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Introduction

Even though UV solar radiation is a significant contributor to 
skin damage, skin ageing, and deadly forms of skin cancer,1 
many Canadians do not follow effective sun-safe practices, 
such as daily sunscreen use, shade-seeking, and sun-protec-
tive clothing use.2 This is particularly alarming, given that 
skin cancers have the highest incidence of all cancers in 
Canada, despite being preventable.2,3 Notably, childhood is a 
particularly crucial time for sun safety and skin cancer pre-
vention, as sun exposure in children is a major risk factor for 
the future development of skin cancers.2,4 Policies and edu-
cational programs targeting children within schools is thus 
an essential aspect of a public health approach to skin cancer 
prevention and overall skin health promotion in Canada. 
Given the role of UV radiation in vitamin D synthesis, poli-
cies must be nuanced, protecting children from excessive, 
damaging UV radiation while ensuring adequate levels of 
safe sun exposure are received.5

Studies conducted in Edmonton, Alberta, found gaps in both 
sun-safe behaviours in elementary-aged children and sun pro-
tection programs within primary and secondary schools.4,6 One 
study specifically identified interventions improving sun safety 
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habits in elementary-aged children.6 When implemented with 
elementary-aged students, these interventions were found to 
increase the children’s sun safety preparedness.7 However, due 
to small sample sizes, a need for further research was identi-
fied. The goal of this study was to further evaluate the effec-
tiveness of the 3 sun safety interventions described by Li et al 
([1] delivery of a 30 minute educational presentation on sun 
safety within the grade 6 health curriculum, [2] sunscreen sam-
ples provided and made accessible for students at school, and 
[3] dispersal of letters to encourage parents to coach their chil-
dren to wear sun-safety items).

Materials and Methods

Six grade 6 classrooms at 3 different schools (school 1, 
school 2, school 3) within the Elk Island Public School Board 

in Sherwood Park, Alberta, Canada, participated. At the time 
of this study, there were no sun safety policies or programs 
implemented within any of the schools. The schools were 
relatively equivalent in terms of size, location within the 
county, and curriculum. Using a quasi-experimental cohort 
design, an intervention and control class from each school 
were recruited (Figure 1). Teachers from each classroom 
were contacted for permission, and parental consent forms 
were provided. Students who returned their consent forms 
were enrolled in the study. Demographic information and 
baseline sun safety knowledge and habits were assessed in 
early April 2024 with a validated paper-based questionnaire 
adapted from Glanz et al (see Supplemental Materials).8 The 
questionnaire measured multiple aspects of sun safety behav-
iours, including which sun safety items students had with 
them at school, how often they used sun safety items (sun 

Figure 1.  Summary of student distribution across 3 schools and timeline of intervention and control class research activities. Total 
participants: 111.
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hats, sunglasses, long sleeve shirts, and sunscreen), how 
much time they spent outside in the sun during both week-
ends and weekdays, sunburn frequency, and time spent tan-
ning. Each student was assigned a single anonymized code to 
use for the baseline and follow-up surveys.

Starting in early April, students in intervention classes 
received the 3 interventions (Figure 1). All students in inter-
vention classes received a letter to parents (as part of their 
consent form) encouraging parents to coach their children to 
use sun safety items (sunscreen and protective clothing; see 
Supplemental Materials). In mid-April, all students in inter-
vention classes received a standardized 30 minute presenta-
tion on sun safety from research staff (see Supplemental 
Materials). From mid-April to the end of June, students in 
the intervention classes had sunscreen samples made acces-
sible to them within the classroom. The sun safety behaviour 
questionnaire was re-administered to both control and inter-
vention classes in late June 2024, ~1.5 months after the start 
of the interventions. The responses were tallied and tran-
scribed into Microsoft Excel. After data collection and study 
conclusion, the 30 minute sun safety presentation was deliv-
ered to the control classes to ensure they received equal 
opportunity to learn about sun safety.

