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Christine Woerner, Mt. Adams, enjoys a day in the sun at Suniite Pool.
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but are not perfect. “Sun protec-
tion should always start with
avoiding peak sun hours and
dressing sensibly,” the American
Academy of Dermatology ad-
vises. Peak hours, when the
sun’s rays are most direct, are 10
a.m. until 4 p.m., with the 12-2
p.m. window the worst.

Sunscreens also require vigil-
ence to be effective. Even water-
proof sunscreens should be reap-
plied after two hours. And hu-
man beings are not always up to
the effort.

Families “don’t quite follow
the rules,” said Dr. Anita Sheth,
a dermatologist at Children’s
Hospital Medical Center and an
assistant professor of pediatric
dermatology. “It’s a real bother
to put on that sunscreen or to re-
member to put it on half an hour
before you go out or to keep that
hat on when it’s uncomfortable
or you can’t quite play soccer
with that hat on. “At my daycare,
they ask you to bring in sun-
screen and a hat,” Dr. Sheth ad-
ded. “But the hat usually ends
up in the sandbox; they try the

sunscreen, but there’s no way
they can do that many children
real well or reapply as needed.”

Nevertheless, the threat is
real. More than 800,000 cases of
skin cancer are reported in the
United States each year. Drs. Ar-
thur K. Balin and Loretta Pratt
Balin, authors of “The Life of
the Skin,” describe the sun as “a
carcinogen in a class with ciga-
rettes.”

A child born in 1994 will have
a 1500 percent greater chance of
developing a melanoma than a
baby born in 1935, the doctors
say. Meanwhile, the death rate
from malignant melanoma has
risen 25 percent in the last de-
cade.

Increased sun exposure is a
primary cause. In addition, the
sun’s ultraviolet rays are reach-
ing us in more potent form be-
cause of erosion of the ozone lay-
er. The United States has lost be-
tween 12 and 14 percent of its
protective ozone covering in the
past few decades.

Parents have a special respon-
sibility. “It’s thought that the
sunburns before the age of 15
are really most important in in-
creasing the risk of melanoma
down the line,” Dr. Sheth said.

Sun’s dangers

® The sun produces visi-
ble and invisible rays. The in-
visible rays, known as ultra-
violet-A (UVA) and ultravio-
let-B (UVB), cause suntan,
sunburn and sun damage.
UV rays are never safe. The
American Academy of Der-
matology reports that UV
rays are more intense in the
summer, at higher aititudes
and closer to the equator.
Florida receives 150 percent
more ultraviolet rays than
Maine. UV rays reach earth
even on cloudy days.

® Injury from sun expo-
sure shows up 15to 20
years after the event. Stud-
ies of teen-age girls who
worked as lifeguards for two
or more summers showed
the women to have an in-
creased incidence of sun in-
jury, including skin cancers
and precancerous areas.
Scaling, rough patches,
called actinic keratoses, are
precancerous lesions.

® The most common
kinds of skin cancer are bas-
al cell and squamous cell
carcinoma. These cancers,
when treated early, are
cured 95 percent of the time.

Basal cell, which usually
develops on the face, ears,
lips of fair-skinned people,
can appear as a red patch or
shiny bump.

Squamous ceil carcinoma
usually appears as a scaly
patch or a raised, warty
growth. Squamous cell car-
cinomas, unlike basal cell
carcinomas, can metasta-
size.

® Malignant melanoma
is the less common but more
dangerous form of skin can-
cer.

It usually appears as a
dark brown or black mole-
iike patch, asymmetrical and
with an irregular border.
Sometimes it is multicolored.
It can be found anywhere on
the body, but when treated
early is almost always cur-
able.

The death rate for mela-
noma is declining because
patients have learned to
seek treatment earlier.




