
ABCDs of Melanoma Detection-from the American Academy of Dermatology
A-Asymmetry: one side unlike the other
B-Border irregularity: scalloped or poorly circumscribed border
C-Color varied: varying shades of tan, brown, black and sometimes white, red, or blue
D-Diameter larger as a rule: larger than a pencil eraser
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Skin cancer is the most common type of cancer with more than 1 million cases
diagnosed each year in the United States. It is especially a problem for younger
people for two reasons. First, according to the Centers for Disease Control
and Prevention (CDC), skin cancer is the third most common cancer in
individuals aged 20-24 years. Second, the majority of skin damage that later
leads to skin cancer occurs before the age of 18.  Adolescents spend much
more time in the sun on weekends and during the summer than adults, making
adolescents more vulnerable to the sun’s damaging rays. Childhood and
adolescence are also when individuals develop moles due to sun exposure. A
large number of moles is one of the best indicators for the later development
of skin cancer.  Also, according to the American Academy of Dermatology, only
34.4% of youth use sunscreen on a sunny day, and 83% of the adolescents
surveyed had experienced at least one sunburn in the last year.

Unfortunately, it is no longer just the sun’s natural rays that need to concern
adolescents.  Tanning bed use among teens is increasingly worrisome. The
majority of young people who use tanning beds are female and artificial tanning
use increases with age.  According to a recent study conducted by the American
Academy of Dermatology, 35% of females have used a tanning bed by age 17.
While the World Health Organization has issued a recommendation that no
one under the age of 18 use a tanning bed, only California has banned minors
from tanning salons.

For some there is a belief that tanning beds are safer than natural sunlight;
however, this is a myth. In 2002, the Department of Health and Human Services
listed broad-spectrum ultraviolet radiation as a carcinogenic, whether it came
from natural sources or artificial ones. While the Ultraviolet B (UVB) levels
in a tanning bed are similar to those in natural sunlight, the Ultraviolet A (UVA)
levels are 10 to 15 times higher than in natural sunlight, making a tanning bed
even more dangerous. Furthermore, UVA rays penetrate deeper into the skin
and cause more damage than the UVB rays.

The correlation between sun exposure and skin cancer is well known. Basal
cell and squamous cell cancers are the most common forms of skin cancer
and the less deadly. Melanoma, while less common, is more likely to spread
and more likely to be fatal. Excessive sun exposure and sunburns in childhood
and adolescence increase the rates for these forms of cancer.

There are other dangers to Ultraviolet (UV) exposure besides skin cancer.
General skin damage, which leads to wrinkles and other negative effects, is
related to UV exposure. Eye damage is also caused by UV exposure.  And
excessive UV exposure is related to a depressed immune system, which can
lead to a higher rate of infection. The risks of tanning bed and excessive natural
sun exposure are far too great to ignore.  The adolescent population is specifically
at risk.

T a n n i n g  a n d  T e e n s
Tanning, either in the sun or with artificial
tanning booth’s lights, continues to be
an area that most teens don’t think as
a risk factor for them. Many do not use
the recommended sun protection products
and do not consider the long-term effects.
This article is co-authored by a college
freshman who spent an internship this
past summer with the Teen Clinic at The
Children’s Mercy Hospital. Please feel
free to use this information for patient
education or to share with your
colleagues.

Using teen authors demonstrates a
commitment to partner with adolescents
to address the issues that affect their
health. This is a key recommendation
within the Missouri State Framework
for Promoting the Health of Adolescents.
This document can be reviewed on the
Adolescent Health web page at
http://www.dhss.mo.gov
AdolescentHealth/MOStateFramework
forpromotingHA.pdf.

Feedback about the articles in the
newsletter is extremely important and
helpful. Please contact Patti Van Tuinen
or Daryl Lynch, MD, with any comments
or requests.



 W h a t  c a n  b e  d o n e ?
A v o i d  t h e  S u n
While it may be impossible to avoid the sun altogether and most teens do not want to, there are some hours when it is safer to be outside than others. The
American Cancer Society recommends avoiding the sun during its peak hours, which are somewhere between 10 AM and 4 PM. If your shadow is shorter
than you, the sun’s rays are at their strongest and it is best to be inside. Also check the UV rating before deciding to head out to the pool.
S u n s c r e e n
It might be impossible to convince teens to stop lying out by the pool, but it is possible to make it safer. Sunscreen of at least a Sun Protection Factor (SPF)
of 15 should be used every time an individual is outside. It is important that the sunscreen protect against UVA and UVB rays. It is also important to use the
correct amount. An adult needs to apply one ounce of sunscreen. Finally, if the teen is swimming or sweating, then the sunscreen should be reapplied more
often.
E d u c a t i o n
While there is a general awareness of skin cancer and the dangers of the sun, unless teens have personally known someone who has suffered from skin cancer
they are not likely to heed the warnings. Increasing awareness about the scope and severity of the problem through school health classes and through health
care providers is one way to reduce the number of sun-worshipping teens. There should also be an effort to inform adolescents about the dangers of tanning
beds, since there is a general belief that tanning beds are safer than real sunlight.
R e g u l a t i o n s  o n  t a n n i n g  s a l o n s
The World Health Organization has recommended that no person under the age of 18 use a tanning bed, but currently only California prohibits anyone under
the age of 18 from using a tanning bed. More stringent regulations on tanning salons are one way in which teen tanning bed use could be reduced or eliminated.
S u n l e s s  t a n n i n g
For those teens who just have to have golden brown skin, science has created a sunless solution. Sunless tanning products are an extremely fast way to gain
a whole body tan that can last a number of days before reapplying. These products are available at drug stores. Some tanning salons also offer sunless tanning
sprays, in place of the self-application sunning products
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R E S O U R C E S

Adolescent "SHORTS" is produced to advocate for and
promote adolescent health and well being. Information
contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
or questions.
     Articles in Adolescent "SHORTS" refer to boys and
girls. For simplicity, the pronouns "he" and "she" are
used interchangeably unless otherwise noted.
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