Skin Cancer Awareness and Behay
Risk Assessment in Hispanics

DESIGN: Cross-sectional study.
SETTING: Two free skin cancer screening clinics

Puerto Rico.
MAIN VARIABLES MEASURED: C




worldwide die from too mugh sun exposure, mostly fram skin canoer.
Of these deaths, 48,000 are from melanoma, and 12,000 are from
other skin cancers, About 80 pereent of these aancers dre oaused
by ultraviolet light from the sun.* The most preventable thak faotor for
skin cancer Is unprotected ultraviolet (UV) exposure, Uy BAROBUTE
in childhood and intense intermittent UV exposures are mijor
environmental risk factors for melanama and basal gall careinoma
(BCC), and cumulative UV exposure Is the mejor praventable risk
factor for squamous cell carcinama (SGG).?
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pre-malignant conditions. If @ Suspicious lesion was seen, biopsie

or the appropriate treatment was recommended and discussed. After

the consultation, patients were given one-on-one education by the
medical students according to their individual need. The need was
assessed by the questionnaire and the participants’ specific ques-
tions. Prior to the event, every medical student volunteer received
training about what to teach and how to effectively feach. Some:
specific examples of the education given include: how fo put on
sunscreen, how to buy sunscreen (which combination of ingredients
to look for), understanding the meaning of SPF, understanding the
UV Index of Puerto Rico, understanding the different types of skin
cancer and their associated consequences, how and when to do
skin self examinations, and the long term effects of tanning beds in
those who desired such information.

All the data collected from the questionnaires were analyzed with
SPSS?16.0 (SPSS Chicago 2008). The statistical analysis was used to
describe the profile of the participants, and to compare individuals who
had suspected precancerous or cancerous lesions with participants
without suspicious lesions. Descriptive analysis was carried out by us-
ing frequency distributions, counts, and percentages. Means, medians,
and standard deviations were calculated for continuous variables. 2
For comparison purposes, crude analysis included cross tabulations
to assess the differences between cases and non-cases regarding
potential factors included in the study. Odds ratios were estimated
as measures of association with their respective 95% confidence
intervals. Mantel-Haenszel stratified analysis was used to explore
confounding and interaction effects before performing multivariate
analysis." Multiple logistic regression analysis was used to estimate
the adjusted odds ratios measuring individual contribution of several
exposure factors associated with suspected cancer or precancerous
lesions, adjusting for all confounders simultaneously. '

. Wehadatotal of 276 participants at the skin cancer screenings
M : V:MQUBStionnaires. Of the 276 participants, 167 (61%) were
: an 107 (54.9%) were male. The mean age was 55 years
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Figure 4
When do you use sunscreen?”

Question

E— i TR
. L X T P
Age: mean, Range 3, 5-89 y (2
Age group 15 (5.7)
57 (21.5)
111 (41.9)
D | 82 (309) |
Eye Color: 206 (81.4) |
G 23 (9.1)
Hazel [ 15 (5.9)
Blue 8 (3.2)
Black 1 (0.4)
Hair Color: Brown 97 (50.8)
Black 82 (42.9)
Blonde 9 (4.7)
Grey 2 (1.0)
Red 1 (0.5)
| Skin Color: White 119 (43.3)
White with freckles 51 {18.5)
Tan 81 (29.5)
| Dark 24 (8.7)
| Skin Type (AAD questionnaire): N (%)
| Always burn, never tan (1) 30 (11.5)
Always burn, tan minimally (2) 47 (17.9)
Sometimes bumn, tan gradually (3) 40 (15.3)
Burn minimally, tan well (4) 57 (21.8)
| Rarely burn, tan well (5) 63 (24.0)
[ Never burn, always tan well (6) 25 (9.5)

Tabla 2. Frequency of response as to rea
that attended skin cancer scre

think about it
| don’t have sunsc
| don't burn
| want to tan

Sunscreen makes my sk

. Table 2 summarizes the frequency of responses to the question:
- “When you do not use sunscreen, what are your reasons?” The most
~ common reason for not using sunscreen among the participants was
 that they do not think about it.
- Table 3 summarizes the results of responses to questions that
have to do with knowiedge about practical ways to protect oneself
from the sun.
Figure 5 shows the frequency distribution of responses to the
ticipant’s level of agreement with the statement: “It is more

Correct Don't know

Answers to questions | Incorrect

concerning sun protection No. (%) 0. (%) No. (%)
Which of the following refiects the sun? | 1 f
« Snow correct = yas) | T2{@n4%) | W91[T26%) | NA
Sa orect = yes | 161 {61.2%) | 102 (388%) | N/&
Wate oirect = yes) | 205(779% | 58(21%) | NA
} |
Cement (corect = yes) 150 (57.0%}) | 113(43.0%) NiA
lawn (comect=no) 672y | 028w | NA
Exposition to the sun in childhood is ;
NOT related to skin cancer as an adult | 174 (83.3%) | 46(16.7%) | 55(200%) |
(correct = faise) : R £ ,I
: — =
| It is important to use sunscreen on = }
sunny days and NOT on cloudy days | 167 (807%) | 81(28.5%) 27 (9.8%) !
| {correct = false) =1
=
| In a sunsceen, it is important to i
| look at coverage of both UVA and }
| UVB before the verification of SPF 177(644%) | 10(36% | 88@20% |
| (correct = true) =
SPF 30 is doubls the strength 4 (159%) | 199(504%) | 93(33.7%)
of SPF 15 (correct = faise)

important for me to protect my skin for cosmetic reasons than for
health reasons”.

