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CME INSTRUCTIONS

Please note this is one article that is part of a 16-article CME supplement. CME credit
should only be claimed after reading the entire supplement which can be accessed
via the “Melanoma Supplement” tab under the “Collections By Type” pulldown
menu on http://www jaad.org.

This journal supplement is a CME activity (enduring material) co-sponsored by the
American Academy of Dermatology and the Centers for Disease Control and
Prevention and is made up of four phases:

1. Reading of the CME Information (delineated below)

2. Reading all the articles in this supplement

3. Achievement of a 70% or higher on the online Post Test

4. Completion of the CME Evaluation

CME INFORMATION AND DISCLOSURES

Statement of Need:

Healthcare providers continue to underreport melanoma even though cancer reporting
requirements mandate such reporting. Additionally, providers may be unaware of
recent trends and descriptive epidemiology regarding melanoma which includes

the fact that nonwhites have a higher mortality rate from melanoma than do whites.
Target Audience:

Dermatologists, dermatopathologists, general physicians, and public health
professionals.

Accreditation
The American Academy of Dermatology is accredited by the Accreditation Council for
Continuing Medical Education to provide continuing medical education for physicians.

AMA PRA Credit Designation

The American Academy of Dermatology designates this enduring material for a
maximum of 7 AMA PRA Category 1 Credits™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

AAD Recognized Credit

This CME activity is recognized by the American Academy of Dermatology for 7 AAD
Recognized Credits and may be used toward the American Academy of
Dermatology’s Continuing Medical Education Award.

Disclaimer:

The American Academy of Dermatology is not responsible for statements made by
the author(s). Statement or opinions expressed in this activity reflect the views of the
author(s) and do not reflect the official policy of the American Academy of
Dermatology. The information provided in this CME activity is for continuing
education purposes only and is not meant to substitute for independent medical
judgment of a health provider relative to the diagnostic, management and treatment
options of a specific patient’s medical condition.
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Learning Objectives

After completing this learning activity, participants should be able to describe recent
trends in the epidemiologic patterns of melanoma, including ethnic disparities in
melanoma mortality; identify when a private practice dermatologist is required to
report melanoma cases to a cancer registry; locate and access central cancer reporting
registries (http://apps.nced.cde.gov/cancercontacts/nper/contacts.asp); and recog-
nize and access national and state-based sources on surveillance systems for sun
protection behaviors.
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Technical requirements:

American Academy of Dermatology:

® Supported browsers: FireFox (3 and higher), Google Chrome (5 and higher),
Internet Explorer (7 and higher), Safari (5 and higher), Opera (10 and higher).

® JavaScript needs to be enabled.
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Technical Requirements

This website can be viewed on a PC or Mac. We recommend a minimum of:
® PC: Windows NT, Windows 2000, Windows ME, or Windows XP

® Mac: OS X

® 128MB RAM

® Processor speed of S00MHz or higher

800x600 color monitor

.

Video or graphics card

Sound card and speakers
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Fax: (847) 240-1859

Mail: P.O. Box 4014; Schaumburg, IL 60168

Confidentiality Statement:

American Academy of Dermatology: POLICY ON PRIVACY AND
CONFIDENTIALITY

Privacy Policy - The American Academy of Dermatology (the Academy) is
committed to maintaining the privacy of the personal information of visitors to its
sites. Our policies are designed to disclose the information collected and how it will

be used. This policy applies solely to the information provided while visiting this
website. The terms of the privacy policy do not govern personal information
furnished through any means other than this website (such as by telephone or

mail).

E-mail Addresses and Other Personal Information - Personal information such
as postal and e-mail address may be used internally for maintaining member records,
marketing purposes, and alerting customers or members of additional services
available. Phone numbers may also be used by the Academy when questions about
products or services ordered arise. The Academy will not reveal any information
about an individual user to third parties except to comply with applicable laws or
valid legal processes.

Cookies - A cookie is a small file stored on the site user’s computer or Web server
and is used to aid Web navigation. Session cookies are temporary files created
when a user signs in on the website or uses the personalized features (such as
keeping track of items in the shopping cart). Session cookies are removed when a
user logs off or when the browser is closed. Persistent cookies are permanent files
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and must be deleted manually. Tracking or other information collected from
persistent cookies or any session cookie is used strictly for the user’s efficient
navigation of the site.

Links - This site may contain links to other sites. The Academy is not responsible for
the privacy practices or the content of such websites.
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Children - This website is not designed or intended to attract children under the age
of 13. The Academy does not collect personal information from anyone it knows is
under the age of 13.
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Background: Primary school-based educational strategies are proven interventions to raise children’s
awareness and knowledge about sun safety.

Objective: We highlight barriers and facilitators to implementing interventions across multiple populations
in 3 state comprehensive cancer control programs/partnerships that implemented primary school-based
sun-safety educational programs.

Methods: Using a case study approach, we collected semistructured program information and evaluation
results from New Mexico’s Raising Awareness in Youth about Sun Safety Project, the Sun Protection in
Florida Project, and the Arizona SunWise Program.

Results: Each program used different strategies for implementing school-based educational programs in
their respective state based on local needs, funding constraints, and unique characteristics of their
populations. Barriers to implementation included difficulties reaching schools and school administrators
and changes in staff workload. Facilitators to implementation included using innovative recruitment
approaches (mini grants, school assemblies), having community partners, reaching out to educators in
various settings, and having program advocates within schools. Each program placed emphasis on
supplementing educational programs with sun-safety policies.

Limitations: We only present a case study from 3 comprehensive cancer control programs/partnerships.
Rigorous evaluation methods are needed to test the effectiveness of the various strategies that were used to
implement these programs on a population-based level.

Conclusion: Partnerships and program advocates are important for successfully implementing and
sustaining sun-safety programs. Innovative strategies for reaching school administrators are likely
needed to effectively implement sun-safety programs and policies. School policy and environmental
change are important and valued components of sun-safety programs. (J Am Acad Dermatol

2011;65:5104.e1-11.)

Key words: children; educational interventions; evidence-based practice; melanoma; public health;

school-age populations; skin cancer.

Melanoma is one of the deadliest forms of skin
cancer. Incidence rates are increasing in the United
States.' Intense, intermittent exposure to ultraviolet
(UV) light is strongly linked with melanoma.

Childhood sunburn is an important risk factor for
melanoma, and may increase risk by nearly 2-fold.”
Although findings in migrant and residential studies
vary, many indicate that residing in a sunny location
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