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Special theme – Public health communication

From Australia to Brazil: sun worshippers beware

Skin cancer incidence is increasing worldwide as fair-skinned populations seek the sun 
without realizing the risks. Sarah Cumberland and Claudia Jurberg report on how Australia 
and Brazil are tackling this health issue.
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Dr Terence Farias, from the hospital of the Instituto Nacional do Câncer, Brazil, examines a patient who has had 
surgery to remove a tumour on her face.

For the past 10 years on one single day 
in November, more than 1500 physi-
cians have taken to the streets and 
beaches of Brazil in the fight against 
skin cancer. The annual National Cam-
paign to Prevent Skin Cancer mobilizes 
Brazilians to attend one of thousands of 
mobile clinics set up in tents at beaches 
and town squares in hundreds of cities 
nationwide for a skin check and to learn 
more about how to prevent skin cancer.

Organized by the Sociedade 
Brasileira de Dermatologia (Brazilian 
Dermatological Society), the campaign 
attracted more than 40 000 people in 
2008, an increase of 40% on 2007. 
According to a survey carried out on 
the day, 8 November 2008, more than 
27 000 (62.3%) people who were ex-
amined said that they had come because 
of the media campaign. “The media 
played an essential role,” says Dr Selma 
Schuartz Cernéa, campaign coordina-
tor. News stories that stressed the im-
portance of regular skin examinations 
were run in national radio, television, 
print media and the Internet.

Ten per cent of people who at-
tended were diagnosed with some type 
of skin cancer. Of the cases identified 
on the campaign day in 2008, more 
than 3000 were basal cell carcino-

mas (non-melanomas) and 354 were 
malignant melanomas, the most deadly 
type of skin cancer. Unfortunately, 
the majority of people who attended 
the national day (65.4%) confessed to 
exposure to the sun without protection, 
says Cernéa. Brazil’s tropical climate 
and thousands of kilometres of beaches 
have contributed to building a nation 
of sun-worshippers with European 
descendants making up about 50% of 
the population. Tanning is particularly a 
problem for teenagers who are less likely 
to use sunscreen or other protective 
measures but whose habits today will 
have an impact on skin cancer inci-
dence in later years. A study published 
in the American journal Photochemistry 
and Photobiology in 2005 revealed that 
90% of high-school students surveyed 
in Porto Alegre, Brazil, were aware of 
the dangers of sun exposure and skin 
cancer, but thought that tanning im-
proved their appearance so considered 
it was worth the risk. Less than 50% of 
them reported using sunscreen in sum-
mer and less than 3% used it in winter.

According to the Instituto Nacio-
nal do Câncer (National Cancer Insti-
tute), skin cancer continues to be the 
most common type of cancer for both 
men and women in Brazil. According to 

data from the Ministry of Health, more 
than 7000 Brazilians had treatment 
or surgery for skin cancer within the 
public system in 2008. This number has 
more than doubled in 10 years, from 
3000 in 1998, while the population 
increased only by about one fifth from 
161 million to 190 million.

 Skin cancer is on 
the rise because it is 
still viewed by many 

people as a fairly 
benign condition, 

almost as an 
inconvenience.

Hayes Gladstone

Dermatologic surgeon Dr Joaquim 
Mesquita Filho believes that the in-
cidence of melanoma in Brazil is under-
estimated because it does not require 
compulsory notification. In his private 
clinic in Rio de Janeiro, Mesquita Filho 
saw 11 cases of melanoma between 
January and May of 2009 but was 
not required to notify the health data 
system about any of them.

Marceli Oliveira Santos, a statisti-
cian from the Division of Informa-
tion at the National Cancer Institute, 
said cancer incidence data are only an 
estimate because Brazil does not record 
these data for the entire population. 
“The National Cancer Institute only re-
ceives records from 28 locations, mainly 
in the capital. Of these, only 17 have 
produced data for at least two years.”