When patients were asked about what they believed was the most
serious consequence of skin cancer, 180 (67.2%) answered death.
After death, 51 (19%) answered scarring and 28 (10.4%) answered
facial deformity. Only 9 (3.4%) participants believed that there was
no serious complication of skin cancer.

Among the participants in the study, 45 (16%) had clinically
suspicious precancerous lesions on examination at the skin cancer
screening. Lesions suspicious of skin cancer were present in 20
(7%) participants. In summation, of participants who presented to
the skin cancer screenings, 24% had lesions clinically suspicious of
cancer or precancerous conditions according to the dermatologist
or dermatology residents’ perspective. The clinical suspicion is non-
diagnostic and requires biopsy to be conclusively diagnostic.

Table 4 shows the results of estimates of association (odds
ratios) between several variables and the presence of suspected
skin cancer or pre-cancerous lesion. These variables include demo-
graphics, behaviors, knowledge and attitudes. Crude Odds Ratios
(OR'’s) were estimated with cross tabulations. Preliminary effects of
confounding and interaction were explored using Mantel-Haenszel
stratified analysis. Variables that were likely to be affected by con-
founding were analyzed using a Multivariate Logistic Regression
Model, using the presence of skin cancer or pre-cancerous lesions
as the dependent variable.
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ncerous
Table 4. Association between diferent variables and the presence or suspected skin cancer or pre-c2 lesions

AGE

2.1
56 (29.0% 137 (71.0 %) 44 21
3‘6' ng = 6 28,5%)0 ) 65 (91.5 %) (1,8-10.8 %) (0.8-6.0 %)

EYE COLOR 0.5
Brown 18(243%)  BB(75.7 %) it (0.2-1.1 %)
Hazel, blue, green 11 (47.8%) 12 (52.2 %) (0.2:0.7 %) .

WORK INTHE SUN " :
Yes 14 (37.8%) 23 (62.2 %) 23 . 0_’.1498 s
No 48 (21.0%) 181 (79.0 %) (1.1-4.8 %) (0.7-4.8 %

EACH DAYS |
5-1 35 (31.8%) 75 (68.2 %) 23 18
2 or more 24 (17.0%) 117 (83.0 %) (1.3-4.1 %) (0.9-3.5 %)

FAMILY HISTORY OF SKIN CANCER
Yes 17 (26.2%) 48 (73.8 %) . 1.4
47 (22.6%) 161 (77.4 %) 6-2.3 % (0.6-3.0 %)

NOT WORRIED ABOUT SKIN CANCER BECAUSE IT CAN BE DETECTED AND TREATED EASILY
Agree 20 (27.4%) 53 (72.6 %) 4 13
Desagree 42 (21.5%) 153 (78.5 %) (0.7-2.5 %) (0.6-2.7 %)

54 emm i (80%)
a('m 0‘,") 35 (814 %)

WEARING HATS AND PROTECTIVE CLOTHING IS MORE IMPORTANT THAN SUNSCREEN
Incorrect (False) or don't know 44 (21.7%) 159 (78.3 %) / 14

20 (28.2%) (0.5-2.6 %)

52 (22.6%) 178 (77.4 %) . S
12 (27.3%) 32 (72.7 %) 0-3.1%! - {031

Complete sun protection, skin

color, number of beach days, and other confounders as needed




ally signiticant protective assoclations ineluded female
FOR = 0.50; 95% CL: 0,10, 0.90) and using suns¢rasn ay
ywhore, including ears and lips (OR = 0.20; 95% Cl: 0.030, 0.80)
A statistically significant risk factor was self-reported white skif o
white with freckles (OR = 5.30; 95% CI; 2,20, 12.80). The preva:
lence rates of the preliminary diagnosis of pre-caneer or cancer Wag
found to be 49% (24/49) in the white men who do net use gamplels
sun protection and 0% (0/7) in non-white women who report 1o use
complete sun protection.

