
ABSTRACT 

REYNOLDS, T.L. -tion of knowledne of CDC skin cancer ome&g protocol in a 
Mid-W- MPH in Community Health Education, May 2002,89 pp. 
(J. oduh i ) .  

This study was designed to assess the extent to which the wntents of the CDC "Choose 
Your Cover'' campaign on skin cancer has infiltrated a wmmunity of mothers of young 
children and family health care providers in a Mid-Western tom. A siogle-phase 
distribution of a 42-item checklist was mailed to family health care providers (g = 30). 
and distributed by hand to eligible mothers of young children (g = 74) by health care 
pasonriel. Results indicated that out of the six mechanisms of the CDC "Choose Your 
Cova" campaign, knowledge information on "Use of Sunscreenn had hfhated ihe most 
among mothers of young children and family health care providers. Knowledge 
information on "Use of a Hat" and "Ultraviolet Rav Protection" resulted in low 
id tn t ion  among motbers of young children. health care providers knowledge 
infbmwion on "Use of a Hat" also had not infiltnted to a large extent. Knowledge on 
"Use of Shadesn had not infiltrated among both mothers of children and fiunily 
health care mviders. Results indicated that there was a statistically sianifiwt 
Wacnce ib the knowledge between mothers of young children a& &dy h& care 
providers on the various aspects of the CDC "Choose Your Cover'' protocol rs a 
protective mechanism against skin cancer. Family health care providers had a higher 
score than mothers of young children on the o v d  knowledge of the six sun protective 
mechanisms against skin cancer as present in the CDC "Choose Your Cover" protocol. 
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CHAPTER1 

INTRODUCTION 

BacLnround 

The high incidence of skin cancer, including basal cell carcinoma, squamous 

cdl carcinoma, and melanoma in the United States can be attributed primarily to sun 

exposure. According to Rigel (1992). sun protection, and how our society views it, 

has become an important subject of discussion among the population of the United 

States, since one in five Americans will develop some form oC skin cancer in his or h a  

lifetime. Buller, CJlister, and Reichert (1995) asserted that cumulative and 

intermittent sun exposure Iceding to sunbum, over a lifetime, increase the risk of all 

form of skin cancer. 

S i  1994, the Centers for Disease Control and Prevention (CDC), have 

devdoped partnerships and conducted activities to foster the growth of ita National 

Skin Cancer Prevention Education Program (NSCPEP), which was initiated and made 

d b k  to the public in 1998. The program's aim is to increase public awareness 

towards the achievement of National Health Objectives on skin cancer as established in 

Hulthy Psople 2000 (U.S. Department of Health and Human Swvices, 1990) and 

reinfwced in He;lhhy People 2010 (U.S. Department of He& and Human Services, 

2000). 
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In preparation for NSCPEP, the CDC established in 1998 two councils to 

address skin cancer protection. According to Saraiya (2000), the fist, the Federal 

Council on Skin Cancer Prevention, was charged with promoting sun-safe behaviors 

among federal agency employees, their families and agency constituents, while the 

second, the National Council on Skin Cancer Protection, was given the following 

mandate to: 

a. increase skin cancer awareness and prevention behaviors among all 

populations, with special emphasis on those populations especially at risk; 

b. develop and support partnerships to extend and reinforce core messages 

for behavior change; 

c. wordinate a public health response to nationwide efforts to reduce skin 

cancer incidence and deaths; and 

d. develop a national skin cancer prevention and education plan. 

Among the major thrusts of the CDC's NSCPEP, is a Web-based "Choose 

Your Cover" (CYC) campaign, which promotes and teaches primary prevention of 

skin cancer to the American public through: 

a. development and dissemination of educational messages for children, their 

parents, and other caregivers about the risk factors associated with skin 

cancers; 

b. provision of school education curricula guidelines for teachas, and 

c. nrplanation of the meaning and importance of Ultraviolet 0 Index. 

The Web site also contains educational resourcw for family health w e  

providers on the etiology and preventive measures for skin cancer. 



The National Health Objectives regarding skin cancer were first articulated for 

the years 1990 to 2000, and reioforced for the period 2000 to 2010. The objectives 

for 2000 were stated as follows: 

16.8 Reverse the rise m cancer deaths to achieve a rate of no more than 
130 per 100,000 people. 

16.9 Increase to at least 60 percent the proportion of people of all ages who 
limit sun exposure, use auascreeos and protective clothing when exposed 
to sunlight, and avoid artificial sources of ultraviolet light. 

16.10 Increase to at least 75 percent the proportion of primary care providers 
who routindy counsel patients about tobacco use cessation, diet 
modification, and & screening recommendations. 

16.14 Increase to at least 40 percent the proportion of people aged 50 and older 
viaiting a primary care provider in the preceding year who have received 
oral, skin and digital rectal examination during one such visit (U. S. 
Department of Health and Human Services, 1990, p. 425,426,432). 

While the objectives for Healthy People 2000 scan general and broad, the 

objectives for Healthy People 2010 have grown over the previous ten years to be more 

specific in nature, and stated as follows: 

3-9 Increase the proportion of persons who use at least one of the following 
protective mekwes that may reduce the risk of skin cancer: a.) avoidthe 
-m between 10 a m. and 4 p. m., wear sun-protective clothing-when 
exposed to sunlight, use sunscrem with a sun-protective factor (SPF) of 
15 or higher, and avoid artificial sources of ultraviolet light. 

Undw thia objective, the following categoridon were made: 

3-9a Increase the proportion of adohcents m grades 9 through 12 who follow 
protective measures that may reduce the risk of skin cancer. 

3-9b. Incresse the proportion of dults aged 18 y m  and older who follow 
wOt& me;lwes tht mrv reduce the rink of skin cancer W.S. 
beplrtment ofH& and k Services, 2000, p. 18-19): 



The CDC's Choose Your Cover web site skin cancer prevention campaign thus 

provides information and education to visitors on six skin cancer protective 

mechanisms against the sun. The six mechanisms are: 

a. appropriate material, color, rim size, and style of hat; 

b. use of other protective coverings beside a hat; 

c. usage, types, time, and mechanisms of various sunscreen lotion; 

d. use of various types of shades to protect the skin from the sun; 

e. effects of ultraviolet rays of the sun on the skin; and 

E positive and negative intluences of sun exposure on the body (Centers for 

Disease Control and Prevention, 2000). 

The campaign provides information and knowledge on skin cancer protective 

mechanisms on a web site to encourage family health care providers to: 

1. plan, direct, and support cancer control efforts through collaborations with 

prevention partners in state health agencies, academic institutions, and 

national, voluntary, and private sector organizations; 

2. plan and conduct epidemiological studies and evaluations to identify the 

feasibility and effectiveness of cancer prevention and control strategies; 

3. identify problems, needs, and opportunities related to modifiable behavioral 

and other risk factors (Centers for Disease Control and Prevention, 2000). 

The extent to which the contents of the CDC Choose Your Cover campaign 

has infiltrated a community of mothers of young children and family health w e  

providers in a Mid-Western town is the focus of this study. 



- 
The purpose of this study was to investigate the extent to which the contents 

of the CDC CYC campaign on skin cancer has infiltrated a community of mothers of 

young children and 6Mily heahh care providers in a Mid-Western town. 

Need for the Study 

of S h  Cancg 

Each year, approximately one million skin cancers arc detected (Centers for 

Disease Control and Prevention, 2000). Most people who are diagnosed with skin 

cdncer are aged 50 or older, but because skin cancer is often the result of over- 

exposure to the sun, everyone, even the youngest of toddlers, is advised to take 

precautions that will offer protection against this disease (University of Pennsylvania 

Canca Center, 1999). 

Education on skin protection against the sun has been documented to be 

M e  with variom groups, including mothers of young children and family hcalth 

care providas. Pion (1996) concluded that teaching mothers about sun protection 

mechanisms is important becmm children are apt to do what their mothers say and 

believe to be true, and h i l y  health care providers, on the other hand, have the 

opportunity to see cbildrm for a variety of reasons. Three years after launching the 

CJX NSCPEP nationwide, invdgntion of the extent of its infiltration among mothers 

of young childra~ and primuy health care providers would provide an ideal assessment 

of the utility of this plognm and othas like it among these populations in a rural 



Prevention againsi skin cancer has become a public health concern in many 

countries, including the United States. In the following section, global, national, and 

state skin cancer prevention progrcms are discussed. 

Skin Cancer: The Global Scene 

The concern for protection against skin caused by over-exposure to the 

sun has not been confined exclusively to the United States. According to Marks 

(1999). widespread public health programs for primary skin cancer prevention have 

been running in Australia for almost twenty years. As a result of a rise in melanoma 

incidence rates in the 1970s, Australia initiated public educational programs that 

provided information on how to recognize s i p  and symptoms of skin cancer, as well 

as teaching physicians how to diagnose the disease. Early detection programs, 

originating in Queensland, were soon adopted by other communities throughout the 

country. 

According to the report of a worldwide survey conducted by Franz (2000), the 

German Skin Cancer Education Foundation (founded in 1999) distributed brochures 

such as "The Little Sun Travelers Guide" to hotel guests and at airports. Additionally, 

Belgium, Greece, and Argentina have also developed skin cancer prevention programs. 

Belgium was reported to have developed a task force to establish a "Euro-Melanoma 

Day" for the purposes of providing skin Mncer screenings in collaboration with the 

European Academy of Dermatology and Venereology. In Greece, basal cell 

carcinoma and squamous cell carcinoma were also reported to have received a great 

deal of similar public health anention, and in Argentina there were reports of a "Health 



Sun Clothes" fashion show designed to demonstrate professional skin care screening 

and education concerning proper sun protective clothing techniques 

Skin Cancer: The National Scene 

According to the CDC web site, among the states that have initiated skin 

cancer campaigns, Georgia, Hawaii, Massachusetts, and Missouri chose to tailor their 

broadcast public service announcements from the CDC substitutmg the information 

with their state name and local information. Ten tdditional states, Florida, IUinois, 

Maine, New Mexico, New York, North Carolina, Ohio, Oklahoma, South Carolha, 

and Vuginia and Puerto Rico also collaborated with local media and the CDC to 

market the Choose Your Cover skin cancer campaign through public service 

announcements. 

The CDC also provides h d s  for skin cancer prevention demonstration 

projects targeted at children, parents, and caregivers. Among the programs that have 

benefited from the CDC funds are Sunwise Stampede, developed by San Diego State 

University; Covering the Waterfront, developed by the University of Hawaii and 

Boston University School of Medicine; The National Coalition for Skin Cancer 

Prevention in Hdth,  Physical Education, Recreation, and Youth Sports; and 

Uaryland's state-based Coalition for Skin Cancer Prevention. 