A total of 222 student questionnaires with complete 
demographic data were retained as the analytical sample. 
Missing sun safety outcome data were addressed using a 
multiple imputation approach.9 Students were asked to indi-
cate the frequency with which they engaged in various 
safety-related behaviours on a 5-point Likert scale ranging 
from never to always. An overall summative sun safety 
behaviours score was generated using the sun safety 

behaviours assessed by the questionnaire (tan frequency 
reverse-coded), with higher scores indicating a higher fre-
quency of engaging in sun-safe behaviours. Descriptive sta-
tistics of participant responses per question and demographics 
were generated for the sample and stratified by time. The 
distribution of sample characteristics was compared using 
Fisher’s exact tests to determine if their characteristics varied 
between baseline and follow-up. To determine changes in 
sun safety outcomes over time, and differences in outcomes 
between participants in the intervention and control groups, 
generalized estimating equation modelling (number of sun 
safety items) and cluster-adjusted ordinal logistical regres-
sion models with robust standard errors (time spent outside, 
frequency of sunburns, sun safety behaviour scores) to adjust 
for repeated measures nested within students were used.10 
Before constructing the longitudinal models, missing sun 
safety outcome data were addressed using Multivariate 
Imputation by Chained Equations.9 Briefly, 20 multiply 
imputed datasets were generated using a random seed (5432) 
and pooled to obtain overall estimated associations. All 
descriptive statistics, multiple imputations, and longitudinal 
models were completed using STATA (v.17.0), StataCorp 
LLC 4905 Lakeway Dr, College Station, TX 77845, United 
States.

Results

A total of 111 students, with 52 in the intervention group and 
59 in the control group participated (Table 1). The study 
included a balanced sample, with the same number of partici-
pants at baseline and follow-up. In addition, approximately 

Table 1.  Overall Descriptive Characteristics of Study Participants Sampled at Baseline (April) and Follow-Up (June), 2024 (N = 222).

Characteristic n (%) Overall (n = 222) Baseline (n = 111) Follow-up (n = 111) P valuea

Treatment group
  Intervention 104 (46.9%) 52 (46.9%) 52 (46.9%) 1.000
  Control 118 (53.1%) 59 (53.1%) 59 (53.1%)
School group
  School 1 79 (35.6%) 40 (36.0%) 39 (35.12%) .914
  School 2 86 (38.7%) 44 (39.6%) 42 (37.8%)
  School 3 57 (25.7%) 27 (24.4%) 30 (27.0%)
Skin colour
  Very fair 27 (12.1%) 17 (15.3%) 10 (9.0%) .589
  Fair 110 (49.5%) 55 (49.6%) 55 (49.6%)
  Olive 51 (23.0%) 22 (19.8%) 29 (26.1%)
  Light brown 25 (11.3%) 12 (10.8%) 13 (11.7%)
  Dark vs dark brown 9 (4.1%) 5 (4.5%) <5 (<5%)b

Gender
  Female 99 (44.6%) 50 (45.1%) 49 (44.1%) 1.000
  Male 116 (52.3%) 58 (52.2%) 58 (52.3%)
  Other 7 (3.1%) <5 (<5%)b <5 (<5%)b

aP value comparing proportion of participants at baseline and follow up calculated using Fisher’s exact test.
bValues suppressed due to small cell size.
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even representation across all 3 schools were found (Table 1). 
The majority of students had lower melanin skin types (very 
fair or fair), and the sample was reasonably balanced between 
male (52.3%) and female students (44.6%), with a very low 
number of students who indicated their gender as “other.”

Students had 47% higher odds (OR = 1.47, 95% CI = 1.01-
2.14) of spending more time outside on weekends at follow-
up compared to baseline (Table 2). Among all students, 
female students had significantly lower sun safety behaviour 
scores (OR = 0.50, 95% CI = 0.27-0.90) than male students. 
Within the male-specific group, sun safety scores decreased 
for those in the intervention group (OR = 0.37, 95% CI = 0.15-
0.96) compared to those in the control group. A trend in the 
opposite direction was observed when analyzing female stu-
dents. Within the female specific group, the intervention 
group experienced an increase in safety sun behaviour scores 
(OR = 1.05, 95% CI = 0.36-3.06) compared to those in the 
control group. However, the changes for females were not 
statistically significant at the 95% CI.

