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Resumo: FUNDAMENTOS - O cdncer da pele € a forma mais comum de cincer atualmente, apesar de ser um dos mais preveniveis. Nio
foram encontrados dados na literatura nacional quanto a freqiiéncia de orientacio para prevencio desse tipo de cancer de acordo
com as diversas especialidades médicas.

OBjEmvOS - O objetivo do trabalho foi verificar a freqiiéncia de aconselhamento para prevencio de cincer da pele entre as diversas
especialidades médicas em uma amostra da populacio de Caxias do Sul.

MEtopos - Trata-se de um estudo transversal. Foram entrevistadas e examinadas 499 pessoas que procuraram atendimento na area de
dermatologia em agoes comunitirias realizadas em Caxias do Sul de janeiro a julho de 2002.

ResULTADOS - Apenas 31,9% (n=159; IC 27,8 - 36,2) das pessoas entrevistadas ja haviam recebido aconselhamento pela classe médica
para prevencio de cincer da pele. Os pacientes de alto risco com o maior potencial para intervengio, ou seja, pacientes com idade
inferior a 20 anos, receberam orientaio em freqiiéncia menor do que os pacientes com 20 anos ou mais (26,5% versus 42,5%, respec-
tivamente; p = 0,03). A especialidade de dermatologia foi responsivel por mais da metade dos aconselhamentos para prevencio de
cancer da pele na populacio estudada.

ConcLusio - A freqiiéncia de aconselhamento para prevencio de cancer da pele pelos profissionais da saide é baixa, mesmo para os
pacientes de alto risco. A orientacio também varia de acordo com a especialidade consultada, tendo apenas a especialidade de der -
matologia apresentado alta freqiiéncia de aconselhamento.

Palavras-chave: aconselhamento; carcinoma basocelular; carcinoma de células escamosas; especialidades médicas; melanoma; neo-
plasias cutineas.

Summary: BACKGROUND - Nowadays, skin cancer is the most common form of cancer, in spite of being one of the most preventable
forms of cancer. We did not find national data about the frequency of counseling for skin cancer prevention according to the var-
ious specialties.

OBFECTIVE - The objective of this study was to verify the frequency of counseling for skin cancer prevention by the various specialties
in a sample of the population of Caxias do Sul.

MTHODS - A transversal study was performed on 499 people who sought medical care in the dermatology sector of the community pro-
grams, each was interviewed and examined. The community programs took place in Caxias do Sul between January and July 2002.
Resurts - Only 31.9% (n = 159; C127.8 - 36.2) of the individuals who were interviewed bad already received counseling for skin can-
cer prevention by physicians. The high-risk patients with the greatest potential for intervention (patients under 20 years of age)
received such counseling at a lower frequency than patients aged 20 years or older (26.5% versus 42.5%, respectively; p = 0.03). The
specialty of dermatology was responsible for the majority of counseling on skin cancer prevention in this population.

Concrusion - The frequency of counseling for skin cancer prevention by physicians is low, even for high-risk patients. The counseling
also varies according to the attending specialty; only the specialty of dermatology presented a high frequency of counseling.
Key-words: counseling; carcinoma, basal cell; carcinoma, squamous cell; specialties, medical; melanoma; skin neoplasms.
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INTRODUCAO

O cancer dapele é aformamais comum e prevenivel
de céncer atualmente.* Sua incidéncia tem aumentado nas
Ultimastrés décadas,? al cangando proporcao epidémica. Esse
tipo de cancer representa hoje cerca de um terco de todas as
formas de cancer diagnosticadas.® Estima-se que mais de um
milh& de novos casos sgjam reconhecidos por ano nos
Estados Unidos e que um em cada cinco americanos ira
desenvolver algum tipo de cancer da pele durante suavida.*
Em alguns paises, como a Austrdlia, cujas taxas de incidén-
cia sdo as mais atas do mundo,® o cancer da pele tornou-se
um importante problema de salide publica, também devido a
natureza prevenivel da doenca e a sua morbidade e mortali-
dade® Ainda, aincidéncia de melanoma, formamaisfatal de
cancer da pele” tem se mostrado proporciona mente maior
do que todas as outras formas de cancer nos Estados
Unidos* E a quarta forma de cancer mais comum na
Austrdlia e na Nova Zelandia, e a sétima mais comum nos
Estados Unidos e no Canada:® No Brasil, segundo dados das
Estimativas de Incidéncia e Mortalidade do Instituto
Nacional de Céancer, 0 melanoma atingira, ao fina de 2002,
3.050 pessoas e sera responsavel por 1.085 obitos. Quanto
a0 cancer da pele ndo melanocitico, que é o tipo de cancer
mais fregliente na populacdo brasileira, ha previsdes do
diagndstico de 62.190 novos casos, entre os 337.535 novos
casos de cancer previstos para 0 ano de 2002.