Although the incidence and rates of skin cancer vary from state to state, 

lbmiqgton and Quenan (2000), in a study that used age-adjusted mortality rites for 

malignant mebooma in Wiscwsin behveea tht period 1995 to 1997. reported a rate of 



2.2 per 100.000 population, and recorded an increase of 2Wh compared to the 1984 to 

1986 rates. 

According to the Wisconsin Department of Health and Family Services (2001) 

the Wisconsin Cancer Reporting System (WCRS) collects cancer incidence rates on 

Wisconsin residents newly diagnosed with pre-invasive and invasive cancers. 

Unfortunately, the state registry does not collect information on basal or squamous cell 

carcinomas of the skin. This situation has resulted in providing inconclusive evidence 

of current rates for basal and squamous cell carcinomas of the skin in the State of 

Wisconsin. 

Tareet Populations 

The target populations for this study were (a) mothers of young children 

(children birth to 10 years of age) whose child received health care at a Mid-Western 

town medical center, (e = 74) and @) family health care providers employed in the 

departments of Family Practice and Pediatrics (a = 30) in the same medical center. 

Mothers of young children were targeted for this study because they have a 

substantial impact on the health promotion and health education of their children. 

Freeman and Robinson (2000) stated that responsibilities of mothers involve the 

desire and intent to put their children's welfare ahead of their own, the ability to 

comprehend the essential facts of the children's health and wellness, and the capability 

to make rational decisions regarding the children's condition and prognosis. 

According to Grubbs and Tabano (2000), knowledge of cues to action and 

barriers to sun protective behaviors allow family health care providers to assist patients 

better as they incorporate healthy lifestyles. 



Hgotheses of the Study 

For the purposes of this study, the following hypotheses have beem formulated: 

A. Null hypotheses: 

1. There is no significant strdstical difference between family health care 

providers and mothers of young children on the knowledge of the "Use of a 

Hat" as a sun protective mechanism against skin cancer as advocated in the 

CDC CYC protocol. 

2. There is no significant statistical difference between family health care 

providers and mothers of young children on the knowledge of the "Use of 

Other Coverings" as a sun protective mechanism against skin cancer as 

advocated in the CDC CYC protocol. 

3. There is no significant strdstical difference between family health care 

providers and mothers of young children on the knowledge of the "Use of 

Sunscreen" as a sun protective mechanism against skin cancer as advocated 

in the CDC CYC protocol. 

4. There is no sigoificant statktical difference between family health care 

providers and mothers of young children on the knowledge of the "Use of 

Shadeee protocol as a sun protective mechanism against skin cancer as 

advocated in the CDC CYC protocol. 

5. There is no sigoificant strdstical d&rence between family health a r e  

providers and mothers of young children on the knowledge of "Ultraviolet 

Ray Protection" protocol as a rrun protective mechanism @nst skin 

cancer as advocated in the CJX CYC protocol. 



6. There is no significant statistical difference between family health care 

providers and mothers of young children on the knowledge of "Sun 

Exposure Protection" protocol as a sun protective mechanism against skin 

cancer as advocated in the CDC CYC protocol. 

tiow 

For the purposes of this study, the following aqsumptions were made: 

1. AU family health care providers have access to a computer. 

2. Mothers of young children have access to a television. 

3. AU family health care providers have gained exposure to some form of 

either formal or informal training in sun protection mechanism against skin 

cancer. 

4. AU family health care providers educate mothers of young children about 

sun protection techniques for the prevention of skin cancer. 

5 .  Mothers of young children have di&ssed sun protective measures for 

prevention against skin cancer with their health care provider. 

6. All respondents understood the questions and answered tbe research 

questions t r u W y  and to the best of their knowledge. 

Delimitations 

This study has the following delimitations: 

1. Mothers of young children who participated in this study are volunteers 

6om a convenience sample within a health care providers' waiting room. 

2. Family health care providers who participated in this study were drawn 

6om an employee list of health care providers used by the medical facity. 



. .  . 
mtat10n9 

In the interpretation of the findiogs of this study, the following limitations 

should be considered: 

1. Generalization of the findings of this study is constrained by lack of 

randomization of the study sample, and inabiity to stratify by age, gender, 

race, or education. 

2. Marked differences in the educational achievements of health care 

providers and mothera of young children are anticipated. 

3. Only mothers of young children bringing a child to the health care facility 

as part of the requirements for school enrollment, for a well baby visit, or 

as a follow-up visit participated in the study. 

4. Mothers of young children with an educational level of less than sixth to 

menth grade may not M y  comprehend some specific questions on the 

-ey. 

5. The study was conducted in the fall rather than the summer when sun 

protection health education programs are provided to the general public 

through the CDC CYC campaign. 

The following dc!initiom are applicable to this study: 

- skin csocer that develops on the top layer of the skin 

(Amaican Conca Society, 2000). 
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cancer screening - assessment of outer skin and scalp by a health professional 

to identify irregular moles or lesions on the body (American Dermatology 

Association, 2001). 

Carcinoma - cancer that begins on the outer skin that lines or covers an organ 

(American Cancer Society, 2000). 

Choose Your Cover campais - the Choose Your Cover (CYC) skin cancer 

prevention campaign designed to change social norms by promoting the 

acceptability of skin-protecting behaviors and the desirability of untanned skin. 

Familv health care oroviders - in this study, family health care providers include 

nurses, physicians, physician assistants, and nurse practitioners who are 

employed in the Family Practice and Pediatric departments at a Mid-Western 

medical center. 

Infiltration - to enter or become established in gradually or unobtrusively 

(Meniam-Webster's Collegiate Dictionary, 2001). 

Knowledge - an understaadmg of, or information about a subject which has 

been obtained by experience or study, and which is either in a person's mind or 

possessed by people g e d y  (Webster's dictionary, 2000). 

Melanoma - a skin cancer that begins in the ceUs (melanocytes) that produce 

the skin coloring (American Cancer Society, 2000). 

Mothers of v- - mothers of children aged from b i  to ten years of 

age with at least one child, but less than five children. 

l&gmm - a process of implementation of a laming activity for the public. 



Protocol - the process of doing thifigs, each section of the Choose Your Cover 

of the CDC campaign, for example, the "Use of a Hat," "Use of Other 

Covaings," etc. 

-us cells -flat cells that look like fish scales (American Dermatology 

&SO&tioll, 2001). 

Ultmviolet - radiation fiom the sun that has a wavelength shorter than 

visible light (toward the violet end of the visible spectrum) but longer than that 

of X-rays which can result in skin cancer, cataracts, and premature aging of the 

skin (United States Environmental Protection Agency, 2000). 

V a  - sound, well-grounded 



CHAPTER I1 

REVIEW OF RELATED LITERATURE 

Introductiol! 

The purpose of this study was to investigate the extent to which the contents 

of the CDC CYC campaign on skin cancer has infiltrated a community of mothers of 

young children and family health care providers in a Mid-Western town. 

In Chapter I, a background of the study, was presented. The CDC CYC 

campaign and the National Health Objectives 2000 and 2010 were introduced. ad a 

review of the global, national, and W~sconsin skin cancer prevention programs were 

discussed. 

In this chapter a review of the literature related to skin cancer knowledge 

among mothers of young children and health care providers are presented, and the 

effects of education on skin protection against the sun r e a c h  mothers and family 

health care providers are analyzed. 

Knowledge of skin cancer amom mothers of v o w  children 

In 1995, the American Academy of Dermatology (AAD) conducted a 

nationwide telephone s w e y  to assess public knowledge and awareness about 

melanoma. Findings concluded a high proportion (42%) of respondents had no 

knowledge that melanoma is a type of canca or specifically a type of skin cancer. 

Awareness also varied substantially by age group: 38% of respondents aged 25-64 



years were aware that melanoma is a type of skin cancer, compared with 16% of those 

aged 18-24 years. 

A more specific account of parental knowledge was also reported by Buller et 

al. (1995). Parents who were Caucasian, older, and more educated had more skin 

cancer knowledge than thew who were younger, less educated, and of other ethnic 

backgrounds. Parents aged 30 years or younger demonstrated the lowest level of skin 

cancer knowledge among all age groups. Knowledge between men and women did 

not differ. Findings also suggested that 44% of parents put sunscreen on their 

children, but only 6% put sunscreen on themselves. 

Amonette, Rigel and R o b i n  (1997) found, in a longitudiaal study spanning a 

period fkom 1986 to 19%. that the knowledge of the perceived harrml effects of the 

sun signiiicmtly varied among adults 18 years and older with children. Fmdings 

concluded women, younger persons, and persons residing in areas with fewer sunny 

days were more likely to tan intentionally. 

Lee, Parka, Quarterman and Stone (1999), studied the relationship betwem 

skin cancer knowledge and preventive behaviors used by 43 females, age 20 to 40, 

with children ages 3 to 13. The study found no stahtically signiiicant rehionship 

h e e n  parental knowledge of skin cancer and preventive behaviors used by 

participants to protect themselves. Seventeen qucstiom asseased skin crncer 

knowledge of the pdcipllnts. Scores ranged from 0 to 100, with scorer baweesl80 

to 100~highknowledgerdatedtoskincancerfrcts, mdscoresbetweea60 

to 79 dkdog a modarte kaowlcdge. The mean skin cmmr knowledge scorn for 

participants waa 73.7 (SD = 16.3), reeecting moderate knowledge. Of the 43 



participants surveyed, a good proportion (62.8%) had taught their children how to use 

a sunscreen, but only 40% had explained to their children the need to protect 

themselves fiom the sun. 

Kn~wled~e  of skin cancer among familv health care providers 

According to Pion (1996), family health care providers play a critical role in 

education for the development of sun protection knowledge among the public. In 

addition to prevention, observation of irregular skin lesions is also necessary for 

prompt treatment for skin cancer abnormalities. 

Despite the fact that primary health care providers are in the forefront for 

providing education to patients, Cohen, From, Stephenson and Tipping (1997) 

discovered that more than haIf(55.8%) of familv physicians were not coddent in their 

ability to recognize melanoma. When evaluating the importance of factors &&g a 

patient's prognosis, however, almost all the physicians (97%) rated the pathology 

report for lesion thickness as very or extremely important. In response to what needs 

to be done to increase provider education on skin cancer, 71% of the physicians 

believed hands-on teachinglpatient demonstration was a very/extremely helphl manner 

in which to learn new information about the skin. 

Boehm, Easton, Price and Tdijohann (1997) also found that pediatricians felt 

they did not have enough sun-protection education in their residency programs. 

