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Abstract

Introduction: Sun exposure increases skin cancer risk. Studies have shown that
demographic factors influence sun safety behaviour but there is a paucity of such data
in Singapore. We aimed to identify sociodemographic predictors of sun safety habits
in Singapore. Materials and Methods: A total of 2328 adults participated in a cross-
sectional survey on time spent under the sun and sun safety habits (using protective
headgear, body attire, umbrellas and sunscreens). A composite Sun Protection Score
(higher scores represented better habits [range, 0—15]) and the average daily hours
(ADH) of sun exposure were derived from the data. The relationship between the Sun
Protection Score and ADH of sun exposure with sociodemographic factors was analysed
using univariate (Mann-Whitney U or Kruskal-Wallis tests), multiple linear and logistic
regression analyses. Results: The following statistically significant variables predicted
a lower Sun Protection Score: men (p = -1.48, P <0.001), Indians (§ = -1.04, P <0.001),
history of diabetes (p = -0.60, P = 0.007) and people who do not consume alcohol (p =
0.31, P=0.03). Younger adults (f =-0.2, P<0.001), men (p = 0.80, P <0.001), darker skin
type (B =0.27, P <0.001) and lower education level (p =-0.18, P <0.001) were statistically
significant variables that predicted a longer ADH of sun exposure. Conclusion: The study
has identified sociodemographic predictors of sun safety habits in Singapore.
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Introduction likely to get sunburned and the young tend to spend more

Exposure to solar ultraviolet radiation (UVR) is a major time outdoors under the sun. Women tend to have better sun

risk factor for skin cancers.!* Although Asians have a lower
risk of melanoma,’ there has been a steady increase in
the overall incidence of skin cancers from 7.4/100,000 in
2003-2006* to 19.3/100,000 (for men) and 14.4/100,000
in 2011-2015 (for women).’?

Singapore is located near the equator and receives solar
exposure all year. Studies have shown that demographic
factors influence sun safety behaviour. For instance, white
women are more likely to use tanning beds, men are more

safety habits such as seeking shade and wearing protective
clothing, hats or sunscreen.*!" However, clear cultural
differences exist between countries and there is a paucity
of such data in Singapore.

In this study, we aimed to identify sociodemographic
predictors of sun safety habits and examine if there were
any correlations between these habits and other health
behaviours such as smoking and alcohol consumption in
Singapore residents.
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Materials and Methods
Study Population

Atotal of 2328 Singapore citizens and permanentresidents
aged 18—79 years old were recruited under the Singapore
Health (SH) study from August 2012 to March 2013. The
SH study is a nationally representative cross-sectional
survey designed to estimate the prevalence of chronic
diseases and specific health behaviours.'? Information on
umbrella, sunscreen, headgear and protective attire use was
obtained. Demographic data such as age, gender, ethnic
group, Fitzpatrick skin type, marital status, employment
status, smoking history, alcohol consumption, body mass
index (BMI), education level, household income, history
of diabetes mellitus, hypertension and hyperlipidaemia
were obtained in the same interview session. In line with
local clinical practice guidelines for obesity,’> BMI >23
was considered overweight (instead of the World Health
Organization’s classification of 25). Interviewers were
asked to classify the Fitzpatrick skin type of the participant
using a chart.'* Consent was obtained from all participants.
The study was approved by the ethics review board of the
National University of Singapore.

Sun Protection Score

A composite Sun Protection Score was formulated from
the responses with a higher score representing better habits
(range, 0-15). Three points were each allocated to the
following categories: headgear use, umbrella use, habits
at work, habits at leisure time where shade is available,
and habits at leisure time where shade is not available.
The latter 3 categories were divided into 3 sub-questions to
examine upper body attire, lower body attire and sunscreen
use during each period. Only participants who applied
sunscreen with a sun protection factor (SPF) of >30 were
awarded a point. This is because using a sunscreen of SPF
of <30 is more likely to provide inadequate sun protection
as studies have shown that SPF values on product labels
are often overestimated and that many individuals apply
less than half the recommended amount of sunscreen. !5

Average Daily Hours (ADH) of Sun Exposure

Participants were asked how many hours they spent
under direct sun exposure on work days and on rest days.
The average number of hours spent under the sun in a day,
or average daily hours (ADH), was calculated using the
number of days the participant reported to work per week.

