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ABSTRACT

Introduction: Sun exposure is a risk for skin cancer but is beneficial for multiple other diseases. Recommendations 
for photoprotection are well defined, guidelines for optimal sun exposure is not clear. We determined sun exposure 
in healthy adults, considering their skin phototype and amount of skin exposed. Methods: A cross sectional study 
was performed involving healthy adults working in a tertiary health facility. Fitzpatrick skin phototype quiz was 
used to determine skin phototype. Sun exposure was quantified as an index (SEI); body surface area exposed times 
duration of exposure. Results: We recruited 167 volunteers, 110(66%) women and 56(34%) men. Mean age was 
29.77±6.58 years, 124(74.7%) were Malay, 27(16.3%) Chinese, 14(8.4%) Indians and 1(0.6%) of other ethnicity. 
Fitzpatrick skin phototypes were 30(18.1%) type III, 109(65.7%) type IV and 27(16.3%) type V. Exposed body surface 
area was 13.96±8.33% in males and 14.55±9.58% in females. The duration of sun exposure per week in males was 
11.52±6.11hours and 10.71±5.75 hours in females. Mean SEI was 160 ±144. The SEI in females was 158 ±151, 164 
±130 in males, p value =0.81. There were no significant differences in SEI between gender and skin phototypes.
Conclusion: SEI was very low in our study population due to limited body surface area exposed and duration of sun 
exposure. SEI was higher in darker skin and males, however these were not statistically significant.
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INTRODUCTION

Sun exposure is a well-known risk for skin cancers. 
The beneficial effects of sunlight other than its role in 
vitamin D synthesis have not been well explored. Sun 
exposure has been associated with protection against 
malignancy, improved cancer prognosis, reduced 
cardiovascular mortality, lower risk of Alzheimer’s 
disease, cognitive decline and multiple sclerosis (1). 
Contrary to recommendations for photoprotection which 
are well defined, guidelines for beneficial sun exposure 
is not clear. There is limited data on quantification of 
sun exposure even in vitamin D related research. 

Most Asians tend to avoid the sun for a few different 
reasons. Sun avoidance is practised to achieve lighter skin 
tone (2,3) and to escape the heat. When sun exposure is 
unavoidable, the amount of ultraviolet light that actually 
reaches the skin is further limited by the choice of 
clothing. Most Asians dresses modestly due to tradition, 

cultural or religious influences. We hypothesized that 
the amount of sunlight that reached the skin in our 
population is very low due to these factors. This could 
lead to a public health issue. Thus, we embarked on this 
study to objectively determine sun exposure in healthy 
adults who works indoors, taking into account their skin 
phototype, duration of sun exposure and the amount of 
skin exposed to the sun.

METHODS

This was a cross sectional study performed in a tertiary 
health facility from June 2017 to February 2018. 
Participants included healthy adults who were staff and 
students of University Kebangsaan Malaysia Medical 
Center. Exclusion criteria were current or previous 
photosensitivity or photodermatitis and presence 
of chronic diseases. The Fitzpatrick skin phototype 
quiz, a self-administered quiz was used to determine 
the participants’ skin phototype (4).  The Fitzpatrick 
skin phototype quiz assessed genetic disposition to 
sun exposure by natural eye, hair and skin colours 
and existence of freckles. The second part of the quiz 
assessed the reaction of the skin to extended sun 
exposure in terms of burning, tanning and sensitivity. 
Sun exposure was quantified as a sun exposure index 
(SEI). It is calculated as total body surface area exposed 
in percent, times the duration of sun exposure in hours 
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(5). The SEI was determined for a duration of 1 week. 
There is no recommended standard assessment method 
for sun exposure. We chose the SEI as takes in account 
both the duration of exposure and the amount of exposed 
skin which better reflect the amount of sun that reached 
the skin. 

Statistical analysis was performed using the SPSS 
(version 23.0; SPSS Inc., Chicago, IL, USA). Analysis of 
Variance (ANOVA) was used to evaluate the differences 
in SEI and skin phototypes. p < 0.05 was considered as 
significant. 