“Worldwide, skin cancer is on the 
rise because it is still viewed by many 
people as a fairly benign condition, 
almost as an inconvenience,” says Dr 
Hayes Gladstone, director of derma-
tologic surgery at Stanford University, 
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Sid the Seagull, the character used for the first  
“Slip, slop, slap” campaigns in the 1980s in Australia.
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The National Campaign to Prevent Skin Cancer mobilizes Brazilians to attend one of thousands of mobile clinics 
on a single day every November.

United States of America. “And many 
national cancer societies, including the 
American Cancer Society, have chosen 
to focus their efforts and limited 
resources on cancers which have an 
across-the-board higher mortality rate 
such as breast and colon cancers.”

Increased leisure time in places 
with high ultraviolet radiation, growth 
in the sunbed industry and the role of 
fashion have all contributed to increas-
ing skin cancer rates, according to Craig 
Sinclair, director of the Cancer Preven-
tion Centre at the Cancer Council 
Victoria, Australia.

“Skin cancer education needs to 
be comprehensive at all ages, using all 
media including the Internet and mo-
bile phones to distribute a message that 
shows the harsh realities of skin cancer,” 
says Gladstone. “Countries such as 
[those in] Scandinavia, Germany and 
the United States [of America] need to 
better educate their populations, not 
only on daily sun protection, but when 
they go on holiday.” He suggested, for 
example, that alongside hotel recom-
mendations and other travel informa-
tion, Internet travel web sites could 
remind travellers to use sunscreen and 
to stay out of the midday sun.

Gladstone says the best campaigns 
are in Australia, the country with the 
world’s highest incidence of mela-
noma. Public education for skin cancer 
prevention began there in the state of 
Victoria in the 1980s with community 
service announcements on television 
featuring an animated character Sid the 
Seagull promoting the message “Slip 

on a shirt! Slop on some sunscreen! and 
Slap on a hat!” Since then, a national 
programme called SunSmart has de-
livered public education messages and 
advocated for environmental and policy 
change in schools, workplaces and lo-
cal government.

A survey in April 2008 showed 
that the Australian government’s 
national television campaign changed 
teenage attitudes and behaviour, in-
cluding reducing their preference for a 
suntan and increasing their use of hats 
and sunscreen, according to Suzanne 
Dobbinson, from the Centre for 
Behavioural Research in Cancer at the 

Cancer Council Victoria. “Sustained 
mass media campaigns have had a sig-
nificant effect on reducing sunburn and 
improving sun protection behaviours 
[in Australia],” says Sinclair. “There is 
also good evidence that sun protection 
campaigns have reduced the incidence 
of melanoma in younger age groups.”

 Sustained mass 
media campaigns 

have had a 
significant effect on 
reducing sunburn 

and improving 
sun protection 
behaviours.

Craig Sinclair

Professor Michael G Kimlin, 
director of the AusSun Research Lab, 
Queensland University of Technology, 
Australia, attributes the success of the 
campaigns to strong government and 
community support. “The Australian 
public has a very good understanding 
of the risk factors associated with skin 
cancer. Skin cancer rates have fallen 
in Australia due to our well-planned 
and executed public health messaging. 
However, some indicators are suggest-
ing that there may be a rise among 
certain younger ages, so it is time for 
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Ipanema Beach, Rio de Janeiro, Brazil. January 2009.
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Key facts about skin cancer

•  The primary cause of skin cancer is exposure to ultraviolet (UV) radiation in sunlight.

•  Small amounts of ultraviolet radiation are beneficial to people and play an essential role in the 
production of vitamin D.

•  Between 2 and 3 million non-melanoma skin cancers and more than 130 000 malignant 
melanomas are diagnosed globally each year.

•  Frequent sun exposure and sunburn in childhood can cause irreversible damage that can 
lead to skin cancer later in life.

•  More than 90% of non-melanoma skin cancers occur in fair-skinned people, who tend to 
sunburn. Dark-skinned people have a lower risk of skin cancer but they are still susceptible to 
the damaging effects of UV radiation, especially on the eye and immune system.