Acredita-se que 90% dos canceres da pele ndo
melanociticos e 65% da incidéncia de melanomas possam
ser atribuidos a exposicao solar.” O primeiro esta associado
a exposicdo cumulativa aos raios ultravioleta, enquanto o
Ultimo associa-se a intensos episadios de exposicdo solar
resultantes em queimadura.t Além da exposicéo solar, ou-
tros fatores de risco para 0 desenvolvimento de cancer da
pele tém sido descritos, como fatores fenotipicos (tipo de
pele, cor de olhos e cabelo, tendéncia a bronzeamento e
gueimaduras, sardas) e histéria pessoal e/ou familiar de
cancer da pele.* Desses, sabe-se que a exposicao a radiacdo
ultravioleta € o mais fortemente associado com o risco de
desenvolver cancer da pele* O foco da prevencéo &, pois,
a protecdo solar.™* A prevencdo priméria inclui orientagéo
guanto aassociacdo sol e cancer dapele, aplicagdo de creme
protetor solar, utilizacdo de roupas apropriadas, ao uso de
chapéus e 6culos de sol, a permanecer na sombra, limitar o
tempo de exposicdo ao sol e evitar fontes artificiais de ra-
diac&o ultravioleta (como bronzeamento artificial).* A pre-
vencao secundéria inclui rastreamento e diagnéstico pre-
coce em combinagcdo com o aconselhamento para que se
ponham em prética as atitudes relacionadas na prevengdo
primaria:

Apesar de sua dtaprevaénciae do fato de poder ser
evitado com atitudes ssimples, uma minoria da populagéo
adota medidas preventivas adequadas contra o cancer da
pele. Em uma pesquisa feita com 32.440 pessoas nos
Estados Unidos, apenas 23% delas relataram habito de uti-
lizar roupas para se proteger do sol, 27% informaram per-
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INTRODUCTION

Skin cancer is the most common form of preventable
cancer at the present time.! Yet its incidence has been
increasing in the last three decades,’ approaching epidemic
proportions. This type of cancer today represents about a
third of all the forms of cancer diagnosed.’ It is estimated
that more than a million new cases are recognized per year
in the United States and that one in five Americans will
develop some type of skin cancer during his/her lifetime.” In
some countries, such as Australia, where the rates of inci-
dence are the highest in the world,’ skin cancer has become
an important problem of public health, especially because
of the preventable nature of the disease and its morbidity
and mortality.® The incidence of melanoma, still the most
lethal form of skin cancer,’ is proportionally greater than all
other forms of cancer in the United States.’ It is the fourth
most common form of cancer in Australia and in New
Zealand, and the seventh most common in the United States
and in Canada In Brazil, according to data of the
Estimates of Incidence and Mortality of the Instituto
Nacional do Cancer, it was predicted that melanoma will
affect, by the end of 2002, 3,050 individuals and be respon-
sible for 1,085 deaths. As for non-melanocytic skin cancer,
which is the most frequent type of cancer in the Brazilian
population, there have been forecasts of the diagnoses of
62,190 new cases, among the 337,535 new cases of cancer
predicted for the year 2002.

1t is believed that 90% of non-melanocytic skin can-
cers and 65% of the incidence of melanomas may be attri-
buted to solar exposure.” The former is associated with a
cumulative exposure to ultraviolet rays, while the latter is
associated with intense episodes of solar exposure resulting
in sunburns. Besides solar exposure, other risk factors for
the development of skin cancer have been described, such as
phenotypical factors (skin type, color of eyes and hair, ten-
dency to tan or burn and freckles) and a personal and/or
family history of skin cancer.’ Of these, it is known that expo-
sure to ultraviolet radiation is more strongly associated with
the risk of developing skin cancer.*" The focus of prevention
is, therefore, solar protection." Primary prevention includes
guidance as to the relationship between the sun and skin
cancer, recommending the application of a sunscreen lotion,
the use of appropriate clothes, the use of hats and sun glass-
es, remaining in the shade as much as possible, limiting the
length of time of exposure to the sun and the avoidance of
artificial sources of ultraviolet radiation (such as artificial
tanning).! Secondary prevention includes screening and
early diagnosis in combination with counseling to put into
practice the recommendations for primary prevention.'

