
89

 Spot cancer, know your  
 SPF, and keep your  

 complexion looking its  
 best with this guide  

to summer sun protection 

Habits  
for Highly 
Effective  
Skin Care 

by Kiera Aaron  
and Jennifer Goldstein
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Many of us already reflexively look 
for SPF 30 on the front of the bottle. 
Far less habitual: scanning the list  
of unintelligible additives on the back. 
But it pays to understand the pros and 
cons of the two main categories of sun 
protection (chemical and physical) and to 

have a sense of which ingredients might 
best suit your skin type.
➤Chemical sunscreens The key 
components of these skin safeguards 
are listed on the Drug Facts portion of 
the bottle and recognizable by the end-
ings of their names: –ene, –one, or –ate. 
These ingredients absorb UV rays, keep-
ing them from penetrating skin deeply 
enough to cause damage. Some take in 
only UVB light, which causes sunburn, 
while others also thwart UVA rays, linked 
to wrinkles and cancer.
Benefits: “Chemical sunscreens provide 
more versatility in product formula-
tions and are less likely to be seen 
on the skin,” says Diana Howard, PhD, 
vice president of global education and 
research and development for the Inter-
national Dermal Institute. In other words, 
they won’t leave you with a Kabuki-like 
white mask on your face. 
HealtH concerns? A recent study in 
Environmental Science & Technol-
ogy suggested a link between benzo-
phenone-type ingredients, including 
oxybenzone, often used because it’s 
effective at absorbing UVA light, and 
endometriosis, a disorder that occurs 
when cells like those that line the uterus 
grow in other areas of the body. Oxy-
benzone has also been shown to cause 
hormone disruption in cancer cells. 
The FDA, however, believes that the 
chemicals are safe, as do many derma-
tologists, including Steven Q. Wang, MD, 
a director of dermatologic surgery and 
dermatology at Memorial Sloan Ketter-
ing Cancer Center in Basking Ridge, NJ, 
who has published a review of research 

1. Demystify 
Sunscreen 
Ingredients
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Sun protection isn’t 
only for the beach.



linking sunscreens to health concerns. 
Dr. Wang says that the studies don’t prove 
cause and effect, and many of them are 
inconclusive. “But once the FDA approves 
newer UVA absorbers, more companies 
will move away from oxybenzone for fear 
of bad public relations,” he says. Parrot 
Head Fins Up Sport Broad Spectrum SPF 
50 Sunscreen ($12; drugstore.com) is an 
oxybenzone-free option.

➤Physical sunscreens Sometimes 
called natural or mineral sunscreens, the 
two approved in the United States are 
titanium dioxide and zinc oxide. “They 

sit on the surface 
of the skin and 
reflect UVA and 
UVB rays,” says 
Dr. Howard.
Benefits: “These 
are better for 
p e opl e  w it h 
sensitive skin, 
because they’re 
less likely to cause 
redness, irrita-

tion, or stinging,” says Kavita Mariwalla, 
MD, an assistant professor of dermatology 
at Stony Brook University. “They’re also 
great for when you’re playing sports and 
sweating a lot, since they’re less likely 
to hurt if they get in your eyes.” (No one 
wants to lose at beach volleyball because 
of a sunscreen injury.) A good one to try: 
Aveeno Natural Protection Sunscreen Broad 
Spectrum SPF 50 ($11; drugstores). HealtH 
concerns? “There is no research I know 
of that links these ingredients to health 
concerns,” says Dr. Mariwalla. 

summer skin
answers

“Physical 
sunscreens 
are better 
for people 

with  
sensitive 

skin.”
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Sun protection has evolved a lot, even 
since just last year. Most companies had to 
comply with the FDA’s new rules for sun-
screen labeling by the end of 2012. While 
the formulas themselves aren’t necessarily 
being altered, certain buzzwords, some of 
them misleading, are no longer allowed. 
Here’s a breakdown.

sunscreen 
A sun-protection product 

must now be sold as 
”sunscreen” instead. This 

label more accurately con-
veys what the ingredients do: 

absorb or reflect UV light. 
They don’t block it.

sPF 
To claim a sun protection 

factor, companies previously 
had to prove only that their 
products guarded against 
UVB light, the type of ray 
that causes skin to burn. 

sPF numbers 
Broad spectrum SPF 
30 is the minimum 

dermatologists 
recommend. While 

there is no limit on the 
numerical value of SPF, 
and there never was, 

the FDA is considering 
capping things at  

50 plus. “Some experts 
believe that higher 
numbers, such as  

SPF 75, 90, and 100, 
give people a false 

sense of security,” says  
Dr. Gohara. “Others 
say the higher the 
better, even if the 
amount of added 

protection is small—
since every bit counts.” 
(SPF 30, for example, 
deflects about 97% 
of UVB rays; SPF 50 

filters out 98%.)

