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Abstract

Background: Malignant melanoma is a significant cause of morbidity and mortality
worldwide. Sun-awareness campaigns increase public knowledge but may not translate
into behavioral changes in practice, which is particularly alarming when reported for
individuals in high-risk groups. In particular, patients diagnosed with melanoma are at
increased risk of developing subsequent primary melanomas compared with the general
population.

Objectives: The study was undertaken (1) to assess whether patients with known risk
factors for developing melanoma had been exposed to preventative campaign messages
prior to their diagnosis, (2) to quantify whether the diagnosis of melanoma changed sun-
related attitudes and behavior, and (3) to assess the adequacy of sun-related advice given
to patients with melanoma, as well as their compliance with the advice.

Methods: Using an anonymous questionnaire, 217 patients previously diagnosed with
melanoma were interviewed on the source and frequency of received sun-related advice,
as well as on their knowledge, attitudes, and behavior toward sun protection before and
after the diagnosis.

Results: The number of patients who reported receiving sun-related advice after being
diagnosed with melanoma increased by 36% (52% pre-vs. 88% postDiagnosis), with
advice being given more frequently and more often by a physician (19% pre- vs. 49%
postdiagnosis). Furthermore, sun-related attitudes and behavioral practices were posi-
tively altered. Yet, patients with known risk factors were not preferentially targeted for
advice before their diagnosis.

Conclusions: The diagnosis of melanoma leads to increased sunwareness and protec-
tion. While dermatologists should continue their efforts to promote and reinforce sun-
awareness in patients with melanoma, additional emphasis on preventative targeting of
high-risk individuals would be of marked benefit in decreasing the overall incidence of
melanoma. Non-dermatologists, such as family physicians, can be key players in this
preventative campign, and can be educated to recognize and educate patients at risk, as
well as direct them to be followed under dermatology care.

Sommaire

Antécédents: Le mélanome malin est une importante cause de morbidité et de
mortalité dans le monde entier. Les campagnes de sensibilisation aux effets des rayons du
soleil contribuent à augmenter les connaissances du public sans nécessairement mener à
un changement dans le comportement des individus, ce qui est alarmant dans le cas des
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personnes appartenant à des groupes à risque élevé. Plus particulièrernent, le risque de
développer un mélanome primaire subséquent chez les patients qui présentent déjà un
mélanome se trouve supérieur au risque couru par la population en général.

Objectifs: L�étude a été initiée en vue 1) d�évaluer si les patients ayant des facteurs de
risque connus pour développer un mélanome ont été exposés aux messages des cam-
pagnes préventives avant leur diagnostic; 2) de quantifier le changement d�attitude et de
comportement face aux rayons de soleil la suite du diagnostic du mélanome; et 3) d�é-
valuer la pertinence de l�avis concernant l�exposition au soleil que les patients ayant un
mélanome ont reçu et de vérifier leur degré de conformité à ùn tel avis.

Méthodes: Au moyen d�un questionnaire anonyme, on a precédé à une entrevue auprès
de 217 patients ayant déjà reçu un diagnostic de mélanome. Les questions portaient sur la
fréquence à laquelle ils ont reçu des conseils relativement à l�exposition au soleil, à la
source de ces conseils, ainsi que sur leurs connaissances, leurs attitudes et leur com-
portement à l�égard de la protection contre le soleil, avant et après le diagnostic.

Resultats: Le nombre de patients qui ont indiqué avoir reçu des conseils relativement à
la protection contre le soleil après le diagnostic du mélanome avait augmenté de 36 %
(52% avant, contre 88% après le diagnostic), avec les conseils prodigués de plus en plus
fréquemment par le médecin (19 % avant, contre 49 % après le diagnostic). En outre, les
attitudes et le comportement à l�égard de l�exposition au soleil avaient changé pour le
mieux. Toutefois, les patients présentant des facteurs de risque connus n�étaient pas
particulièrement visés par les conseils avant le diagnostic.