In spite of its high prevalence and the fact that it can
be avoided with simple methods, only a minority of the pop-
ulation adopts appropriate preventive measures against
contracting skin cancer. In a research done on 32,440 indi-
viduals in the United States, only 23% affirmed they were in
the habit of using appropriate clothing to protect them-
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manecer na sombra, e 30%, usar protetor solar.*® Em outro
estudo, feito na Irlanda em 2001, a maioria dos entrevista
dos sabia que a exposi¢do solar causava cancer da pele,
porém menos da metade deles usava protetor solar e
ndmero menor ainda adotava alguma outra medida de pro-
tecdo.!? Os autores acreditam que o aconselhamento ade-
quado aos pacientes por parte dos profissionais da salide
pode aumentar a frequiéncia da adoco de medidas preven-
tivas pelos primeiros.

Este estudo visa, portanto, verificar a freqiiéncia de
aconselhamento para prevencdo de cancer da pele entre as
diversas especialidades médicas em uma amostra da popu-
lac8o de Caxias do Sul.

MATERIAL E METODOS

Realizou-se um estudo transversal, consistindo de
entrevistas e exames a pessoas que procuraram atendimen-
to na &rea de dermatologia em agbes comunitérias rea
lizadas em seis diferentes bairros de Caxias do Sul de
janeiro ajulho de 2002. As acBes comunitérias fazem parte
de um projeto interdisciplinar desenvolvido pela
Universidade de Caxias do Sul paralevar as comunidades
dos bairros de Caxias do Sul e dos municipios vizinhos
multiplas acles e servigos nas areas de medicina, enfer-
magem, servico social, biologia, direito, educacdo fisica e
educacao artistica. Participam desses eventos alunos e pro-
fessores ligados as diferentes &reas de conhecimento e cur-
sos, assim como funcionérios dainstitui¢do, todos de forma
voluntaria. Nas entrevistas foram obtidas informagdes sobre
sexo, idade, historia pessoal e/ou familiar de cancer dapele,
fototipo (reacéo da pele a exposicdo solar), orientagcéo ja
recebida sobre prevencdo de cancer da pele por agum
meédico e especialidades ja consultadas. Os exames fisicos
forneceram informagBes quanto a raca e presenca de cera
tose actinica

Foram considerados pacientes de ato risco para
desenvolver cancer da pele os que apresentavam ao menos
um destes fatores. presenca de ceratose actinica, fototipo |
(apele sempre queima e nunca pigmenta quando exposta ao
sol)** ou Il (a pele sempre queima e pigmenta pouco quan-
do exposta a0 sol)*® e histéria familiar €/lou pessoa de
cancer da pele.

Esses dados foram agrupados e analisados segundo
0 teste do Qui-Quadrado, pelo programa Epi Info. O inter-
valo de confianca nas analises estatisticas foi de 95%.

RESULTADOS

Entre as 499 pessoas entrevistadas, 351 (70,3%)
eram do sexo feminino, e 148 (29,7%) do sexo masculino.
A prevaléncia de pacientes considerados de alto risco para
desenvolver cancer da pele foi de 57,9% (n=289; IC 53,4 -
62,3) (Tabelal).

Apenas 31,9% (n=159; IC 27,8 - 36,2) das pessoas
entrevistadas, sendo 27,7% (n= 41; IC 20,7 - 35,7) dos
homens e 33,6% (n=118; IC 28,7 - 38,9) das mulheres, ja
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selves from the sun, 27% reported that they remained in the
shade, and only 30%, used suntan lotion." In another study,
done in Ireland in 2001, most of those interviewed knew
that solar exposure can cause skin cancer, however less
than half used suntan lotion and an even smaller number
adopted some other measure of protection.” The authors
believe that adequate counseling of patients by profession-
als in health care could increase the frequency of the adop-
tion of preventive measures.