Descriptively, the intervention classes showed positive 
trends in sun safety behaviours. The number of sun safety 
items at school increased for those in the intervention classes 
compared to the control classes for both the overall (Incidence 
rate ratio, IRR = 1.03) and the male-specific (Incidence rate 
ratio = 1.17) student groups (Table 2 and Figure 2). The fre-
quency of sunburns remained approximately the same for 
those in the intervention group, compared to an increase in 
sunburn frequency observed in the control student cohort. This 
was true for both the overall (OR = 0.80) and the male-specific 
(OR = 0.33) samples (Table 2 and Figure 2). Otherwise, the 
analysis did not yield statistically significant differences in 
outcomes within or between the control and intervention 
groups (Table 2).

An estimated power calculation for repeated measures 
was performed using an ANOVA F test for between-within 
subjects with Greenhouse–Geisser correction (Ho: delta = 0 
vs Ha: delta ≠ 0). Our estimated power was 0.0500.

Discussion

This study provides evidence that the 3 interventions trialled 
may be of benefit in improving sun safety behaviours among 
elementary-aged children, especially for increasing sun safety 
item utilization and stabilizing sunburn frequency among stu-
dents from spring to summertime, a critical period when 
increased outdoor activities and sun exposure on skin unad-
justed for strong UVR elevates sunburn risk.11 These findings 
are similar with other research among elementary-aged popu-
lations, which found interventions similar to those evaluated 
in this study lead to improvement in sun safety behaviours, 
sun safety item utilization, and decreased sunburn rate.5,7,12,13

Interestingly, these study results suggest gender differences 
in sun safety behaviours and that the evaluated interventions 
may influence male and female students differently. Specifically, 
although the increase in sun safety score within the female inter-
vention subgroup was not statistically significant compared to 

female control counterparts, the positive trend, particularly in 
the context of females having lower baseline sun safety scores 
than males, highlights an important area for potential targeted 
intervention. While male students began with higher baseline 
scores compared to females, the intervention did not appear to 
further improve these scores significantly among the male stu-
dents. However, descriptive findings aligned with the overall 
positive direction of change regarding sunburn frequency and 
sun safety item use. These findings underscore the importance 
of future research examining how gender influences the effec-
tiveness of sun safety interventions. While gender-based differ-
ences in sun safety behaviours and the psychosocial drivers are 
well documented in adolescents and college students, with fac-
tors like gender-specific perceptions of tanning benefits and 
gender-specific peer and cultural norms shaping sun protection 
intentions and practices, our findings suggest these patterns also 
impact responsiveness to interventions among elementary-aged 
children.14,15 This further emphasizes the need for tailored, gen-
der-specific strategies to enhance behavioural outcomes in ele-
mentary-aged children.

Study limitations include having 2-time points for data 
collection, lacking collateral data from parents and teachers 
regarding student behaviours, and not having enough stu-
dents with other gender identities to explore associations for 
non-binary and other gender-diverse students. All participat-
ing schools were also in the same geographic region with 
similar socioeconomic characteristics, which may limit the 
generalizability of findings to more diverse school popula-
tions or different climatic zones. Given our reliance on self-
reported data, a social desirability bias could also be affecting 
the results.16 The weather and temperature conditions during 
baseline versus follow-up were also different, which may 
have confounded the interpretation of changes in sun safety 
behaviours independent of the interventions. For instance, 
the change in season and increased amount of sun exposure 
at follow-up compared to baseline during the study period 
could have influenced the sun safety behaviours of children, 
independent of the interventions. The analysis was under-
powered at 0.05, which was likely due to the small effect size 
of the intervention. Future research with a longitudinal fol-
low-up and additional perspectives is needed to fully assess 
the impact of the interventions, as well as improve the power 
of a future similar study.

The results from this study suggest that the interventions 
evaluated may be an important part of a sun safety school 
approach. However, in determining what a comprehensive 
approach to sun safety for elementary students may involve, 
it’s useful to review the different strategies that have already 
been implemented both internationally and within Canada.