Conclusion: Le diagnostic du mélanome entraı̂ne une hausse de la sensibilisation aux
effets des rayons du soleil et une protection accrue contre le soleil. Alors que les der-
matologues doivent poursuivre leurs efforts de promotion des effets néfastes du soleil
auprès des patients souffrant de mélanome, une action plus dynamique, entreprise auprès
des personnes présentant un risque élevé, aurait des effets positifs dans la réduction de
l�incidence générale de mélanome. Les médecins qui sont pas dermatologues, tels que les
médecins de famille peuvent être des acteurs clés dans les campagnes de prévention
et peuvent être formés afin de reconnaı̂tre et d�éduquer les patients à risque ainsi qu�à les
recommandés aux soins d�un dermatologue.

Excessive sunlight exposure has been implicated as the
main environmental agent responsible for mela-

noma occurence.1,2 Over the past decade, numerous
public health campaigns have been launched, aimed at
increasing the general public�s knowledge and awareness
of the dangers of sun exposure and of the benefits of sun
protection.3�6 Primary prevention strategies have fo-
cused on decreasing deliberate and accidental sun expo-
sure, on curbing tanning-salon usage, and on increasing
the use of sunscreen, hats, and protective clothing. Early
detection screening programs, as a form of secondary
prevention, have also been implemented, concurrently
serving to improve the participants� knowledge of the
disease.7 In North America, the American Academy of
Dermatology�s successful annual national detection and
prevention campaign for melanoma and skin cancer has
been in place since 19858,9 and several programs have
been introduced in Canada.10�12 Furthermore, as most of
the harmful UV exposure is known to accumulate before
adulthood, a number of school-based educational inter-
ventions have been established.13�15 However, despite
widespread campaigns, the actual behavioral changes in
sun-protective practices have been shown to lag behind,
primarily because the physical attractiveness of a suntan is
still alluring.16�18 General information to alter sun-

seeking behavior increases awareness19 but does not
necessarily translate into behavioral changes in
practice.18,20�25

With major risk factors for melanoma documented, a
number of studies have aimed to identify high-risk pop-
ulation subsets and examine their sun-related behav-
ior.26,27 For instance, Brandberg et al.28 investigated such
behavior in patients with dysplastic nevus syndrome,
reporting that despite awareness of being at increased
risk, these individuals were still alarmingly careless about
sun exposure. Importantly, patients previously diagnosed
with melanoma are at a significantly higher risk of
developing further primary lesions: up to 8.2% of them
will present with subsequent primaries, which is consid-
erably higher than the lifetime incidence of melanoma in
the general populations. 29�38 Sun-protective measures
are of paramount importance for these patients; yet the
impact of melanoma diagnosis on sun-awareness and
protection, as well as the efficacy of education campaigns
in this high-risk, population has not been previously as-
sessed. We undertook a study to evaluate whether
patients with known risk factors for developing mela-
noma had been exposed to preventative campaign mes-
sages prior to their diagnosis, to quantify whether the
diagnosis of melanoma changed patients� sun-related
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attitudes and behavior, and to assess the adequacy of sun-
related advice given to patients with melanoma, as well as
their compliance with the advice.

Patients and Methods

The study was conducted at the McGill University
Health Centre Melanoma Clinic, Montreal, Canada. A
detailed 43-item questionnaire was distributed to mela-
noma patients during their followup visits to the multi-
disciplinary clinic over a six-month period in 2002. The
survey was organized into three sections: a set of ques-
tions on demographic information and two matching
series of questions regarding sun-related knowledge, re-

ceived advice, attitudes, and behavior relating to pre- and
postdiagnosis (Table I). No patient selection was
undertaken as the questionnaire was voluntary and
anonymous and was made available for all patients to fill
out during their previsit waiting time. The study was not
restricted to patients with only one melanoma and no
exclusion criteria were applied. As Montreal is a bilingual
city, equivalent English and French versions of the
questionnaire were provided. The study was approved by
the McGill University Health Centre Institutional Re-
view Board. Two hundred seventeen patients completed
the questionnaire, 48% (104) of them women and 52%
(113) men. The mean age of respondents was 56 years,
with the mean age of diagnosis of melanoma 50 years.