Broad spectrum sPF
Qualifying products can sport 

this label, indicating that 
they block UVB rays and a 

proportionate amount of UVA 
light, which can age skin and 

may lead to skin cancer. 

waterproof 
Some products used to be 

dubbed “waterproof,” but this 
gave the (false) impression 
that they would maintain 

their efficacy no matter how 
long the wearer was swim-

ming or sweating.

water-resistant 
Items can be labeled only 

“water-resistant,” and com-
panies must state the length 
of time that products remain 

effective after exposure  
to water or sweat (40 or  

80 minutes, max).

2. Learn the 
Label Lingo  
(It’s Changed)

T h e n n o w

sunblock
This word, once touted on 

labels, is out. ”Block” implies 
total protection, but even 
SPF 100 falls just short, 

sidelining 99% of UV rays, 
says Mona Gohara, MD, a 

Yale-affiliated dermatologist. 
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Thanks to sloppy application, “most people 
receive half the SPF promised,” says Henry 
Lim, MD, a dermatologist at the Henry Ford 
Medical Center. To get your money’s worth:

➤apply early and often. That means 
putting on sunscreen 10 minutes before 
exposure and every 2 hours outdoors.

➤Coat yourself. It takes approximately 
9 teaspoons to properly cover up head to 
toe (see right), says Dr. Lim.

➤Check your head. The scalp, hair 
part, and ears are often neglected. Sprays 
or sticks can help reach those areas.

➤ Be vigilant with spray. It easily 
blows away in the breeze, says Dr. 
Gohara, so apply it under cover until skin 
has a glossy coating, and then rub it in. 

3. Realize You 
Need 9 (Yes, 9) 
Teaspoons

1 tsp  
face,  

head, and 
neck

1 tsp  
right arm 

and forearm

1 tsp  
left arm  

and forearm

2 tsp  
front and 

back torso

2 tsp  
right thigh, 

leg, and foot

2 tsp  
left thigh, 

leg, and foot

4.  Don’t Use the Vitamin D Excuse
True, about 41% of 
Americans are deficient in 
vitamin D, the vitamin we 
produce when exposed to 
the sun. D helps us absorb 
calcium, reducing the risk 
of bone fractures, and “low 
levels may also increase 
your risks of heart disease 
and cancer,” says Edward 
Giovannucci, MD, a profes-

sor of nutrition at Harvard 
School of Public Health. But 
before you ditch the SPF, 
keep this in mind: You’d likely 
still need to take a supple-
ment to reach the recom-
mended levels—especially 
if you live in latitudes above 
San Francisco or Boston, 
are overweight, or have dark 
skin. Plus, “cholecalciferol 

[vitamin D3] supplements 
provide the same form that 
we get from the sun,” says 
Dr. Giovannucci. At minimum, 
aim for a daily intake of 
600 IU. (Adults over age 70 
should get at least 800 IU.) 
“But I recommend 1,000 to  
2,000 IU per day, since 
intakes up to 4,000 IU are 
deemed safe,“ he says. 
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Monica Matthews (right) 
didn’t decide to have 

her skin checked because she 
was worried about a particular 
mole—she just thought she’d 
take advantage of the health fair 
offered to employees of Prevention 
when she was a newly hired photo 
editor here in 2000. “Getting 
checked was very random,” she 
says. “But I had lived in Southern 
California for 15 years. I’m fair-
skinned and blonde, and I always 
burned as a kid.” Like many of 
us who freewheelingly bronzed 

ourselves in the 1970s and 
’80s—back before SPF 
was the everyday stuff of 
moisturizer—Matthews 
had some misconceptions 
about sun protection as 
a young adult. “I thought 
that it was better to have 
a base tan to protect 
yourself,” she says. “Some 

years I used the tanning salon.” 
At the health fair, a dermatolo-

gist doing skin screenings spotted 
a suspicious mole on Matthews’s 
back. “I never would have seen 
it,” Matthews says. “And if people 
saw it, they never said anything.” 
Although the dermatologist 
suggested she make an office 
appointment to have the mole 

It Really Happens
examined 
more closely, 
Matthews, who was then in her 
30s, says she didn’t immediately 
book a visit. “I had just started 
a full-time job, and I was very 
busy.” About 8 months later, after 
eventually having a series of 
biopsies done, she was given a 
diagnosis of melanoma. Although 
the cancer had spread to the 
layer of skin below the epidermis, 
it was still shy of the deepest  
levels of skin tissue. “With mela-
noma, if it goes through even  
1 mm, which is about the thick-
ness of your thumbnail, it has a 
much higher risk of spreading,” 
says Ellen Marmur, MD, a derma-
tologist at Marmur Medical, in 
New York City (who did not treat 
Matthews). The melanoma was 
surgically removed. “After I left 
the doctor’s office, I was walking 
through the cancer care section 
at the hospital, seeing other 
patients, and that was when it 
really hit me,” Matthews says. 

