer cases arise from childhood
sun exposure, schools are in important positions
to provide skin cancer prevention programs for
their students. Schools need to ensure that they
are providing the skills and knowledge needed
to educate students about proper skin cancer
preventive behaviors. Each CDC guideline or
similar type guidelines must be optimized to
maximal potential in order to have successful
prevention programs. Schools need to be utilized

as venues for primary prevention of skin cancer.
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