TABLE I

Questionnaire distributed to patients with melanoma

1. Age____________
2. Gender Female/Male
3. Age at diagnosis of melanoma________
4. The year that melanoma was diagnosed_______
5. Location of the melanoma__________
6. What is your natural skin color? White/Light Brown/Brown/Black
7. Do you tan easily? No, I burn easily / 1 burn first, then I tan / Yes, I tan easily
8. Did anyone in your family have non-melanoma skin cancer? Y/N
9. Did anyone in your family have melanoma? Y/N
10. Do you have dysplastic nevi (irregular moles)? Y/N/Not sure
11. Did anyone in your family have dysplastic nevi (irregular moles)? Y/N/Not sure

Before your diagnosis of melanoma
12. Did you believe that a person looks healthier with a tan? Y/N

13. What was your attitude towards sun exposure? Appreciate/Avoid
14. Did you try to stay out of the sun? Never/Sometimes/Often/Always
15. In the summer, did you avoid sun exposure between 11 AM and 2 PM? Y/N
16. Did you use hats and protective clothing against the sun? Y/N
17. Did you sunbathe? Never/Sometimes/Often/A lot
18. Did you use sunscreen when outside for more than 1/2 hour on a sunny day? Never/Sometimes/Often/Always
19. If yes, which sun protection factor number (SPF)?________
20. How did you apply it? To all exposed areas/Only to the face
21. Did you use indoor tanning equipment? Y/N
22. Were you ever given any advice on protecting your skin from sunlight exposure? Y/N
23 On how many occasions? 1/2/3-4/more than 4
24. Who was the advice from? Friends-family/Public media/Phvsician/Other_________
25. Had you seen any information about sun protection in books/newspapers/radio/TV? Y/N
26. On how many occasions? 1/2/3-4/more than 4

After your diagnosis of melanoma
27. Did you believe that a person looks healthier with a tan? Y/N
28. What was your attitude towards sun exposure? Appreciate/Avoid
29. Did you try to stay out of the sun? Never / Sometimes / Often /Always
30. In the summer, did you avoid sun exposure between 11 AM and 2 PM? Y/N
31. Did you use hats and protective clothing against the sun? Y/N
32. Did you sunbathe? Never/Sometimes/Often/A lot
33. Did you use sunscreen when outside for more than 1/2 hour on a sunny day? Never/Sometimes/Often/Always
34. If yes, which sun protection factor number (SPF)?_________
35. How did you apply it? To all exposed areas/Only to the face
36. Did you use indoor tanning equipment? Y/N
37. Were you ever given any advice on protecting your skin from sunlight exposure? Y/N
38. On how many occasions? 1/2/3-4/more than 4
39. Who was the advice from? Friends-family/Public media/Physician/Other______
40. Had you seen any information about sun protection in books/newspapers/radio/TV? Y/N
41. On how many occasions? 1/2/3-4/more than 4
42. Has the diagnosis of melanoma changed your attitude towards sun exposure? Y/N If so in what way? ______
43. Would you like to receive more information about the relationship between sun exposure and melanoma? Y/N
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Results

The profile of received sun-related advice and attitudes in
patients with melanoma is depicted in Table II. Fifty-two
percent of patients reported that they were given sun-
protection advice prior to their diagnosis, which in-
creased to 88% after diagnosis. The advice came more
frequently from a physician rather than from other
sources after the diagnosis (19% pre vs. 49% post), and
93% of patients recalled exposure to media-based edu-
cational messages after being diagnosed compared with
80% beforehand. Sixty-five percent of patients with
melanoma still wanted more information about the
relationship between sun exposure and their disease.