RESULTS

We recruited 167 volunteers. There were 110 (66%) 
women and 56 (34%) men with a mean age of 
29.77±6.58 years. A total of 124 (74.7%) were Malay, 
27 (16.3%) were Chinese, 14 (8.4%) were Indians 
and 1 (0.6%) of other ethnicity. Their Fitzpatrick skin 
phototypes were 30 (18.1%) type III, 109 (65.7%) type 
IV and 27 (16.3%) type V. Characteristics of the study 
population is shown in Table I. 

Exposed body surface area was 13.96±8.33% in males 
and 14.55±9.58% in females. The duration of sun 
exposure per week for males was 11.52±6.11hours 
while in females it was 10.71±5.75 hours. The mean 
SEI for the study population was 160 ±144. The mean 
SEI in females was 158 ±151and 164 ±130 in males 
with p value of 0.81. SEI according to Fitzpatrick skin 

phototypes were 129.33±125.82 for type III, 158.11 
±151.85 for type IV and 202.22 ±123.37 for type V. 
There was no significant differences in the SEI between 
all the skin phototypes (Table II). SEI in females with skin 
phototypes III and IV were higher than males. In skin 
photype V, the SEI was higher in males than females. The 
SEI for males and females according to the Fitzpatrick 
skin phototypes is summarized in Table III.

DISCUSSION

SEI among our cohort was low. The estimated SEI for 
an individual wearing short sleeves, knee length pants 
with no head cover and spend at least 4 hours in the 
sun per day is 560. The low SEI observed in our study 
is explained by a few factors. Two-thirds were females 
and the majority were Malay. Long sleeves top, a long 
bottom wear with head and neck cover were their 
common attire as part of work uniform or personal 
preference. Most of our male participants wore long 
pants due to the same reason. The predilection to this 
dressing pattern among the Malay ethnicity has been 
documented (6) and it is reflected by our cohort in terms 
of low percentage of exposed body surface area. The 
amount of time spent under the sun is limited as all 
the study participants worked indoors. Physicians and 
nurses had been reported to have only 25 minutes of sun 
exposure per day even in summer months (7). In Asians, 
there is a tendency by most to minimize sun exposure to 
avoid tanning and discomfort due to heat and sweating. 
Tanned skin is considered less attractive by most Asians 
(2,3).

Our cohort’s mean SEI was slightly higher in those with 
darker skin and in males. However, females with skin 

Table I:  Characteristics of the study population

Characteristics n(%) or (mean±SD)

Age 29.77±6.58

Gender Male 56(34%)

Female 110(66%)

Ethnicity Malay 124(74.7%)

Chinese 27(16.3%)

Indian 14(8.4%)

Other 1(0.6%)

Fitzpatrick skin 
phototype

III 30 (18.1%)

IV 109 (65.7%)

V 27 (16.3%)

Body surface area 
exposed

Male 13.96±8.33

Female 14.55±9.58

Sun exposure 
(hours)

Male 11.52±6.11

Female 10.71±5.75

SEI Total 160 ±144

Male 164 ±130

Female 158 ±151

Table II: Sun exposure index according to Fitzpatrick 
skin phototypes

Fitzpatrick 
skin phototype

SEI
Mean ± SD

p value

III 129 ±126

0.157
IV 158 ±152

V 202 ±123

Table III: Sun exposure index in males and females 
according to Fitzpatrick skin phototypes

Fitzpatrick 
skin photo-
type

Sun exposure index (SEI)

Male Female

Mean ± 
SD

p value Mean ± 
SD

p value

III 103 ±47 135 ±135

IV 157 ±143 0.185 159 ±158 0.518

V 224 ±69 189 ±147



Mal J Med Health Sci 114(3): 24-26, Oct 2018 26

Pappert A, Kimball AB. Health disparities among 
different ethnic and racial middle and high school 
students in sun exposure beliefs and knowledge. J 
Adolesc Health. 2010; 47(1): 106–9.

3.	 Jang H , Koo FK, Ke L, Clemson L, Cant R, Fraser 
DR et al. Culture and sun exposure in immigrant 
East Asian women living in Australia. Women 
Health. 2013; 53(5):504-18. 

4.	 Fitzpatrick TB. The validity and practicality of sun-
reactive skin types I through VI. Arc Dermatol. 
1988; 124(6): 869-71.