Recommendations of the study included education of health care providers in current 

practice through on-site training by damatologists or additional education through 

continuing educational credits. 



I In anotha study conducted by Hall, Homer. Simal and Whited (1997). results 

indicated dematofogists were more likely than primary care providers to identify skin 

cantm lesions @ < ,001). The study concluded that primary care providers' 

exambuions for diagnosing skin cancer are not smsitive, which cwld make their 

exambuiona ineffeaive as a screening test. R~nuuendations include that unless 

primary care providers' diagnostic skills can be improved, skin cancer screening may 

not be an effective public health policy. Alternatively, periodic screening examinations 

by dumatologists may be warraated, at least among high-risk populations, if skin 

cancer scraniog is widely adopted. 

of sun protechon educational intervenuon oronrams reaclunn mothers of 

With a few exceptions, mothers of young children have been found to benefit 

&om sun protection educational programs. Crane, Moreiii, P!omer, Schcider and 

Yohn (1999) found the "Block the Sun, Not the Fun" intervention program did not 

appear to change the sun protection attitudes or practices among parents. Yet, the u a  

of clothing and shade himentions implemented among parents and children at 

childcare ceatas resulted in increased parental satisfaction with both the sun 

protection practices OM and the childme center. 

Chang, GIanz, M w m 4  Srhrerio and Song (1998) conducted an evaluation of 

a fw-week Ha& SunSmart educational p r o p  among parents of children 6 to 

8-yws old (p - 156 bawl& p = 113 follow-up). At baselii, mean Lnowkdge 

amm for pamts wsre dativdy high, 4.9 out of a range of 06. At follow-up, 

knowledge rcores were slightly higher, 5.0 out of the same 0-6 range. 



In another study to evaluate the effectiveness of an educational intervention for 

mothers in newborn nurseries about sun protection techniques, Benjes et al. (1999) 

found that nearly 90% recalled the informational program and equal numbers stated 

that receiving educational materials in the newborn nursery was timely. Nearly two- 

thirds of the mothers reported that the intervention was the only sun protection 

information they received from a health care provider in the year preceding the 

program. 

Beach et al. (2000), discovered that prevention messages captured the 

attention of parents. In a pre- and post-telephone interview study, the researchers 

distributed various types of skin cancer prevention curriculums by mail to  parents of 

children for over a period of twelve months. Eighty-wen percent of the parents were 

reported to have either read or looked into at least one skin cancer educational 

newsletter, 42Y0 read all four newsletters, and 37Y0 read all three brochures, while 

28% reported that a family member read at least one. 

Effects of sun orotection educational intervention oromams reaching familv health care - - - 

provide~ 

Family health care providers have also been found to benefit fiom sun 

protection educational programs. However, a study by Collison, Dietrich, Grant- 

Petersson, Hill Sox, and Woodruff(2000) d 2 6 1  primary care clinicians who 

participated in a Sun Save Primary Care intervention in New Hampshire found that 

about half (41-W!) provided sun protection counseling "most of the time" or 

"almost always" during "summer well care" visits of their patients. Pediatricians were 

found to provide sun protection counsding more often than family physicians. 



Additionally, primary care clinicians involved in the study increased their use of 

handouts, waiting room educational materials, and sunscreen samples as a result of the 

Sun Safe Primary Care Intervention. 

D o h  Mutin, Ng, R a d d e r ,  and R o b i i n  (1997) assessed the 

cfkktiv- of two 1-hour small group educational sessions on skin cancer control 

conducted jointly by a dermatologist and a general internist. Study participants were 

intanal medicine house-staff and attending physicians with outpatient practices in a 

Mid-Westun university medical school. Analysis of the data suggested that physicians 

who attended two sessions had greater improvement in their risk identification score 

(absolute diilkx~lce of 12% vs. - 0.7%. p = ,004) than physicians who attended no 

intervention at all. After the intervention, the percentage of physicians feeling 

adequately tnined on skin exams increased from 35% to 4 P h  in the control group (g 

= 36) ud 6om 3 P h  to 5 P h  in the intervention group (g = 46). 

In another study, Baldwin, Elon, Frank, McAlpine and Saraiya (2000) found 

tht out of 3,032 femrk non-dermatologist physicians, only twmty-seven percent 

m u d e d  or s a e d  thek typical patients on skin cancer or ammeen use at least 

once a year. Almost hrlf(49./.) did so less frequently, and 24% never counseled or 

scneaedatall. 



Chapter III 

Methods and Procedures 

Introduction 

The purpose of this study was to investigate the extent to which the contents 

of the CDC "Choose Your Cover" program on skin cancer had in6ltrated a community 

of mothers of young children and family health care providers in a Mid-western town. 

In this chapter, the methods and procedures used for the selection of subjects, 

instnunent development, pilot testing, data collection, and the statistical analysis 

methods are presented. 

Subject Selection 

The subjects of this study were mothers of young children (I! = 74). whose 

child had an appointment with a health care provider at a Mid-Western town medical 

center. Family health care providers consisted of providers employed in the 

departments of Family Practice and Ped~trics (I! = 30) at the same medical center. 

The selection procedure for mothers of young children in this study were as 

follows: 

a. Within the week of data collection, trained health care personnel at the 

Mid-Western town medical center solicited the participation of each 

mother who attended the medical center with a young child. 



b. Upon agreement by the mother to participate, the trained health care 

personnel administered the eligibiity test to determine whether or not the 

mother met the study inclusion criteria (see Appendix A). 

c. This process continued for the duration of one week for data collection. 

d. Samples of Neutrogcm sunscreen lotion and CDC "Choose Your Cover" 

campaign brochures were distributed to all mothers who completed the 

Checklist. 

The sdection procedure for family health care providers utilized a non- 

probabi i  convenience sampling procedure. Participants were drawn from a list of 

employed staff members used by the Mid-Western town medical center. 

A thank you letter and CIK: Choose Your Cover campaign brochures were 

distributed to all family health care providers who participated in the study (Appendix 

B). 

InstNment- 

A 42-item Checklist, using multiple-choice items, (Appendix C) was 

comt~cted to mersure the extent of knowledge on the six primary skm cancer 

protective mechanisms among mothers of young children and family health care 

providers. The instnrmnt wcls dcaigtd as a mailed m e y  to fiunily health care 

providcm, and as a ~AMI d i r tn i ed  questionnaire by health care professionals to 

mothas of young children. 

The questionnaire, "Knowledge of CDC Skin Cancer Prevention Protocol 

Ckckbt," & of two redions: (a) skin cancer knowledge awdmmt and (b) 

demoenphic infomytion of puticipmts. Q U ~ O M  concaniog akin cancer 



knowledge were based on the CDC CYC program. Previous skin cancer surveys, 

such as Relationship Between Skin Cancer Knowledge and Preventive Behaviors Used 

by Parents (Lee et al., 1999). and Effectiveness of a Skin Cancer Control Educational 

Intervention for Internal Medicine Housestaff and Attending Physicians (DoIan et al., 

1997), were consulted as guides in the development of the skin cancer and 

demographic questions. 

Jstnrment ValidationlRWity 

The i n s t ~ ~ ~ e n t  was analyzed for content validity and reliabiity utilizing an 

expert jury panel. The jurors were selected based on their expertise in one or more of 

the following areas: skin cancer and sun protection efforts and effects, program 

evaluation, research design, andlor instrument development. Dermatologists were 

utilized as members of the panel because of their experhe in skin knowledge. Other 

teams with expertise in the areas of survey construction and research design provided 

input. 

Eight individuals were contacted by letter (Appendix D) to rate the 

awqtabiity of each question of the inventory using a 5-point Liert-type scale. The 

scale was based on the degree to which the question andlor questions would produce 

the responses necessary to addregs each hypotheses-related question. A rating scale of 

1 indicated a "not acceptable" status whereas a rating of 5 indicated that the question 

was considered "indispensable." Space for item-related commentary was also 

provided. 

The mean expert jury plnd score was computed for each question. Itma with 

a score below a mean of 3 lead to question revisions prior to piloting the instnuneat. 



The Checklist was tested for readability scores utilizing Microsoft Word 2000 

sohare. Calculations for the readmg level of the Checklist were performed, including 

Flesch Reading Ease score and Flesch-Kincaid Grade Level score. The Flesch Reading 

Ease score ratea text on a 100-point scale; the higher the score, the easier it is to 

understand the document. As suggested by Flesch Reading Ease score, a score of 60 

to 70, was the aim (Microsoft Word, 2000). The Resch-Kincaid Grade Level score is 

based on the U.S. gradeschool level. As recommended by Flesch-Kincaid, a survey 

lnstnunent should aim to achieve a score of approximately 7.0 to 8.0 (seventh to 

eighth grade reading level). The Checklist had a Flesch Reading Ease score of 46.2 

and a Flesch-Kincaid Grade Level score of 9.4. 

The questionnaire was edited through the removal of the introductory 

paragmphs to achieve a Flesch Reading Ease score of 70.1 and a Flesch-Kincaid 

Grade Level score of 5.2. Although the introductory paragraphs were included in the 

distribution of the Checklist to mothers and providers, the questions &emselves 

achieved a score below the r e c o d e d  seventh to eighth grade reading level. 

onal Review Board 

The research procedure involved a singlapbase distribution of the "Knowledge 

of CDC Skin Canca Prevention Protocol Checklist" among mothers of young childmi 

and family health care providers. The Checklist was submitted for approval to the 

Institutional Review Board for the Protection of Human Subjects of the Univasity of 

Wm&La Crow and the Intcmrl Review Board of the Mid-Westan medical 



Data Collection 

The Checklist was administered to seventy-four @ = 74) eligible mothers of 

young children. The following procedures were utilized: 

a. Upon agreement to participate, each identified mother of a young child (or 

children) was administered the eligibility questionnaire. 

b. Eligible mothers were requested to complete the Checklist while in the 

Mid-Western medical center waiting room and requested to continue 

completion of the Checklist in the exam room, while waiting for the anival 

of a health care provider. 

c. All mothers who completed the Checklist received a sample of Neutrogena 

sunscreen lotion and CDC Choose Your Cover campaign brochures 

(Appendix E) upon completion of the Checklist. 

The Checklist was mailed to thirty (JJ = 30) family health care providers, within 

the departments of Family Practice or Pediatrics at th? Mid-Western medical 

healthcare center, utilizini the following two-step procedure: 

a. An initial mailing of the Checklist to family health care providers employed 

in the Family Practice and Pediatrics departments of the Mid-Western t o m  

medical center. A cover letter accompanied the Checklist, requcnting 

family health care providers participation (Appendix F). 

b. A follow-up omail was sent after one week as a reminder to comp1de and 

send the questionnaire (Appendix G). 