Review of Existing Sun Safety School Policies and 
Programs

Globally, multiple approaches to sun safety have been imple-
mented in elementary schools, most commonly through for-
mal sun safety policies at either the school board or individual 
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school level. Such policies have been adopted in regions 
including California,17 Florida,18 Australia,19 New Zealand,20 
Wales,21 and Southern Spain.22 The policies vary but overall 
include key evidence-based elements: (1) student education 
on sun safety, (2) ensuring access to outdoor shade, (3) 
parental and teacher communication regarding sun safety, 
and (4) recommendations (but rarely a requirement) of sun-
screen use and protective clothing when UVR exposure is 
deemed excessive.17-22 Unfortunately, there is wide variabil-
ity in how these policies are enforced or monitored, and there 
are often low rates of policy implementation.17-22 However, 
policy uptake is frequently supported by national or regional 
programs that function as resource hubs, offering participat-
ing schools access to training modules, educational materi-
als, and implementation checklists. Research from Australia 
suggests that this model improves adoption of sun-safe 
school policies.23

In contrast to policy-based approaches, some schools 
employ program-based approaches without formal poli-
cies.24-26 These programs often include similar elements, 
such as student education, parental outreach, and promotion 
of sun-protective behaviours. Further, more intensive inter-
ventions have also been evaluated. For example, a California-
based program uses sun safety coaches who work directly 
with school principals to review existing policies, integrate 
sun safety practices, provide educational resources, and 
facilitate access to grant funding.27 Additionally, hybrid 
approaches that combine in-school programming with digital 
outreach are emerging in the United States and Canada. One 
such example is UV&Me, which reinforces sun safety 
through school presentations and extends engagement 
through digital tools and social media.28

In the Canadian context, a scoping review was recently 
conducted, which evaluated the existing research evidence 
regarding sun safety policies and interventions in Canadian 
elementary schools.5 The review found robust evidence dem-
onstrating the effectiveness of school-based sun safety inter-
ventions in Canada, including implementation of an 
educational sun safety curriculum,12 brief educational inter-
ventions,29,30 and simple educational sun safety messaging for 
parents.30 However, despite this strong research evidence, the 
review identified inconsistent implementation of sun safety 
policies and/or programs within Canadian elementary 
schools.5 For instance, within Alberta, even though the local 
health authority has multiple sun safety resources developed 
for elementary schools, there is a relative dearth of formal sun 
safety programs or policies in any of the surveyed Albertan 
school districts.5 Similarly, at the national level, sun safety 
resources are available to Canadian schools, including 
SunSense, a program developed by the Canadian Cancer 
Society, and educational tools provided by the Canadian Skin 
Cancer Foundation.31,32 However, uptake of such comprehen-
sive sun safety policies or programs across Canada is lim-
ited.5 The review concluded that a paradox exists in Canada, 
whereby knowledge and resources to enhance sun protection 

are available but are not being implemented in ways that are 
accessible to educators, students, and families.5

Implementing a Sun Safety Approach

Ideally, a sun safety approach in Canadian elementary 
schools should be comprehensive, including multi-level 
interventions.5 At a provincial level, recommended interven-
tions include the integration of sun safety requirements into 
educational safety and wellbeing legislation, the develop-
ment of standardized legislation implementation guidelines, 
and the establishment of funding mechanisms for sun safety 
programs.5 At the school board level, recommended inter-
ventions include mandatory sun safety policy development 
(in collaboration with parents and community members) and 
the integration of sun safety principles into professional 
development for teachers.5 At the individual school level, 
interventions include environmental modifications (such as 
shade infrastructure, UV-based activity modifications), and 
the implementation of an educational sun safety curriculum 
that promotes student sun safety behaviours including daily 
sunscreen and protective clothing use.5