While 61% of respondents believed in looking healthier
with a tan before their diagnosis of melanoma, this
number dropped down significantly to 27% afterward.
Sixty-eight percent of patients appreciated the sun prior
and only 12% after their diagnosis, and 87% of patients
reported that being diagnosed with melanoma had
changed their overall attitude toward the sun.

Considering sun-related behavior, more patients
stayed out of the sun and avoided the sun during peak
hours and fewer purposely sunbathed after the diagnosis
of melanoma (Table III). Furthermore, following diag-
nosis more patients reported using protective clothing
and sunscreens, and the average SPF of the sunscreens

TABLE II

Received advice and sun-related attitudes in patients with melanoma [n (%)].

Prediagnosis Postdiagnosis
Prediagnosis (high-risk patient cohort)
146/217 patients

Received advice 113 (52) 190 (88) 77 (53)
Advice source
Family/friends 59 (24) 65 (21) 42 (29)
Media 54 (22) 68 (22) 35 (24)
Physician 46 (19) 152 (49) 35 (24)
Exposure to media sun-awareness information 174 (80) 201 (93) 117 (80)
Occasions advice given by the media (average) 4.5 4.6 3.5
Attitude that tan looks ‘‘healthy’’ 133 (61) 59 (27) 85 (58)
Appreciation of sun exposure 147 (68) 26 (12) 90 (62)

TABLE III

Sun-related behavior in patients with melanoma n (%)

Prediagnosis Postdiagnosis

Prediagnosis
(high-risk patient cohort)

146/217 patients

Tried to stay out of sun
Never 41 (19) 4 (2) 25 (8)
Sometimes 108 (50) 33 (15) 71 (8)
Often 58 (27) 100 (46) 42 (9)
Always 9 (4) 78 (36) 7 (5)

Avoided sun from 11 AM to 2 PM 91 (42) 178 (82) 65 (45)
Use of protective clothing 74 (34) 184 (85) 58 (40)

Sunbathing
Never 60 (28) 172 (79) 44 (30)
Sometimes 104 (48) 41 (19) 63 (43)
Often 35 (16) 2 (1) 25 (17)
Always 14 (7) 1 (1) 11 (8)
Indoor tanning 29 (13) 4 (2) 19 (13)

Sunscreen use
Never 67 (31) 16 (7) 45 (31)
Sometimes 89 (41) 39 (18) 56 (39)
Often 38 (18) 53 (24) 28 (19)
Always 22 (10) 105 (48) 16 (11)

SPF
Average 18 29 11
Median 15 30 15
Location of applied sunscreen
All exposed areas 127 (59) 179 (83) 84 (58)
Face 21 (10) 15 (7) 11 (8)
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used increased from 18 to 29. Patients were more likely
to apply sunscreen to all exposed body areas and not just
to the face after their diagnosis. Thirteen percent of
respondents used indoor tanning prior to diagnosis of
melanoma, which subsequently dropped to 2%.

The profile of patients with melanoma who had
known melanoma risk factors before they were diagnosed
was then examined separately. One hundred forty-six out
of 217 respondents (67%) had either personal or family
history of dysplastic nevi, family history of melanoma, or
reported burning easily, insinuating type I or II skin
phototype. Comparison of responses to the ‘‘prediagno-
sis’’ section of the survey (i.e., exposure to sun-awareness
campaigns, knowledge, attitudes, and behavior) for this
high-risk group revealed a similar profile to that of the
total cohort. For instance, 53% of high-risk patients re-
ported having been exposed to sun-related advice prior to
diagnosis compared with 52% of the total cohort
(Tables II and III).