The factors that showed a tendengy toward being protective
included: brown eyes, being worried about skin cancer due te the
fact that they live in the Caribbean, and answering incorieetly o
not knowing the value of SPF. However, none of these fagtors were
statistically significant. Risk factors for finding a suspicious legion at
the skin cancer screenings that did not reach statistical significance
included the following: age >45, working in the sun, only using sun:
screen on the face (in comparison to those who den't uae it at all or

.~ use it everywhere), going to beach never or once a year, having a
 positive family history for skin cancer, not being worried about Kin
- cancer because of the early detection and easy treatment, and not
. knowing that clothing and hats are more effective than sunsoreen,

DISCUSSION
. There have been extensive efforts in the United States by vari-
| ous organizations to promote sun prolection behaviors in orde to

| prevent melanomas and other skin cancers. Al least two sufveys
~ all over the United States have assessed sun protection behavior,
* risk factors, and attitudes. ™ ** White audiences have benefited from
mwmwmmmmw
have at least 10 times the risk of developing melanoma than ethile
norities. Awareness of known skin cancer risk factors i high in
s white population, but low in the ethnic population. However,
ities are more likely to have skin cancer diagnosed at an
mmwmmmma&wmm
dgeable of sun damage, sun protection behavior and skin
ncer fisk factors. " ** Most studies in Puerto Rico have focused on
) incidence and prevalence of melanoma and the UV dose affecting
nelanoma skin cancer in Puerto Rico.** Unfortunately, there has
littie effort to promote sun protection behaviors in Puerto Rico
‘ mmmnmmhmmm

Mmmmwdﬁ\mm
‘mmmmhmm.mnmm

faplive and eould be aceounted fof by cultural perspectives of race
o e amblguous definition of what it means to be white in Puerto
Hico. This could also be explained by a selection bias, provided white
Higpaitiee may be mote likely to be concerned about their skin and
thiie will be miore likely to altend a skin cancer screening.

Theie have been sludiea revealing that white Hispanics perceive
{hemaelves to be at lower risk for skin cancer, to have less knowl-
gelge, and 1o be less likely to have been educated about skin self
axaminations than their white non-Hispanic peers.'® This is consis-
el with our findinge. Out study revealed that the majority (74%) of
paiticipants repor never checking their moles and seldom or never
ualng sunsereen (only 18% used daily sunscreen). We expected
{hat thoge who attended a skin cancer screening would be more
goncerned about thelr gkin and would have reported different such
behaviore. It wae also surprising to see that those who attended the
0IeeniNgE report to rarely go to the beach and to get minimal or no
#UR exposure during the week. We are highly suspicious that this
gelf-reported perepective of weekly hours of sun exposure may be
underealimated. This reveals a possible need of orientation about
the actual UV exposure for normal daily activities. Another region of
the world with very high ambient levels of UV radiation is Australia.
It hae the highest rate of skin cancer in the world. However, unlike
Puerto Rico, they have extensive population based education cam-
paigng that have shown a general improvement in sun-protective
behaviore," Therefore, these two geographic locations near the
equator differ predominately in sun protective behaviors due to the
impact of educational programs.

For other questions concerning attitude, the majority answered
in a way that reflects a concern for skin cancer. The majority of par-
ticlpants disagreed with the statement that they protect themselves
anly for cosmelic reasons and the majority answered that death and
scars were what they considered the most serious complications of
akin cancer. Similar findings are present in studies among young
people in the United States. Young peaple in general hold positive
allitudes toward sun protection (believe protecting the skin is a way
1o stay healthy and prevent skin cancer) yet they still show preference
of Interest in tanning.'* Our study reveals incongruence between the
participants’ behaviors and attitudes; the participants care about the
health of their skin and understand the seriousness of skin cancer,

yetthe majority does not check their moles nor use daily sunscreen.

muwmmmmmamm
reflected in their sun protection behaviors and how easily behaviors

mmwmmmm Rico was concerned for
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the health of their skin, but may be limited by lack of knowledge or
lack of interest in sun protection behaviors.

Most of the knowledge items were answered correctly by the
majority of participants. An exception to this was that only 16% of
participants knew that SPF 30 is not double SPF 15. Also, less than
one third of participants answered correctly that the snow reflects
the sun. The latter is not surprising considering this population is not
exposed to the snow. A previous study concerning knowledge in high
school students of Miami, Florida, has shown that the white-Hispan-
ls‘m less knowledgeable about skin cancer than non-Hispanic
whites.’ There may have been a limitation of our assessment of

the San Juan screening clinic due to the fact that we
resentation five times throughout the day.

Socioeconomic status has been shown to be a strong predictor
of survival among cancer patients, as people of higher economig
status are more likely to visit a dermatologist and have their tumorg
excised.? Future skin cancer screenings should be targeted at the ;
lower socioeconomic class in order to address the population with
lower survival rates.

Inthe future, we should aim to assess the sun protection behaviors
after having done multiple skin cancer screenings with sun protection
campaigning, to see if the intervention has an effect in increased sun
protection behaviors and decreased skin cancer incidence. Studies
done in the United States among adolescents 0 assess the impact
of widespread sun protection campaigns, have found a moderate
increase in use of sunscreen but yet no adequate implementation
of the regular use of other recommended sun protection practices.
We are optimistic that the participants at these large scale screening
and educational events were impacted by the concern from the de
matologlsts and medlcal students for their skin’s health. We hope t
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