The rdministntion period for h d y  health w e  providm covered a total of 

two weeks. 



ethod 

Raw data collected through the Checklist was analyzed with SPSS 10.1 edition 

statistical analysis program using the following methods: 

Step 1: Descriptive data analysis was used for demographic information about 

the distinct groups and specific knowledge components that were 

helpll in completion of the checklist. 

Step 2: Cross-tab analysis of individual questions was performed on nominal 

data. The percent within respondent type, ident@ag mothers of 

young children and health care providers, was calculated for individual 

responses. 

Step 3: Each variable within the sun protection question was scored. The 

score for each question ranged from 0-1, with 0 signifying an incorrect 

m u  and 1 signifying a comct m e r .  

Step 4: Each sun protection category was scored. The score for each 

category 'ranged from 0-4. This score is a ratio measurement. This 

represents the number comct for the individual on that particular 

section. AU sections were totaled to reflect a level of knowledge on 

sun protection techniques for the prevention of drin caeca. 

Step 5: Using the ratio levd data, an independent sample t-test was performed 

to identify if there was a statistical significant difference on the average 

section scores for mothers and providers. 
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Step 6: T-tests were conducted for independent means to determine, for each 

of the outcome variables, the levels of statistical signi6cance between 

groups. 

Step 7: Using the independent t-test, each hypothesis was tested at the .05 

level of signifiwce. 



CHAPTER N 

RESULTS AND DISCUSSION 

The purpose of this study was to inveatigatt the mtent to which the contents 

of the CDC "Choose Your Covd' campaign on skin cancer has infiltrated a 

community of m o t h  of young children and family health care providers in a Mid- 

V;estern town. 

In this chapter, results and discussion an presented. 

wuk? 

Of the 130 Checklists cbbibuted to eligible mothers of young children, 74 

were compkted and included in the study indicating a response rate of 56 percent. 

Thirty of the 39 Checklists mailed to family healthcare providers were completed and 

rrturned, indicating a responac nte of 765% for the study. Altogetha an average 

rrsponse rate of 66.4% was recorded for the study. 

The Checklist @ed of six knowledge sections. Additionally, om section 

on g d  questions, and mother section on demographics were included. Knowledge 

sections utilized the six puametm of the CDC CYC advocated mechanism for sun 

protection against akin cmca, namely (a) Use of a H.t, (b) Use of Other Coverings; 

(c) UK of (d) Urn of Shde, (e) Ultnviolet Ray Protection; and ( f )  Sun 

Exposure Protdon. 



Four questions were asked for each mechanism in this section, and each 

question contained a stem, such as "the best hat material for protection against the sun 

is.. ." followed by four choices of response and a cell for "I don't know". A total of 

24 questions were asked in this section. 

The first general questions contained two questions relevant to weather and 

skin protection. Twelve demographic questions completed the Checklist (See 

Appendix C). 

Results are presented in the following three sequences: 

I. Characteristics of the study participants. 

II. Findings that validate the extent to which the contents of the 

CDC Choose Your Cover program on skin cancer had 

infiltrated the community of mothers of young children and 

family health care providers in the Mid-Western town. 

III. Conclusions for each of the six hypotheses developed and tested 

for the study. 

S I: C 

A total of 74 mothers of young children participated in this study. This 

compared to 17 males and 13 females who formed the core of the f d y  health care 

provider population. 

There was a distinct age difference between mothers of young children and 

family health care providers. Mothers of young children ranged from less than 18 to 54 

years of age, compared to family health care providers who ranged from 25 to 64 

years of age. 



The majority of the participants for both populations were married 

(75.7% of mothers and 900% of providers), and Caucasian (94.6% of mothers and 

86.7% of providers). The highest level of education was among providers, with all 

providers in the post-graduatdprofessional category and m o t h  plac'ig lower with 

37.8% having some collegdtechnical school and 33.8% college graduates. 

Family health care providers had fewer children in the household, with only 

23.3% having more than two children, compared to 35.1% of mothers with more than 

two children m their household. 

Both sample populations, when asked to state their skin reaction to the sun, 

reported their skin usually burns, then tans. Both sample popllatioos, mothers of 

young children (83.8%) and family health care providers (86.7%) reported no fnmihr 

history of skin cancer. 

Mothas of young chiidren and family health can providers were asked about 

frequency of persod skin cancer assessments. Thirty-three percent of providers 

p a f o d  personal skin cancer ~sessmmts regularly, whereas 14.9?% of mothwa 

p a f o d  skin cancer assessments on a regular basis. Providers and m o h  w a e  

rlso questioned regarding their tkquency of skin exams on patientdchildrar. Thirty- 

three pacent of providers hqumtly performed skin cancer exams on patients, yet 

only 16.2% of mothen frequently paformed skin cancer acruns on children. 

Motbas of young children and f d y  health care providers wue asked to 

doammtherlthiaformrtionresourc#,utilizedforherlthsducrtion Ova67pcrcent 

of motbers, rad W? of providers utilized berlth care prohionah u r hr& 

rnformrtion mourcc for health eduution. Medial media pLced meed u r herlth 



information resource for health education among 58.1% of mothers and 46.7% of 

providers. Finally, family and friends were u t i l i  by 36.5% of mothers as a health 

information resource for health education, yet 13.3% of family health care providers 

sought out employers and community groups as a health information resource for 

health education (See Table 1). 

Table I .  Characteristics of the Study Participants 

Characteristics Mothers (a = 74) Providers (g = 30) 
0 0 

Gender 
Male 
Female 

Age 
less than 18 
18-24 years 
25-34 years 
35-44 years 
45-54 years 
55-64 years 

Marital Status 
w e  15 20.3 2 6.7 
manied 56 75.7 27 90 
separatedldivorced 3 4.1 1 3.3 

Ethnic Origin 
Caucllsian 70 94.6 26 86.7 
Otha ahnicity 4 5.4 4 13.3 



Table I Characteristics of Study Participants (ant  ) 

Characteristics Mothers @ = 74) Providers (n = 30) 
0 (%) (n) (%) 

Highest Levd of 
Education 
leas than H.S 3 4.1 - - 
H.S. graduate 12 16.2 - - 
Some college/ 28 37.8 - - 
technical school 

College graduate 25 33.8 - - 
Post graduate/ 6 8.1 30 100 
professional 

Number of children in 
household 

none 0 0 8 26.7 
one 20 28.4 6 20 
two 27 36.5 9 30 

18 24.3 4 13.3 
greater than four 8 10.8 3 10 

Skin reaction to sun 
==Po= 
always burns, neva 16 21.6 2 6.7 
tan9 

bums then tam 21 28.4 10 33.3 
U ~ U ~ Y  tam, 36 48.6 18 60 
SO metimesburns 
nmrbums 1 1.4 - - 

F d y  history of akin 

10 13.5 4 13.3 
62 83.8 26 86.7 

Don't lmow 2 2.7 - - 
&& A M i n r a n p t y & ~ & t a w o r c n o t ~ a n o t ~ .  



Table 1. Characteristics of Study Participants (cont.) 

Characteristics Mothers (a = 74) Providers ( e  = 30) 
(el (%) (n) (%) 

Perform self skin 
assessments 

Yes 11 14.9 10 33.3 
No 63 85.1 20 66.7 

How often do you 
perform skin exams on 
childrenlpatients? 

Almost Never 27 36.5 4 13.3 
Rarely 19 25.7 2 6.7 
Sometimes 13 17.6 7 23.3 
Frequently 12 16.2 10 33.3 
Almost Always 3 4.1 7 23.3 

Health Information 
Sources used for 
Health Education 
Mass Media 43 58.1 14 46.7 
Healthcare 50 67.6 27 90 
Professionals 
Family and Friends 27 36.5 3 10 
Schools and Daycare 7 9.5 - - 
Employer and 9 12.2 4 13.3 
Community Groups 

W AdashinanenptycclliodicatesdatawaenotoMaioedornotteportd 



huence 11: Validation of the extent of content S t r a t i  o n 

To validate the extent to which the contents of the CDC CYC program on skin 

cancer had infiltrated the community of mothers of young children and famiy health 

care providers in this Mid-Western town, cumulative percentage scores and means 

wae calculated for each of the six mechanisms. 

Among the six mechanisms, information on Use of Sunscreen appeared to have 

Stra ted higher among mothers of young children. They obtained a cumulative 

average score of 71% on this category and a mean of 2.9 (SD = .77). Mothers also 

obtained a high score on the category of Sun Exposure Protection with an average 

score of SPA and a mean of 2.3 (SD = .84XTable 2). 

Ultraviolet Ray Protection had low Stration among mothers of young 

children with an avenge score of 49% a = 2.0; SD = .99). The Use of a Hat 

megory had not infiltrated even as much as Ultraviolet Ray Protection with an 

average of 39% a = 1.5; SD = .98). 

Cumuleive percentage scores and means were calculated to validate the extent 

to which each of the six mechanisms of the CDC CYC campaign M Stra ted the 

community of e l y  health cue providers (Table 3). 

Knowledge of information on Use of Sunmeen was a h  bigbest for infbation 

of Imowledge among M y  health care providers with an average score of 84% (k4 = 

3.4; SD = .69). Sun Exposure Protection M also S t n t e d  higher among fuaily 

berlth cue providers with an average score of 82.5% a = 3.3; SD = 34). The 



categories of Use of a Hat (59%; M = 2.4; SD = 35) and Use of Other Coverings 

(68%; M = 2.7; SD = 64) did not show a high level of infiltration among providers. 

Table 2. Cumulative Scores of Mothers on the CDC Protective Mechanisms 

Mechanism 0 1 2 3 4 

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

UseofaHat 12 16.2 25 33.8 22 29.7 15 20.3 0 0 

Useofother 3 4.1 13 17.6 29 39.2 26 35.1 3 4.1 
Coverings 

Use of 1 1.4 2 2.7 16 21.6 43 58.1 12 16.2 
Sunscreen 

Use of 1 1.4 19 25.7 23 31.1 25 33.8 6 8.1 
Shades 

Ultraviolet 7 9.5 17 23.0 22 29.7 28 37.8 0 0 

Ray 
Protection 

SunExposure 3 4.1 8 10. 28 37.8 34 45.9 1 1.4 
Protection 

Score for sun protection mechanism represents the number correct for 
the individd on the particular section. The score for each section 
ranges  om 
0-4. 
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Table 3. Cumulative Scores of Providers on the CDC Protective Mechanisms 
- - - - 

Mechanism 0 1 2 3 4 

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

Use of aHat 1 3.3 2 6.7 14 46.7 11 36.7 2 6.7 

Useof Other 0 0 1 3.3 8 26.7 19 63.3 2 6.7 
Coveriogs 

Use of 0 0 0 0 3 10 13 43.3 14 46.7 
suoscreen 

Use of 0 0 1 3.3 8 26.7 12 40 9 30 
Shades 

Ultraviolet 0 0 0 0 4 13.3 20 66.7 6 20 
Ray 
Protection 

Sun 0 0 1 3.3 4 13.3 10 33.3 15 50.0 
Expo- 
Protection 

Score for sun protection mechanism represents the number correct for 
the individual on the particular section. The score for each section 
ranges fiom 
0-4. 