Statistical Analysis

Univariate analysis was performed (with Sun Protection
Score and ADH as dependent variables) using the Mann-
Whitney U test for independent variables with 2 groups
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and the Kruskal-Wallis test for independent variables with
multiple groups. P values were calculated to test the null
hypotheses of no significant difference of Sun Protection
Score and ADH with the variables of interest.

Multiple linear regression analysis was then performed
with Sun Protection Score and ADH hours as continuous
dependent variables and age, gender, ethnic groups,
Fitzpatrick skin type, marital status, employment status,
smoking history, alcohol consumption, BMI, education
level, household income, history of diabetes mellitus,
hypertension and hyperlipidaemia as independent variables.
Beta coefficient (B) and P values were calculated to test the
null hypotheses of no significant association between the
variables of interest with Sun Protection Score and ADH.
Multicollinearity between the independent variables was
assessed using variance inflation factor.

Multiple logistic regression analysis was performed
with the individual sun safety habits (“umbrella use”,

LRI G

“protective headgear use”, “sunscreen use”, “wearing of

99 G

protective upper body attire”, “wearing of protective lower
body attire”, “wearing of protective attire at any time”)
dichotomised into “yes” or “no” responses as the dependent
variables and age, gender, ethnic groups, Fitzpatrick skin
type, marital status, employment status, smoking history,
alcohol consumption, BMI, education level, household
income, history of diabetes mellitus, hypertension and
hyperlipidaemia as independent variables. Odds ratios
(ORs), 95% confidence intervals (CIs) and P values were
calculated to test the null hypotheses of no association
between variables of interest and sun safety habits.

A two-sided P <0.05 was considered statistically
significant. Statistical Package for Social Sciences (version
25) was used to conduct the analysis.

Results

The mean age of the participants was 42.6 + 15.1 years
and 48.5% were male. There was an overrepresentation
of Malays, Indians and other races compared to the racial
make-up in Singapore. The majority of participants had
either Fitzpatrick type 3 or 4 skin. The mean ADH was
1.45 £ 1.59 hours (range, 0—12 hours), of which 1.39 +
1.95 hours (range, 0—12 hours) were spent at work and 1.52
+ 1.57 hours (range, 0—12 hours) were spent on rest days.

Few participants engaged inregular sun safety habits. Only
14.2% of participants wore protective headgear, 18.8% used
umbrellas regularly and 23.9% applied sunscreens with an
SPF of >30. Less than half wore protective upper or lower
body attire atany time (Tables 1 and 2; Supplementary Table
1 provides a detailed breakdown analysis on use of upper
and lower body protective attire). The mean Sun Protection
Score was 3.31 + 2.44 (range, 0-13).
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Univariate Analysis

A lower Sun Protection Score was associated with male
gender (P <0.001), Indian ethnicity (P <0.001), high BMI
(P<0.001),darker skintype (£<0.001), smokers (£<0.001),
current employment (P <0.001) and history of diabetes
mellitus (P = 0.003). A longer ADH was associated with
an older age (P <0.001), male gender (P <0.001), Malay
ethnicity (P <0.001), smokers (P <0.001), darker skin type
(P <0.001), participants without hypertension (P = 0.006)
and without hyperlipidaemia (P <0.001). More educated
participants also tended to have longer ADH, although
those with a university degree abstained more from the sun
(P <0.001). These findings are presented in Table 3.

Multiple Linear Regression Analysis

By using multiple linear regression analysis to adjust for
the independent variables, the following were statistically
significant and predicted a lower Sun Protection Score:
men (f=-1.43, P <0.001), Indians (B =-1.03, P <0.001),
diabetics (B = -0.56, P = 0.007) and people who do not
consume alcohol (f =0.31, P = 0.03). The relationships
between BMI, skin type, smoking history and employment
with Sun Protection Score seen in univariate analysis
were no longer statistically significant when adjusting
for all covariates.

On the other hand, the statistically significant variables
of younger age (f = -0.02, P <0.001), male gender (f =
0.80, P<0.001), darker skin type (B =0.27, P <0.001) and
lower education level (B = -0.18, P <0.001) predicted
longer ADH in the multiple linear regression model. The
relationships between Malay ethnicity, smoking history,
hypertension and hyperlipidaemia with ADH seen in
univariate analysis were no longer statistically significant
when adjusting for covariates. These findings are presented
in Table 4. Supplementary Table 2 compares the average
number of hours spent under the sun at work and onrestdays.