Due to institutional resource constraints, implementing a 
comprehensive sun safety approach is often challenging, and 
thus planning a more gradual implementation strategy can be 
helpful. As a practical starting point, the recommendation 
from this study is that individual schools or school boards 
can first implement the 3 core interventions evaluated: (1) 
30 minute presentations within the health curriculum, (2) 
parental letters encouraging sun-safe behaviours, and (3) 
ensuring students have access to sunscreen at school through 
providing samples. In terms of feasibility, these interventions 
can be more easily implemented by (1) showing educational 
sun safety videos at school-wide events or during regularly 
scheduled classroom activities, (2) sending out digital news-
letters to parents through already established email lists, and 
(3) encouraging teachers and parents to remind children of 
sun-safe behaviours (such as sunscreen use and bringing in 
personal sunscreen supplies to school). These low-cost, min-
imally resource-intensive, and scalable strategies provide an 
entry point for sun safety programming and may be imple-
mented using existing resources, including materials from 
local health authorities, the Canadian Cancer Society’s 
SunSense program,3 or resources from our research group. 
Based on a school’s available resources, their sun safety 
approach can then be expanded to include other important 
elements such as outside shade infrastructure development, 
implementation of program effectiveness monitoring strate-
gies, and interactive student educational sessions, in collabo-
ration with both school boards and provincial governments.

Together, these strategies have the potential to foster a 
comprehensive, sustainable sun safety culture across Canada 
and internationally. Future research is needed to assess the 
long-term impact of these combined interventions and their 
effectiveness in promoting lasting behavioural change.



10	 Journal of Cutaneous Medicine and Surgery 00(0)

Acknowledgements

The authors thank the homeroom teachers for allowing this study to 
be completed and for their continued support. We thank all students 
and parents who made our study possible, as well as the Elk Island 
Public School Board and the board superintendent, Dr Sandra 
Stoddard, for her support and guidance. Lastly, we would like to 
thank Dr Julie Peconi of Swansea University, Wales, United 
Kingdom, whose valuable insights and expertise greatly enriched 
this study.

ORCID iDs

Garrison J. B. Dyck  https://orcid.org/0009-0006-4561-2731
Aakankshya Kharel  https://orcid.org/0009-0001-5090-5989
Andy D. Lee  https://orcid.org/0009-0007-5168-6494
Marlene Dytoc  https://orcid.org/0000-0002-2610-6212

Ethical Considerations

Ethical approval was obtained from the University of Alberta 
Health Research Ethics Board (Pro00135948).

Consent to Participate

Anonymity was maintained at every step during questionnaire col-
lection. Written consent was obtained from all participants’ parents/
legal guardians and verbal assent was obtained from all 
participants.

Author Contributions

Marlene Dytoc: supervised and aided in project design, aided in 
manuscript development and review. Pamela Mathura: supervised 
and aided in project design, aided in manuscript development and 
review. Garrison J. B. Dyck: co-led project design, aided in data col-
lection, entry and analysis, and co-led manuscript development and 
review. Aakankshya Kharel: co-led manuscript development and 
review, and aided in data collection, entry, and analysis. Samuel A. 
J. Lowe: assisted with quantitative data analysis, interpretation, and 
edited the manuscript. Andy D. Lee: aided with manuscript review.

Funding

The authors disclosed receipt of the following financial support for 
the research, authorship, and/or publication of this article: Funding 
for this study was obtained from the Global Wales Partnership.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Supplemental Material

Supplemental material for this article is available online.

References

	 1.	 Guy GP, Holman DM, Watson M. The important role of 
schools in the prevention of skin cancer. JAMA Dermatol. 
2016;152(10):1083-1084. doi:10.1001/jamadermatol.2016.3453

	 2.	 Statistics Canada. Sun exposure, sun protection, and sunburn 
among Canadian adults. Health Reports, Statistics Canada. 

2017. Accessed February 17, 2025. https://www150.statcan.
gc.ca/n1/pub/82-003-x/2017005/article/14792-eng.htm

	 3.	 Canadian Cancer Society. SunSense Program Portal. About 
Skin Cancer. Canadian Cancer Society. Accessed February 
17, 2025. https://ccs-scc.my.site.com/SunSense/s/skin-cancer-
about?language=en_US

	 4.	 Jha D, Jha S, Ghosh S, Smylie M, Taher M. Sun-smart 
practices amongst school students (grades 5, 7, and 9) in 
Alberta, Canada. J Cutan Med Surg. 2017;21(2):137-144. 
doi:10.1177/1203475417692574

	 5.	 Lee AD, Yi J, Lum N, et al. Sun safety policies in Canadian 
elementary schools: a comprehensive scoping review and 
jurisdictional scan of Canadian provincial government poli-
cies. J Cutan Med Surg 2025;2025:12034754251391806. 
doi:10.1177/12034754251391806