Seauence 111: Hvvotheses 

In this sequence, the six hypotheses of the study and their test results are 

presented: 

Hypothesis 1: 

Null: 

There is no significant statistical difference between family health care 

providers and mothers of young children on the knowledge of the Use of a Hat 

as a sun protective mechanism against skin cancer as advocated in the CDC 

CYC protocol. 

The Use of a Hat section of the Checklist contained four questions. 

Participants were asked knowledge questions regarding best hat material, color, rim 

size, and style for protection against the sun. The score for Use of a Hat ranged fiom 

0-4. 

Forty-six percent of family health care providers correctly answered 2 out of 4 

of the questions correctly (50%) and 36.7Oh answered 3 out of 4 questions comctly 

(75%), compared to thirty-three percent of mothers of young children answered 1 out 

of 4 questions correctly (25%). and twenty-nine percent answered 2 out of 4 questions 

correctly (500h). 

Table 4 displays the comparison of right answer means for the Use of a Hat 

category. Family health care providers obtained an average mean of 2.4 (SD = .85), 

whereas mothers of young children had a lower mean average of 1.5 (SD = .98) for 

the Use of a Hat category. 
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Table 4. Comparison of Right Answer Means for Use of a Hat 
-- - 

Categories 9 Mean SD t df Q-value 

- - -- - 

Mothers 74 1.5 .99 3.990 102 < 0 . 0 0 1 ~  

Providers 30 2.4 .85 

An independent sample t-test generated a p-value of less than 0.001. Because 

the pvalue was less than the .05 level of signi6cnncc, we concluded that there is 

signi6cant statistical diffaence between M y  health care providers and mothers of 

young children on the knowledge of the Use of a Hat as a sun protective mecbah  

against skin cancer as advocated in the CDC CYC protocol. 

Hypothesis 2: 

Null: 

There is no significant statistical diffaence between h d y  health can 

providers and mothers of young children on the hwledge of the Use of Other 

Coverings as a sun protective mechanism against skin cancer ur advocated in 

the CDC CYC protocol. 

The Use of Other Coverings section of the Checklist contained four questions. 

PmtGpam were uked knowledge questiws regarding best way to protect skin h m  

t h e ~ ~ t y p e o f c l o ~ r n o t h a w r y t o p m t t c t s k i n ~ t b e s u n ~ d ~  

clothin&mdbesttypeofshirttowwforprotectionlgriartthe~. Thercorerfor 



Use of Other Coverings ranged from 0-4. Sixty-three percent of family health care 

providers answered 3 out of 4 questions correctly (75%) and 26.7% answered 2 out of 

4 questions correctly (50%). Thirty-nine percent of mothers of young children 

answered 2 out of 4 questions correctly (50%) and 35.1% answered 3 out of the 4 

questions correctly (75%). 

Table 5 displays the comparison of right answer means for Use of Other 

Coverings category. Family health care providers had an average mean of 2.7 (SD = 

.64), whereas mothers of young children had a mean average of 2.2 (SD = .91) for the 

Use of Other Coverings category. 

Table 5. Comparison of Right Answer Means for Use of Other 
Coverings 

Categories - n Mean SD t df p-value 

Mothers 74 2.2 .91 -3.054 102 0.003 * 

Providers 30 2.7 .64 

An independent sample t-test ge-nerated a pvalue of 0.003. Because the p- 

value was less than the .05 level of si@cance, we concluded that there is si@cant 

diffmnce between family health crre providers and mothers of young childran on the 



knowledge of Use of Other Coverings as a sun protective mechanism against skin 

cancer as advocated in the CDC CYC protocol. 

Hypothesis 3: 

Null: 

There is no significant statistical difference between family health care 

providers and mothers of young children on the knowledge of the Use of 

Sunscreen as a sun protective mechanism against skin cancer as advocated in 

the CDC CYC protocol. 

The Use of Sunscreen section of the Checklist contained four questions. 

Participants were asked knowledge questions regarding how sunscreens work, best 

time to apply sunscreen, delinition of SPF, and the best SPF rating to wear for 

protection against the suo. The scores for Use of Sunscreen ranged from 0-4. Forty- 

six percent of family health care providers correctly answered all four questions 

correct (loo?/.) and 43.3% answered 3 out of 4 questions correctly (75%). Sixteen 

percent of mothers of young children m e r e d  all four questions correctly (1Wh) 

and 58.1% answered 3 out of 4 questions correctly (75%). 

Table 6 displays the comparison of right answer means for the Use of 

Sunscrm category. Family herlth cue providers had an average mean of 3.4 (SD = 

.69), whaers mothers of young children had a lower mean of 2.9 (SD = .77) for the 

use of sunscreen category. 



Table 6. Comparison of Right Answer Means for Use of Sunscreen 

Categories - n Mean SD t d f p-value 

Mothers 74 2.9 .77 -3.204 1 02 .002* 

Providers 30 3.4 .69 

An independent sample t-test generated a pvalue of 0.002. Because the p 

value was less than the .05 level of significance, we concluded that there is significant 

statistical difference between family health care providers and mothers of young 

children on the knowledge of the Use of Sunscreen protocol as a sun protective 

mechanism against skin can& as advocated in the CDC CYC protocol. 

Hypothesis 4: 

Null: 

There is no significant statistical difference between family health care 

providers and mothers of young children on the knowledge of the Use of 

Shade protocol as a sun protective mechanism against skin cancer as advocated 

in the CDC CYC protocol. 

The Use of Shade d o n  of the Checklist contained four questions. 

Participants were asked knowledge questions regarding best type of clothing to wear 

in the shade, but protection when working outside in the shade, type of rays 

sunglwres block, and the best type of sunglasses to wear for protection against the 
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sun. The scores for Use of Shade ranged from 0-4. Forty percent of family health care 

providers correctly answered 3 out of 4 questions (75%) and 30% answered all four 

questions correctly (1000h). Thirty-three percent of mothers of young children 

aaswercd 3 out of 4 questions correctly (75%) and 3 1.1% answered 2 out of 4 

questions correctly (50%). 

Table 7 displays the comparison of right answer means for the Use of Shade 

category. Family health care providers had an average mean of 2.9 (SD = 25). 

whereas m o t h  of young children had a mean of 2.2 (SD = .%) for the Use of Shade 

category. 

Table 7. Comparison of Right Answer Means for Use of Shade 

Categories I! Mean SD t df pvahe  

Mothas 74 2.2 .% -3.701 102 < 0.001* 

Providers 30 2.9 .85 

An independent sample t-test generated a gvalue of less than 0.001. Because 

the p d u e  was less than the .O5 level of significance, we concluded that there is 

sigdlcant statistical dBkam between family health care providas and mothem of 

young childna on the knowledge of the Use of Shade protocol aa a sun protective 

mcchmh againat akin uacer as advocated in the CM: CYC protocol. 



Hypothesis 5: 

Null: 

There is no significant statistical difference between family health care 

providers and mothers of young children on the knowledge of the Ultraviolet 

Ray Protection protocol as a sun protective mechanism against skin weer as 

advocatd in the CDC CYC protocol 

The Ultraviolet Ray Protection section of the Checklist contained four 

questions. Participants were asked knowledge questions regarding the best way to 

protect skin against ultraviolet rays, how ultraviolet rays affect the skin, other health 

problems ultraviolet rays cause other than skin cancer, and which ultraviolet rays 

penetrate more through the top layer of human skin? The m r e s  for Ultraviolet Ray 

Protection ranged from 0-4. Shy-six percent of family health care providers 

answered 3 out of 4 questions correctly (75%) and 200h answered all four questions 

correctly (1000h). Thirty-seven percent of mothers of young children answered 3 out 

of 4 questions correctly (75%) and 29.7% answered 2 out of 4 questions correctly 

(So??). 

Table 8 displays the comparison of right answer means for the Ultraviolet Ray 

Protection category. Family health care providers obtained an avenge wan of 3.1 

(SD = 38). whereas mothers of young children had a lower mean average of 2 0 (SD 

= .99) for the Ultraviolet Ray Protection category. 



Table 8. Cornpison of Right Answer Means for Ultraviolet Ray 
Protection 

Categories B Mean SD t d f Q-value 

Mothas 74 2.0 .99 -5.680 102 0.001* 

Providers 30 3.1 .58 
- 
*Q < 05 

An independent sample t-test generated a p-value of less than 0.001. Because 

the pdue was less than the .05 level of significance, we concluded that there is 

significant slatistical d 8 a ~ l c e  between W y  hcalth care providers and mothers of 

young children on the knowledge of the Ultraviolet Ray Protection as a sun protective 

mechanism lgrinst skin cancer as advocated in the CDC CYC protocol. 

Hypo-6: 

Null: 

Thac is no signi6cant deal diffaence between family health care 

providers and motbas of young children on the knowledge of the Sun 

~~Protcctionuanunproteuivemechnimagainstskinccmccras 

d~intheCDCCYCprotocd. 

The Sun Exporn Protection wcSion of the ChacWist contained four 

p u e r t i o n r . P u t i c i p r a t r w a e u k e d L a o w ) e d e e ~ ~ ~ ~ ~  

f i c t o n i n t h e d m l o p a s n t o f ~ ~ , s k i n ~ t o a ~ t h e r d t r o f a  



suntan, and the skin type at highest risk for skin cancer. The scores for Sun Exposure 

Protection ranged from 0-4. F@-percent of family health care providers correctly. 

answered all four questions (lOOOh) and 33.3% answered 3 out of 4 questions 

correctly (75%). Forty-five percent of mothers of young children answered 3 out of 4 

questions correctly (25%), and 37.8% answered 2 out of 4 quwtions correctly (50%). 

Table 9 displays the comparison of right answer means for the Sun Exposure 

Protection category. Family health care providers had an average mean of 3.3 (SD = 

.84), whereas mothers of young children has a lower mean of 2.3 (SD = .83) for the 

Sun Exposure Protection category. 