Source: Ultraviolet radiation: global solar UV index [Fact sheet no. 271]. Geneva: World Health Organization; 2009. 
Available at: http://www.who.int/mediacentre/factsheets/fs271/en/

new strategies.” Advertising in Aus-
tralia is currently using “scare tactics”, 
such as showing surgery to remove a 
melanoma on a 22-year-old woman’s 
back, and a newspaper ad showing a 
dead man with moles in the pattern of 
a gun on his chest, inviting readers to 
join the dots to get the message, “Not 
getting your moles checked could be 
suicide.”

In Brazil, people are becoming 
more aware of the importance of hav-
ing their moles checked. Dermatologist 
Dr Bianca Costa Soares credits the 
annual campaign with an increase in 
the number of people coming to the 
AC Camargo Hospital in the State of 
São Paulo for skin checks.

“The number of melanoma diag-
noses has increased in the hospital,” she 
says. “The death rate is falling because 
we are able to make the diagnosis so 
early. People are now more concerned 
about looking for signs on their body. 
This is an important contribution in re-
ducing melanoma mortality,” she says.

Eva Magalnik Chehter, 44, had 
to undergo skin surgery at the AC 
Camargo Hospital to remove a lesion 

recently. The diagnosis was a basal 
cell carcinoma. In the corridor of the 
hospital, she talked to Costa Soares, 
her dermatologist, about her case and 
expressed her concern. “That lesion 
was the third one that I needed to have 
removed and I am worried.” Since 
Chehter became aware of the problem 
she and her daughters, aged 16 and 18 
years, have been going to a dermatolo-
gist every year for a digital dermato-
scopic examination in which a hand-
held microscope is used to examine the 
skin, with a camera used to record and 

store the images for future comparison. 
“The doctor at a private clinic said to 
me that he could no longer do a simple 
exam because I have too many signs.”

The Brazilian experience shows 
that the national campaign allied with 
the media is an essential tool in the 
fight against skin cancer. “The work 
that has been done by the Brazilian 
Dermatology Society has contributed 
to greater awareness on the risk factors 
and the importance of prevention,” 
says Costa Soares.  ■

Direct-to-consumer advertising under fire

Pharmaceutical companies that market medicines directly to consumers in the United 
States of America (USA) are under increasing pressure to rein in their inventive urges, while 
attempts to establish a bridgehead in Europe look doomed to failure. Gary Humphreys 
reports.

The distinguished doctor who has been 
introduced as the “inventor of the ar-
tificial heart” turns to the camera and 
says, “Just because I’m a doctor doesn’t 
mean I don’t worry about my choles-
terol.” He then recommends people use 
an anti-cholesterol drug, Lipitor, and 
to show just how confident he is in his 
own ticker, he rows across a lake. It was 
a killer advertisement, part of a cam-
paign put together at a cost of US$ 260 
million for drug company Pfizer. But it 
relied on the audience being unaware of 
several important facts: Robert Jarvik, 
the distinguished “doctor” in the boat, 
had never been licensed as a medi-
cal doctor, could not legally prescribe 
anything and was not the inventor of 
the artificial heart (at least according to 
three former colleagues at the Universi-
ty of Utah). It later turned out that he 

hadn’t even rowed the boat. Welcome 
to the world of direct-to-consumer 
advertising.

Direct-to-consumer advertising of 
drugs has been legal in the USA since 
1985, but only really took off in 1997 
when the Food and Drug Administra-
tion (FDA) eased up on a rule obliging 
companies to offer a detailed list of 
side-effects in their infomercials (long 
format television commercials). Since 
then the industry has poured money 
into this form of promotion, spending 
just under US$5 billion last year alone. 
The only other country in the world 
that allows direct-to-consumer drug 
ads is New Zealand, a country of just 
over four million people.

Direct-to-consumer advertising 
informs patients potentially suffering 
from disease and raises their awareness 

of treatment options, according to 
Ken Johnson, senior vice president of 
Pharmaceutical Research and Manu-
facturers of America (PhRMA), an 
industry trade group. But critics of 
the practice, and there are many, have 
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Robert Jarvik speaking at a press conference at 
the Caen hospital in France in December 2005.