	 6.	 Li M, Gill N, Mathura P, Dytoc M. Sun-safety interventions for 
elementary schools. J Cutan Med Surg. 2021;25(3):334-335. 
doi:10.1177/1203475420974651

	 7.	 Li M, Mathura P, Hagtvedt R, Dytoc M. Sun safety in 
elementary school: trialing strategies for keeping chil-
dren protected. J Cutan Med Surg. 2023;27(6):657-658. 
doi:10.1177/12034754231211329

	 8.	 Glanz K, Yaroch AL, Dancel M, et al. Measures of sun expo-
sure and sun protection practices for behavioral and epide-
miologic research. Arch Dermatol. 2008;144(2):217-222. 
doi:10.1001/archdermatol.2007.46

	 9.	 Azur MJ, Stuart EA, Frangakis C, Leaf PJ. Multiple imputa-
tion by chained equations: what is it and how does it work?. 
Int J Methods Psychiatr Res. 2011;20(1):40-49. doi:10.1002/
mpr.329

	10.	 Muth C, Bales KL, Hinde K, Maninger N, Mendoza SP, 
Ferrer E. Alternative models for small samples in psycho-
logical research. Educ Psychol Meas. 2015;76(1):64-87. 
doi:10.1177/0013164415580432

	11.	 Czerwińska AE, Krzyścin JW. Climatological aspects of 
the increase of the skin cancer (melanoma) incidence rate in 
Europe. Int J Climatol. 2019;40(6):3196-3207. doi:10.1002/
joc.6391

	12.	 Gooderham MJ, Guenther L. Sun and the skin: evalua-
tion of a sun awareness program for elementary school stu-
dents. J Cutan Med Surg. 1999;3(5):230-235. doi:10.1177/ 
120347549900300502

	13.	 Baig I, Petronzio A, Maphet B, Chon S. Review of the impact of 
sun safety interventions in children. Dermatol Pract Concept. 
2023;13(1):e2023066. doi:10.5826/dpc.1301a66

	14.	 Li J, Zhang R, Luo Y, Na L. Gender consciousness and sun protection 
patterns among Chinese youth: a cross-sectional analysis. Health 
Educ J. 2023;83(1):3-13. doi:10.1177/00178969231213193

	15.	 Dehbari SR, Dehdari T, Dehdari L, Mahmoudi M. Predictors 
of sun-protective practices among Iranian female college stu-
dents: application of protection motivation theory. Asian Pac J 
Cancer Prev. 2015;16(15):6477-6480. doi:10.7314/apjcp.2015. 
16.15.6477

	16.	 Rosenman R, Tennekoon V, Hill LG. Measuring bias in self-
reported data. Int J Behav Healthc Res. 2011;2(4):320-332. 
doi:10.1504/ijbhr.2011.043414

	17.	 Berteletti J, Buller DB, Massie K, Ashley J, Liu X, Reynolds 
KD. Sun protection policies in public school districts 
with elementary schools in California. JAMA Dermatol. 
2018;154(1):103. doi:10.1001/jamadermatol.2017.3725

https://orcid.org/0009-0006-4561-2731
https://orcid.org/0009-0001-5090-5989
https://orcid.org/0009-0007-5168-6494
https://orcid.org/0000-0002-2610-6212
https://www150.statcan.gc.ca/n1/pub/82-003-x/2017005/article/14792-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-003-x/2017005/article/14792-eng.htm
https://ccs-scc.my.site.com/SunSense/s/skin-cancer-about?language=en_US
https://ccs-scc.my.site.com/SunSense/s/skin-cancer-about?language=en_US


Dyck et al	 11

	18.	 Kirsner RS, Parker DF, Brathwaite N, Thomas A, Tejada F, 
Trapido EJ. Sun protection policies in Miami-Dade County 
public schools: opportunities for skin cancer prevention. 
Pediatr Dermatol. 2005;22(6):513-519. doi:10.1111/j.1525-
1470.2005.00130.x

