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Behaviour towards sun
exposure, skin self-examination
and skin cancer knowledge of
educators, health professionals
and the general population –
cross-sectional study
Editor

Melanoma and non-melanoma skin cancer (NMSC) are a

growing public health problem.1,2 Excessive ultraviolet (UV)

light exposure, through sunlight or even sun-bed exposition,

is recognized as the major environmental and only pre-

ventable cause of skin cancer.3–5 To better direct primary

prevention and achieve successful results concerning sun

exposure behaviour and skin self-examination (SEE), it is

vital to get full comprehension of population habits and

their level of understanding.

To ascertain whether there are differences among educators,

health professionals and other groups concerning behaviour, skin

cancer knowledge and skin self-examination, a descriptive cross-

sectional study was conducted at Portuguese Skin Cancer Associa-

tion annual meeting in 2013. Students and individuals under

21 years were excluded. A questionnaire composed of 26 questions

was developed by researchers after a review of the literature.6

The following items were investigated: demographic, constitu-

tional and social factors, UV exposure habits, skin cancer knowl-

edge and SSE.

Data analysis was performed by contingency tables and

v2 independence tests. Statistical significance was established at

P-value <0.05.

Table 1 Demographic data

Teacher
(n – 77)

Nurse
(n – 286)

Pharmacist
(n – 131)

Physician
(n – 184)

Other
(n – 185)

P*-value

n (%) n (%) n (%) n (%) n (%)

Sex

Male 9 (12) 9 (3) 21 (16) 46 (25) 74 (42) <0.001

Female 68 (88) 275 (97) 109 (84) 138 (75) 103 (58)

Age

<35 years 23 (30) 106 (37) 104 (80) 118 (65) 45 (25) <0.001

≥35 years 53 (70) 177 (63) 26 (20) 63 (35) 137 (75)

Median 40 38 26 29 47 0.001

Graduation

Basic 0 (0) 0 (0) 0 (0) 0 (0) 37 (23) <0.001

High school 0 (0) 0 (0) 0 (0) 0 (0) 93 (58)

University 11 (100) 3 (100) 1 (100) 1 (100) 31 (19)

Phototype

I 1 (1) 7 (2) 3 (2) 3 (2) 5 (3) 0.322

II 31 (40) 114 (40) 48 (37) 67 (36) 56 (30)

III 33 (43) 120 (42) 63 (48) 89 (48) 107 (58)

IV 12 (16) 43 (15) 17 (13) 25 (14) 17 (9)

V 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)

Eye colour

Blue/green 23 (31) 60 (21) 41 (31) 45 (25) 48 (26) 0.167

Brown/black 52 (69) 225 (79) 90 (69) 138 (75) 136 (74)

Hair colour

Brown/black 60 (81) 243 (88) 110 (85) 165 (91) 158 (86) 0.271

Blond/red 14 (19) 33 (12) 19 (15) 17 (9) 25 (14)

*Qui-square test.
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A total of 891 questionnaires were answered. Characteris-

tics of the studied population are in Table 1. Data on beha-

viour towards UV exposure, knowledge and SSE are in

Table 2. The use of sunscreen was less referred by others

(general population) (51% never use vs 19% (P < 0.001)).

Eighty-eight per cent of educators and health professionals

wore sunglasses when exposed vs 61% (P < 0.001). Fifty-one

per cent of educators and health professionals went on

tropical holidays at least once over the last 10 years vs 27%

(P < 0.001).

Fifty-five per cent of the others never had a serious sunburn

before the age of 15 vs 40% (P < 0.001). Only 3% of others used

sun beds vs 9% (P = 0.006).

Seventy-three per cent of educators and health professionals

vs 14% of others knew what an actinic keratosis (AK) is

(P < 0.001).

Table 2 Behavior towards UV exposure, sunburn history, outdoor occupation, tropical holidays, sun-bed use, knowledge about actinic
keratosis and practice of self skin examination comparing educators and health professionals with general population

Educators and
health
professionals
(n – 678)

Others
(n – 185)

P*-value

n (%) N (%)

When exposed how often do you use sun protector factor?

Never 127 (19) 94 (51) <0.001

Sometimes 332 (50) 43 (23)

Always 206 (31) 47 (26)

When sunbathing how often do you use sun protector factor?

Never 9 (1) 26 (15) <0.001

Some times 124 (19) 45 (26)

Always 520 (80) 102 (59)

If you know you are going to stay more than 1 h exposed to UV, do you usually use:

Sun glasses?
Yes 572 (88) 110 (61) <0.001

Seek shadow?
Yes 501 (86) 147 (81) 0.149

Protection clothes?
Yes 323 (53) 69 (39) <0.001

Hat
Yes 366 (62) 101 (57) 0.313

Did you suffer any severe solar burning before the age of 15?
Yes 396 (60) 83 (45) <0.001

Did you suffer any solar burning last summer?
Yes 222 (35) 43 (24) 0.004

Do you have an outdoor occupation?
Yes 100 (15) 71 (39) <0.001

Do you practice outdoor sports?
Yes 239 (35) 82 (45) 0.022

Did you go on tropical holidays over the last 10 years?
Yes 347 (51) 49 (27) <0.001

Have you ever used sun beds?
Yes 58 (9) 5 (3) 0.006

Do you know what actinic keratosis is?
No 170 (27) 159 (86) <0.001

Do you practice self-examination of your skin?
Yes 546 (82) 123 (67) <0.001

If yes, how often?

One per month 170 (31) 35 (29) 0.015

Every 2 months 107 (20) 15 (13)

Every 6 months 151 (28) 29 (24)

Every year 115 (21) 41 (34)

*Qui-square test.
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Eighty-two per cent of educators and health professionals per-

form SSE vs 67% of (P < 0.001), but only 51% of them perform

it in every 1–2 months.

Despite the study limitations (i.e. the small sample and the

reliance on self-assessment method), data reveal relevant issues.

Educators and health professionals, despite having higher

knowledge about skin cancer, continued displaying wrong

behaviours. They exposed themselves more to sun beds, tropi-

cal holidays and sunburns. They reported a higher usage of

sunscreen when exposed which can facilitate the prolongation

of sun exposure and consequent actinic damage.

The higher use of sun beds by educators and health profes-

sionals is in accordance with other studies, where higher socio-

professional categories are predominant users.7

The awareness about AK is low among the non-educators and

health professionals group, but when compared with other stud-

ies it is overall higher.8

SSE is an effective tool in early skin cancer detection.9 It is

urgent to sensitize the population for the importance of SSE and

teach how and how often it should be done.

In summary, the relationship among knowledge, sun protec-

tive behaviour and the mediating effect of sun protective atti-

tudes is still not fully understood.6,10 In the group of educators

and health professionals, there is great inconsistency between

what they know about skin cancer and the appropriate beha-

viours they claim, concerning the risk factors they report. The

high level of knowledge induces an adequate response that may

not always match the truth. Sociocultural acceptance and peer

pressure related to entertainment or status might be the most

difficult barrier to overcome in skin cancer prevention.

There is still room for strong and creative continuous primary

and secondary prevention actions directed to address weaker

points of knowledge, behaviour and myths.

The authors thank Orqu�ıdea Ribeiro for statistical

support.
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