This study aimed, therefore, to ascertain the fre-
quency of counseling for the prevention of skin cancer
among the various medical specialties in a sampling of the
population of the city of Caxias do Sul, in Brazil.

PATIENTS AND METHODS

A transversal study, consisting of interviews and
examinations of individuals that sought help in the area of
dermatology at community services provided in six different
neighborhoods of Caxias do Sul from January to July of
2002. The community services were part of an interdiscipli-
nary project developed by the University of Caxias do Sul
to provide the communities of the neighborhoods of Caxias
do Sul and neighboring municipal districts a multiplicity of
activities and services in the areas of medicine, nursing,
social services, biology, legal aid, physical education and
artistic education. In these events students and teachers as
well as employees of the institution participate in courses in
their various areas of interest and expertise, all on a volun-
tary basis. In the interviews, information was obtained on
sex, age, personal and/or family history of skin cancer, skin
type (reaction of the skin to solar exposure), and as to what
advices they had already received from a doctor or specia-
list about the prevention of skin cancer. The physical exam-
inations supplied information as to the skin type and pres-
ence of actinic keratosis.

High-risk patients for developing skin cancer were
considered to be those that presented at least one of the fol-
lowing factors: the presence of actinic keratosis, skin type I
(the skin always burns and never pigments when exposed to
the sun)” or skin type Il (the skin always burns and only
slightly pigments when exposed to the sun)” or a family
and/or personal history of skin cancer.

These data were grouped and analyzed according to
the Chi-square test, by the Epi Info program. The confi-
dence interval in the statistical analyses was 95%.

RESULTS

Of the 499 individuals interviewed, 351 (70.3%)
were female, and 148 (29.7%) male. The prevalence of
those considered to be at high risk for skin cancer was
57.9% (n = 289; CI 53.4 - 62.3) (Table 1).

Only 31.9% (n = 159; CI 27.8 - 36.2) of the inter-
viewed individuals, these being 27.7% (n = 41; CI 20.7 -
35.7) of the men and 33.6% (n = 118; CI 28.7 - 38.9) of
the women, had ever received counseling by a member of



48 Nora, Panarotto, Lovatto & Boniatti

Tabela 1: Dados demogrificos e prevaléncia de pacientes de alto risco para desenvolver cancer da pele.
Table 1: Demograpbic data and prevalence of patients at bigh risk for developing skin cancer

Masculino / Male Feminino/ Female

n=148 (%) n=351 (%)
Média de idade (em anos) / Mean age (vears) 35.1 410
Raga/ Race
Branca/ White 145 (97.9) 330 (94.0
Parda/ Mixed 3 (2.0) 16 (4.5
Negra/ Black - 5 (1.9
Altorisco/ High risk 80 (54.1) 209 (59.5)
Ceratose actinica/ Actinic keratosis 17 (21.3) 22 (10.5)
Histéria pessoa de cancer dapele/ Personal history of skin cancer 1 @3 3 (1.9)
Historia familiar de cancer dapele/ Family history of skin cancer 6 (7.5 19 9.0
Fototipo | ou Il / Phototype I or IT 76 (95.0) 203 (97.1)

haviam recebido aconselhamento pela classe médica para
prevencdo de cancer da pele. Essa freqiéncia de aconsel-
hamento apresentou diferenca significativa (p = 0,000008)
guando comparados os pacientes de alto risco e os de ndo
atorisco: 39,8% (n=115; IC 34,1 - 45,7) € 21,0% (n=44; IC
15,7 - 27,1) receberam orientagdo, respectivamente. Para os
pacientes de ato risco, 38,8% (n=31; IC 28,1 - 50,3) dos
homens e 40,2% (n=84; IC 33,5 - 47,2) das mulheres rece-
beram aconselhamento. Apenas 26,5% (n=13, IC 14,9 -
41,1) dos pacientes de ato risco menores de 20 anos de
idade receberam orientagéo.

Das 159 pessoas que receberam esse aconsel-
hamento, a maioria, 65,4% (n=104), foi orientada pela
especialidade de dermatologia, seguida pela de clinica
geral, 23,9% (n=38). Considerando a proporc¢éo de orien-
tacdo de acordo com a especialidade consultada, para os
pacientes que procuraram um dermatologista, 57,4%
(n=104) receberam orientagdo. Esse niimero foi de apenas
11,3% (n=38) para os pacientes que procuraram um clini-
co geral (Tabela 2).