Discussion

Over the past decade, numerous sun-awareness cam-
paigns have been implemented worldwide, aimed at
promoting sun-cautious behavior through a variety of
means such as media messages and pamphlet distribu-
tion.4,5,39 However, previous studies revealed that while
these campaigns might increase public knowledge of the
dangers of sun exposure, they do not necessarily lead to
behavioral changes in practice,20�23 which is particularly
alarming when reported for patients in high-risk sub-
groups for developing melanoma, for instance in those
with dysplastic nevi.40�44 Brandberg et al.28 used diary
recordings to examine sun-related behavior in individuals
with dysplastic nevus syndrome: 81% of them reported
sunbathing with the intention of getting a tan on an
average of 9.2 occasions over the month of recordings
and 61% reported repeated sunburns, some of them up to
7 times.28 Repeated information about preventive mea-
sures did not prevent these high-risk patients from
engaging in hazardous sun-related activities. Failure to
change behavior despite heightened awareness has been
attributed mostly to the persistent attitude of having a tan
as being healthy and attractive.18,21,23,45

Patients with melanoma are known to be at signifi-
cantly increased risk of developing further primary mel-
anomas, with a documented incidence ranging from
0.5% to 8.2%.29�38 Importantly, the risk of a second
primary melanoma in these patients is higher than that of
the initial lesion recurrence.46 Hence, careful followup
surveillance and education-on sun-protective measures
are of paramount importance in this group, as they result
in earlier detection of the disease.47�50 Lifelong close
followup programs have been advocated for these indi-
viduals.

Our study set out to evaluate the impact of melanoma
diagnosis on sun-awareness and protection, as well as to

assess the effects of disseminated information and edu-
cation campaigns in patients with melanoma. The results
are encouraging. Patients with melanoma reported being
exposed to more sun-related advice from both health
professionals and the media following their diagnosis. Of
particular importance is that, after diagnosis, the advice
came more frequently from a physician; such counseling
has been shown to be associated with high sun-safety
compliance.18 Sun-related attitude changed in 87% of
patients following diagnosis, but, importantly, so did
their actual behavior. Patients with melanoma were more
aware of the need for sun protection, and 65% wanted
further information about the relationship between the
sun exposure and their disease.

Nevertheless, clearly there is room for improvement;
prior to diagnosis, only 52% of patients with melanoma
reported receiving sun-awareness advice, 61% believed in
looking healthier with a tan, and 68% appreciated the
sun. The attitude that a having a tan is healthy was less
prevalent after the diagnosis, yet almost one-third of our
patients were still unconverted. This view favoring cos-
metic appearance even in high-risk patients is consistent
with the study by Brandberg et al.28 As well, a recent
study has reported that the most frequently patient-cited
barriers to sun protection were sun-protective clothing
being too hot, forgetting to use sunscreen, inconve-
nience, desire to be tanned, and sunscreen being too
sticky or greasy.18 Obviously other factors must be al-
tered to make patient compliance with sun protection
easier and thus adhered to more often.

Limitations of our study are important to consider.
First, it is possible that those patients who were, in fact,
more sun-cautious after getting diagnosed with mela-
noma preferentially responded to the survey, just like
more health-conscious individuals tend to attend public
skin-cancer screening events. Second, as the question-
naire in the study was self-administered, it is also con-
ceivable that the participants answered in a socially
desired way, overestimating their sun-related awareness
and behavior, even though the study was conducted
anonymously to bolster truthfulness. Potential responder,
reporting, and ‘‘social desirability’’ biases are inherent to
a retrospective survey of this kind,51 and detailed pro-
spective diary recordings might be able to lessen these in
future studies.52 Another factor may be the interval from
the date of diagnosis of melanoma to the time of the
interview. If there were a significant amout of time since
the initial diagnosis, the patients may have had the con-
cept of sun protection repeatedly emphasized, resulting
in behaviour modification. However, considering human
nature, patients may also relax their vigilance against sun
exposure with time, especially if no other malignant
events have occurred. This would be an interesting ave-
nue for further research. Finally, factors potentially un-
ique to Montrealers attending the McGill Melanoma
Clinic might potentially bias the external validity (gen-
eralizability) of the study; a multicenter collaboration
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would provide for a more representative sample of pa-
tients with melanoma.