Table 9. Comparison of Right Answer Means for Use of Sun 
Exposure Protection 

Categories !! Mean S D  t df pvalue 

Mothers 74 2.3 .83 -5.680 102 <0.001 

Providers 30 3.3 .84 

An independent sample t-test generated a pvahre of < 0.001. Becruse the p 

value was less than the .05 level of signi6cancc, we concluded that there is siguificant 

statistical differeace between family health care providers and mothers of young 

children on the Loowledge of Sun Exposure Protection as sun protective mechanism 

against skin c;mcsr as advocated in the CDC CYC protocol. 



Discussion 

The purpose of this study was to investigate the extent to which the contents 

of the CDC CYC campaign on skin cancer had infiltrated a community of mothers of 

young children and family health care providers in a Mid-Western town. Results 

concluded that out of the six mechatlisms of the CDC CYC campaign, knowledge 

information on Use of Sunscreen and Sun Exposure Protection had infiltrated the most 

among both mothers of young cbildren and tinily health care providers. Knowledge 

information on Use of a Hat and Ultraviolet Ray Protection resulted in low infiltration 

among mothers of young children. Family health care providers knowledge 

i n f o d o n  on Use of a Hat also had not infiltrated to a large extent. Knowledge 

i n f o d o n  on Use of Shades had not intiltrated among both mothers of young 

children and fbdy health uue providers. 

The hypotheses of this study were established tc wduate the CDC's CYC web 

site skin cancer prevention campaigu, which provides infonnation and education to 

visitors on six skin cancer protective mechanisms against the sun. Each hypothesis 

was formulated to evaluate stahtical difFerences between family health care providers 

and mothas of young childrm on the knowledge of sun protective mechanisms against 

skin cancer ae advocated in the CDC CYC protocol. Results were found to be 

signi6cant. Results indicated that h d y  health care providers had a higher score than 

mothers of young childra~ on the overall knowledge of the six sun protective 

mcchahs against skin crnca as pment in the CDC CYC protocol. 

According to Bewem, Gddsmith, and Koh (1995), sun protection education 

for~andyoungchildnnhbamrecentlyrecomwndedandnumerous 



interventions targeting parents, caregivers, and children are under way in the United 

States and elsewhere. At the time that this study was conducted, a skin cancer 

awarepiess educational program was unavailable to mothers of young children or 

family health care providers in the Family Practice or Pediatric departments of the 

Mid-Western medical cater. Information from this study concludes that lack cf skin 

cancer educational programs is strongly associated with a low level of knowledge of 

sun protective mechanisms against skin cancer among mothers of young children. 



CHAPTER V 

SUMMARY, CONCLUSIONS. AND RECOMMFNDATIONS 

Summarv 

The purpose of this study was to investigate the extent to which the contents 

of the CDC Choose Your Cover campaign on skin cancer has in6ltrated a community 

of motbas of young children and family health care providers in a Mid-Western town. 

In this chpter, conclusions are presented and recommendations are suggested 

b a d  on the findings firom this study. 

Conclusions 

B a d  on the results of this study, the following conclusions are presented: 

1. Them was a distinct age difference between mothers of young children and 

frmihl berlth care providers. 

2. The mjority of the participants were Caucasian and married. 

3. AU providers were cdlege graduates. 

4. Family hahh care providers had fewer children in the household wmparcd to 

motbaa of young children. 

5. Funily berlth care providers and mothers of young children utilized health w e  

profbsbda u a primuy health information resource for health education. 



6. Knowledge information on Use of Sunscreen and Sun Exposure Protection had 

infiltrated the most among family health care providers and mothers of young 

children. 

7. Knowledge information on Use of a Hat had a !ow level of idtratio?; among 

family health care providers and mothers of young children. 

8. Family health care providers appear to have higher knowledge of al l  six 

primary skin cancer protective mechanisms of the CDC Choose Your Cover 

educational program. 

Recommendations 

On the basis of the findings of this study, the following recoxmmdations are 

offered for h t h e r  investigation: 

1. There is a need for more communication between family health care providers 

and mothers of young children about skin cancer prevention. 

2. Since previous studies suggested that training increases knowledge of M y  

health care providers, it is strongly recommended that the medical fac'ity 

implement an educational program to instill skin cancer education. 

3. It is essential for the medical center to team up with an institution of learning 

to create a joint project that will initiate and institutionalize tmining in this 

field, benefiting kom the generous resources kom the CDC CYC program. 

Resources from the CDC CYC program include grants, program development 

and planning, and implementation, as has been practiced in other states. 

4. For the benefits of the people in the Mid-Westan area, tdevision and ndio 

stations must get involved in the dissemination of pertinent information 



regarding skin cancer protection as presented in the CDC CYC campaign 

program. 

5. Finally, it was noted in this investigation that mothen of youlig children rely on 

family health care providers as their primary source for health education. It is 

therefore recommended that every effort should be made to increase the 

knowledge base of family health care providers on this issue for the betterment 

of their clients/patients. 
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APPENDIX A 

PROCEDURE FOR CONFIRMING ELIGIBILITY AS A MOTHER OF YOUNG 

CHILDREN ADMINISTERED BY HEALTH CARE PERSONNEL IN THE 

FAMILY PRACTICE AND PEDIATRIC DEPARTMENTS 



PROCEDURE FOR CONFIRMING ELIGIBILITY AS A MOTHER OF 

YOUNG CI-J'l DREN ADMINISTERED BY HEALTH CARE PERSONNEL IN 

THE FAMEY PRACTICE AND PEDIATRIC DEPARTMENTS 

Name of Particioant 
Date 
Name of StafFMember 

Mothers of young children will be identified through two questiom 

administered by nurses in the Family Practice or Pediatric department, screening for 

inclusion or exclusion in the data collection process. 

Question one, "Is this child yours?" Yes - No- 

will decipher if a female is defined as a mother. 

Question two, "How old is your child?" Yes - No- 

will conclude if the female is defined as a mother of a young child. 

In this study, mothers of young children are defined as having children aged eom b i i  

to ten years of age. Upon adequate screening completion by a muse, daerminstion of 

inclusion or exclusion for the study will occur. 



APPENDIX B 

FAMILY HEALTH CARE PROVIDERS 

THANK YOU LETTER 



October 15, 2001 

Dear 

Thank you for your participation in the "Knowledge of CDC Skin Cancer 

Prevention Protocol Checklist." The results of the survey will be donated to the 

Gundersen Lutheran Medical Library. I will also route the findings through your 

department. 

Enclosed are documents on Skin Cancer Prevention fiom the Centers of 

Disease Control and Prevention. If you are interested in obtaining material for parents 

of children, please contact me at extension 4357 or at 895-6901. 

Thank you again for your participation in helping to evaluate the CDC's effort 

in communicating this public health topic. 

Sincerely, 

Tenianne Reynolds 

CHE-MPH program 

University of Wisconsin-La Crosse 



APPENDIX C 

KNOWLEDGE OF CDC SKIN CANCER PREVENTION 

PROTOCOL CHECKLIST 



KNOWLEDGE OF CDC SKIN CANCER PREVENTION 

PROTOCOL CHECKLIST 

The Centers for Dhaac Control and Prevention (CDC) has provided 
guidelines for the protection of skin and the prevention of skin cancer, resulting from 
expome to sunlight. The purpose of this assessment is to measure the extent to 
which we understand the CDC guidelines. lnfonnation provided will assist us in 
devdoping a skin cancer prevention education program that will bmfi t  mothers of 
young children. The attached survey should take approximately 15 minutes to 
complete. 

This survey ensures both your privacy and confidentiality. No name or social 
security number is needed. By completing the survey, you are consenting to the use of 
the data for publication and prcacntation at public conferences. This study bas been 
approved by the University of WlsconaiPLa C r o w  and Gundersen Luthaan Human 
Subjects Committee. If you need h t h e r  infomation about the study you can 
telephone Daniel Duquctte, Ph.D., chair of University of Ww~onsin-La C r o w  Human 
Subject Committee at 608-785-8161, or Bernard J. Hammes, Ph.D., chair of the 
Gundenen Lutheran Human Subject Committee, at 608-782-7300 or toll free at 1- 
800-362-9567. Thank you very much for participating in this study. 

SKIN CANCER KNOWLEDGE ASSESSMENT 
Pleast check tbe most appropriate s o r e r  to ucb of tbc following quwtions. 

I Use of a Hat 

Ocanvas o ~ o t t o n  ~ ~ t r a w  ~cottonlpolycsts 01 don't kmw 

OWhite aBdge O B k k  OYdlow 0 1  don't lolow 

o ln inch  01inch q 2 inch 0 3  inch or greater 01  don't kmw 

OBUebaubat 

ostnw bat 

OBonnet OW- bat 

01 don't kmw 



Check p g ~  answer only. 
[ use ofotirer 

OWeYiDg a wide-brimmed hat 
OWcuingatbin-brimmed& 
OWeYiDg a ahon-aeeved shirt 
OWcuing a white t-shirt 
OI don't know 

OTi@iy-woven f.bric 
C1Loody-wov~11 fabric 
OWet dothiag 
ULigbt-wCightfibrc 
OI don't know 

Om t-ahkt DWet t-shirt OTrnL top OTicdyed t-shirt OIdont know 

I use of ~unscreen 
Check ..mu only. 

OAkorbiDgtheun'sq 
OFomiogabrrriamdtbcbody 
~ ~ o r r c r t t e r i n g m n y s  
w g  the nun's nyr 
OIdoa'thvlw 



Cheek answer only. 

OWhen vou are out in the sun 
~~eforirnpowrre to the sun 
W e r  peak sun hours 
ClDuringpeaksunhours 
01 don't how 

# ~ ~ ~ ~ ~ i ~ 2 i ~ s ~ < < ~ < < ~ . < . . <  \ yjt qh>;?2:<::# -,~ *.,.-:, ,&4#{&w@@w@#mg+@@ 
. : : . ? : : : : .  . . . .  . . . . *? .:. >.. .... ~,- 

~ S u n  policy &or 
OSun prevention &or 
OSun protection factor 
oSun providing factor 
01 don't b w  

030 or greater 01 don't h o w  

Use of Shades cheek umer  only. I 

OA wet t-shirt 
OA tank top 
OTo wear loose 6t clothing that does not cling to skin to keep you cool 
OTo wear a short sleeve shirt 
01 don't b w  

OA widbblimmcd h t  
CIA long-sleeved shirt 
osunrcreen 
OA w i d e - b M  hat, long-sleeved shirt, and lipmeen 
01 don't b w  





A DB OC n D  01 don't know 

Check answer only. 