Multiple Logistic Regression Analysis

In the multiple logistic regression model, dichotomous
individual sun safety habits comprised the dependent
variables and demographic variables comprised the
independent variables. Malays (OR = 2.06, P <0.001)
and males (OR = 2.26, P <0.001) were more likely to use
headgear. Males (OR = 0.08, P <0.001), Malays (OR =
0.60, P=0.02), diabetics (OR =0.50, P=0.04), unmarried
individuals (OR = 0.65, P=0.01), smokers (OR =0.61, P
=0.02), people who do not consume alcohol (OR =0.68, P
=0.02) and those without a university degree (OR = 0.53,
P =0.02) were less likely to use umbrellas. Sunscreen use
was less likely in males (OR = 0.14, P <0.001), Indians
(OR = 0.39, P <0.001) and in those who had received
Primary School Leaving Examination education or below

(P=0.001). Indians (OR=0.43, P<0.001), smokers (OR =
0.66, P=0.02) and those who earned an income of <§6000
per month (OR =0.61, P =0.04) were less likely to wear
protective clothes at any time. There was no evidence of
multicollinearity between the independent variables in the
linear or logistic regression models.

Determinants of Risky Sun Exposure and Safety Habits

This study has identified 4 vulnerable demographic
groups. First, males are at greater risk because they spent
an average of 53 more minutes under the sun per day (71
more minutes at work and 23 more minutes on rest days). In
addition, they had an average score that was 1.5 points lower
on the Sun Protection Score. Men had 86% and 92% lower
odds ofusing sunscreen andumbrellas, respectively. Second,
younger adults spent more time under the sun—both during
work and on rest days—but did not compensate by having
better sun safety habits. Third, Indians and individuals with
dark skin demonstrated riskier behaviour. Indians scored
an average score that was 1 point lower than the Chinese in
the Sun Protection Score, had 57% lower odds of wearing
any form of protective attire and 61% lower odds of using
sunscreen compared to the Chinese. Those with darker
skin type were more likely to spend more time under the
sun (especially at work). Fourth, participants who had less
education spent more hours under the sun (especially at
work) and were less likely to use sunscreen and umbrellas.

Discussion

This is the first study to examine sun safety habits
in Singapore. The multiracial make-up of Singapore’s
population presents a good opportunity to compare the
differences between the racial groups and skin phototypes.
The findings suggest that most do not regularly engage in
sun safety habits as evidenced by the majority’s reluctance
to use umbrellas, wear headgear, apply sunscreen and wear
adequate protective clothing. A lack of awareness about the
harmful effects of sun exposure or fear of discomfort in the
hot and humid climate may explain the reluctance among
the local population.

Itis not surprising to find men and young adults at greater
risk as they are more likely to perform manual labour,
work outdoors or engage in outdoor sports. Many other
studies worldwide have similarly found that men®'*2° and
young adults®3-11819 are at greater risk. More emphasis on
educating men and young adults on the risk of skin cancers
may be needed.

Indians and individuals with dark skin also demonstrated
riskier behaviour possibly due to the belief that dark
skin gives them natural protection from the sun. Other
ethnicity-specific or cultural practices may be additional
reasons why dark-skinned individuals demonstrated poor

Copyright © 2019 Annals, Academy of Medicine, Singapore



419

Sun Exposure and Sun Safety Habits—Kah Wai Cheong et al

“BuISSIw QUIN

“urssIw SUIN;

“Surssiw 1ySi,

‘TRl ], pUB SUBISIOJ ‘sad[eAe[e]q ‘@soueder ‘@sauekog ‘suelseiny ‘suersauopu] ‘syyIg ‘sourdifi ‘@soueAe[ ‘@saung pasuduwod  S10U)Q),, "JUISSIW UIAS,
sInoy AJrep a8e1oAy ‘HAV