An important observation in the study came from a
separate analysis of the ‘‘prediagnosis’’ answers� profile of
the high-risk patient cohort, i.e., those with personal or
family history of dysplastic nevi, family history of mela-
noma, or reported burning easily (which insinuated type I
or II skin phototype), as these individuals are known to be
at high risk of developing melanoma.41,42,53,54 The data
suggest that their exposure to sun-awareness campaigns,
as well as their ‘‘prediagnosis’’ knowledge, attitudes, and
behavior, was akin to the total cohort. These patients did
not seem to be more specifically targeted to receive in-
creased sun-awareness advice prior to being diagnosed
with melanoma.

In conclusion, the study demonstrates that patients
with melanoma are more careful about sun exposure after
their diagnosis is made, which is encouraging. While
dermatologists should continue their efforts to promote
and reinforce sun-cautious attitudes and behavior in pa-
tients with melanoma in view of their increased risk of
developing further primaries, additional emphasis on
preventative targeting of high-risk individuals from the
general population would be of benefit in decreasing the
overall incidence of melanoma. Nondermatologists, such
as family physicians, who routinely see a number of pa-
tients at risk, can be key players in this preventative
campaign by providing sun-awareness advice and refer-
ring patients with risk factors (i.e., those with dysplastic
nevi and their family members) to be followed under
dermatology care.

References

1. Armstrong BK, Kricker A. How much melanoma is caused by sun
exposure? Melanoma Res 1993; 3(6):395�401.

2. Elwood JM. Melanoma and sun exposure. Semin Oncol 1996;
23(6):650�666.

3. Dobes WL. Public education: an approach. Skin cancer awareness
project using the solar meter. J Am Acad Dermatol 1986;
14(4):676�679.

4. Koh HK, Geller AC, Miller DR, et al. Prevention and early
detection strategies for melanoma and skin cancer. Current status.
Arch Dermatol 1996; 132(4):436�443.

5. Koh HK, Geller AC. Public health interventions for melanoma.
Prevention, early detection, and education. Hematol Oncol Clin
North Am 1998; 12(4):903�928.

6. Heinzerling LM, Dummer R, Panizzon RG, et al. Prevention
campaign against skin cancer. Dermatology 2002; 205(3):229�233.

7. Brandberg Y, Bolund C, Michelson H, et al. Perceived susceptibility
to and knowledge of malignant melanoma: screening participants vs
the general population. Prev Med 1996; 25(2):170�177.

8. Geller AC, Zhang Z, Sober AJ, et al. The first 15 years of the
American Academy of Dermatology skin cancer screening pro-
grams: 1985�1999. J Am Acad Dermatol 2003; 48(1):34�41.

9. Koh HK, Norton LA, Geller AC, et al. Evaluation of the American
Academy of Dermatology�s National Skin Cancer Early Detection
and Screening Program. J Am Acad Dermatol 1996; 34(6):971�978.

10. Rivers JK. Sun education in Canada. Clin Dermatol 1998;
16(4):530�531.

11. Rivers JK, Gallagher RP. Public education projects in skin cancer.
Experience of the Canadian Dermatology Association. Cancer
1995; 75(2 Suppl):661�666.

12. Marrett LD, Broadhurst D, Charron S, et al. The Ontario sun
safety working group. Chronic Dis Can 2003; 24(1):27�31.

13. Liu KE, Barankin B, Howard J, et al. One-year followup on the
impact of a sun awareness curriculum on medical students� knowl-
edge, attitudes, and behavior. J Cutan Med Surg 2001;
5(3):193�200.

14. Hewitt M, Denman S, et al. Evaluation of quotes �Sun-safe�: a
health education resource for primary schools. Health Educ Res
2001; 16(5):623�633.