I Sun Exposure 1 

0 Smog OUlttaviolet rays q Ozone Pollution 0 I don't know 

OGood health 
nDamage to the skin 
OA response to injury 
OA vitamin deficiency 
01 don't know 

OProducing melanin 
m o d u c i n g v i c  
OProducing sweat 
OProducing caicium 
01 don't know 

OAlwevs bunw, never tans, and is sendive to sun exposure 
mu& mode&telY and tak gradually to light brown 
ORarely burns aad tans profusely to dark 
DNever burns, daply pigmented, and is not very sensitive 
0 1  don't know 



63 

Check answer only. 

Wmonths 
m y  to September 
mune to August 
UApril to October 

OLate spring to early summer OMid-summa 
OWmter to Sprias OFall to winter 

Thank you very much for compkting this quertionnaire llcaae tdl us 
something about youndt 

Oleas than 18 018-24 025-34 035-44 045-54 

OCaucd8ian OAaian ONative 

Ohst  Indian M c a n  American ONative 
Amaican 

oo the r@~l i s t )  

OLess than High School diploma 
OHigb School pdWc OSome college, technicll school 
W g n d U r t e  most gmhmte/Profcasional 

ONone oOne m'wo oThne OFour or more 



OAhvays bums, never tans 
DBwns, then tans 
OUwrally tans, sometimes burns 
ONever bums 

OYes ONo 

$$jf ;wmHgg;$gFg 
: .,x< , , , , . :.. .. ... . 

aMass Media (TV. Radio. Internet) . . 
Wealthcare professionals7 
OFamily and Friends 
OSchools and Daycare 
ClEmployer and Community Groups 

- ~ ~~ ~~~~~ .... ~~~~~~ ~~~~~~~~ ..... 

OAlmost Never ORarely OSometimes OFrequently OAlmost Always 

Again, thank you very much for participating in our study. 



APPENDIX D 

PROCESS TO ESTABLiSH VALIDITY FOR THE KNOWI.EDGE OF CDC 

SKIN CANCER PREVENTION 

PROTOCOL CHECKLIST 



July 12,2001 

Dear Paml Members, 

This lctta is a follow up of an earlier communication concerning the Skin Cancer Survey, regarding 
yom dlinguw to ~e rvc  as an expat jury member for a survey validation. I am buiy graeful to you 
foryomparMpaioninthisproctss. 

ThcpnposeofthisshldyistovslidstethecJdmtoflmowlcdgeoftbcsixprimaryskincanar 
pmaxive mEcbanigos of* CDC's " C b  Your Cover" program, among tlLothcrs of young 
childmn and hi& bcalth care pmvidas, in a Mid-westan town. 

Enclad is a List ofqucstions, aligned witb spcdfic hypothesis reganiing the sssessmcnt ofskin 
cancer knowledge from the CDC's "Choose Your Caver" program Please nad each byPothesis and 
the~orqucstions~tothathgpothcsisandusttbcscalepmvidcdtoiadicatcits 
acccptabilitg, bbwd opo~ the &gm to which tbe question or cluster d puatbes rNI provide tk 
applg,r&teWomutiaato-ertLchJpo(bdr~y.  Inthismanncr,youwillbejndging 
theamtemvslidiIyoftbcsc~onswitbnspedtotbchypoths*r. 

1. Ne AEEcpt.Mc: Thc item has no vabe and will not provide tbc &information to 
~thehgpotbtrrislisted. 

2. SornrirtArecptrMc: Thitanhasmmevabeinpmvidingthene&d~onto  
auliwcfthehgpothesislist#L 

3. &cqt&k: Thcitemb~inpmvidhgthenadedinfwmatontoanswrrthe 
hgpothcsislistcd. 

4. Very- Tbeimnisveryvrlp.bleinpmvidhgtbcnadedinforrrmtionto~ 
thehypdbcsislistcd. 

5. I.dlrpcurMe:Tbeimnis y eefuury in providing the ne&d information to 
answertbcLrypdhcsis. 

~leasecol l lplcband~theself~stampedewe1opecncloscdonorbefon~uly23'~ If 
yca an mWle to complete this by the designated date, please contact myself at cxtmion 4357 or 

TeiliameRegndds 
m 4 O I S o l r t h S M  
LKmcu& MN 55947 
(507) 8956901, home 
(608)782-7300 &. 4357, d 



ATTACHMENT 

VALIDATION OF KNOWLEDGE OF CDC SKIN CANCER PREVENTION PROTOCOL M 
A R U W  COMMUNITY 

Since 1994, the Centers for Disease Control and Prevention (CDC), have 
devdoped M p s  and conducted activities to foster the growth of its National 
Skin Cancer Pmedon Education Program (NSCPEP), which was initiated and made 
d l e  to the public m 1998. The program's ah is to increase public awareness 
towards the achievement of national health objectives on skin cancer as established m 
Healthy People 2000 and reinforced in Healthy People 2010. Among the. major thrusts 
of the CDC's NSCPEP, is a Web-baaed "Choose Your Cover" (CYC) program, - -  - 

promotes md teaches primary prevention of skin cancer. The purpoae ofthis 
studyisto~ethe~ofknowledgeaboutthesixareasofprimaryskin~ 
-on 4 u d o n  of the CDC "~hoo& Your Cover" program. 

The meuch qncrtion being addressed is: To what degree is the Choose 
Your Cova campaiga extcndiag knowledge to atizens regarding proper skin cancer 
p r e v d n  muwe for the prcvmtion of skin cancel7 

Study mctl- involves collecting self-reported lolowledge through mail 
and pasod didbution, using the enclosed instrument. 

Subjects bave ban divided into 2 categories: mothers of young children @irth 
to tm yean of age) and health care providers (providers of health care to children, 
adults a d  the ddafy). Both checklist participants wiU be given packets of skin cancer 
i d d o n  and tnmamcn ~ m p k s  upon completion of the checklist. 

Two' . ta have ban devdoped, one for mothas of young children and 
oneforhcrlthcueprovidas. Theinstnuneotsareessentiallythcsame,withthe 
exception of the word usage in questions 13 and 14, within the Dtscriptive 
Idomation for ChecJdist Logistics section The mothas of young children hammeat 
~ a s e c t i o n o n b a r r i a s ~ a e d w h e a p e r f o n u i n g s k i n c a n c a ~ t s  
on cbiklen, w k e a  health cue providers have a section on barriers eacwntaed 
when paformiag skin cancer aaemmts  on patients. Both are enclosed for y w  
review. 



ALIGNMENT OF SURVEY OUESTION TO HYPOTHESES 

e Please circle your selectionsfbr each question 

1. Tkbeathatmatuirlforprotstios.griasttBe~ir: 1 2  3 4 5  

m d  EottonD s t r a w D w a o n / p o l ~  Idon'thtowO 

2 I?IC bat bat d o r  forpmtdbn n@mt the spa b: 1 2 3 4 5  

whitcO bcigco blscM ycllowo 1don'tkood 

3. *bat hat rim she for fukl pmtectloa qainst tbc sun is: 1 2 3 4 5  

lL!idCl linchO 2 i d C l  3inchorgrratsO Idon'tknod 

4. bat hat style for pmtectloa agaht tbc sun b: 1 2  3 4 5  

baacballhatD bonndO wi dabrimmdm 

strawbat0 Idon'tLnowD 



?.A.abrrryt .pMtkrLL.. ( (r luttksunbcl lde.dotLLqh: 1  2  3 4 5  
-in a pool 0 
wingmmpbnll.falhdc 
siltkllinthelhdc a 
~ o f ~ m a r p a e d s l d a  
Idmt lmov 

abdhgtbcm'snJR 
~abauiacuaondthcbody 
~ ~ o r ~ m r a y  
a@Wing tbe m's ~ J R  
Idaarlmon 

I@. lk?Lebattoapplyurerecl l forproMioa.yiuttLeub: 
1 2 3 4 5  

h y o o ~ s o n t i n t h c m  
kbaeapormemthcm 
merpdrmbam 
d = @ p a k m k  
I dm't know 



13.Wbmiatherbrdc,thebdtrpcofdothisg 
to w u r  to pmtcet dd. from the run b: 

awdtabirt 
a tank top 
to wtar loose fit dahing that docs 
notdingtoslriatoLocpyoocool 
rnwcara~slecwshin 
Idon'thmw 

14. lk bd pmtcctb again@ the run when 
Wo~gontaidCrrWout &a& b: 

a w i b b r h d  hat 
.slong&medshin 
WOBCICm 
a hat, long-slemd shin, 

Idon'tknow 

nluavidd alpha ray and gamma rays 
nluavidstktlrays 
nluavidetalphaandbaarays 
nluavioktgammampdbaarays 
IQnthmw 



17. Tk but way to pmccct skin sgliut the son's .I- n y s  b: 1 2 3 4 5  



22. A patan indieatex 

good health0 damam m the skin0 

produciog-• prodociilgcal- 
I don't hwv0 

24.Thmgh nery0.c ir at rWr for skin d.ny 1 2 3 4 5  

Muricd 
~ I D i v a c r d  
widowed 



m 
Qlt 

two 
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CDC Support tor Skin Cancer Prevention Education initiatives I 
CDC currently funds four skin cancer prevention 
demonstration projects targeting children, parents, 
and caregivers to reduce illness and death from skin 
cancer. 

Pod Cool, developed by the University of Hawaii 
with Boston University 
School &Medicine. is an h 1 
intervention offered at 
public swimming sites across 
the country. Targeting 
parents, lifeguards, pool 
managers, and children aged 
5-10 vears. its eoal is to 

COOL 
, . "  

in- their awareness about skin cancer 
prevention, teach them skills to protect 
themselves, and influence their intentions and 
practices regarding sun safety at the pool. The 
program also aims to increase sun-safe policies at 
swimming sites-for example, by promoting the use 
of sunscreen and hats and the availability of 
portable shadimg, particukrly during swim time. 
The program has a new partner, the N a t i o d  Parks 
and Recreation Association, which manages pools. 
Sun protection habits increased significantly where 
the Pool Cool program was in place, whereas these 
habits d e c d  among visitors to sites where the 
program was not offered. 

The Sunwise Stampede program at San Diego 
State University is an environmentally based 
program to promote sun safety among zoo visitors. 
It targets children and uses animal skim protection 
as i o  theme. At the entrance to the San Diego 
Zoo, visitors receive sun safety tip sheets and . . 

discwnt 
coupow for 
hats and 
SUTWCm. 

lmide the zoo, 
children have 

reinforce sun safety messages. On bus tours and in 
signs posted throughout the zoo, visitors are 
reminded about sun safety. Study results suggest 
that the program was successful in increasing sun 
safety behaviors directly (hat wearing) and 
indirectly (hat and sunscreen purchasing). 

