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In this edition, the article entitled “Knowledge, atti-
tudes, and practices on the use of sun protection in 6th 
year medical students of two schools in the Peruvian 
Lambayeque region” is presented. In it, the authors 
take us through the study carried out on students in 
their last year of medical school. This article makes us 
reflect on what attitudes and actions our young doctors 
are taking regarding sun protection. Surprisingly, it is 
not 100% of the population of young physicians who 
know the harmful effects of photo exposure accurately, 
neither do they actively use measures to counteract the 
photodamage. It is our duty to participate and support 
the dissemination of knowledge regarding sun 
protection.

Sunlight should not be classified as entirely harmful 
since it participates actively in the cycle of terrestrial 
life, it is necessary for the photosynthesis of plants, and 
also plays a fundamental role in the cycles of wakeful-
ness and sleep. In humans, it also has other positive 
effects such as the production of Vitamin D3 and stim-
ulation of melanin production and also has a therapeu-
tic value in certain pathologies such as psoriasis, vitil-
igo, and eczema.

We are all exposed to radiation. However, we are not 
all aware of the magnitude of the effects it can have on 
our skin. Ultraviolet radiation is divided into UVA 
(315–400  nm), UVB (315–280  nm), and UVC 
(100–280  nm)1. The atmosphere can absorb all the 
radiation caused by UVC, most of the UVB, but it gives 
us little protection against UVA1. Despite this, the 

participation of 80% of UVB and 20% of UVA is re-
quired for a sunburn to appear2.

The population in Latin America usually presents dark-
er phototypes. However, this does not mean that the 
photoprotection measures in these patients should be 
neglected. It has been found that the population with 
phototype III develops sunburns after 20 min of sun ex-
posure and the population with phototype V usually re-
quires up to 1 h of exposure, making them more sus-
ceptible to unintended photodamage2. Another important 
fact is that 77% of the solar radiation, we receive in the 
Northern Hemisphere, occurs between March and Oc-
tober2. The pediatric population has greater solar expo-
sure than the adult population. It is estimated that during 
the first 18 years of life, they have received from 50% to 
80% of the ultraviolet (UV) radiation to which they will 
be exposed in their lifetime1. A greater solar exposure in 
this stage is makes them more likely to develop mela-
nocytic nevi and melanoma in adulthood1.

The present study mentions that “medical students do 
not apply it to themselves, which would show that in 
reality they are not convinced of this practice of skin 
cancer prevention.” In other studies carried out concern-
ing photoprotection, it has been found that only 39% of 
the subjects have used photoprotectants at some time. 
Furthermore, 26% of the subjects also came to consider 
that having a tan is healthy3. These preventive mea-
sures should be reinforced for the whole population in 
general. There is also a difference in taking preventive 
measures regarding gender, with women having the 
greatest adherence to photoprotection2. Regarding 
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education, people with a university level of education 
are more likely to use photo protectors than those who 
do not3. This population recognizes that sun exposure 
can cause cutaneous neoplasms that can have a fatal 
outcome. The notion that this exposure also causes skin 
aging is present. However, in this same study group, 
26% of the subjects rated having a tan as healthy3.

UVB rays alter the DNA of skin cells conferring cyto-
toxicity and mutagenic properties. UVA rays generate 
oxidative stress which also affects the DNA1. The acute 
effects of solar radiation are cutaneous erythema, hy-
perpigmentation, delayed tanning, epidermal hyperpla-
sia, and the formation of free radicals1. Adverse effects 
that are classified as chronic UVR are mainly due to 
the light spectrum between 290 and 400  nm of UV 
length3. These chronic effects of radiation include pho-
toaging, immunosuppression, photodermatosis, and 
photocarcinogenesis. Non-melanoma skin cancer (bas-
al cell and squamous cell carcinoma) is the most fre-
quent and develops from the cumulative UV radiation 
exposure3. Melanoma is related to short and intense 
exposures to sunlight, mainly during childhood.

The general recommendation is to avoid sun expo-
sure between the hours of 10 am and 4 pm, use cloth-
ing that helps us cover the photoexposed areas as well 
as sunglasses, hat, or a cap2. Last, but not least, the 

application of photo protector should be with a sched-
ule. the application of photoprotection should be every 
2 to 4 hours; these include organic and inorganic filters. 
Organic filters can contain aminobenzones, cinnamates, 
octocrylene, salicylates, benzophenones, and avoben-
zone. The inorganic filters protect against ultraviolet 
light additionally and are those based on titanium diox-
ide and zinc oxide1. Benefits from sunscreen derive 
from its use and reapplication.

It is of vital importance to continue studies in this field 
because the more we know about the habits and knowl-
edge of photoprotection in the general population, the 
better the measures and campaings that we can imple-
ment to raise awareness among the general population. 
To instruct all patients in photoprotection is a duty all 
physicians should have.  All branches of medicine from 
pediatrics to geriatrics should continue to practice med-
icine based on the prevention of pathologies.
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