ST S9'¢ (S°€9) 8LY1 ON
781 LT (29¢) €48 SOA (,S912I8T10 PAYOWS IOAD NOA dABH
100°0> 100°0> sA10)S1 Sunjowg
LE'T 19°¢ (L67) 769 ON
6v'1 61'¢ (5°69) 8191 SO
110 100°0> sSunjrom Apuaim?)
L1 e (62€) 99L poLLrewu )
€e'l see (899) +$S1 paLLIB
100°0> v€0 (SIIEIS [EILIRIN
L8°0 STT (€09 up[s Joe[q 10 UMOIq JIep ‘SuInq JoAdU ‘A[Ised A[3yIep sue], ‘9
L0T 6T (679) LgT unys umoiq ‘sumq Kjoier A[ised Apjrep suey, °g
68l LLT (r'61) v un{s umoiq 3| A[jewnui suing ‘A[ises suey,
0¢'1 (45 (¥°€9) Trel UIYS Q)Y IOYIEP ‘UING [ENIUT IO}fE SUk], '¢
OB LTV (To) ozt unys 1rey ‘A[ises sumgq ‘Ajrood suey, g
ey e Suisn odAy unys
9L°0 YTy (S'1) ¥€ unys ayMm ofed ‘suing sAem[e ‘suey AN ‘| s uedionied oy) AJISSE[O 0) PIYSE QIOM SIIMIIAIIU]
100°0> 100°0> odAy unys yredzyig
9’1 (73 (L91) 68¢ SIYO
IS 19C (0€D) sg¢ ue1puj
L1 YT (L°52) 665 Kerey
171 19°¢ (€v€) 86L asauly)
100°0> 100°0> ey
€0'1 90t (S°19) 8611 o[ewd |
16'1 SS'T (S°8%) 0EI1 SBN
100°0> 100°0> Topuan
STl Se'e ($°6S) 6L11 0b<
vLT vTe (s'ov) 08 o>
100°0> €70 (s18aK) 03y
HAV A.100§ uonddNoIg
nfep UBIAl nfep d ung uBd (%) uonnqrusiq uondo uonsan)

saqerrep orqderSowaq YA\ HAV PUB 100§ U0109)01d UNS udamiag drysuone[oy oy Sururwexy sIsA[euy 9jeLIBATU() "¢ A[qBL

December 2019, Vol. 48 No. 12



Sun Exposure and Sun Safety Habits—Kah Wai Cheong et al

420

‘Bursstw 0m3-K)OUIN ¢
“Bursstur Ay,
“Burssiw suru-Ajuamy,,

‘(ypuour 1od 2wIOdUT PJOYASNOY AFRIIAL 1Y) MOUY JOU PIP I0 [BIAI 0) Pasnjal 112 syuedionred) Jurssiur udAs-AJuUdM)-puB-paIpuNy-0M[,

‘SuIssIw U9
“BUISSIW UAAQS)
sinoty| A[rep a3e1oAy :HAV

$S'T €€'e (TzL) 0891 ON
(Sp1di Jo [0193s9]0Y9 Y31y 9ALY nok jey)
€Tl 8¢°¢ (67€0) 955 SOA (pauren u10)sam) 10J00p & Aq P[0} U] JOAJ NOA dABH
100°0> Lo sreruepIdiprodAy Jo A101sTH
0S'1 vEe'e (0'18) 9881 ON
(emssaid poojq y3iy oAey nok jeyy
STl we (LL) iy SOX. (pauren; u10)som) J0J00p & Aq P[0} UIq JOAD NOA dABH
900°0 90 LuorsuaadAy Jo A103STH
Lyl LEE (T'68) 9L0T ON
({S912qEIp 9ARY NOA Jey)
el 9L'T (9°6) €TC SOA (paurer) u1d)sam) 10300p B AqQ P[0} UIQ JIAD NOA dABH
1€°0 £00°0 .. SmI[[ou $3joqRIp JO AI0ISTH
Se'l 19°¢ (s€0) 9vs 0009$<
LET 61°¢ (0°02) S9¥ 6665 —000t'$
LSl sle (L'82) L99 666€ — 000C$
Jpuowr 1od proyasnoy oy Jo ($S)
vyl 1T¢ (@81 gty 0007$>  SSuruIed oFeIoAL AU} ST IRYM ‘SYIUOW T ISE[ Y JAQ
L0 80°0 LOWOOUT P[OYOSNOH
ST'T €S°¢ (0°22) 608 9A0Qe puE 92130p AJISIOAIUN
LT 17°¢€ (570 128 ewo[dIp IO [0A] POOUBAPY UOHEINDH JO 9JBOYILY)) [EIOUD)
961 £e'¢ (9L0) 1.8 [9A9] [BULION 10 ATEUIPIQ) UOHEINPH JO AJBOYILID)) [BIQUAD)
/pourene
STl 60°¢ 6°L1) v1v MO[0q 10 UOnEUIEX SUIABYT [00Y0S AIewll] oAeY NOK JeY) UOIIBONPA JO [9AS] 3SAYSTY o) ST JBYAN
100°0> 91'0 ,uoneonpg
1$°1 €1'¢ (¥'85) 09€1 €7<
LET 95°¢ (€'1%) 196 €2>
00 100°0> Xapul ssewr Apog
6€'1 see (9'9v) $801 ON
IS°1 LT¢E (1'¢9) 9gzl SO ({10098 PAWNSUOD JIAD NOA dABH
cro 1570 |A101STY] OYOI[Y
HAV 9102S U01)IANOIJ
anfeA 4 uedIA anfeA 4 ung uedA (%) uonnqLysiq uondQo uonsang)