Entre os pacientes que ndo receberam orientacéo,
65,6% (n=223) ja se haviam consultado com a especiali-
dade de clinica geral, e 53,2% (n=181) com a de gine-
cologia e obstetricia. Considerando apenas os pacientes
com alto risco que ndo receberam aconselhamento, clinica
geral, 70,1% (n=122), e ginecologia e obstetricia, 55,7%
(n=97), mantiveram-se como as especialidades mais
procuradas. Dos pacientes de alto risco com menos de 20
anos de idade e que ndo receberam orientacdo, 80,5%
(n=29) ja se haviam consultado com a especiaidade de
pediatria, enquanto 63,8% (n=23) o fizeram com outras
especialidades.

Ainda entre esses pacientes de alto risco que néo
receberam orientacdo, a média de especialidades con-
sultadas foi de 2,6 (DP 1,0) especialidades para cada
pessoa.
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the medical profession about the prevention of skin cancer.
The frequency of the fact of having received counseling
presented a significant difference (p = 0.000008) when
comparing the individuals with a high risk and those with
a low risk: 39.8% (n = 115, CI 34.1 - 45.7) and 21.0% (n
=44; CIl 15.7 - 27.1) respectively had received counsel-
ing. For the high-risk patients, 38.8% (n = 31; CI 28.1 -
50.3) of the men and 40.2% (n = 84, CI 33.5 - 47.2) of the
women had received counseling. Only 26.5% (n = 13, CI
14.9 - 41.1) of those 20 years old or less at high risk had
received guidance.

Of the 159 persons that had received counseling,
most, 65.4% (n = 104), had received it from a dermatolo-
gist, followed in frequency by general practitioners, 23.9%
(n = 38). Considering the proportion of guidance according
to the medical specialty consulted, of the patients that had
consulted a dermatologist, 57.4% (n = 104) had received
guidance. But the percentage was only 11.3% (n = 38) for
the patients that had been seen by a general practitioner
(Table 2).

Of the patients that had not received guidance,
65.6% (n = 223) had consulted with a general practi-
tioner, and 53.2% (n = 181) with physicians specialized
in gynecology and obstetrics. Considering only the
high-risk patients that did not receive counseling, gen-
eral practice, 70.1% (n = 122), and gynecology and
obstetrics, 55.7% (n = 97), were the specialties most
consulted. Of the high-risk patients and less than 20
years old that did not receive guidance, 80.5% (n = 29)
had previously consulted with a pediatrician, while
63.8% (n = 23) had consulted physicians of other spe-
cialties.

Furthermore, among those at high risk that
did not receive guidance, the average number of spe-
cialists consulted was 2.6 (SD 1.0) specialists per
patient.
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Tabela 2: Aconselhamento sobre prevencao de cancer da pele entre as diversas especialidades médicas
em Caxias do Sul / Table 2: Counseling received regarding skin cancer prevention, according to medical
specialties in Caxias do Sul

Tota de pacientes (n=499)
Total patients (n = 499)

Pacientes de alto risco (n=289)
High-risk patients (n = 289)

Especiaidades Procuraram aespecididade  Receberam orientacdo  Procuraram a especialidade  Receberam orientag@o
Specialty Sought specialist Received counseling Sought specialist Received counseling
N. N. % N. N. %
ClinicaGerd / General clinic 337 38 11.3 208 33 159
Ginecologia e Obstetricia 274 5 18 170 5 29
Gynecology e Obstetrics
Dermatologia/ Dermatology 181 104 574 121 73 60.3
Oftalmologia/ Ophthalmology 118 1 0.8 80 1 12
Cardiologia/ Cardiology 97 1 1.0) 65 0 0.0
Pediatria/ Pediatrics 84 13 155 39 7 17.9
Gastroenterologia/ Gastroenterology 41 0 0.0 30 0 0.0
Ortopedia/Traumatologia 39 1 2.6 23 1 4.3
Orthopedics/Traumatology
Pneumologia/ Prneumology 30 0 0.0 21 0 0.0
Otorrinolaringologia 28 1 3.6 16 1 6.2
Otorhinolaryngology
Neurologia/ Neurology 19 0 0.0 14 0 0.0
Endocrinologia/ Endocrinology 18 1 55 6 1 16.7
Urologia/ Urology 13 0 0.0 8 0 0.0
Oncologia/ Oncology 8 2 25.0 8 2 25.0
DISCUSSAO DISCUSSION