5.	 Dawodu A, Zalla L, Woo JG, Herbers PM, Davidson 
BS, Heubi JE et al. Heightened attention to 
supplementation is needed to improve the vitamin 
D status of breastfeeding mothers and infants when 
sunshine exposure is restricted. Matern Child Nutr. 
2014; 10(3): 383–97.

6.	 F.M. Moy. Vitamin D status and its associated 
factors of free living Malay adults in a tropical 
country, Malaysia. J Photochem Photobiol B. 2011; 
104(3) : 444–8.

7.	 Goswami R, Gupta N, Goswami D, Marwaha 
R, Tandon N, Kochupillai N. Prevalence and 
significance of low 25-hydroxyvitamin D 
concentrations in healthy subjects in Delhi. Am J 
Clin Nutr. 2000; 72(2): 472–5.

8.	 Reynolds KD, Blaum JM, Jester PM, Heidi Weiss 
BSN, Soong SJ, Diclemente RJ. Predictors of sun 
Southeastern U.S. exposure in adolescents in a 
population. J Adolesc Health. 1996; 19(6) :409-15.

9.	 Nikolaou V, Stratigos AJ, Antoniou C, Sypsa 
V, Avgerinou G, Danopoulou I et al. Sun 
exposure behavior and protection practices in a 
Mediterranean population: a questionnaire-based 
study. Photodermatol Photoimmunol Photomed 
2009; 25(3); 132–7.

10.	 Pichon LC, Corral I, Landrine H, Mayer JA, Norman 
GJ. Sun-protection behaviors among African 
Americans. Am J Prev Med 2010; 38(3):288 –95.

11.	 Binkley N, Novotny R, Krueger D, Kawahara T, 
Daida YG, Lensmeyer G et al. Low vitamin D status 
despite abundant sun exposure. J Clin Endocrinol 
Metab. 2007; 92(6): 2130–5.

12.	 Barger-Lux MJ, Heaney RP. Effects of above average 
summer sun exposure on serum 25-hydroxyvitamin 
D and calcium absorption. J Clin Endocrinol Metab 
2002; 87(11): 4952–6.

13.	 Rozita M, Noorul Afidza M, Ruslinda M, Cader R, 
Halim AG, Kong CT et al. Serum vitamin D levels 
in patients with chronic kidney disease. EXCLI J 
2013;12:511-20.

14.	 Bradford PT. Skin cancer in skin of color. Dermatol 
Nurs. 2009; 21(4): 170–8.

 

phototype III and IV had SEI higher values than their 
male counterpart. Skin phototype III and IV has been 
documented as a predictor of sun exposure (8,9) and 
less use of sun protection measures (10). However, the 
difference in SEI between genders and skin phototypes 
that we observed were not statistically significant.     

The detrimental effect of inadequate sun exposure 
is commonly linked to vitamin D insufficiency and 
its resultant complications. Hypo-vitaminosis D was 
observed in about half of healthy adults exposed to the 
sun between 3 to 4 hours per day in a tropical country 
(11).  Vitamin D levels were sufficient with about 5.4 
hours of sun exposure per day and 41% body surface 
area exposed (12). Vitamin D levels were not assessed in 
our study cohort. However, inadequate vitamin D was 
expected due to very low SEI values. A previous study 
involving healthy volunteers working in our medical 
center found low vitamin D levels with a mean of 15.3 
± 4.2 ng/mL (13). In the Asian population with skin types 
III, IV and V, sun avoidance may cause more harm than 
good. Photoprotection is recommended to reduce the 
risk of melanoma and non-melanoma skin cancers, 
however the prevalence of both cancers in darker skin is 
low (14). Benefits of sun exposure in many other diseases 
may outweigh skin cancer risks in our population. 

Interpretation of the results of this study is limited as 
photoprotection methods and behaviour were not 
documented. These aspects would provide further 
information on the amount of ultraviolet light exposed 
to the skin.   

CONCLUSIONS 

SEI was very low in our study population with skin 
phototype III,IV and V due to limited body surface area 
exposed and duration of sun exposure. SEI increased 
with darker skin and is higher in females compared 
to males in skin phototype III and IV, however both 
findings were not statistically significant. 
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