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Editorials and Commentary

kin Cancer Prevention
Commentary
avid Hill, PhD
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he holy grail in health promotion is “sustainabil-
ity.” This is the dreamed-of state in which a health
promotion program runs on in perpetual motion

ithout fuel, or, if it needs fuel, someone other than the
rogram originator provides it. But the real world is not a
acuum, and friction will always retard forward move-
ent. As well, health-promoting behaviors are often per-

ormed in a contested field where external forces actively
ush toward health-compromising behaviors, such as to-
acco use and poor diet—and excessive sun exposure.
At a population level, health promotion programs aim

o press and hold down levels of health-compromising
ehavior. If the analogy were with a screw, which stays
own once it is screwed down, sustainable programs
ould be readily achievable. However, as many disap-
ointed health promoters have found, the spring is a
loser analogy—a spring can be pressed down, but force
as to be maintained to keep it down.
Policies that shape the social or physical environment

re often seen as the key to embedding sustainable
ealth promotion programs into a social system. In the
eview paper by Saraiya et al.1 in this issue, a careful
ssessment is undertaken of the evidence for effective-
ess of policy as well as educational interventions to
educe solar ultraviolet (UV) exposure in at-risk popu-
ations. While solar protection is a relatively new area of
esearch, the body of literature that has accumulated in
he past 20 years is not insubstantial. The question
emains, does this literature provide substantive evi-
ence of effect from organized attempts to reduce sun
xposure through changing behavior, policy, and the
nvironment? Overall, practitioners and researchers
ill be disappointed in the conclusions of this careful
eview, which only found “sufficient evidence” of effect
or education and policy interventions to increase
un-protective behaviors in primary school and in tour-
sm/recreational settings. Research in the many other
eviewed settings provided insufficient evidence on
hich the authors are prepared to recommend action
e taken. Due to lack of evidence to determine effec-
iveness, the review does not give the green light to
doption of programs in child care centers, secondary
chools and colleges, occupational settings, healthcare
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ettings, media campaigns, parent/caregiver cam-
aigns, or community-wide multicomponent interven-
ions. Unsurprisingly, they therefore call for and make
ecommendations about further research.

The review’s treatment of results pertaining to sun-
creen is one reason why so few intervention effects
ere identified. Some workers in this field have had
isplaced faith in the sunscreen as a panacea that
inimizes UV exposure, with otherwise minimal behav-

oral or policy change required. The authors of this
eview correctly discount as providing “evidence of
ffect” studies that measured only sunscreen use and
hose in which sunscreen use was the sole variable in
hich change was observed. The sunscreen, no matter
ow high its protection factor, is secondary to covering
p and activity scheduling in reducing personal UV
xposure. Sunscreen use has been shown not only to
ead to increased time spent in the sun, but also to
ncreased aggregate exposure of the skin to solar UV
adiation.2 Less-readily accepted than the reviewers’
xclusion of sunscreen data is their systematic exclu-
ion from consideration of studies reporting composite
ehavioral scores. At least theoretically, there is a strong
rgument that a well-developed composite score might
e the best measure of effectiveness of a program. The
eld might be enhanced by the development and
cceptance of standard composite behavior measures
hat give weight to the fact that there are alternatives
vailable to people seeking to reduce their sun
xposure.
That a meta-analysis of the reviewed papers was not

ttempted reflects the heterogeneity of their interven-
ion and evaluation methods. This field seems a long
ay from contemplating such an analytic approach to
istilling and quantifying the research evidence. In-
tead, Saraiya et al.1 applied the methods that the Task
orce on Community Preventive Services specify for
ystematic reviews. Seeing how many studies have been
ound by this method to contribute “insufficient evi-
ence” of effect begs the question, “Was the bar set too
igh?” Taken individually, many of the reviewed studies
ere considered by organizations in the locales where

hey were conducted to be informative and to provide a
easonable basis for local policy and action. Such
tudies may indeed have been locally relevant and valid,
ven if the decision rules for this systematic review

eant that their evidence was treated as “insufficient.”

0749-3797/04/$–see front matter
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s Hornik3 has pointed out, “[a] reliable study is one
hat can usefully inform the policy community about
hether an intervention approach is worthy of support,
ithout promising that there is no risk of mistake. A

tudy is valuable if future judgements about programs
re better made taking this information into account
han remaining ignorant of it.” An unfortunate, if
nintended, outcome of this review would be if inter-
sted prevention practitioners were to disregard evi-
ence from studies that were found to be insufficient in
ggregate to give confidence in a generalizable effect.
or those who wish to further enrich their consider-
tion of the available research evidence, Saraiya et al.1

ave provided an extensive reference list.
A recurring theme in this report is that the inconsis-

ency of interventions undertaken (and outcomes mea-
ured) did not permit a determination of effectiveness
f interventions. Clearly this frustrates the attempt to
ynthesize and build knowledge. While we should de-
lore shoddy methods, we should not be too quick to
ondemn lack of consistency among interventions.
here is art as well as science in health promotion.
rograms may need time to find their way and need to
et to know their audience, discover effective channels,
nd create messages that resonate with their audience.3

hus, the crafting of effective sun-protection programs
ay be more serendipitous, less disciplined, and take

onger to achieve than is convenient for evaluators.
araiya et al.1 emphasize that the conclusions do not
mount to evidence of a null effect of programs, but
ather that it is too soon to make the call.

Perhaps the fundamental difficulty exposed by this
vidence review lies in the sheer complexity and cul-
ural embeddedness of the factors that influence sun-
rotection behavior. We ask people to change what
hey wear and therefore how they appear to others. We
sk them to change where they locate and when they
ocate themselves there. We ask them to do this day in
nd day out, over many months of the year. Given this
omplexity, it seems improbable that lasting (sustain-
ble) change in sun protection will be achieved without
ulticomponent, population-based interventions that

nclude policy change, environmental enhancement
e.g., shade provisions), and mass communications. But
ow could the effects of such a complex process of
hange be monitored and understood?

In tobacco control, fine work has been done compar-
ng outcomes in states with comprehensive programs
ith states that do not have them.4 This strategy has
ecently been extended in the International Tobacco

ontrol Policy Evaluation Study to include interna-

7

ional comparisons among the United States, Canada,
nited Kingdom, and Australia, among which coun-

ries there has been considerable heterogeneity of
rogram and policy approaches.5 An agreed standard

nstrument is being applied to population samples in
ach country to measure beliefs, attitudes, behavior,
nd experiences relevant to tobacco control. This is
ikely to be a very powerful method for understanding
elationships among variables that elude detection by
ur conventional research designs, in which interven-
ion power can be weakened to segregate effects on test
nd control arms (e.g., national media excluded), and
nternal validity is achieved at the expense of external
alidity. Such an approach could well be emulated for
kin cancer prevention. An international collaboration
f this type would add a valuable dimension to the
earch for appropriate comparators for interpreting
esearch evidence that would guide policy, funding,
nd program content.

Notwithstanding the unsatisfying conclusions of the
eview, it is too early to give up on solar protection for
t-risk populations. Melanoma is still a significant cause
f death, and the financial cost of skin cancer overall is
ubstantial. In Australia, the economic returns on pub-
ic investment in the SunSmart campaign have been
alculated to far exceed its costs.6,7

To return to our metaphor of the screw and the
pring, and the quest for sustainability: Perhaps the key
o sustainability lies in convincing those insurers and
overnments who pay the costs of diagnosing and
reating sun-induced skin lesions (malignant or not)
hat they should make a business decision to maintain
he downward pressure on excessive sun exposure by
unding appropriate health promotion programs.
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