tation characteristics and tendency |to
sunburn (skin type), as well as with rec-
reational and occupational sun exposure
(5,6). It compared incident cases of
melanoma diagnosed from 1979 through
1981 with population-based controls,
using a home interview. Subjects were
asked, “When exposed to sun on your
skin, other than face and arms, do you
use a suntan or anti-sunburn lotion or
cream almost always, sometimes, only
for the first few hours, or almost never?”
Only three control subjects and no case
patients responded “almost never.” Be-
fore this analysis, we hypothesized that
if sunscreens directly increase mela-
noma risk, risks will be highest in the
“almost always” users, whereas if sun-
screens are used to permit more intense
sun exposure, risks will be highest in the
“only for the first few hours” category
The risks were assessed as odds ratios
for melanoma of the trunk or lower limb
(369 case—control pairs), after adjust-
ment for host factors and skin type, and
for measures of sun exposure, using
multiple logistic regression.

As shown in Table 1, compared with
those using sunscreens “sometimes,
which we interpret as the lowest degree
of use, those reporting use “almost al-
ways” had an unchanged risk of mela-
noma, both in simple analysis and a?r

Y

adjustment for host factors (hair, e
skin color, and skin type) and for me
sures of sun exposure. In contrast, those
who reported use of sunscreens “only
for the first few hours” had a statistically
significantly increased risk of melanoma
that was only slightly lowered and re-

More About: Sunscreen Use mained statistically significant, after ad-

Wearing Clothes, and Number justment for host factors and for sun ex-
= ' posure. Analyses of men and women
of Nevi in 6- to 7-Year-Old

X separately showed very similar results,
European Children the adjusted odds ratios for sunscreen
use only for the first few hours being
1.68 in men and 1.70 in women.

and the accompanying editorie) have The results for the “almost always
panying users argue strongly against any direct

heightened interest in the relationsh Pincreased risk of sunscreen use. The re-

tween sunscreen nd the inci-
ancZean dsures\;:aﬁaer}]ceu(ffemZI;nocetic IZ sults for those who use sunscreens ohly
Sions incIEdin hevi and CutaXQOLSfor the first few hours suggest that such
melan'oma 9 use provides inadequate protection
S against the increased risks due to sun
In view of the concern about sun- o .
exposure or host characteristics. This

screens and melanoma rigB,4), we :
have analyzed data from the Westernstudy was done before extensive public-

Canada Melanoma Study. This study isity on the risks of sun exposure, which
one of the largest and most detailedmakes response bias less likely, al-
studies of melanoma, and it demon-though the types and usage patterns of
strated clear associations with pigmen-sunscreen use may differ from current

The recent article by Autier et &(1)
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Table 1.Sunscreen use and melanoma ri

isk; 369 case patients and 369 control subjects* | sunscreen use would in any event con

subjects No. of case patients

|..some protection. In that logic, after a
OR (95% ,I)E

ropriate adjustment, a higher mel

Sunscreen use No. of control
“Sometimes” 97
“Almost always” 168
“Only for the first few hours” 104

105 1.00 (referent) | noma risk should be found when su
201 1.10(0.75-1.62) gcreen is never or rarely used, main
63 1.62 (1.04-2.52 Y ’

among subjects with high levels of in

*OR = odds ratio; 95% Cl= 95% confidence
tORs and 95% Cls adjusted for age, sex, ethn

practice. The sunscreens used wo
have mainly contained para-amin
benzoic acid, an effective ultraviolet-
blocker, although some sunscreens

propensity to sunburn), and sun exposure (summer recreational exposure and short-term occu
exposure) were derived, using multiple logistic regression.

termittent sun exposure. We see no e
ordg@ce in this new analysis for a prote
pativieaeffect of sunscreen use, even amag
subjects who “always” used sunscree
Also, in our data(1,2) on subjects hav-

interval.
ic origin, education, host factors (hair, eye, skin col

fer

n_

ly

Id screens. A review of their use in preventing ing high levels of intermittent Sun expa "
- actinic damage and neoplasia. Arch Dermatol SUr€, SUNSCreen use was QSSOCIated vith
1997;133:1146-54. higher melanoma risk or higher number
of nevi (1,2).
@Notes

that time may have been relatively inef-

fective. Some of the speculations about Affiliations of authors:J. M. Elwood, Depart-
risks of sunscreens are also based |oment of Preventive and Social Medicine, Unive
similarly dated data. The current resultsSty of Otago, Dunedin, New Zealand; R. P. Ga