”You’re so busy in life and 
focused on other things—I don’t 
think I was aware of how serious 
this was,” says Matthews, who 
now makes sure her two teens 
know the benefits of sunscreen. 
“Looking back, I’m very thankful.” 

skin Cancer

“I never 
would 

have seen 
the mole.”

—MonIca 
Matthews
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( 3
)5. Know When It’s 

Not a Beauty Mark
Most adults have between 10 and 40 moles dotting their 
bodies. But determining the difference between an innocent, 
even Cindy Crawford–beautiful spot and a cancerous one 
isn’t easy. Prevention advisor Mary Lupo, MD, a dermatolo-
gist in New Orleans, suggests scanning skin monthly and 
seeing a dermatologist if any markings have changed rapidly 
in the past year or fit these descriptions. 

In a University of 
Pittsburgh review  
of skin cancer 
smartphone apps,   
a program that had 
a dermatologist 
analyze photos was 
the most accurate, 
correctly assess-
ing 98% of moles. 
The worst app was 
wrong in an alarming 
93% of cases. The 
conclusion: Apps 
can be used to track 
changes in growths, 
but they can’t take 
the place of an MD.

Approved by the FDA 
in 2011, MelaFind 
(melafind.com) is an 
in-office handheld 
scanner that ana-
lyzes irregular moles. 
In a clinical trial, it 
correctly identified 
98% of melanomas, 
compared with 78% 
by dermatologists. 
“It’s a second opinion 
that makes a diagno-
sis more accurate,” 
says Ronald Moy, MD, 
a dermatologist in 
Los Angeles.

a scanner That 
sizes Up Moles

ispy skin 
Cancer?

melAnomA This is the 
deadliest form of skin cancer. 
The growths are usually the 
size of a pencil eraser or 
larger. The uneven coloring 
can include deep blue or red, 
dark brown, and black.

➤ Asym-
metrical, 
with uneven 
borders and  
color; forms 
anywhere on 
the body

bAsAl cell cArcInomA 
The most common skin 
cancer rarely metastasizes, 
but growths on ears or lips 
risk spreading to the lymph 
nodes and then the lungs.

➤ Pink, shiny; 
typically on 
the head, 
neck, or ears 

I F  I T  l o o k s … I T  C o U l d  B e …

ActInIc kerAtosIs In 20% 
of cases, these “precancers” 
lead to squamous cell carci-
noma. Patients may mistake 
the scaly patches for eczema, 
says derm Ellen Marmur, MD. 

➤ Pink, flaky; 
usually on the 
face, hands, 
or arms; 
grows back 
rapidly

squAmous cell cArcI-
nomA The lesions tend to  
look like sores that won’t 
heal. Those on lips and ears 
have a higher risk of metas-
tasis, and in very rare cases, 
the cancer can be fatal.

➤ Red, flaky, 
raised; often 
on the head, 
neck, ears, 
lips, hands, or 
arms 

Those brown splotches 
known as age spots should 
really be called sun spots. 
“Our skin registers sun ex-
posure like a car’s odometer 
registers miles—there’s no 
turning back. The expo-
sure adds up over time and 
eventually causes a pigment 
change, or spot,” says Alicia 
Zalka, MD, a Yale-affiliated 
dermatologist. 

The good news: You can 
prevent new marks from 
forming and fade existing 
ones with topical products. 
“To prevent pigmentation, 
wear broad spectrum SPF 
30 that has antioxidants, 
which stabilize the SPF for 
prolonged efficacy,” sug-
gests Patricia Wexler, MD, 
a dermatologist in New 

6. Outsmart Sun Spots

➤ keep the coffee
Women who drank 
three cups of 
caffeinated coffee 
daily were less likely 
to have basal cell 
carcinoma than 
those who skipped 
java, found a Harvard 
Medical School study.

Think Outside the Bottle
Beyond sunscreen: Some surprising skin-saving strategies 

➤ shift gears Sun  
exposure while 
driving may account 
for a slightly higher 
cancer rate on our 
left sides, found a 
University of Wash-
ington study. Cars 
can be fitted with 
UV-blocking film. 

➤ eat red Women 
who ate 2 ounces of 
tomato paste daily 
experienced less 
radiation-induced 
skin damage than 
those who didn’t, 
according to  
the British Journal  
of Dermatology.

York City. Try L’Oréal Paris 
Sublime Sun Lotion SPF 100  
(1) ($11; drugstores). 

To diminish existing 
spots, Dr. Wexler suggests 
using a product with lignin 
peroxidase, a naturally oc-
curring enzyme that breaks 
down unwanted pigment. 
Find it in Elure Advanced 
Lightening Lotion (2) ($150; 
available at doctors’ of-
fices—visit elureskin.com 
for a list). Another ingredi-
ent, niacinamide—it’s in 
Olay Professional Pro-X 
Even Skin Tone Spot Fading 
Treatment (3) ($40; olay 
.com)—has also been shown 
to reduce hyperpigmenta-
tion, according to a study 
published in the British 
Journal of Dermatology.

7.