The National Coalition for Skin Cancer 
Prevention in Health, Physical Education, 
Recreation, and Youth Sports, sponsored by 
the American Association for Health Education, is 
developing a national action plan for providing 
education about preventing skin cancer to 
professionals and volunteers who work with youth 
spom programs, outdoor school activities, parks 
and recreation programs, and elementary- and 
middle-school health education. A skin cancer 
prevention Web site (www.sunsafety.org) and . 
other channels will be used to disseminate skin 
cancer prevention messages and materials 
nationwide. The coalition is also developing an 
action kit to help member organizations assess their 
skin cancer prevention programs. 

The Coalition for Skin Cancer Prevention in 
Maryland, coordinated by the Maryland State 
Medical Society, develops 
skin cancer orevention . .  i 
education that targets 
children aged 10-13 years 
and their parents and 
caregivers. The coalition's 
middle-school educational 
propram, SunGuard Your 
Skim, reached over 15,000 
seventh graders in 1999. 
The coalition's 
multimedia Web site 
(www-.ow) f e a ~ m  The AdumMcc of 
SunGumd him, a cartoon with sound effects and 
narration. A SunGuard Man mascot hands out 

their hands stamped with sun safety reminders, and sunscreen and educational materials at community 
they can participate in a m  and cmfts projects that and sporting events throughout the summer. 

For more infomution or additional copies of %in docuinent, please contact the 
Cmten.for Dbcase Contrd and Prevention, 

National Center for Chronic Dbew Prevention a d  Health Promotion, Mail Stop K-64, 
4770 Buford Highway NE, Atkntr, GA 30341-371 7, (770) 488-4751. 
Voice IQComution Syvtem: 1 (888) 842-6355 Fax: (770) 488-4760 ., 

canccrinfoecdc.gov httpJ/www.cdc.pv/cancer 



I 
CDC's skin cancer prevention and education efforts ' 
are designed to reduce illness and death and help 
achieve the Healthy People 2010 skin cancer 
prevention goals of ~ncreasing to at least 75% the 
proportion of adults who regularly use at least one 
protective measure, limit sun exposure, and use 
sunscreen. With fiscal year 2001 funding of 
approximately $1.6 million,* CDC supports the 
following activities to prevent skin cancer. 

Colkct lng and Applying Vital information 

CDC develops epidemiologic research and monitoring 
systems to determine national trends in sun protection 
behaviors and attitudes about sun exposure. Findings 
are k ing  used to better target and evaluate skin 
cancer prevention effow. In addition, detailed 
information about skin cancer is being collected 
through the National Health and Nutrition 
Examination Survey to assess risk factors for skin 
cancer. Photographs are taken of each participant to 
identify certain skin conditions, including those 
related to s k i  cancer. The photographs are being 
included in a database that will be used to determine 
the prevalence of skin cancer and other conditions. 

Activities also are under way to help communities sort 
through the plethora of data on interventions to 
prevent skin cancer. CDC and other federal agencies 
provide expertise to the independent Task Force on 
Community Preventive Services, which is reviewing 
studies of population-based interventions to prevent 
skim cancer and is recommending interventions 
pmven to be effective. These recommendations will be 
widely diiminated and published in the Guide to 
Community Retentive Services. Thii guide will help 
communities make the best use of available scientific 
information as they plan and implement interventions 
to prevent skin cancer. 

W i n g  the Message Out 

CDC's national "Choose Your Cover" media campaign 
helps states increase people's awareness about skin 

National Councll on Skln Cancer Pmventlon 

AMC Cancer Research Center and Foundation 
American Academy of Dermatology 
American Academy of Family Physicians 
American Academy of Pediatrics 
American Association for Health Education 
American Cancer Society 
American College of Obstetricians and Gynecologists 
American Optometric Association 
American Pharmaceutical Association 
American Public Health Association 
American School Health Association 
Association of State and Territorial Directors of Chronic 

Disease Programs 
Association of State and Territorial Directors of Health 

Promotion and Public He& Education 
Centers for Disease Control and Prevention 
Dermatology Nurses' Association 
Melanoma Research Foundation 
National Association of Physicians for the Environment 
National Association of School Nurses, Inc. 
National Cancer lnstitute 
National lnstitute of Arthritis and Mu~uloskeletal and 

Skin Diseases 
National Medical Association 
Skin Cancer Fwndation 
Skin Cancer Program, California Department of Health 

services 
U.S. Environmental Protection Agency 

Bulldlng Critical Partnerships 

CDC has convened the National Council on Skin 
Cancer Prevention, an alliance of organizations that 
share these goals: 

Increase skin cancer awarcnm and prevention 
behaviors in all populations, particularly those at 
high risk. 

Develop and support partnerships to extend and 
reinforce core messages for behavior change. 

Coordinate nationwide effom to reduce skin 
cancer incidence and deaths. - ~ 

cancer and its causes as well as influence social norms . Develop a national cancer prevention and 
regarding sun protection and tanned skin-all in an 

education plan. 
effort to get m o l e  to oractice sun-safe behaviors. - - 
The campaign ~ L N I ~ T V  and radio public service CDC has also convened a Federal Council on Skin 
announcements, brochures, postm, and a Web site Cancer Prevention to promote sun-safe behaviors 
(www.cdc.govlchmsey~~rcover). It targets among federal agency employees, their families, and 
adolescents, young adults, and parents. agency constituenrs. ,, 

This funding i~ ludes salaries and eexpmses as appro-piat& in he congmsional confmnce report no. 106-1033. 
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Skin Cancer: A Largely Preventable Cancer 

Tho Bwd.n of Skin Cancer 

Skin cancer is the most common form of cancer in the 
United States. The three major types of skin cancer are 
the highly curable basal cell and squamous cell 
carcinomas and the more serious malignant melanoma. 
The American Cancer Society estimates that a 
combined total of more than 1 million new cases of 
b a d  cell and squamous cell carcinomas and an 
additional 51,400 new cases of malignant melanoma 
will be diagnosed in 2001. In 2001 alone, skii cancer 
will claim the lives of almost 9,800 people. 

Although death rates from basal cell and squamous - 
cell carcinomas are low, these cancers can cause 
considerable damage and diigurement ir'they are left 
untreated. However, when detected and treated early, 
more than 95% of these carcinomas can be cured. 

Malignant melanoma, the moJt rapidly increasing 
form of cancer in the United States, causes more than 
75% of all deaths from skii cancer. This disease can 
spread to other organs, most commonly the lungs and 
liver. Malignant melanoma diagnosed at an early stage 
can usually be cured, but melanoma diagnosed at a late 
stage is more liely to spread and cause death. 

Who Is at Rirk? 
Although anyone can get skin cancer. people with 
certain characteristics are particularly at risk. The risk 
factors for skin cancer include 

Fair to l i t  skin complexion. 

Family history of skin cancer. 

Preventing Skin Cancer 
Expure to the sun's ultraviolet (UV) rays appears to 
be the most important factor in the 
development of skin cancer. Skin 
cancer is largely preventable when sun 
protection measures are consistently 
used. However, approximately 70% of 
American adults do not protect 
themselves from the sun's dangerous 

(a 
rays. According to the results of CDC's 1992 National 
Health Interview Survey, 

Only 30% of adults sought shade. 

Only 28% wore protective clothing when exposed 
to sunlight. 

Only 32% routinely used sunscreen lotion. 

Three-founhs of adults reported that their children 
(aged 12 and younger) used some form of sun 
protection, according to the results of a 1997 
American Academy of Dermatology household 
telephone survey. However, specific sun protection 
measures reported by adults for their children varied: 

54% of children sought shade. 

27% wore hats, and 8% wore shim. 

53% used sunscreen. 

These results highlight the need for educating children 
and adults about the preventive measurn that can be 
taken to reduce or avoid W exposure. Research 
suggests that healthy behavior pattern established in 
earlv childhood can influence future behaviors and 

Personal histo~ of skin cancer. 

Chronic ucposurr to the sun. 

Hitory of sunbums early in life. 

Atypicalmoles. 

sometimes set lifetime patterns. Parents, 
health care providers, Mhoola, and community 
organizations can play a major role in 

staying out of d i i t  sunli i t  or timing 
outdoor activities for h q  when W l i t  is 

A large number of n~cles. less intcmc) and changing attimdes about exposure to 

Frcckles (an indicato~ 9f SILT xnsitivity and sun the sun (e.g., the opinion that a person looks more 

h e ) .  attractive with a tan). 

'7 here is good news: skin cancer can be preve,?ted. The challenge, however, lies 
in changing the attitudes and behaviors that increase a person's risk of develop- 

ing skin cancer." , 
--David s.tch.r, MD, PhD. surgml G.Mnl 
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FAMILY HEALTH CARE PROVIDERS 

COVER LETTER 



September 24,2001 

Dear 

The Univdty of Wisconsin-Labsse is conducting a survey of Family 
Pnctice Physicians and Pediatricians, to assas their knowledge of.the Centsra 
for Disease Control Skin Cancer Prevention Protocol. Gundorsm Luthcran has 
agreed to participate and I would Wre to invite you to take part in this survey. 

This is a ddent ia l  survey. Do not write your name on the questionnaire. 
You do not have to complete this survey if you do not want to. 

Read each question very carefully. Answer each question truthfully and to the 
best of your knowledge. 

Please mail the wmpleUd survey with the attached self-addnssed stamped 
envelope by October 1,2001. 

I appreciate your help in taking this survey and hope you enjoy taking part in it. 
ThanL you for your help! 

Tcrrianae Reynolds 
MPH&W3 Program 
Guadersen Luthaan 
Decision Support Specialist 
Coxporatc Rc4imrch, Plauuing and Development 



.APPENDIX G 

FAMILY HEALTH CARE PROVIDERS 

E-MAIL REMINDER LETTER 



Good Morning, 

I m t l y  sent out a survey on Knowledge of CDC Skin Canw Prevention Protocol 
Checklbt. 

W you have compkM thr ruwmy, pleaam dlamgrld thlr mruagr. 

W not, I would Ilk@ to p l r r r  npurrt mtum of thr ruwry by Monday, Octobw 8th. 
I w a u M m l f y ~ b h f o m u t l o n y o u h a v e t o & ~ i n g s k i n ~ n c # .  Im- 
koking.to provkb feedback to your department for lmpkmentatlon of a skln canwf 
-m. 
Thank you again for your perticipatlonll 

Plmw d l  extenskm 4357 if you are in need of another copy of the survey. 

T#ricvme Reynolds 
CHE-MPH Student 