Drs. Elwood and Gallagher state th

to date no study has assessed the pro
- tion conferred by newer broad-spectru
l- sunscreens, mainly those containing
shfective ultraviolet-A-blocking chemi-

suggest that sunscreens provide inco lagher, Cancer Control Research Program, Briti

Columbia Cancer Agency, Vancouver, Canada.

cals. Actually, most sunscreens used
the children in our studyl) were broad-
~ Spectrum sunscreens, containing effe
) tive ultraviolet-A filters. The eventua
role of ultraviolet A in the developmen
of human melanoma remains largely u
known. But the suggestion that ultravi
et-A would be involved in the melano
 Jna-sunscreen association implies th

although the sunscreen blocks ultravi
let-B (and thus retards sunburn occu
rence), greater amounts of ultraviolet-
“reach the skin cells than in the absen

plete protection against the effects of ex-
cess intermittent sun exposure but
not suggest any direct hazard of su
screens, a conclusion that we believe
consistent with clinical experience an
with the ultraviolet-B-blocking proper-
ties of older sunscreen ager{®.
Recently, newer sunscreens ha
emerged with effective ultraviolet-A-
blocking potential, particularly those
containing Parsol 1789. To date, n
studies are available that are able to &
sess the ability of newer broad-spectru
sunscreens to protect against melanoc
ic lesions.

Correspondence tdRichard P. Gallagher, Can
Ccer Control Research Program, BC Canc
N-Agency, 600 West 10th Ave., Vancouver, B
igCanada V5Z 4E6 (e-mail: rickg@bccancer.bc.c
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REsPONSE

The new analysis of the Wester
V€Canada Melanoma Study is consiste
with the absence of a direct hazardo
effect of sunscreens. Likewise, data
Ofrom our study(1) do not suggest a di-
Srect effect of sunscreens on develop
Mment of nevi. Data in Table 2 of our .
ytpueblitsr?ed Zrticle?lt?indic:tt;ethatoit ?: of sunscreen. This occurrence can
not sunscreen use that has a direct effec?cmeved only if sunscreen use alloy
on development of nevi, but rather it is sun exposures of Ionge_r duratl_on.
the sun. And data in Tab,le 3 of our pub- . Another hypothe3|s IS p035|_ble. F
lished a{rticle(l) suggest that the role of nstance, a given dqse of ultraviolet 1S
. more efficient carcinogen when deliv
sunscreen use is probably to allo

W . . 4
amounts of sun exposure that would notlereOl n m_ultlple _fractlons or over
F, be possible otherwise. The latter mecha- 9" period of time(3). From these
N nism, however, still needs confirmation. data, one C.OUId argue that sunscreen
5 Other aspects of our study are agairsgou.Id modify thg way uItraV|oIe.t-B 'S
°r 3 direct effect of sunscreen use on the o Vered to skin cells, resulting i

occurrence of nevi or melanoma. In all greater carcinogenic eff_|C|ency.
" four countries where our study was con- . Hence, stud|_es are still n_eeded toe
ote - . .| cidate the precise mechanism by whi
screen [editorial]. J Natl Cancer Inst 1998;90: ducted, th'ehm:lmber Qf nevi tended to - nscreen. when used for recreationa
1854-5. crease with increasing sunscreen u ] .
(3) Finkel E. Sorting the hype from the facts in and to decrease Withgthe wearing Oslmet'c sun exposure, would increa
melanoma. Lancet 1998;351:1866 clothes(1). In contrast, mothers reported "o 2 oma 0cCUrrence.
(4) McGregor JM, Young AR. Sunscreens, su using more than 100 different bran

tans, and skin cancer. BMJ 1996;312:16212. . .

(5) Elwood JM, Gallagher RP, Hill GB, Spinelli ames of sunscreens—on their childre
J3, Pearson JC, Threlfall W. Pigmentation and@Nd many sunscreen formulations four
skin reaction to sun as risk factors for cutane-in one country were not available in an
ous melanoma: Western Canada Melanomaother country.

Study. BMJ 1984;288:99-102. Drs. Elwood and Gallagher interpre

e Cutancous mitanoma.in relation to ey I1€ir_dala as being the result of su
mittent and constant sun exposure—the West-s.creens. prowdlng mcomplete prqte(
ern Canada Melanoma Study. Int J Cancerthn against the effects of excess mt? r'(1) Autier P, Dore JF, Cattaruzza MS, Renard

mittent sun exposure. But the suggestion | yther H, Gentiloni-Silveij E, et al. Sunscree

- of incomplete protection implies that  use, wearing clothes, and number of nevi in

n
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