(pauo)) sajqerep syderdowdq YA HAV PUe 2100S U01IJ01d Ung udomiag diysuone[oy a3 Sururexy sIsA[euy JeLIBAIU(N ¢ 9[qRL

Copyright © 2019 Annals, Academy of Medicine, Singapore



421

Sun Exposure and Sun Safety Habits—Kah Wai Cheong et al

‘(s91qerieA juapuadop se) sAep 1591 pue JI0M Je SINoYy AJIep 93eI0AR JO SISA[RUR UMOPYeAIq PI[IeIap € 10] | J[qe], Arejudw[ddng 293G,

*L1€°7—CE1 1 Wolj poSuLI SaNJeA 10)0B) UOTIR[UT QOUBLIBA Y],
[BAIDIUT 2OUIPYUOY) [D) JUAIIYJ0I ©Iag :f

- - - - LET - - - - 9¢'¢ ON
€€°0 €0 80°0- 80°0 IS1 060 €20 LTO- 200" €r'e SOA
(€7<) xopur ssew Apog
- - - - 6¢'1 - - - - See ON
IL0 120 ¥1°0- €00 151 €00 850 €00 €0 LT¢E SO
[OY0d[E JUeIp JOAT
- - - - STl - - - - S9°¢ ON
1S40 STo0 I1°0- L0O'0 [ [0} 90°0 £5°0- T 0- ILT SOX
payows 1Ay
- - - - LET - - - - 19°¢ pokojdwoun
670 800 9T0- 600" ot'1 8C0 1o £€v'o- Sro- 61°¢ pakodug
smye)s Juowkojdwyg
- - - - L1 - - - - e POMOPIAM/PIOIOAIP/Q|BULS
€00 L0°0 8C0- 11°0- €1 €0 10 71°0- SI°0 See poLiRN
snye)s (el
100°0> 8¢0 91°0 LT0 - LTO 800 8C0- 01°0- - ad&y urys yornedzyng
€10 SO0 £€v'o- 610" IS°1 100°0> +9°0- - €01~ 19°C ueipup
6€0 €€°0 (AN 01°0 IL1 61°0 [aN(] 19°0- ¥T0- yTe Kere]y
LO0 200 £€v'0- 1C0- IT1 860 970 LY'0- 01°0- 19°¢ asaulyy
dory
- - - - €01 - - - - 90t Slewd,{
100°0> L6°0 290 080 16'1 100°0> 486 0L'T- el ST eI
JIopuan)
100°0> 9100~ 200 20°0- - 1+°0 200 900°0- $00°0 - (s1ek) o8y
1D 1addn 1D 1Mo SINOY 1D 1addn 1D 1Mo EYURIN
anpeA 4 %86 %S6 d ued anpeA 4 %86 %S6 d ued
ung 3y Jopup) sInoy Apre( 95e19Ay 9109S UO0I}IIN0IJ UNg J[qeriep

so[qerIeA Juopuada( st SIoH AJre(] 95BIOAY PUL 0100S UOI)0)0I] UNS YA\ [OPOJA UOISSOISY Jeaur ' o[qe]