	19.	 Harrison SL, Garzón-Chavez DR, Nikles CJ. Sun protection 
policies of Australian primary schools in a region of high sun 
exposure. Health Educ Res. 2016;31(3):416-428. doi:10.1093/
her/cyw020

	20.	 Reeder AI, Jopson JA, Gray A. Primary school sun protec-
tion policies and practices 4 years after baseline—a follow-up 
study. Health Educ Res. 2012;27(5):844-856. doi:10.1093/her/
cys092

	21.	 Peconi J, Lanyon K, Tod D, et al. Are Welsh primary schools 
Sunproofed? Results of a national survey, part 1: scoping the 
landscape of sun safety policies in Wales. Clin Exp Dermatol. 
2024;49(6):566-572. doi:10.1093/ced/llad458

	22.	 García-Harana C, de Gálvez Aranda MV, Blazquez-Sanchez N, 
Rivas-Ruiz F, Rodriguez-Martinez A, de Troya-Martín M. Sun 
protection policies and practices in preschool and elementary 
schools in Andalusia (Spain). J Cancer Educ. 2022;37(3):819-
828. doi:10.1007/s13187-020-01889-w

	23.	 Jones SBW, Beckmann K, Rayner J. Australian primary 
schools’ sun protection policy and practice: evaluating the 
impact of the National SunSmart Schools Program. Health 
Promot J Austr. 2008;19(2):86-89. doi:10.1071/he08086

	24.	 Tembunde Y, Brown M, Tembunde M, Cohen B. Impact of 
a youth sun safety educational program. Dermatol Pract 
Concept. 2024;14(3):e2024133. doi:10.5826/dpc.1403a133

	25.	 Saridi MI, Rekleiti MD, Toska AG, Souliotis K. Assessing 
a sun protection program aimed at Greek elementary 

school students for malign melanoma prevention. Asian 
Pac J Cancer Prev. 2014;15(12):5009-5018. doi:10.7314/
apjcp.2014.15.12.5009

	26.	 Reinau D, Meier CR, Gerber N, Surber C. Evaluation of a 
sun safety education programme for primary school students 
in Switzerland. Eur J Cancer Prev. 2014;23(4):303-309. 
doi:10.1097/cej.0000000000000040

	27.	 Reynolds KD, Buller DB, Buller MK, et  al. Randomized 
controlled trial evaluating an intervention supporting imple-
mentation of sun safety policies in California public elemen-
tary schools. Prev Med. 2020;137:106125. doi:10.1016/j.
ypmed.2020.106125

	28.	 UV&Me. Service learning for medical students in skin cancer 
prevention. Accessed April 11, 2025. https://uvandme.org/

	29.	 Lagace F, Flores-Echaiz C, O’Brien E. 15706 Effect of a 
one-hour interactive sun safety presentation on sun protec-
tion knowledge and intentions in high school students. J 
Am Acad Dermatol. 2020;83(6 suppl):AB45. doi:10.1016/j.
jaad.2020.06.269

	30.	 Walkosz BJ, Buller DB, Andersen PA, et al. Translation of a 
ski school sun safety program to North American ski and snow-
board schools. Health Promot Pract. 2015;16(4):560-570. 
doi:10.1177/1524839915577081

	31.	 Canadian Cancer Society. SunSense Program Portal. About 
SunSense. Canadian Cancer Society. Accessed April 11, 
2025. https://ccs-scc.my.site.com/SunSense/s/sunsense-about? 
language=en_US

	32.	 Canadian Skin Cancer Foundation. Sun Safety Presentation 
Video. CSCF; 2020. Accessed April 11, 2025. https://www.
canadianskincancerfoundation.com/sun-safety/sun-safety-pre-
sentation-video/

https://uvandme.org/
https://ccs-scc.my.site.com/SunSense/s/sunsense-about?language=en_US
https://ccs-scc.my.site.com/SunSense/s/sunsense-about?language=en_US
https://www.canadianskincancerfoundation.com/sun-safety/sun-safety-presentation-video/
https://www.canadianskincancerfoundation.com/sun-safety/sun-safety-presentation-video/
https://www.canadianskincancerfoundation.com/sun-safety/sun-safety-presentation-video/