A maioria das pessoas entrevistadas, mesmo as con
sideradas de ato risco, ndo recebeu aconselhamento para
prevencdo de cancer da pele em nenhuma consulta. Apesar
de essa freguiéncia de aconselhamento ter apresentado dife-
renca estatisticamente significante quando comparados os
pacientes de ato risco e os de ndo alto risco, menos da
metade dos pacientes do primeiro grupo recebeu orientacao.
Essa baixa freqiéncia de aconselhamento para prevencdo
de cancer dapele foi constatada em outras pesguisas. Sabe-
se que a maioria dos pacientes ndo recebe avaliacdo para
cancer da pele nas consultas de atendimento primério.
Feldman et al.* verificaram que, de 787 milhdes de consul-
tas ambulatoriais ocorridas nos Estados Unidos em 1997,
apenas em 1,5% houve esse aconselhamento. Dos pacientes
de dto risco, identificados pelo médico responsavel pela
consulta, apenas 35,4% foram orientados. JaOliveriaet al.*®
compararam a freqiiéncia de orientagdo para prevencéo de
cancer da pele e ade orientac8o para outras atitudes de pro-
moc&o a salide em atendimento priméario. O aconselhamen-
to para prevencdo de cancer da pele foi relatado em apenas
2,3% das consultas, enquanto a orientagdo sobre auto-
exame da mama, dieta e nutricdo, tabagismo e prética de
exercicios foi relatada em 13%, 25,3%, 5,7% e 17,9%,
respectivamente.> Os resultados deste estudo indicam que a
propor¢do de orientac8o para prevencdo de cancer da pele
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Most of the individuals interviewed, even those con-
sidered to be at high risk, had not received counseling for
the prevention of skin cancer in any consultation. In spite of
the fact that the frequency of counseling presents a statisti-
cally significant difference when comparing the high-risk
patients and those at low risk, less than half of the individ-
uals in the first group had received guidance. This low fre-
quency of guidance for the prevention of skin cancer has
been verified in other studies. It is known that most patients
do not receive an assessment regarding skin cancer in pri-
mary care consultations.’ Feldman et a." stated that, of 787
million ambulatory consultations in the United States du-
ring 1997, this kind of counseling was offered in only 1.5%.
That study further stated that of the high-risk patients, iden-
tified by the doctor responsible for the consultation, only
35.4% received counseling. Oliveria € a.” made a com-
parison of the frequency, of the guidance for the prevention
of skin cancer as against other advices for promotion of bet-
ter health in primary care. Counseling for the prevention of
skin cancer was reported in only 2.3% of the consultations,
while guidance regarding self-examination of the breast,
diet and nutrition, smoking and the practice of exercise was
reported to be 13%, 25.3%, 5.7% and 17.9%, respectively.”
The results of that study indicate that the proportion of
counseling for the prevention of skin cancer compared to
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realizada em consultas de atendimento primario é baixa.*
Também em concordancia com esses dados, os resultados
do estudo de Weinstein et al.** revelam que as principais
fontes de informago sobre protecdo solar para os pacientes
s80 televisdo e revistas, e que as fontes das quais os
pacientes desgjariam obter essas informagtes seriam médi -
cos de atendimento primério e dermatologistas.

Entre os pacientes de dto risco, aqueles com o maior
potencial para intervencdo, ou sgja, pacientes com idade
inferior a 20 anos, receberam orientacdo em freqiiéncia
menor do que os pacientes com 20 anos ou mais (26,5% ver-
sus 42,5%, respectivamente; p = 0,03). Esses dados concor-
dam com os do estudo de Feldman et l.,** no qual se verifi-
cou que as criangas recebem tal aconselhamento em fre-
guéncia menor do que a oferecida ao restante dos pacientes.
S0 consideragBes preocupantes, pois se sabe que ainfancia
€ um periodo de alto risco para o desenvolvimento de cancer
da pele na vida adulta:” cerca de 80% da exposicdo solar a
gue uma pessoa é submetida durante sua vida ocorre antes
dos 21 anos de idade,® sendo que ha uma relagéo bem estab-
elecida entre a exposicdo a luz ultravioleta na infancia e o
aumento no risco de desenvolver cancer da pele na vida
adulta®* Estima-se que 0 uso regular de protetor solar
durante a infancia possa diminuir a incidéncia de cancer da
pele em aproximadamente 78% da populagdo.2