15. Horsley L, Charlton A, Wiggett C. Current action for skin cancer
risk reduction in English schools: a report on a survey carried out
for the Department of Health. Health Educ Res 2000;
15(3):249�259.

16. Rossi JS, Blais LM, Redding CA, et al. Preventing skin cancer
through behavior change. Implications for interventions. Dermatol
Clin 1995; 13(3):613�622.

17. Koblenzer CS. The psychology of sun-exposure and tanning. Clin
Dermatol 1998; 16(4):421�428.

18. Boggild AK, From L. Barriers to sun safety in a Canadian outpa-
tient population. J Cutan Med Surg 2003; 7(4):292�299.

19. Fleming C, Newell J, Turner S, et al. A study of the impact of Sun
Awareness Week 1995. Br J Dermatol 1997; 36(5):719�724.

20. Jemec GB. Primary prevention of malignant melanoma: to know
may not be enough. J Am Acad Dermatol 1993; 28(5 Pt
1):799�800.

21. Theobald T, Marks R, Hill D, et al. ‘‘Goodbye Sunshine’’: ef-
fects of a television program about melanoma on beliefs,
behavior, and melanoma thickness. J Am Acad Dermatol 1991;
25(4):717�723.

22. Seukeran DC, Newstead CG, Cunliffe WJ. The compliance of
renal transplant recipients with advice about sun protection mea-
sures. Br J Dermatol 1998; 38(2):301�303.

23. Jerkegren E, Sandrieser L, Brandberg Y, et al. Sun-related behav-
iour and melanoma awareness among Swedish university students.
Eur J Cancer Prev 1999; 8(1):27�34.

24. Martin RH. Relationship between risk factors, knowledge and
preventive behaviour relevant to skin cancer in general practice
patients in south Australia. Br J Gen Pract 1995; 45(396):365�367.

25. Robinson JK. Behavior modification obtained by sun protection
education coupled with removal of a skin cancer. Arch Dermatol
1990; 126(4):477�481.

26. Jackson A, Wilkinson C, Pill R. Moles and melanomas—who�s at
risk, who knows, and who cares? A strategy to inform those at high
risk. Br J Gen Pract 1999; 49(440):199�203.

27. Robinson JK, Rigel DS, Amonette RA. Trends in sun exposure
knowledge, attitudes, and behaviors: 1986 to 1996. J Am Acad
Dermatol 1997; 37(2 Pt 1):179�186.

28. Brandberg Y, Jonell R, Broberg M, et al. Sun-related behaviour in
individuals with dysplastic naevus syndrome. Acta Derm Venereol
1996; 76(5):381�384.

29. Veronesi U, Cascinelli N, Bufalino R. Evaluation of the risk of
multiple primaries in malignant cutaneous melanoma. Tumori
1976; 62(1):127�130.

30. Johnson TM, Hamilton T, Lowe L. Multiple primary melanomas.
J Am Acad Dermatol 1998; 39(3):422�427.

31. DiFronzo LA, Wanek LA, Elashoff R, et al. Increased incidence of
second primary melanoma in patients with a previous cutaneous
melanoma. Ann Surg Oncol 1999; 6(7):705�711.

32. Schmid�Wendtner MH, Baumert J, Wendtner CM, et al. Risk of
second primary malignancies in patients with cutaneous melanoma.
Br J Dermatol 2001; 45(6):981�985.

33. Slingluff CL Jr, Vollmer RT, Seigler HF. Multiple primary mela-
noma: incidence and risk factors in 283 patients. Surgery 1993;
113(3):330�339.

34. Giles G, Staples M, McCredie M, et al. Multiple primary mela-
nomas: an analysis of cancer registry data from Victoria and New
South Wales. Melanoma Res 1995; 5(6):433�438.

35. Scheibner A, Milton GW, McCarthy WH, et al. Multiple primary
melanoma—a review of 90 cases. Australas J Dermatol 1982;
23(1):1�8.