December 2019, Vol. 48 No. 12



422 Sun Exposure and Sun Safety Habits—Kah Wai Cheong et al

sun safety habits. Although having dark skin is protective
2 _ - - =< to a certain extent, experimental studies have confirmed the
S py = = B presence of deoxyribonucleic acid (DNA) damage in dark
= ! skin after UVR exposure.?! Alocal health survey in 2003 had
found that 50% of Malay and >50% of Indian children had
ol e § o o . o B suffered sunburns in the first 10 years of life.> Considering
@i 2 g Q =R § their riskier behaviour, potential for misdiagnosis and poorer
NS overall prognosis from skin cancer,**2* it will be prudent for
g clinicians to have a higher index of suspicion for skin cancer
é .o - - N y when dark-skinned individuals present with skin lesions.
;5 i % s 2 g ' 28 A lower education level is associated with more sun
== exposure at work but not on rest days. This may imply
= that lower educated individuals are more likely to work
E;n - - . - - B in outdoor environments. Despite this, they were also less
;; g ! B S 3 § likely to wear protective lower body attire, use umbrellas or
sunscreen—a common finding also seen in other studies.®>2¢
Those who earned <$6000 per month were also less likely
e to wear protective clothes at any time. Studies have shown
gz q 7 & S g8 . = that the risk of non-melanoma skin cancer increases when
= = - _%; people work outdoors.?”” There is a need to encourage sun
5 safety habits if it is not possible to avoid the sun at work.
) 3 . - N B é Diabetic indivi(.luals.ha.ve an overall lower Sun Prqtection
é 5] ey § ' - By 2 Score than non-diabetic individuals and were less likely to
z A z use an umbrella. Similarly, smokers were also less likely to
2 2 use an umbrella and wear protective attire (especially of the
g 5 3 upper body). Conversely, alcohol consumers seemed to be
§ § ] i . f . 2 : § E _«g more conscious of sun safety (higher Sun Protection Score)
2 . 5 ' = and used umbrellas more frequently. Interestingly, married
a S s people spent less hours under the sun on their rest days
§ Z 5 ; and used more umbrellas. Interpretation of these findings
é f:: § E 5 . § , § . § § % is limited but may reflect clustering of health behaviours
=878 ' ' ' T z or from residual confounders.
éz E g The local population spent a mean duration of 1.45
:E;D “ % hours per day exposed to direct sun—with more time spent
g = § : f . § : E ‘gr E under the sun on their rest days than work days—which
g ' . ° may suggest that people enjoy outdoor activities and seek
% E 7% the sun for leisure. In comparison, Caucasian populations
g ) § spent longer average durations under the sun in summer (up
3 g % I3 2 5 =l 0 E z to 3 or 4 hours a day).”® This may, to some extent, reflect
E = & . N “ . g % differences in beauty ideals between Asian and Western
g =5 E societies—with Asian societies valuing “white skin” while
E é E‘J = their Western counterparts value “tan skin”.?
i B % ";": The effects of UVR on the skin are complex. Absorbed
g § TE 8 UVR damages DNA and causes mutations, ultimately
g § «§ % leading to skin tumours, photoageing and pigmentary
g = “é = disorders.*” On the other hand, exposure to ultraviolet B
§° ., } gl & ';; g radiation is important for the endogenous production of
5 - b= £ S|z E g vitamin D that is important for skeletal and muscular health.
50, é % —g < % g ‘;j é Exposing the arms and legs for 5 to 30 minutes between
T2 = . 3 . = s 8lgEa the hours of 10 am to 3 pm twice a week is generally
25 S22 222822 £ B2z adequate to obtain sufficient vitamin D while minimising
g2 £ A ] SR S

photodamage.’! Despite a mean ADH of 1.45 hours found
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in this study, the local prevalence of vitamin D deficiency
is high at 42% in a healthy population®? and 57.5% in those
who suffered a hip fracture, which may suggest that there
are other more important factors that contribute to vitamin
D deficiency such as diet or physical inactivity.**

There are several limitations in this study. Information
obtained by self-reporting during the interviews may result
inrecall or social desirability bias. Due to the study design,
we were unable to examine cause-and-effect relationships
and found that several statistically significant results were
likely explained by residual confounders. The Sun Protection
Score was designed to capture general sun safety habits
but is not a validated scoring system. Further studies that
examine factors such as indoor and outdoor tanning, family
history of skin cancer, incidence of sunburn and attitudes
towards change may provide more information to guide
more effective health initiatives.*

Conclusion

This study revealed that although our local population
spends less time under the sun as compared to Western
populations, sun safety habits are not widely practised.
The study has identified that men, young adults, Indians,
dark-skinned individuals and those with lower education
are most vulnerable to poor sun safety habits and prolonged
sun exposure, and may benefit the most from sun safety
health promotions. Future research may include longitudinal
studies to examine sun exposure trends among the local
population over time and determine the effectiveness of
health initiatives.
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