A especididade de dermatologia foi responsavel por
mais da metade dos aconsehamentos para prevencdo de
cancer de pele napopulagéo estudada. Ainda, mais de 60% das
pessoas de dto risco que consultaram um dermatol ogista rece-
beram esse aconsdlhamento (Tabela 2). Feldman et al.* veri-
ficaram que a fregqiiéncia desse aconsel hamento para pacientes
de dto risco ocorre de acordo com a especialidade consultada,
na seguinte ordem decrescente: dermatologia, medicina de
familia e outras especialidades. Em concordancia com esses
dados, esses autores revelam que os médicos dermatologistas
apresentam dta taxa de aconselhamento para prevencéo de
cancer dapele, 0 mesmo ndo ocorrendo com relagdo aos médi-
cos de atendimento priméario? Nao foram encontrados dados
nacionais quanto a freqiiéncia de orientacdo entre as diversas
especialidades médicas.

Entre os pacientes de ato risco que ndo receberam
orientacdo, a média de especialidades consultadas foi de 2,6
especialidades para cada pessoa, sendo as mais procuradas
clinica gera e ginecologia e obstetricia. Deve-se destacar
também a especialidade de pediatria, pois, dos pacientes de
alto risco com menos de 20 anos de idade que néo receberam
orientacdo, a maioria (80,5%) ja se havia consultado com
essaespecialidade. Esses dados revelam aimportanciade ori-
entar os médicos, principalmente dessas areas mais procu-
radas e da area de pediatria, esta Gltima por atender a maior-
ia dos pacientes que se encontra na faixa etaria de maior
potencial para a intervencdo, para que oferecam aconsel-
hamento sobre prevencéo de cancer da pele a seus pacientes.
Revelam ainda que muitas oportunidades para praticar uma
medicina preventiva estdo sendo desperdicadas.
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other medical advice in primary care is low."”’ Also in cor-
roboration with those data, the results of a study by
Weinstein et a."* showed that the main sources of informa-
tion about solar protection for the public are television and
magazines, while the sources from which people would pre-
fer to obtain this information are their family doctors or
dermatologists.

Among the patients at highest risk, those with the
greatest potential for intervention, or in other words, per-
sons less than 20 years of age, received guidance in lesser
frequency than persons 20 years old or above (26.5% ver-
sus 42.5%, respectively; p = 0.03). These data agree with
those of the study by Feldman €t a.," in which it was veri-
fied that children receive such counseling with even less fre-
quency than that offered to other patients. These are con-
siderations of significant concern, because it is known that
childhood is a period of high risk for the development of
skin cancer in adult life:” about 80% of the solar exposure
to which a person is submitted during his/her lifetime
occurs before 21 years of age,’ and there is a well esta-
blished relationship between the exposure to ultraviolet
light in childhood and an augmented risk of developing skin
cancer in the adult life.”® It is estimated that the regular use
of suntan lotion during childhood may reduce the incidence
of skin cancer in approximately 78% of the population.”

The specialty of dermatology was responsible for
more than half of the counselings for the prevention of skin
cancer in the population that was studied. Moreover, more
than 60% of the persons at high risk that had consulted a
dermatologist had received such counseling (Table 2).
Feldman et al.”* verified that the frequency of this counse-
ling for high-risk patients depends on the consulted spe-
cialty, in the following decreasing order: dermatology,
family practice and other specialties. In agreement with
those data, the present study showed that dermatologists
present a high rate of counseling regarding the prevention
of skin cancer, the same does not occur with regard to doc-
tors in primary care.” Data as to the frequency of counse-
ling by the various medical specialties in Brazil were not
found.