36. Conrad N, Leis P, Orengo I, et al. Multiple primary melanoma.
Dermatol Surg 1999; 25(7):576�581.

37. Doubrovsky A, Menzies SW. Enhanced survival in patients with
multiple primary melanoma. Arch Dermatol 2003;
139(8):1013�1018.

308 Journal of Cutaneous Medicine and Surgery Volume 8 Number 5 September 2004



38. Wassberg C, Thorn M, Yuen J, et al. Cancer risk in patients with
earlier diagnosis of cutaneous melanoma in situ. Int J Cancer 1999;
83(3):314�317.

39. Richard MA, Martin S, Gouvernet J, et al. Humour and alarmism in
melanoma prevention: a randomized controlled study of three types
of information leaflet. Br J Dermatol 1999; 140(5):909�914.

40. Rigel DS, Rivers JK, Kopf AW, et al. Dysplastic nevi. Markers for
increased risk for melanoma. Cancer 1989; 63(2):386�389.

41. Koh HK, et al. Cutaneous melanoma. N Engl J Med 1991;
325(3):171�182.

42. Rhodes AR, Weinstock MA, Fitzpatrick TB, et al. Risk factors for
cutaneous melanoma. A practical method of recognizing predis-
posed individuals. JAMA 1987; 58(21):3146�3154.

43. Vasen HF, Bergman W, Haeringen Avan. The familial dysplastic
nevus syndrome. Natural history and the impact of screening on
prognosis. A study of nine families in the Netherlands. Eur J Cancer
Clin Oncol 1989; 25(2):337�341.

44. Rhodes AR, Harrist TJ, Day CL, et al. Dysplastic melanocytic nevi
in histologic association with 234 primary cutaneous melanomas.
J Am Acad Dermatol 1983; 9(4):563�574.

45. Keesling B, Friedman HS. Psychosocial factors in sunbathing and
sunscreen use. Health Psychol 1987; 6(5):477�493.

46. Reintgen DS, Cox C, Slingluff CL Jr, et al. Recurrent malignant
melanoma: the identification of prognostic factors to predict sur-
vival. Ann Plast Surg 1992; 28(1):45�49.

47. Masri GD, Clark WH Jr, Guerry D 4th, et al. Screening and sur-
veillance of patients at high risk for malignant melanoma result in
detection of earlier disease. J Am Acad Dermatol 1990; 22(6 Pt
1):1042�1048.

48. Brobeil A, Rapaport D, Wells K, et al. Multiple primary melano-
mas: A implications for screening and follow-up programs for
melanoma. Ann Surg Oncol 1997; 4(1):19�23.

49. DiFronzo LA, Wanek LA, Morton DL. Earlier diagnosis of sec-
ond primary melanoma confirms the benefits of patient education
and routine postoperative follow-up. Cancer 2001; 91(8):1520�
1524.

50. Kang S, Barnhill RL, Mihm MC Jr, et al. Multiple primary cuta-
neous melanomas. Cancer 1992; 70(7):1911�1916.

51. Cockburn M, Hamilton A, Mack T. Recall bias in self-reported
melanoma risk factors. Am J Epidemiol 2001; 53(10):1021�
1024.

52. Brandberg Y, Sjoden PO, Rosdahl I. Assessment of sun-related
behaviour in individuals with dysplastic naevus syndrome: a com-
parison between diary recordings and questionnaire responses.
Melanoma Res 1997; 7(4):347�351.

53. Blackwood MA, Holmes R, Synnestvedt M, et al. Multiple primary
melanoma revisited. Cancer 2002; 94(8):2248�2255.

54. Halpern AC, Guerry D 4th, Elder DE, et al. Dysplastic nevi as risk
markers of sporadic (nonfamilial) melanoma. A case-control study.
Arch Dermatol 1991; 127(7):995�999.

A. Freiman et al. Medanoma Dignosis and Sun-Awareness 309


