Editorials

Should Your Patients Avoid Sunscreen?

Barry D. Weiss, MD

S kin cancer is increasing in the United States. In 2023,
there were an estimated 187,000 new cases of melanoma,
and the incidence of the disease has nearly doubled over the
past 15 years."? Although much of this increase has been
actributed to a lower threshold for performing skin biopsies,
leading to a marked increase in diagnoses of in situ, rather than
invasive, melanoma,** the large number of cases is nonetheless
concerning. The rates of other skin cancers are also increasing,
with more than 3 million people diagnosed with squamous or
basal cell skin cancers each year in the United States.” All three
of these increasing cancer types are strongly associated with
exposure to UV radiation from the sun.

Of particular concern is the increase in social media posts
promoting the notion that sunscreen is harmful because it
contains toxic ingredients, blocks natural sun exposure that
facilitates vitamin D synthesis, and causes skin cancer.® This
misinformation has led to an anti-sunscreen movement, with
recent surveys showing that 11% to 15% of individuals, par-
ticularly young adults, are not using sunscreen.”®

As someone living in sunny southern Arizona, I find this
concerning. I have personally had skin cancer, as have numer-
ous patients and friends of mine. But this is not just limited
to warm, sunny states. Skin cancer rates are trending upward
even in states such as Alaska.”!° So, skin cancer is a nation-
wide problem that will only be worsened by decreasing sun-
screen use.

Given the growing anti-sunscreen movement, clinicians
should routinely include sun protection in their prevention dis-
cussions with patients, particularly those with fair skin types,
as recommended by the US Preventive Services Task Force.!!
The question is, how should they approach the issue?

The basic message should be that sun protection is import-
ant because it can prevent cancer, decrease photoaging, and
prevent painful sunburns. There is also no good evidence that
even daily use of sunscreen causes vitamin D deficiency, as
sunscreens do not block 100% of UV radiation from reaching
the skin.!? Nonetheless, some patients will still express concerns
about sunscreen safety.
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This concern does have some validity in relation to chemical
sunscreens because some of these chemicals are systemically
absorbed through the skin, are detectable in blood for up to
3 weeks after application, and may act as endocrine disruptors.
Examples include avobenzone, homosalate, octinoxate, octi-
salate, octocrylene, and oxybenzone.!*!

Although there are no firm data indicating that these chem-
icals cause adverse health effects in humans, the European
Commission limits the amount of these chemicals that can
be included in sunscreens.! The US Food and Drug Admin-
istration, on the other hand, has not yet finalized its proposed
order on the limits of these chemicals.”® There are also con-
cerns that these ingredients are harmful to coral reefs, and
several are now banned in Hawaii, Key West, and the US
Virgin Islands.!¢

Recent news reports indicate that the US Food and Drug
Administration is currently considering approval of bemotriz-
inol, a chemical sunscreen that has been used for decades in
other countries and may have better safety data than the chem-
ical agents mentioned previously. A decision is not expected
until sometime in 2026."'8

However, there are safe and effective alternatives to chemical
sunscreens. Mineral sunscreens (ie, zinc oxide, titanium diox-
ide) are effective superficial barriers against UV light exposure,
widely recognized as safe, and not absorbed into the skin if
non-nano formulations are used."” Some individuals do not
like using mineral sunscreens because they leave a white color
on the skin. If that is of concern, some brands offer tinted
mineral sunscreens.

Of course, clothing is a simple barrier to sun exposure. For
outdoor activities, options include broad-rimmed sun hats, long
pants, long-sleeved shirts, and even lightweight gloves. This
protects skin from the sun and leaves only the face, neck, and
lips needing sunscreen. Studies show that special UV-protective
clothing made of tightly woven nylon, polyester, or cotton may
be even more effective than sunscreens.”

Indoor tanning devices should be avoided. They emit 10 to
15 times more UV radiation than noontime sun.?’

Finally, when counseling patients, note that skin cancer risk
is related to cumulative lifetime sun exposure, not just exposure
at a particular age.”! Establishing good habits of sun protection
in childhood, and keeping them into adulthood and older age,
is the optimal approach to skin cancer prevention.

Editor's Note: Dr. Weiss is an associate medical editor for AFP.
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