Among the high-risk patients that did not receive
counseling, the average number of consulted specialists
was 2.6 for each person, the most consulted being general
practice and gynecology and obstetrics. Emphasis should
be placed on the pediatrics specialty, because, of the high-
risk patients less than 20 years of age that did not receive
guidance, most (80.5%) had previously consulted a pedia-
trician. These data display the importance of advising doc-
tors, mainly those in the areas most sought and of those in
the area of pediatrics. The latter because they are attending
the majority of patients that are in the age group with the
greatest potential for intervention, so that they can offer
counseling about prevention of skin cancer to their patients.
These data reveal that many opportunities are still being
wasted to practice preventive medicine.
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CONCLUSAO

A freqiéncia de aconselhamento para prevencéo de
cancer da pele pelos profissionais da salide € baixa, mesmo
para os pacientes de ato risco. E essafregliiénciaéaindamais
baixa se forem cons derados apenas os pacientes de dto risco
com menos de 20 anos de idade, em oposicao ao que é pre-
conizado. A orientacdo também varia de acordo com a espe-
ciaidade consultada, tendo apenas a especididade de derma-
tologia apresentado alta fregiiéncia de aconsel hamento. Tudo
iSso contribui para que setenhaumasituacéo paradoxa como
a verificada atualmente: o cancer da pele é hoje o tipo de
cancer mais comum no mundo, apesar de ser um dos mais
prevenivels de todos. Os dados deste estudo sugerem a neces-
sidade de orientar os profissionais da salde, principalmente
ndo dermatologistas, para que oferecam a seus pacientes
aconselhamento sobre prevencdo de cancer dapele. a

REFERENCIAS/ REFERENCES

1. Cummings SR, Tripp MK, Herrmann NB. Approaches to the
prevention and control of skin cancer. Cancer Metastasis Rev
1997; 16(3-4):309-27.

2. Graffunder CM, Wyatt SW, Bewerse B, Hdll |, Reilley B, Lee-
Pethel R. Skin cancer prevention: the problem, responses, and les-
sons learned. Health Educ Behav 1999; 26(3):308-16.

3. Federman DG, Kravetz JD, Kirsner RS. Skin cancer screening
by dermatologists: prevaence and barriers. JAm Acad Dermatol
2002; 46(5):710-4.

4. Rigel DS. Photoprotection: a 21st century perspective. Br J
Dermatol 2002; 146 Suppl 61:34-7.

5. Martin RH. Relationship between risk factors, knowledge and
preventive behavior relevant to skin cancer in genera practice
patients in south Australia. Br J Gen Pract 1995; 45(396):365-7.
6. Norman R. Skin cancer prevention: still missing the target!
Collegian 1998; 5(1):20-3.

7. Geller AC, Cantor M, Miller DR, et a. The Environmental
Protection Agency's National SunWise School Program: sun pro-
tection education in US schools (1999-2000). J Am Acad
Dermatol 2002; 46(5):683-9.

8. Diepgen TL, Mahler V. The epidemiology of skin cancer. Br J
Dermatol 2002; 146 Suppl 61:1-6.

9. Laughlin-Richard N. Sun exposure and skin cancer prevention
in children and adolescents. J Sch Nurs 2000; 16(2):20-6.

10. Santmyire BR, Feldman SR, Fleischer AB, Jr. Lifestyle high-
risk behaviors and demographics may predict the level of partici-
pation in sun-protection behaviors and skin cancer primary pre-
vention in the United States: results of the 1998 National Health
Interview Survey. Cancer 2001; 92(5):1315-24.

11. Garbe C, Buettner PG. Predictors of the use of sunscreen in
dermatological patients in Central Europe. Prev Med 2000; 31(2
Pt 1):134-9.

An bras Dermatol, Rio de Janeiro, 79(1):45-51, jan./fev. 2004.

51

CONCLUSION

The frequency of counseling for the prevention of
skin cancer by health professionals is low, even for
high-risk patients. And when only the high-risk patients
less than 20 years of age are considered, the frequency
is still lower, the opposite of that which is recommen-
ded. The counseling also varies in accordance with the
specialty consulted, only the specialty of dermatology
presenting a high frequency of counseling. All of this
contributes to a paradoxical situation: skin cancer is
today the most common type of cancer in the world, in
spite of being one of the most preventable. The data of
this study suggest the need to convince health profes-
sionals and especially those that are not dermatolo-
gists, to offer their patients counseling regarding how
to prevent skin cancer. a
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